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in Regard to Etlologv Charactenstics and Prog 
nosls of Essential Hi pertension at Ditterent 
Ages A Reiien of 224 Cases (Or) 1019 
Parsons, T R — Fundamentals of Biochemistry in 
Relation to Human Physiology (B R) 126G 
Patterson, Daniel C — DeQuenains Disease (N E 
S S ) 101 

Pearl, Samuel M and Garfln, Samuel W — Ionization 
in the Treatment of Haj Fei er and Allied Con 
ditions (Or) 244 

Pearson, M W and Angier, Harlan W — Pregnancy in 
Bicornnte Dterus (Or) 583 
Peelen, Matthew and Haggart, G E — Nonunion in 
Shaft Fractures of the Humerus (Or ) S15 

Pelletier, Valmore A and Dresser, Richard — The 
Radiological Management of Cancel of the 
Breast (Oi ) 720 

Pcnbcrthy, Grover C — Tieatment of Burns (N II 
M S ) 30G 

Penhallow, Dunlap P — Unusual Fractme of the 
Lower End of the Radius (Atypical Colies s) 
(Oi ) 5S1 

Perkin, H J , Lahey, Frank H and Cattell, Richard 
B — Blood Iodine Studies in Relation to Tlmoid 
Disease (Or) 45 

Perkins, Elna I — Annual Repoit of Educational Sec 
letaiy (M T L) 120S 
Petersen, William F — The Patient and the Weather 
(B R) 1270 

Peterson, Thomas H —Method of Applv ing a Tempo 
rary Adhesive Support to the Back (Oi ) 7S3 

Phaneuf, Louis E — Teaching of Gvnecology at the 
New England Medical Center (Or) 19 
Phillips, Robert Titus — Treatment of Arthritis with 
Gold Salta (Oi ) 114 

Picard, Joseph L , Stafford, George T and DeCook, 
Harry B — Individual Exeicises Selected Exer 
ciscs for Individual Conditions (B R ) 101S 
Poppen, James L , Hoover, Walter B and Hare, 
Hugh F — Cancel of the Mouth Caie of tho Pa 
tient Utilizing Prolonged Anesthesia Obtained 
hy Alcohol Injection of Branches of the Fifth 
Nerve (Or) 572 

Pratt, Joseph H — Personality of the Physician (Oi > 
3G4 

Preu, Faul William, Romano, John and Brown, War 
ren T — Symptomatic Psvchoses with Bromide 
Intoxication Their 0< cum nee In Southern New 
Englnnd (Orl 5b 

Probsteln, J G and Agress, Harry — Myxedema Fol 
lowing tho Removal ot m Abenant Thyroid 
Tumoi (Or) 1 191 


Q 


Quinby, William C — L meiovocical 
tectonn — Vi cteiosigmoidostomj 
232 


Carcinoma Cvs 
(N E U A ) 


Urologic Aspects ot \ esicovaginal Fistula (N E 
S S) 415 


R 

Rackemann, F M , Hampton, A O and Mallory, 
Tracy B -Emphysema, Diffuse Case 22022 7S 
Mallory, Tracy B , King, D S and Hampton, A O 
— Emphysema Focal Case 22011 23 

Randall, Alexander— Hv pothesis for the Origin of 
Renal Calculus (E E U A) 234 

Reardon, William F —Criticism of Senate Bill 323 
(C ) 443 

Resnik, Joseph — Diathermy in Lobar Pneumonia 
(C ) b04 

Rettger, Leo F , Levy, Maurice N , Weinstein, Louis 
and Weiss, James E —Lactobacillus Acidophilus 
and Us Theiapeutic Application (B R ) 912 


Rhoads, C P — Di Rlioaos’ Comment on ‘Polio Vac 
cines ” (C ) G03 

Rice, Thurman B —Textbook of Bacteiiology (B R) 
182 

Richardson, W , Holmes, G W , Jones, CM, Smith, 
W D, Vincent, B and Mallory, Tracy B — Cii 
riiosis of the Livci, Toxic Case 22202 1001 

Kranes, A and Mallory, Tracy B —Multiple Mvel 

oma Case 22122 690 

Richter, Arthur B and O’Hare, James P — Heart in 
Chronic Glomerular Neplnltis (Or) S24 

Rivolre, R — Les Acquisitions Nomelles de L’Endo- 
crinologie (B R ) 1172 

Rogers, Gladys Gage and Thomas, Leah C — New 
Pathways for Childien with Cerebral Palsy. 
(B R ) 42 

Rogers, H , Holmes, G W , Mallory, Tracy B and 
Others— Carcinoma of the Gall Bladder with 
Metastases to the Peritoneum Livei, Pancreas, 
Mesenteric and Retroperitoneal Glands Case 
220S1 375 

Romano, John, Brown, Warren T and Preu, Paul 
William — Symptomatic Psychoses with Bromide 
Intoxication Their Occnnence in Southern New 
England (Or ) 5G 

Root, H F , Jones, C M , Mallory, Tracy B and 
Kranes, A — Cinhosis ol the Livei, Toxic Type 
Case 222G1 1314 

Marble, Alexander, White, Priscilla, Joslin, Allen 
P, Lynch, George W and Joslin, Elliott P — 
Piotannne Insulin (Or) 1079 

Rothschild, David and Sharp, Morris L — Frequency 
of Active Tube: eulo-us in a Hospital for Men 
tal Diseases (Or ) 929 

Rushmore, Stephen — Official Actions of the Board 
of Registia.ion in Medicine (C ) 551 

Restorations of the Registration of Di S Mar 
gaiet Biown and That of Dr Joseph N Tes 
sier (C ) 132 


S 


Sachs, B Edward— Dangei Inherent in Senate Bill 
394 (C) 651 

Saint, Charles F M and Morison, Rutherford — An 
Introduction to Surgerv (B R ) 1331 

Samuels, Saul S — The Diagnosis and Treatment of 
Diseases of the Penpheial Aiteiies (B R) 
1274 


Schatzkl, R , Mallory, Tracy B and Allen, A W — 
Carcinoma of the Stomach with Perforation and 
with Metastases to the Livei, Regional Lyunph 
Nodes and Pelvis Case 22132 G47 

Schnitker, Maurice A and Evans, William A, Jr — 
Peptic Ulcer (Or) 19S 

Schube, Purcell G Study of the Use of Coiamine in 
Dealing with the Effects of Bai biturlc Acid 
Derivatives (Or ) 92G 

Sharp, Morris L and Rothschild, David — Frequency 
of Active Tuberculosis in a Hospital for Mental 
Diseases (Or ) 929 

Shattuck, George Cheever— Benjamin Shattuck of 
Templeton — Medical Practitioner (Or ) 727 

And Hllferty, Margaret M — Distnhution of Acute 
Heat Effects in Vaiious Parts of the World 
(Or) 458 


i.neiaon, Kussell F —Progress in Anesthesia in 1935 
(M P ) 124G 

Shelling, David H — The Parathyioids in Henltli and 
in Disease (B R ) 1267 

Short, A Rendle and Ham, C I —A Svnopsis of Phys- 
iology (B R.) 1274 

Short, Charles L and Mallory, Tracy B —Rheumatic 
Heai t Disease Case 22031 119 

Simmons, C C .Mallory, Tracy B and Barr, J S — 

Case°22242 ° f the Femm and Tibla - 
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Simmon* Nathaniel J — Flimtnntlon of Poatopora 
lira Pain Following Hemorrhoidectomy (Or ) 
20 

Singer Edward — Fnsclno of tho Human Body and 
Their Relatione to tho Organa They Envelop 
(B R ) 1228 

Singh Harklshen Yonkmon Fredrick F and Hie 
bert, John M — Morphlno nnd Intestinal Acti\it> 
(Or) 507 

Slemons J Morrla — John Whltrldgc Williams A»u 
domic Aspects and Blbliographv (B R.) TOO 
Smlllle Wilton G — Public Health Vdminlstrntlon In 
tho United Stntos (B R ) GG2 
Smith George Gilbert — Urological Complications in 
Cenoral Surgery (Or ) 672 

Holmes G W and Mallory Tracy B — Gastric l l 
errs Multiple Caso 22192 041 

Smith George Van 8 — Recrudosconco of Ovmm 
Function After Heavy Irradiation (Or i 5 
Smith Lawrence W and Landon John F- I ■» inmj 
olltls Based on a Study of tho 1031 I i \ 1 inic 
in New \ork City (B It) 43 
Smith W D , Oliver E L Jones C M Hamcton 
A O and Mallory Tracy B — Probable f 
tcrltls Isodoaa, Healed Stage Case 2-1 
Vincent, B Mallory, Tracy B Rlchardto w 
Holme* G W nnd Jones C M — Cirrhosl u 

Liver Toxic. Cnso 22202 1001 

Smithwlck R H and Mallory Tney B — Ad i t 
otis Polvp of the Sigmoid Caso 2208- „ s 

Mallory Tracy B Miller R H and Hampt n 
A O— Regional Iloltia Cnso 22092 42«t 

Solomon Chnrle*— Proscription Writing and formi 
lary (R. R.) 122S 

Solomon Sauf nnd Curphey Theodore J — Th i » i 
tic \nlue of Calcium Salta in Sorura Sbki 
(Or) 150 

Sowle* Horace K — Obliterative Cholnngoltts Inv< »\ 
lag the Fxtrahopatlc Bile Ducts (N E ^ 

227 

Speed Kellogg — Text Book of Fractures nnd D> 
locations (B R ) 42 

Spencer Jack and Drewer Richard — LjTnphoblo^ 
tomn (Hodgkin a and Sarcoma Type) of Bnm 
(Or) 877 

Spencer K. A and Nl**en H Archibald— Psvcho- 
gcnlo Problem (Endocrinal and Metabolic) in 
Chronic Arthritis (Or) 57G 
8prague H B Bauer W Lord F T and Mai 
lory Tracy B — Subacute Aortitis and Aortic En 
docnrditls of Unknown Etiology Case 22142 
693 

Clark Richard J and Means, Jame* H —Total 
Thyroidectomy for Heart Disease. (Or ) 277 

Dienes, L Mallory Tracy B Lord F T Holme* 
G W Vlets, H R and Hunter F T— Adenoma 
of the Bronchus Case 2-*31 1149 

Hampton A O and Mallory Tracy B —Pulmonary 
Embolism. Cabo 22212 1052 
Mallory Traoy B White P D and Blake G — 
Coronary Thrombosis Right Descending Branch 
Case 22131 G44 

White p D Starr, Robert and Mallory Traoy — 

Coronary Sclerosis, Marked Case 2202L 76 
Squire Amos Osborne — Whj Peoplo Commit Crime 
nnd How To Meet the Problem (M L. S ) 247 
Stafford George T DeCook Harry B and Picard 
Joteph L.— Individual Exorcises Selectod Ex 
ercises for Individual Conditions (B R.) 1018 
Starr Robert Mallory Tracy B Sprague H B 
and White p D — Coronary Sclerosis Marked 
Case 22021 70 . 

Stein, Calvert — R61e of Mental Hygiene in General 
Practice (Or) 665 _ M 

Stelndler Arthui^-Mechanics of Normal and Path 
ological Locomotion In Man (B R.) 7G1 


Stern Arthur — Monorrhagia Occurring at the On. 
aot of Catamenia in a Patient with Thrombopenlc 
Purpura (Or ) 1147 

Stewart, J D and Mallory Tracy B — Carcinoma of 
tho Hoad of the Poucrcas with Obstruction to 
tho Duodenum and the Common Bile Duct and 
Motnstnura to tho Rotroporitoneal Glands nnd 
Uio Lfv or Cose °262 1253 

Stewart, Roger E — Case Report Inversion of the 
Uterus in Two Consecutive Pregnancies (Or) 
373 

Stile* Peroy G — Recent Progrosa in Physiology 
<M P) 1393 

Stone Abraham and Stone Hannah M —Marriage 

Mnnunl (B R.) 1228 

Stone Moie* J and Hawes, John B 2nd— Diagnosis 
and Treatment of Pulmonary Tuberculosis. 

(B R.) 400 

Strawson Arthur J —Annual Report of the Execu 
the Secretary (M T L.) 1206 
Stuart Harold C — Puerperal Deaths (C ) ~07 

Subbarow Y Jacobson, Bernard M and Flake 
Cyrur H — Pnrtinllv Purified Liver Extract Ther 
npeutlrallj EfTec ivo in Pernicious Anemia 
(Or) 104 

Sullivan Albert J — Emotion and Diarrhea (Or) 
299 

Swett Paul P — Form of Sclerosing Osteomyelitis 
Following Fractures of the Long Bones (N E 
S S) 1 

Swinton Nell W and Cattell Richard B — Endome 
triosis (Or ) 341 

Sycamore, Leslie K and Coyte John A — Foreign 
Bodies in tho Air and Food Passages (N H 
M 8) 677 

T 

Talbott J H Mallory Tracy B Blake G Hamp- 
ton A O and Bock A V— Carcinoma of th 
Lung with Extension to the Pericardium Meta* 
tnsos to the Brain and Left Adrenal and Im 
plantation on the Thoracic Wall Case 221M 
93S 

Mallory Tracy B Keefer C S Hampton A O 
and Albright F • — Chronic Qlomerulonephritis 
Secondary Parathyroid Hyperplasia Case 220~2 
320 

Tenney Benjamin Jr — Clinical and Pathological 
Study of One Hundred and Fifty Cares of Tubal 
Pregnancy (Or) 773 

Thfioharl A — Traltd de Thdrapeutique (B R) 12G0 
Thomas Jaokson M — Progress in Psychiatry for 
1935 (M P ) 1809 

Thoma*, Leah C and Rogers Gladys Gage — New 
Pathways for Children with Cerebral Palsy 
(B R ) 42. 

Thompson L, R — Canvass of Chronic and Disabling 
Illness (C ) 1112 

Thoms, Herbert — Classical Contributions to Ob- 
stetrics nnd Gynecology (B R ) 960 

Obstetric Pelvis (Bw R.) 1228 

Thorp Edward Q. and Palmer Robert S — Clinical 
Considerations in Regard to Etiology Charac 
teristlca and Prognosis of Essential 'Hyperten 
sion at Different Ages A Review of 224 Cases 
(Or) 1019 

Tolman M M Mallory Tracy B and Baird P C 
— Pemphigus Case 22052 211 

Towle Harvey P and Grund Jacob L — Progress in 
Dermatology 1985 (M P ) 65 

Townsend Jame* H — Does Modified Measles Con 
fer Lasting Immunity’ (Or ) 732 

Hampton A O Churchill E D and Mallory 
Trncy B. — Adenoma of the Bronchus. Case 
22232 1163 

Tracy Margaret H — Five-1 ear Resident Infant Mor 
tftlity Rat* In Boston 1930-1934 (Misc ) 891 
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Van Gorder, G W , Mallory, Tracy B , Breed, W B , 
Hampton, A O , Bock, A V and Cave, E F 

tuberculosis ot the Spine Multiple Foci Case 
22201 097 

Venable, John H and Blackford, L Minor— Hyper 
glyeemn and Paiesis (Or ) 140 

Viets, H R , Hunter, F T , Sprague, H B , Dienes, 
L , Mallory, Tracy B , Lord, F T and Holmes, 
G w — Adenoma of the Bronchus Case 22231 
1140 

Vlllaret, Maurice, Cachera, RenS et Carnot, Paul 
Tlierapeutique Hy dro Climatoiogique des Mala 
dies uu Foie et des Voies Biliaiies (B R) 
1274 

Vincent, Beth, Hampton, A 0 , Jones, C M and 
Mallory, Tracy B —Mechel’s Diverticulum Case 
22101 4S1 

Mallory, Tracy B , Richardson, W , Holmes, G W , 
Jones, C M and Smith, W D —Cirrhosis ot the 
Lher Toxic Case 22202 1001 


Walch, J Weston — Complete Handbook on State 
Medicine (B R ) 500 

Walker, Irving J , Weiss, Soma and Nye, Robert N 
—Salmonella Suipestifer Infection with Surgical 
Complications (N E S S ) 507 

Wallace, R H , Hampton, A O , Breed, W B , Mai 
lory, Tracy B and Others — Duodenal Ulcers 
Case 22182 8S4 

Warbasse, James Peter— Doctor and the Public A 
Stud} of the Sociologv Economics, Ethics, and 
Philosoph} of Medicine, Based on Medical His 
tori (B R ) 400 

Ward, Arthui H — Solomon Everest, 1760 1822 

(Misc ) SD1 

Wauchope, G M and Hutchison, Robert — For and 
Against Doctor® (B R ) 1273 

Wechsler, Israel S — Textbook of Clinical Neurology 
with an Introduction to the History of Neurology 
(B R) 612 

Weinstein, Louis, Weiss, James E , Rettger, Leo F 
and Levy, Maurice N — Lactobacillus Acidophilus 
and It® Therapeutic Application (B R ) 012 

Weisenburg, Theodore H and McBride, Katharine 
E — Aphasia A Clinical and Psychological Study 
(B R 1 612 

Weiss, James E , Pettger, Leo F , Levy Maurice N 
and Weinstein Loui 6 — Lactobacillus Acidophilus 
and Its Therapeulit Application (B R ) 912 

Weiss, S, Holmes, G W and Mallory, Tracy B — 
Dissecting Aneurysm of the Thoracic and the 
Abdominal Aorta and with Dissection of the 
Left Renal and the Left Common Iliac Arteties 
Case 22151 733 

Mallory, Tracy B, McKIttrlck, L A and Faxon 
H H —Thromboangiitis Obliterans Case 221S1 
SS 2 

Nye, Robert N and Walker, Irving J —Salmonella 
Suipestifer Infection with Surgical Complies 
tions (NESS) 567 

Welch, Claude E , Nathanson, Ira and Daiand, Ernest 
M —One Hundred Untreated Cancers of the 
Rectum (X ESS) (51 

Welch, Norman A and Klckham, C J E— Metastatic 
Abscess of the Prostate (N E U A ) S67 

Wetherbee, Winthrop, Jr— Discussion of Dr Don 
aid S Kings Criticism (C ) 174 

Foley, John A and Bakst, Henry J -Orthostatic 
Albuminuria in Homologous Twins (Or ) 832 


Wheeler, Philip H — Enormous Benign Gastric Ulcei 
ation Caused by Multiple Foreign Bodies (Or) 

830 

Whitaker, Lester P — Electi 0 Cholecystectomy (C ) 

35 

White, Charles J — Hitheito (’) Undescribed Souice 
of Dermatitis Venenata (C ) 270 

Permanent Waves and Hair Dye (C ) 708 

White, James C — Autonomic Nervous System Anat 
omv, Physiology, and Surgical Tieatment (B R ) 
136 

White, Paul D — Note on the Common Occurrence 
of Serious Involvement of the Heart in Hyper 
piesia (Or) 719 

Blake, G , Sprague, H B and Mallory, Tracy B — 
Coronary Thrombosis, Right Descending Biancli 
Case 22131 644 

Jones, D F, King, D S and Mallory, Tracy B — 
(Carcinoma of the Rectum ) Pulmonary Em 
holism, Bilateial Case 22171 841 

Mallory, Tracy B , Breed, W B and Holmes, 
G W — Rheumatic Mvocuditis Case 22041 154 
Mallory, Tracy B , Cabot, R C , Hampton, A O 
and King, D S — Pulmonary Embolism, Multiple, 
Bilateral Case 22211 1048 

And McGinn, Sylvester — Progress in the Recognl 
tion of Congenital Heart Disease (Or) 763 
Starr, Robert, Mallory, Tracy B and Sprague, H B 
— Coionary Sclerosis, Marked Case 22021 76 

White, Priscilla, Joslln, Allen P , Lynch, George W , 
Joslln, Elliott, P , Root, Howard F and Marble, 
Alexander — Protamine Insulin (Oi ) 1079 
White, William A and Jelllffe, Smith Ely — Diseases 
of the Nervous System A Text-Book of Neu 
rology and Psychiatiy (B R ) 44 

Whitney, C F — Chemistiy in Relation to the Piac 
tice of Medicine (V SMS) 837 
Wilinsky, Charles F — Massachusetts State Health 
Survey (M R ) S07 

Wilkins, George C and Dwinell, George F —Results 
in Mammary Caicmoma at the Elliot Hospital 
(NESS) 303 

Williams, Francis H —Radium Tieatment of Skin 
Diseases Neyy Growths Diseases of the Eyes, 
and Tonsils (B R ) 101S 

Wolf, Heinrich F — Short Wave Therapy and Gen 
eml Electro Therapy (B R ) 1267 

Woolner, Ward— Rural Health Pioblems, The Prob 
lems Themselves, and Their Control (V S 
M S ) 1306 

Worms, G et Klotz, H Pierre— Le Thymus Anato 
mie — Hlstologie — Pliysiologie Clinique et Thera 
peutique (B R ) 12o9 


Yonkman, Fredrick F , Hlebert, John M and Singh, 

(Or)' S 507 — MOrPlllne Hnd Intestlnal Activity 

Young, Albert G— Occunence of Alleiglc Reactions 
m Arthritic Patients (Or ) 779 
Younge, Paul A— Two Unusual Transfusion Reac 
tions (Or) 879 

Z 

Z °"phn[pm R ?u? rt and Branch < Charles D —Acute 
Cholecystitis (Or) H73 

Z ° n %t?* r ^"~ Tb ° Dis eases of the Endocrine 
Glands (B R ) 1269 

istraUon B nfPn d ~^ SCUSSion on tlle AnnUttl ReS 
istration of Physicians (C ) 35 

Suggested Plan (C ) m2 
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SUBJECTS 


A 

(Lucy B ) Abbott (Sco ' Connecticut Items ) 
(Misc ) 599 

Abdominal ComprosBion ami \ aglnnl Tamponade In 
the Treatment of Alirnptlo riacontac Ro\ J 
Jlcffermui (Or) 3i0 

Abortion Corpna Luteura Treatment of Threatened 
(M M S ) 701 

Abruptlo Placentae Vbdomlnnl Comprt *<Ion anti 
A aglnal Tamponade In the Treatment of Ho\ J 
Hoff man (Or 1 3'0 

Abscess of the Prostate Mitnstntlc C J !• Kkk 
hntn and Norman A V olcli (N F t A i kg'* 
Abstract from Itullotln Public Relations Buruu 
New ^ ork State Medical 8ocIot\ l St Do 
lou Knov* ’ ) (Mlac ) 7S4 

Public Relations Ruronii Non 'lork Stnto Medkil 
Society (Sco Why Tr\ to Icraundo the l nb 
lie’ ) (Mlflr) S63 

Abstract* from the Bulletin New ^ork Stnt Midi 
cal Society (Seo Do "3 on Know’ ) iMk ) 
GS5 

Abu*e of Diagnostic Son lee Honr> D Clmd" n I 
(C ) 131 

Academy of Physical Medicine, AfTnlrs of bo 
(Misc ) 8G 

Acidification Therapy In Cnsos of Renal Inf< < » 1 >n 
Due to the Proteus Bacillus. Richard Ch ite 
(N E U A) 869 

Acquisition* Vonvelles de J Endocrlnologle R Hi 
voire (D R.) 11"2 

Activity of the Urinary Blnddor as Mcnsurod by a 
New and Inoxponahe Cj^tomotcr Donald Munro 
(Or ) C17 

Acute Arterial Obstruction from Arteritis Ilownr l 
M Cluto (NESS) 137 
Cholecystitis Charles D Branch and Robert 7ol 
linger (Or) 1173 

Fibrinopurulont Porlcardlllp R S Tnlmer 0 U 
Holmes and Trac> B Mallory Caso 24.16” «3G 
Ulcerative Terminal Ileitis and Colitis Tboman 
F Corriden (Or ) 93G 

Addition to Weymouth Hospital (Misc ) ISO 
Address b\ Dr Walter B Cannon (Misc ) 1110 

By Dr Kendall Emerson (Joint Annual Meet 
ing of the Massachusetts Tuberculosis Lenguo 
and tho Hampdon County Tuberculosis and 
Health Association April 8 ) (M N ) 49S 

By Dr Uusbmoro (MIhc ) 4D5 

By Dr Albert M Snell (Mlac ) 1323 

Adenocarcinoma of Cecum gr II Oliver Cope and 
Tracy B Mallory Case 22322 3102 

Adenoma of the Bronchus. F T Lord G V 

IXolmes H R Vletfl F T Hunter H B 
Sprague L. Dienes and Tracy B Mallory Case 
22231 1149 

J H. Townsend A. O Hampton E D Chnrchlll 
Rnd Tracy B Mallory Case 22232 1163 

Adenomatous Polyp of tho Sigmoid R. H Smith 
wick nnd Tracy D Mallory Case 22082 378 

Adviser Modern Homo Medical Your Health and 
How to Preserve It (B R.) 662 
Affair* of the Academy of Physical Medicine (Mlsc ) 
SG 

In Connecticut (Mlac ) 414 424 496 54S 703 

761 

Agent* of Diseaso and Host Resistance Frederick 
P Gay (B R.) 1268 

Aid* to the Committee of Arrangements Barn 
stable District. (M M 6 ) 702. 

Bristol North Middlesex East Middlesex North 
Middlesex South Plymouth W orcoster and W or 
cester North Districts (M M S ) MB 


Brlalol South District (M M S ) 698 

District Medical Socloty (M M S ) 

Franklin District 702 

Hampshire District Medic'll Society (M M S) 
494 

Norfolk District (M M S ) 798 

Suffolk DiatrlcL fM M S ) 744 

Tt>iModlcI n o Jomea L I Ivlngstone (B R> 

Albuminuria in Homologous Tulupt Orthostatic. 
Henry J Bakst Winthrop V othorbeo Jr and 
John A Folov (Or ) 832 

"Alcohol MIebrandod Rubbing (Mlac) G4u 
Tho Rollnf of Pain by the Subarachnoid Injeciion 
of J 1 Dunphy and It E Alt (Or ) 4"” 
Rubs Widespread Deception Found in (Mist i 
374 

Alcoholic Candy and Patent Medicine Find Oppo- 
sition In Fedora! Law Dealers In (Misc ) 684 

Alcoholism Tho Deatli Rate from Timothy Lean 
(Or) 16 

Alkalosis Complicating the Treatment of Peptic U1 
cor Tho Syndrome of Harold Jeghors and 
Henry II Lornor (Or ) 1 3G 

Allerfllo Reactions In Arthritic I ntients The Oc- 
currence of. Alhfcrt Q ■'toung (Or) 7i9 
4 Almanac The Old Doctors (L) 0 d2 

Alpha Omega Alpha Lecture Doi 1” (M R I 9<> 
(Charles D ) Alton (See Affairs in Connecticut > 
(Misc ) 751 

Amendment to the Law Providing for the Registra 
tlon of Physicians (E ) 120 

American Academy of Arts and Sciences Undrr tho 
Will of Francis Amory Announcement of tho 
Francis Amory Soptenniai Prizo of the (\) 
338 

American Academy of Tropical Medicine No\ 20 
and 21 (Misc ) 2- 

Amerlcan Association of Medical Milk Commissions 
and Certified Milk Producer* May 1112 Annual 
Joint Meeting of (Misc.) 862 
American Association on Mental Deficiency May i 
2 3 nnd 4 (M N) 610 
American Association for the Study and Control of 
Rheumatlo Dlteaseo, May 11 (M N ) 811 
American Association for the Study of Goiter An 
nual Meeting June 8 9 nnd 10 (M N ) 1075 
American College of Physicians, March 2 6 (M N ) 
91 (Officers 1936-1937) (Misc ) 852 

American College of Surgeons, Oct 19 23 Clinical 
Congress of the (M N ) 180 

American Foundation of Tropical Medicine (E ) 
OS1 

Amerloan Gynecological Society Transactions of the 
(B R.) 44 

American Heart Association Inc., May 12 (M N ) 
712 ' 

May 12 Boston Physicians Represented at tho 
Meeting of the (N ) 901 

Amerloan Medloal Association (See Round Trip 
to Kansas City by Aeroplane Earl R. Lehn 
herr *) (C ) 899 

Council on Pharmacy and Chomtstry Articles Ac 
cepted by the (C ) 86 383 663 854 956 12-0 
The Proaid out Elect and tho Vice-President of 
the (Misc ) 1067 

Mav 11 15 W r oman s Auxiliary to the (M R.) 
10"6 

American Medical Golfers Play in Kansas Cl y May 
11 (N) 710 

American Nelaaerian Medical Society 
Presidential Address J Dellinger Barney 142 
May 18 (M N ) 811 
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American Psychoanalytic Association, Dec 2S Er 
nest E Hadlev (C ) 177 

American Public Health Association, Oct 20 23 

nr is ' ) 1220 

American Social Hygiene Association, Dr V, ilbur 
Becomes President of the (Misc) 1010 
American Society for the Control of Cancer, March 
0 (MM 30S 

American Society for Experimental Pathology, Ot 
fleers of the (AI R ) 1075 April 21 24, 1937 
(M N) 1076 

American Urological Association, Mav 19 21 (M N) 
1014 (E) 100S 

(Francis) Amory Septennial Pnze of the American 
Acadeim of Arts and Sciences Under the Will 
of Francis Amort , Announcement of the (N ) 
138 

Anaesthesia, The Theory and Piactice of M D 
Xosworthv (B R ) 500 

Analgesia During Laboi (M M S ) 32S 
Analgesic Drugs in Childbirth, Contrary Opinions 
Respecting the Use of (E ) 1202 

Analysis ot Three Hundred Cases of Asthma in Chil 
dien Eduard Scott O Keefe (Or) 62 
Anatomy Adapted to Dissection, Regional. J C Hay 
ner (B R ) 1272 

Anderson, Harry Edward 1304 
Anemia, A Partially Purified Livei Extract Tliei 
apeutitallj Effective in Pernicious Y Sub 
barou Bernard M Jacobson and Cyrus H Flske 
(Or) 194 

Anesthesia in 1935, Progress in Russell F Sheldon 
(M P ) 1246 

Anesthetic Emergencies Urban H Eversole (Or) 
46S 

"Angina Reported, Drug to End Pain in’ (E ) 326 
Announcement of the Fiaucis Amory Septennial 
Prbe of the Ameiican Academy of Arts and 
Sciences Undei the Will of Francis Amory (N ) 
33S 

Of Examination for Appointment as Assistant 
Surgeon (Medical Onlv ) in the Regular Corps 
of the U S Public Health Service (N ) 554 
Regarding Appointment of Senior Medical Internes 
bv the United States Public Health Service 
(\ ) 224 

Annual Joint Meeting of American Association or 
Medical Milk Commissions and Certified Milk 
Producers May 11-12 (Misc ) S52 

Annual Meeting, Massachusetts Medical Society 
(E 1 742, 1256 

Of the Council June 9 (M MS) 110S 
Ladies Program (M M S ) 544 
Of the Massachusetts Medical Societv (E ) 126 
435 

Section ot Dermatologr and Syphilology (E ) 82 
Section of Pediatrics (E ) 3S1 

(Springfield Hotels) (M M S) 745 
\Un Should Practitioners Go to the 7 (E ) 163 
Annual Registration of Phvslcians Richard Dutton 
(C ) 601 

Report of Educational Secretarv Elna I Perkins 
(M T L) 120S 

Report of the Executive Secretarv Arthur J 
Strawson tM T L ) 1206 

Tufts Alumni Address (N ) S03 

Annulus Fibrosus of the Mitral Valve, Calcification in 
the Joseph H Marks (Or ) 411 

Anorexia in Cluldien Merritt B Lou (Or) S34 
Antepartum Care M F Eades (N H M S ) 103 

Anterior Poliomyelitis, The Reporting ot Henry D 
Chadwick. (C ) 35 

Spread of (Misc ) 11S 

Anthropologist Speaks His Mind (E ) 1203 

Anti Vaccination Activitv (Misc) 168 


Aphasia A Clinical and Psychological Study The 
odore H W'eisenburg and Ixathailne E McBride 
(B R ) 612 

Apparel! Cnculatoire Ch Lanbij (B R) 1273 
Appendicitis and Measles, Coexistence of Henry 
IV Hudson, Jr (C ) 657 

Mortality Factors in Acute Edward D Leonard 
and Sidney Derow (Or 1 52 

Appendix in a Patient with Mental Diseases, Con 
genital Absence of the Vermiform L W Dar 
rah (Or) 776 

Application for Membership in the Essex North Dis- 
trict Medical Society (MM S ) 852 

Foi Membership in the Essex South District Med 
ical Societv (M M S) 891 
Appointment of Dr Frank Fremont Smith (Misc) 
953 

Of Sir Frederick Hopkins (Misc ) 329 

Of Di W S Keelei as Health Commissioner of 
Boston (Misc ) 221 

Of Dr Louis C Kress (Misc ) 221 

Of Dr Linde (Misc) 168 

Of New Members to the Harvard Faculty (Misc ) 
705 

Of Dr Karl V Quinn (Misc ) 131 

Of Dr M J Rosenau (Misc ) 329 

Of Dr Hans Zinsser (Misc) 655 
Appointments (See ‘ Connecticut News Items ”) 
(Misc ) 1214 ' 

To the Board of Scientific Directors of the Rock 
efeller Institute (Misc ) 705 

At the Carney Hospital (Misc ) 168 
In the Harvard Medical School (Misc ) 953 

As Members of the Harvard Medical School Facul 
ty (Misc ) 131 

Under the Social Securities Act (Misc ) 221 

Approved Prophylactic Remedy for Use In the Eyes 
of Infants at Birth (Misc ) 1067 

Arlington and Belmont Clubs at the Ring Sana 
torium, Jan 14 Doctor Wesselhoeft Addresses 
Medical Groups Meeting of the (M R ) 389 

Arlington Doctors’ Club, Jan 14 (M N) 91, 
March 10 (M N) 498, April 14 (M N) 760 
Arsenic and Lead, Foods Containing (Misc.) 1145 
Arteries, The Diagnosis and Treatment of Diseases 
of tne Peripheral Saul S Samuels (B R.) 
1274 

Arteritis, Acute Arterial Obstruction from Howard 
M Clute (NESS) 137 
Arthritic Patients, The Occurrence of Allergic Re- 
actions in Albert G Young (Or ) 779 

Arthritis with Gold Salts The Treatment of Robert 
Titus Phillips (Or) 114 
The Psychogenic Problem (Endocrinal and Meta 
boiic in Chrome H Archibald Nissen and K. A. 
Spencer (Or) 576 

Articles Accepted by the American Medical Asso- 
ciation Council on Pharmacy and Chemistry 
(C) 86, 383, 553 854, 956, 1220 

Assignment to Attend the Meeting of the Massa 
chusetts Medical Society (Misc ) 799 

Of Surgeon Ferguson by the U S P H S (N > 

Asthenia Hvpophysopriva Bernardo A. Houssay 
(Or) 1023 

Asthma in Children An Analysis of Three Hundred 
Cases of Edward Scott O’Keefe (Or) 62 
Atlantic City (See "A Testimonial Dinner”) 
(Misc ) 1325 

Automobile Accidents (See ‘‘Affairs in Connect! 
cut ’) (Misc ) 703 

(See ‘Mortality Rates”) (Misc) 1259 
Pe .F lu 0 000 ® stlmat ed Population, Summary of 
Deaths and Death Rates (Annual Basis) From 

\i\llSC j lluO 

Summary of Mortality from (Misc ) 335, 954 
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Autonomic Ncrvou* System Ann torn v Physiology 
and Mirrlnl Treatment James C White 
m n ) 136 

Award to Dr L. R Baldwin (Misc.) 10i s 

Of the Leslie Dana Medal to T)r John M \\ h ler 
(Mlsc.) 1111 

Of One Thousand Dollars for a Manuscript on a 
Science Subject- (\ ) UGo 
Of the Trudeau Medal (Mlai ) 10 0 

Award*. (N ) -71 

(James B ) Ayer Yu Honor to iMUc ) i J 
B 


Blood Iodine Studies In Relation to Thyroid Disease 
H J Perkin Frank H Lahoy and Richard B 
Cnttell (Or ) 45 

Blood PrcMure Hypophysis and Bernardo A. 
Houseay (Or ) 108G 

And Its Common Soquclae High Hugh O Gimr- 
wartlcne (B R ) 1273 

And Nephritis Tho Diagnosis oud Treatment of 
Vnrlntlons In Herman O Moaenthal (B R l 
1267 

Surgical Operation for High (E ) 643 Robert 
S Palmer (C ) GBR 


Back Method of Applying A Temporan \dh ive 
Support to the Thomas H Peterson <Or) 
7S3 

Bicterla Free A acctne \ irufl (E ) 216 

Bacteriology ot Typhoid Salmonella and D\ u it 
I nfections and Carrior States Leon t lln ns 
(B R) Gl_ 

Jnne lG-Julv 2S Summer Course In (N i so 
A Textbook of Thurman B Rice (B R ) I*' 

(George F ) Baker Clinic (Sec A Corn n > 
(\) 224 

(E.R) Baldwin The A'nard to (Miac ) 1 

Baldwin Frederick William 663 

Ballou Ambrose Roche 900 

Barbituric Acid DerlwitLea A Study of th of; 

Coramlne In Dealing with tho Effects i i it ! 
cell O Scbube (Or) 92G 
Drugs The Effect of Coramlno on Postpone n Pn 
Cents Under the Analgesic Influence of ^ >ine 
Alexander A. Levi and Charles M t ' I" kv 
(Or) 3G* 

Barne* Ida F **09 

Barnatabte District Medical Society (See \i i to 
the Committee of Arrangements ) (M M M 
702 

Barrett, Albert Moore 763 

(Mary Imogenc) Bassett Hoapltal Cooperrt ui 
New 1 ork Clinical Miscellany Frond F 
Harrison Charles C McCoy ot ol (H R) 
l’GG 


"Connecticut News 


Bateman Frank E. 753 
(Charles C ) Beach (See 
Items ) (Mlsc ) 1214 

Behavior Development In Infanta Evelvn I> "ey 
(B R ) 1266 

Functional Aspocts of Bases of (N ) 224 

Belmont Cluba at the Ring Sanatorium Jon. 14 Doc 
tor Wesselhoeft Addresses Medical Groups 
Meeting of the Arlington and (M R ) 3S9 
Berry John Cutting 384 

Beverly Hospital (See Two Fortunato Hospitals ) 
(Misc.) 3 (TO 

Blcomate Uterus Pregnancy In M W Pearson 
and Harlan T\ Angler (Or ) 6S3 

(Unpaid) Bllla of Doctors and Hospitals 
Landesman. (C) 176 

Biochemistry In Relation to Human Physiology 
Fundamentals of T R. Parsons (B R ) 12J6 
Biological Problems of sterilisation. Abraham My 
erson (C ) 669 

Bloptychlc Approach to Diseases of the Minn us 
Dependence on Neurology and General Medicine 
Foster Kenncdv (\ SMS) 1695 
Black Dennl* Leo 1*21 

Bladder Tumors of the Urinary Edwin Beer 
(B R) 1270 „ „ 

Bleeding Congo Rod for tho Control of. Rogor C 
Graves and C J E. KicUiam (Or) 78** 

In Prrgnnnc' (M 31 S) 83 
Blind Rubles The Boston Nursery for (F ) 
Bllndnec* The Causes of Sudden Arthur J BeuelL 
(V S M S) 640 . 

Blizzard of 1888 The Medical Hlstorv of the (M18C.J 
44 ’ 


H. M 


Blood Transfusions The Record For (Mlsc.) 1165 
Board of Registration In Medicine (Soo "Restore 
(Jon of t?m Registration of S Margaret Brown 
nnd That of Josopli N Tessler Stephen Rush- 
more ) (C ) 132 

Massachusetts Preliminary Report of Exnmlna 
tlon Held March 10 11 12 1936 (Mlsc) 690 
Official Actions of the Stephen Rushmore (C ) 
561 

Bonglorno Felice 763 
Book Review* 

(Los) Acquisitions Nonvelles de L Fndocrinologio 
R RJvolre 3172 

Agents of Dlseaso and Host Resistance Fred 
erlck V Gav 1268 

Aids to Medicine James L. Livingstone 1172 
Aphasia A Clinical and Psychological Study 
Thoodoro H Wolsenburg aud Katharine E. 
McBride 612 

Apparoll Clrculatolre Ch Laubry 1273 
Autonomic Nervous System Anatomy Physiol 
ogy and Surgical Treatment James C White 
130 

Bacteriology of Typhoid Salmonella and Dysen 
tery Infections and Carrier States Leon C 
Havens 612 

Behavior Development In Infants Evelyn Dewey 
136G 

Classical Contributions to Obstetrics and Gyne- 
cology Herbert Thoms 960 
Clinical Miscellany The Mary Imogene Bassett 
Hospital CooporstOwn New "York Francis F 
Harrison Charles C McCoy ot al I’GG 
Clinical Tuberculosis Edited by Benjamin Gold 
berg 44 

Complete Handbook on State Medicine J Wes 
ton M alch 600 

Consultations de Cardiologle Georges Marchal 
1121 

Convalescent Care In Great Britain Elliabeth 
Greene Gardiner 1332 

Demonstrations of Physical Signs In fllnJeal Sur 
gery Hamilton Bailey 11~2 
Diagnosis and Treatment of Diseases of the 

Heart Henry A. Christian. 127L 
Diagnosis and Treatment of Diseases of the 

Peripheral Arteries Saul S SamuelB 12 <4 
Diagnosis and Treatment of Disorders of Aletabo- 
IJsm James S McLester 1269 
Diagnosis and Treatment of Pulmonary Tuber 
culosis A Hnndbook for Practitioners A Text 
Book for Students Nurses and Social Morkers 
John B Hawes 2nd and Moses J Stone 400 
Diagnosis and Treatment of Variations !n Blood 
Pressure and Nephritis Herman O Mosenthal 
1*67 

Diseases of tho Endocrine Glands Hermann 
Zondek. 1269 

Diseases of the Nervous System A Text Book of 
Nonrology and Psychiatry Smith Ely Jelliffe 
and William A White 44 
Diseases of the Nose and Throat for Practltion 
ers and Students C J Iraperatori and H J 
Barman 117’ 
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Diseases o£ the Bhln Frank Crozer Knowles iH 
D'S'a^es of the Thvioirt Gland Arthui E Heitz 
ler 43 

Factor and the Public A Study of the Sociology, 
Lconomlcs, Ethics and Philosophy of Medicine, 
Based on Medical Historj James Peter War 
bas^e 400 

Emotions and BodiU Changes A Suryey of Lit 
trature on Psy cliosomatic Interrelationships 
1010 1933 H Flanders Dtrabai 912 
Endocrinologle Noel Fiessinger 1331 
Essentials of Psychopathology George W Henry 
1271 

Fasciae of the Human Body and Their Relations 
to the Organs They Enrelop Edward Singer 
122S 

For and Against Doctors Robert Hutchison and 
G M Wauchope 1273 

Trom a Suigeons Journal 1915 191S Haney 
Cushing 969 

Fundamentals of Biochemistry In Relation to Hu 
man Physiology T R. Parsons 1256 
Gieat Doctors of the Nineteenth Centum Sir 
W illiam Hale White 12G5 
Gynecological and Obstetrical Tuberculosis Ed 
win M Jampson 1272 

(Russel' 1 1 Hibbs Pioneer in Oitliopedic Sur 
gen 1S691932 Geoige M Goodwin 1077 
High Blood Pressure and Its Common Sequelae 
Hugh O Gunewaidene 1273 
Human Foot, Its Eiolution, Physiology and Func 
tional Dlsordeis Dudley J Moiton 126S 
Human Pathology A Textbook Howard T Kars 
nei GG4 

Id I Ire It 4gam E J O Meara 43 
lndhldual Exercises Selected Exercises for In 
diyidual Conditions George T Staffoid Harry 
B DcCook and Joseph L Picard 1013 
Injun and Incapacity with Special Reference to 
Indusfiial Insurance H Ernest Griffiths 1228 
International Clinics Volume III Forty Fifth Se 
vacs 1935 Edited hx Emils Hamman 400 
International Clinics Volume IV Forty Fifth Se 
ries 1935 Edited by Louis Hamman 1272 
Intioduction to Public Health Harrr S Mustard 
500 

Intioduction to Surgen Rutherford Morlson and 
Chailes P M Saint 1331 
Kidney in Health and Disease Edited by Hild 
mg Berglund Grace Modes and Others 107S 
Laboratory Methods of the United States Armv 
Edited bv James Steyens Simmons and Cleon 
J Gcntzkow 126S 

Lactobarillus Acidophilus and Its Therapeutic Ap 
plication Leo F Rettger Maurice N Levy > 
Louis Weinstein and James E Weiss 912 
L11U Reseal cli Laboratories, Dedication 866 
Living Alone With Heai t Disease Louis Ley in 43 
Lobar Pneumonia and Serum Therapy With Spe- 
cial Reference to the Massachusetts Pneumonia 
Studv Frederick T Lord and Rodenck Hef 
fion SGG 

I ocalized Rarefying Conditions of Bone as Ex 
empliflod hv Legg Perthes Disease, Osgood 
Schlatter s Disease Kummell's Disease and Re 
lated Conditions E S J King S14 
Manaon's Tropical Diseases Edited by Philip H 
Manson Balir 1227 

Marriage Manual Practical Guide Book to Sex 
aud Marriage Hannah M Stone and Abraham 
Stone 122S 

Mechanics of Normal and Pathological Locomo 
tion in Man Arthur Steindler 761 
Medical PractiUoners in the Diocese of London 
Licensed Under the Act of Henrv 1TH An An’ 
notated List 1529 1725 J Harvey Bloom and 
R Rutson James 44 


Medical Rccoid Visiting List for 1936 450 

Medicine-Man of the Ameiican Indian and His 
Cultural Background William Thomas CorletL 
1171 

Modern Home Medical Advlsei Your Health and 
Hoyv to Preserye It Edited by Morris Fish 
bein 562 

Modern Treatment of Burns and Scalds Philip H. 
Mitchiner 1269 

Modern Treatment in General Practice Edited 
by Cecil P G Wakeley 1271 
National Medical Monographs Commoner Dis 
eases of the Skin S William Beckei 562 
National Medical Monographs Diseases of the 

Chest J Arthur Myers 1017 
National Medical Monogiaphs Industrial Medi- 

cine W Inlng Claik and Philip Drinker 762 
National Medical Monogiaphs The Management 
of Colitis J Arnold Bargen 714 
New Pathways foi Children with Cerebral Palsy 
Glady s Gage Rogers and Leah C Thomas 42 
(Some Facts About) Nursing A Handbook for 
Speakers and Others 136 
Objec ive and Experimental Psychiatry E Ewen 
Cameron 960 

Obstetric Pelvis Herbert Thoms 1228 
Obstetiical Practice Alfred C Beck S66 
Parathyroids in Health and in Disease David H 
Shelling 1267 

Pathologie Digestive P Harvier 1272 
Pathology of Internal Diseases William Boyd 
450 

Patient and the Weather William F Petersen 
1270 

Phenomena of Lite A Radio Electi ic Interpreta- 
tion George Cnle 1334 
Poliomyelitis Handbook for Physicians and 
Medical Students Based on a Study of the 1931 
Epidemic m New York City John F Landon 
and Lawrence W Smith 43 
Practical Handbook of Midyzifery and Gynaecology 
for Students and PractiUoneis W F T Raul- 
tain and Chftoid Kennedy 1270 
Prescription V nting and Formulary The Art of 
Prescnbmg Charles Solomon 1228 
Public Heallh Administration in the United States. 

Wilson G Smillie 562 
Puei peril Gynecology J L Bubis 912 
Radium Treatment of Skin Diseases Netv Giowths, 
Diseases of the Eyes and Tonsils Francis H 
Williams 1018 

Regional Anatomy Adapted to Dissection J C- 
Havner 1272 

Reports on Chronic Rheumatic Diseases Edited 
by C W Buckley 1266 

Rontgenology’ The Borderlands of the Noimal 
and Early Pathological in the Skiagram Alban 
ICOhler 1273 

Sexual Relations of Mankind Paolo Mantegazza 
340 

Short Way e Therapy and General Electro Therapy 
Heinrich F Wolf 1267 

Si “S le « The Engaged, and The Mairied Maurice 
Chideckel 1334 

Single Woman and Her Emotional Pioblems 
Laura Hutton 1333 

Special Procedures in Diagnosis and Treatment. 
Don Carlos Hines 1269 

Specificity of Serological Reactions Karl Land- 
steiner 1333 

Stomach and Duodenum George B Eusterman, 
Donald C Balfour, and Others 1270 
Studies from the Rockefeller Institute for Med- 
™ Reseorch Reprints Volume 94 714 

S Jnn F a a t Queen of the Art8 ’ 51:0,1 Other Papers 
and Addresses William D Haggard 1265 
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Synopsis of Clinical Laboratory Methods W H 
Bray 1274 

Synopsis of Philology A Rcndlc Short and C L 
TTom 3274 

Textbook of Bacteriology Thurman B Rico 1S2 
Textbook of Clinical Neurology ■with an Intro- 
duction to tho History of Neurology Israel 8 
Mechsler 612 
Toxt Book of Fractures nnd Dislocations Cover 
ing ThoJr Pathology Diagnosis and Treatment 
Kellogg Snood 42 

Toxtbook of Ohstetrics For Studonts and Practl 
Uonors Frodorick C Irving 1332 
Textbook of Roentgenology Tho Roentgen Ray 
In Diagnosis and Treatment Bode J Mlchaol 
Harrison. 1332 

Textbook of Surgery by Amorlcan Authors P dit 
od by Frederick Christopher 1333 
Theon and Practice of Anaesthesia. M D Nos 
worthy DOO 

ThGrapeutlquo Hy dro-CHmatologlquo des Maladies 
du Folo et des \o!ts Blllalros Paul turnot 
MnurJeo ‘Villaret et Rond Cachem. l‘*"’l 
Thormal Processes for Canned Marino Produ ts 
Volnme SOW Kang. 5C* 

(Lo) Thvmus Anatomic — Histologic — Pin in! >Uo 
Cllnlquo ot Tlierapcutique Q Worm t H 
Pierre Klotx. 1269 

Traitd do Tln'rnpeutlquo k Thooharl I t> 
Traltemont des Fractures et Luxations d '! m 
bros. Jacques Lcvouf Charles Olroile rf I * ul 
Charles Monod 182 

Transactions of tho American Gynccolom al so- 
ciety Fdltod by Otto H Solraarx 4 1 
Treatise on Medical Jurisprudence B r on S 
Oppenholmer 1272. 

Treatment of Acuto Poisoning II L 3 irriott. 
122 ” 

Treatment of Dlabotos Mollltus Elliott P Jos 
lln 1122 

True Physician Tho Modem Doctor of the Old 
School Wingate M Johnson 1274 
Tumors of the Urinary Bladder Edwin Beer 

1270 , „ „ 
Tber dlo Rhythmik der Leberfnnktion des Stuff 
weeheelp und des Schlafes Frlh Forsgmn 
1272 J ^ n 

onereal Disease Information Prepared by tne 
V S Public Health Service. 1172 
(Das) Vontrikulogrnmra I Toll ROntgentechnik 
Erik Lysholro 12C7 

{John Whltridge) Williams Academic Aspects 
and Bibliography J Morris Slemons 500 
'iou Must Eat Meat Max Ernest Jotto 1269 
lour Hay Fever Oren C Durham 1334 
Books Received for Review 42 92 135 18° 2<5 
499 865 1171 1331 

(Andrew) Borde Peripatetic Physician (E.) 3S0 

Boston The Appointment of Dr W S Jveeler as 
Health Commissioner of (Btlsc.) 221 
Boston City Hospital Staff Clioical Meeting Feb 26 
(M N ) 393 March 25 (M N ) 610 
March 26 Clinical Meeting of the Fifth Surgica 
Service and Surgical Research Laboratory oe 
the (M R) 8C1 

Boston Dispensary Clinical Staff Bleating March 31 
(M N) 610 , 

Medical Conference Program, Januap' 36 (ru 
87 Feb 1 29 £24 Blarch 3-31 443 April G60 

Boston, 7 Five-Year Resident Infant Mortality Rate 
In iG'm.ifn.i H Tracy (Mlsc ) 


In 

894 


1930-1034 Margaret H Tracy (Mlsc) 

Boston Health Leapue Annual Meeting Blarch 11 
(F ) 741 

Corporation May 2L (M R ) 1222 


Office April 1936 Calendar of Lectures and Radio 
Talks Listed in. (N ) 764 
Boston Hospital Council, April 6 (JI N) 663 
Boston Medical History Club, Feb 17 (M N) 839 
April 21 (BI N) 760 

Blarch 2 Postponed Meeting of the (M N) 449 
And tho Boston Medical Library Jun 20 (M N) 
134 March 16 (M N) 500 
Boston Medical Library Jan £0 The Boston Med! 
cal History' Club and tho (BI N) 134 March 
16 (M N) 5G0 

Jan 20 Suffolk District Medical Society and the 
<M N) 180 (M R) 75S 
Dr Richard Bright 1789 1858 437 

Sir Dominic Corrigan 1802 1880 129 

Inaugurates Now Service (E ) 74*> 

Quarterly Bulletin (B M L.) 1C6 1066 
Boston Morbidity and Economic Problems of Citl 
xons of (Mice.) 332 

Boston Nursery for Blind Babies (E.) 1258 

Boston Pathological Society Dec 6 (MR) 39 
Jan 13 (M R.) 274 Feb 19 (BI R ) G62 
Boston Physicians ReproBenlod at the Booting or 
the American Heart Association Bray 12 (N ) 
901 

Boston Psychoanalytic Institute (Misc ) 954 
Boston Sanatorium Chief of Staff of the (E.) S° 
Boston Society of Biologists, Dec 18. (BI R ) 278 
Jan 15 (BI R.) 759 Feb 26 (M R.) 810 April 
15 (BI R.) 111S 

Boston Tuberculosis Association Jan 24 (BL R> 
390 

Boston University School of Education (See Fane 
tional Aspects of Bases of Behavior ) (N ) 224 
School of Blediclne Alnran! (BI R ) 1168 

School of Medicine Changes in the Faculty of 
(Misc ) 709 

School of Modiclne Graduates June 1936 (Blisc ) 
1823 

School of BfedicJne Surgical Clinic fit the Boston 
City Hoapltnl Jan 17 (N ) 13S March 6 
(\ ) 49” April 17 (N ) 754 May 15 (N ) 901 
Boston s Blenlngltls Mortality (Blisc ) 1011 

Bovine Tuborculosls in Connecticut (Blisc ) 854 
Tuberculosis Eradication Program Success in 
(See Connecticut News ) (Blisc.) 950 
(Karl) Bowman An Honor to (Mlsc.) 830 
(R V ) Boyce (Soe Connecticut Ne^s Items ) 
(Blisc ) 1068 

Brain Tumors Late Surgical Results (E ) 1060 

Brains of Women No Inferiority Found In (Misc.) 
681 

Breast, Blallgnancy of the. H G Jarvis (Is E 
B S ) 501 

The Radiological Blanngement of Cancer of the 
Richard Drosser and Vfilmore A Pelletier (Or > 
720 

(James Henry) Breasted (K.) 3L 
Breech Delivery 1 (M M S ) 890 2 (M M S ) 947 
(Richard) Bright 1789 18GS (B BL L.) 437 

Bright s Disease In Pregnancy (M BL S ) 1108 

Bristol North Dlstrlot Medical Society April 16 
(BI N ) 760 

(See Aids to the Commltteo of Arrangements ) 
(BI BI S ) 545 

Bristol South District Medical Society (See Aids 
to the Committee of Arrangements **) (Bf M S J 
60S 

British Committee on Chronic Rheumatic Diseases 
Annnal Roport of the Reports on Chronic Rheu- 
matic Diseases Number One (B R.) 1266 

Brockton Medical SooJety Bfay 2$ (BI K ) 1076 
Bromide Intoxication Symptomatic Psychoses wltii 
Their Occurrence In Southern New England 
Paul Mllliam Pren John Romano and Warren 
T Brown (Or) 66 
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Delect of the Pectoral Muscles Rufus R Llttle 

Conoo° r Red 9 Sr the Control of Bleeding Roger C 
Grates and C J E Kickham (Or) l 82 

Congress on Medical Education Medical Ljcens 

and Hospitals Feb 17 and IS (M R ) 55a 

Connecticut, Affairs in (Misc ) 434,424,495,548, 

705, 751 s 0 _, 

Bor ine Tuberculosis in (Misc) S54 

Items (Misc ) 599, 79S _ , « 

Medical Affairs Tri City Medical Society, Feb 6 

Mutual Life Insurance Company (See “Affairs in 
Connecticut’) (Misc) 751 
Nerrs Items (Misc) 121 1 13, 950, 1068, 121 
Connecticut Public Health Association, May 6 (See 
‘Connecticut Nerrs Items ) (Misc) 106S 
Connecticut Responsibility Act (See ‘Connecticut 
News ’ ) (Misc ) 950 , 

With 1935 and Seven Year Average Month End 
ing January 4, 1936, Comparison of Disease In 
cidence in (Misc) 170 Feb 1, 330 Feb 29, 

706, March 28, 800, April 25, 1111, May 23, 1235 
Connecticut State Medical Society Makes Progress 

(Misc) 269 

Slay 20 and 21 (See “Connecticut News Items ) 
(Misc) 1214 
Connor, Harold J 991 
Conquest of Pestilence (E ) 216 

Consultations de Cardiologie Georges Maichal 
(B R) 1121 , , 

Contrary Opinions Respecting the Use of Analgesic 
Diugs in Childbirth (E ) 1202 

Contribution of the Community Hospital to Better 
Medical Sen ice Peer P Johnson (NESS) 
295 

Of the Medical Profession to Springfield s Tercen 
tenary Celebration (Misc ) 1110 

Control of Pneumonia (Misc ) 107 

Of Silicosis by the U S Department of Labor 
(Misc ) 1163 

Controversy Or or Whether Alexis St Martin Ever 
Visited St Louis (Misc ) S53 

Convalescent Care in Great Britain Elizabeth 
Greene Cai diner (B R) 1332 
Cook Pork V ell To Prevent Trichinosis (Misc ) 
1146 

Coramlne in Dealing -with the Effects of Barbituiic 
Acid Dei hath os, A Studv of the Use of Pur 
cell G Schube (Or ) 926 

On Postpaitum Patients Under the Analgesic In 
fluence of Some Barbituric Acid Drugs, The 
Effect of Alexander A. Levi and Charles M 
Krinsky (Or ) 362 

Coronary Disease, The Cause of (E ) 793 

Disease nnd Its Cause The Increase in Francis 
P Denny (Or ) 769 

Sclerosis, Marked H B Sprague P D White, 
Robert Stair and Tiacv B Mallory Case 220-1 
76 

Thrombosis Right Descending Branch P D 
White G Blako, H B Sprague and Tracv B 
Mallory Case 22131 644 

Corpus Luteum Treatment of Threatened Abortion 
(M M S) 701 

Corrected Statement of tho Positions Occupied by 
Dr Timothy Lean S3 

Correction (Geoige F Baker Clinic) (N ) 224 

(Sir Dominic) Corrigan 1S02 1880 (B M L) 129 
Costovertebral Strain Llovd T Brown (Or) 144 
Council, Teh 5 Stated Meeting of the (M MS) 
164 

Council on Pharmacy and Chemistry, Articles Ac 
cepted bv the American Medical Association 
(Cl SO 383, 553, S54 956 1220 


Council of Social Agencies (See “A Joint Meeting 
to Discuss a Community Plan for Medical Care, 
Feb 17 ”) (M N ) 339 

County Society Meetings, A Plea for Improvement 
of the Scientific Programs of Iago Galdston 

(Misc) 1161 , 

(From) Cow Path to State Road Reginald Titz 
(M M S ) 1178 . 

Crab Packers, Federal Judges Fine Careless (Misc ) 

Crime ^nd How to Meet the Problem, Why People 
Commit Amos Osborne Squire (M L S ) 
247 

Criticism of Senate Bill 323 William F Reardon 
tC ) 443 

Crowe, Willis Hanford 704 

(Vincent Paul) Cummings (See “A Change in the 
Position of City Physician of North Adams”) 
(Misc ) 1322 

Cures, ‘Debunking ’ The Sure (E ) 1107 

Curran, Simon Francis 1113 

Curtis, Francis George 802 A Tribute to (O ) 900 
(Harvey) Cushing Society, May 15 and 16 (M R) 
1119 

Cushing’s “Journal” (E ) 945 

Cutter Lecture in Preventne Medicine, Dec 4 
(M R ) 39 

Cystometer, The Activity of the Ui Inary Bladder 
as Measured by a New and Inexpensive Donald 
Mnnro (Or ) 617 

Cytodiagnosis of Malignancy cE ) 1203 


(Leslie) Dana Medal to Dr John M Wheeler, The 
Award of the (Misc ) 1111 

Danger Inheient in Senate Bill 994 B Edward 
Sachs fC ) 551 

Darkfield Service for tho Diagnosis Of Primary Syph 
ihs (Misc ) 1325 

Davenport, Francis Henry 802 

Dealers in Alcoholic Candy and Patent Medicine 
Find Opposition in Federal Law (Misc ) 584 

Death Rate from Alcoholism Timothv Leary (Or) 
15 

Deaths 

Anderson Harry Edrvard 1304 
Baldwin, Frederick William 553 
Ballou, Ambrose Roche 900 
Baines, Ida F 709 
Barrett Albert Moore 753 
Bateman Flank E 753 
Bony, John Cutting 334 
B ack Dennis Leo 1221 
Bongiomo Felice 753 
F looks Harloyv 991 
Bulkeley Frank S 855 
Bump, Lev is Nye 1261 
Chase, Augustus Lucius 496 
Chase, Ezra C 1304 
Childs, Helen Simonds 799 
Clapp, Fiank Horace 496 
Claik, William L 224 
Cobh Caiolns Melville 133 
Cogswell, Samuel J 316 
Connor, Harold J 991 
Croyye Willis Hanford 704 
Cun an Simon Francis 1113 
Curtis Fiancis George S02, 900 
D-venport, Francis Henry S02 
Edyvards Arthur Robin ’ 1072 
Ellis Ralph Warnei 553 
Fallon, Michael F 1329 
Gale, George Washington 900 
Gary, Clara E 553 

Guibord, Alberta Sylvia Boomliower 1221 
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Hnldano John Scott, G51 
Jlart WIchnel Josoph 11C6 
Haskins Frank Eugcno 1113 
Hill Thomas Chittenden S51 
Howland Charles A 133 
Hurlbntt, Augustus Moon 590 
Jarvis Leonard G36 
Jonckes Joseph Franklin 1113 
Kelly John S S5G 
Knight, Charles Storer 802. 

Knowles "W llllam Fletcher 381 

Konlkow Moses J 956 

Linos Ernest Howard. 000 

Lull Ilcnrj Cushman 1012 

MaePheo, L. Lee C05 

Mahoney Francis V, 177 337 

Mason James Tate 1829 

Mosfld John Baptiste. 497 

McAllister Frederick Banforth 060 101 * 

McEvoy Thomas Edward 80° 

MeGraw Andrew James S55 
Mitchell W Intlirop Dodd 87 
Moakley Robert Clement 271 
Morris George Patrick. S7 
Morrison Archibald Ilenjaraln 957 
Mountain John II 609 
Murphy Timothy Joseph 87 
Norton Ebon Carver 802 
O Connor Jaruos B 333 
Packard Horace 223 
Pachor Georgo William 553 
Patten, Stephen K. 133 
Pavlov In an Petrov Itch 487 
Porkfns Arclilo ELraor 1328 
Qulntard Edward 509 
Reynolds John Tlmoth) 95" 

Rico Robert Astlov 12C0 
Robortson James Douglas 223 
Russell Edward 6L 900 
Sisson Mitchell. 1221 
Smith Georgo Carroll 337 
8paldlng Harry Osgood. 1072 
Stewart \ emon Charapno 1328 
Taft Albert H 1301 
Thompson Edward Henr> 107 
Tracy Dwight Wallace 704 
Upton Charles Lonls 1105 
Voorlils Kathnlyn 1328 


"Debunking" Tho Suro Cures (E ) 1107 

Decay or Tooth Tho Prevention of (Mlsc ) 30o 

Delivery Especially na It Relates to Intracranial 
Hemorrhage Tho Mechanics of Frederick 
Irving (N H M S ) 035 

(A H ) Delman (Removal ) (N ) 12-2 

Dementia Praecox (Seo Do Tou Know 1 ) (Mine) 
732. 

Demonstrations of Physical Signs In Clinical Sar 
gory Hamilton Balloy (B R) 

DeQuervaln s Disease Daniel C Patterson (N 

Dermatitis Venenata, A Hitherto (7) ^ Undescrlbed 
Source of Charles J White (C ) - 

Dermatology 1935 Progress In. Harvey P Tci 
and Jacob L Gruntl (M r) ““ ,, n.. 

And Syphllology Section of Tie Annual HI tMj 
ot tho Maeanchnsetta Medical Society i 

Dermoid Tooth In the External Qen 

Comments on Teratomas and Dermotds In 
oral George G Marshall (V SMS) S0J 

Development ot Noutralliing S , ub8t “ n ^ n ,f“c C |nnted 
myelitis Virus In Vaccinated and UnrnccinntM 
Individuals W Uojd Ajcock and C C 
son (Or) 715 


Diabetes 1 plderaiology from Donth Records El 
Ifott P Joslln and Herbert L. Lombard (Or) 7 
MollltUB Tho Incroaso In Incidence or (E ) llOf 
Mollltus Tho Trentmout of Elliott P Joslln 
(B R ) 112 2 

In Prcgnuncj (M M S ) 207 
And Tuberculosis (E ) G90 

Diagnosis and Treatment of Diseases of the Heart 
Homy A Christian (B R ) 1271 
Of Dluenses of tho Poriphoml Arteries Sant S 
SamuelB (B R.) 1274 

Of Disorders of Metabolism James S McLcster 
(B R ) 12G9 

Of Pnlmonary Tubercnlosta John B Hawes 2nd 
and Moses J Stono (B R.) 400 

The Special Procedures in Don Carlos Hines. 
(B R ) 1209 

Of A nrinttons in Blood Pressure and Nephritis 
Herman O MosontbaL (B R ) 12G7 
Diagnostic Service Abuso of Henry D Chadwick 
(C) 131 


Diarrhea Fmotlon and 
299 


Albert J Sullivan (Or) 


Diathermy In Lobar Pneumonia Josopb Resnlk (C ) 
G04 

Diet and Pregnancy (M M S ) 43G 

Dinner A Testimonial (Mlsc.) 1326 

Diphtheria (Seo Connecticut News Items ) 
(Mlsc) 1008 ^ „ 

Immunization Against (See Haro tbo True 

titioners Awakened? Channing Frotblngbnm ) 
(C ) 1328 

(Seo Massachusetts Department of Public Health 
January 1930 ) (Mlsc.) 331 

Dlplomates of tho National Board Juno 9 (M N ) 
3047 

Discussion on tho Annual Registration of PhyalUano 
Bernard Zockermnn (C ) 36 

Of Dr Donald S King's Criticism Winlhrop 
Wetherboe Jr (C ) 174 

Dlsea'se Chronic Herbert L Lombard (Mlsc ) 
705 

And Host Resistance Agents of Frederick P 
Gay (B R) 1268 j „ 

Incidence In Connecticut with 3985 and Seven 
\enr Averago Month Ending January 4 1936 
Comparison of (MIbc.) 170 Feb 1 330 Fob 
20 700 March 28 800 April 26 1111 May 23 
1236 

Diseases Dnrlng the Years 1934 and 1936 Cases and 
Deaths In Massachusetts with Case and Death 
Rotes Per 100 000 Population for Reportable 
(Mlsc ) 761 

In Massachusetts for Docember 1936 Resume or 
Commnnlcnblo (Mlsc.) 268 Jan 1930 268 Feb 
650 March 956 April 1164 

Of the Endocrine Glands Herman Zondek. (B R-J 

Of the Nerrons System A Text Book of Neurology 
and Psychiatry 8mlth Ely JellllTe and William 
A. White (B R ) 44 

Of the Nose and Throat for Practitioners and Stn 
dents C J Imperatorl and H J Barman. (B R.) 
3172 

Of the Skin Frank Croze r Knowles. (B R.) 
714 

Of the Skin Commoner National Medical Mono 
graphs S William Becker (B R ) 602 

Of the Tbvroid Gland Arthur E. Hertzler (B. R.) 

Dl.lnf.et.nt for Hospital Use U S Court Fines and 
Reprimands Manufacturer of Low Strength. 

Dispensaries. 1 (See Information Relating to Pub 
lie Relief for Illness ) (Mlsc) 3-a9 
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Dissecting Aneurysm of the Thoiacic and the Ab 
dominnl Aorta and with Dissection of the Left 
Rena] and the Lett Common Iliac Arteries 
S T\ eif-s G TV Holmes and Trac> B Mallory 
Case 22151 733 

Distribution of Acute Heat Effects in Various Paits 
of the World George Cheer er Sliattuck and 
Maignret M Hilfertr (Or) 46S 
Do 1 ou Know 7 (Misc) 6S5, 732 7S4 
Doctor and the Human Side of Practice, The Sue 
ce-sful The George W Gay Lecture on Medi 
cnl Hthic-6 James B Herrick (Or ) 9 

And the Public A Stud\ of the Sociology, Eco- 
nomics Etliics and Philosopliy of Medicine, 
Based on Medical Historv James Peter War 
irnsse (B R ) 100 

Doctors, roi and Against Rohoit Hutchison and 
G M Wauchope (B R.) 1273 

And Hospitals, Unpaid Bills of H M Landes 
man (C ) 175 

Of the nineteenth Century Great William Hale 
White (E R) 3265 
Oil Relief Llovd A Bun oars (C ) 1220 
“Doctor’s Odyssey” (E ) 434 

(Walter J) Dodd Maityis to Science (Mise ) 
800 

Does Modified Measles Confer Listing Immunity 7 
Jhmes H Tounsend (Oi ) 732 

“Dr Jim,” Healer for 1 000 000 Zulus Returns from 
Thiity Fire Itais in South Africa (Misc) 852 
"Drinking Cups, Our Common” Charles P Botsfoid 
(Mis C ) 803 

Drive Against Venereal Diseases (Misc ) 1GS 
“Drug to End Pam in Angina Reported ’ (E ) 32C 

Dues (Set “Fellows of the Massachusetts Medical 
Society ' (M M S) 494 
Duodenal Stump Closme in Gastric Resections with 
a Modified Fuiniss Clamp Howard M Clute 
(Oi ) 724 

Ulcus R H Wallace A O Hampton W B 
Breed, Ttacy B Mallory and Otheis Case 22182 
8S4 

Duodenum, Tin fctom ich and George B Buster 
man Donald C Balfour and Others (B R ) 
1270 

Dust Rc >-i)ii ” tors In Inuustiy, The Use of (E ) 741 
Dwarfism, Two C i^es of Haloid L Higgins (Or) 

Dysmenoirhca (M M S) G53 
Dystrophy, The Heitd'1 m Aspect of Progiessive 
Pseud oh iw uroplnc Mifsculai Gairv deN Hough 
Ji (Or > 1]89 


Edema Meitiuin Suppositories as a Dnuetic in the 
Tieafmen’ of Marshall N Pulton (Or) 109? 
And Thou Ticntment, Types oL Henry A Chris 
ti m (A SMS) 418 
Editorials 

Amendment to the Law Piovidmg foi the Regis 
tiation of Physicians 12G 
Ameiican Foundation of Tropical Medicine 3S1 
Annual Meeting of the Massachusetts Medical So 

ClCt\ 

Annual Meeting of the Massachusetts Aledical So- 
ciety Section of Dermatology and Sy philology 

Antlnopologist Speaks His Mind 1203 
Are Examinations Adequate 7 162 
Bacteria Free Vaccine \irus 215 
(Andrew-) Borde Peripatetic Physician 380 
Boston Health League Annual Meeting 741 
Boston Medical Libmn 749 5 

Boston Nurseiy for Blind Babies 125S 

®!“‘ n c T ™ ors , I’te Surgical Results 105G 
(James Henry ) Breasted 31 


Cancel Research 8SS 

Canvass of Chronic and Disabling Illness 1107 

Cause of Coronal y Disease 793 

Challenge of the Gonococcus 740 

Chief of Staff of the Boston Sanatorium 82 

Cleanliness Next to Godliness <95 

Compensation of City Physicians 889 

"Concerning Mr Milquetoast ’ 163 

Conquest of Pestilence 21G 

Contrary Opinions Respecting the Use of Analgesic 
Drugs in Childbirth 1202 
Cushing’s “Journal" 945 
Cvtodiagnosis of Malignancy 1203 
Debunking’ the Sure Cuies 1107" 

Diabetes and Tuberculosis G99 
‘A Doctors Odyssey ” 434 

“Ding to End Pain in Angina Reported ’ 326 

Effect of Radiation on Malignant Tumors HOG 
Electric Stniter for the Heart 514 
Enactment of House Bill 34 944 

Governor’s Annual Message 127 
(John Scott) Haldane G51 

Health Advantages of the United States 115S 
House Bill No 34 2b5 595 

Honssny Lectures 945 

Inti ease In Incidence of Diabetes Mellitus 1105 
Independence and Fieedom 216 
Insti notion m Hospital Adminisli ation 1158 
Issue Why Does Massachusetts Not Piotect Its 
Citizens' 327 
Legislative Mistal e GOO 
Less Pood with More Meals 595 
Life Table for the Total United States 8S9 
Manhattan Medical Society 434 
Massachusetts Medical Society The Annual Meet 
mg 126 “42 

Annual Meeting of the Medical Section 435 
The Annual Meeting ot the Section of Pediatrics 
381 

The Scientific Exhibit 700 
Section of Obstetrics and Gynecology 596 
Section of Radiology and PhvsSotlierapv 326 
Section of Tuberculosis 490 
Suigirn] Section 266 
Massachusetts Pneumonia Campaign 489 
Meeting of the American Biological Association 
1008 

Milk Company Officials Indicted 946 
Mcie About Polio Vaccines F94 
New Hampshne Cancer Conti oi 1007 
Noise Mm ict 11157 
Non Approved Medical Schools 81 
’The Old Doctor s Almanac ' 652 

One Huaorea -nd Flfu p !£tll fleeting of the 
Massachusetts Medical Societv, June S, 9, and 
10 1936 31 

(Iyan PetrovUch) Pavlov 4S7 
Preyention by Chemical Means of Intranasal In 
fectlon with Vnuses 1321 
Problem of Silicosis 794 
Pioblems of the Flood S4S 
Frogress at McGill Umveisity 1007 
Protamine Insulin 264 

Seium Treatment of Lobar Pneumonia S4S 
Success 795 

Smgical Operation for High Blood Pressuie 543 
83,000 000 for the Memorial Hospital of New York 
1067 

Tuberculosis Outbreak in an Accredited Herd 849 
Use of Dust Respirators in Industry 741 
Vaccination in the Old Line State 1321 
What Schools Should Be Approved 7 30 
Why Should Practitioners Go to the Annual Meet 
ing of the Massachusetts Medical Society 7 163 
Edwards, Arthur Robin 1072 
Edwards, Edward Allen (Removal ) (N ) 271 
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Effect of Cornmlnt* on 1 ostpnrtum Patients Under 
tlio Analgesia Influence of Somo Barbituric Acid 
Drugs Alexander A Lo\l and Charles M 
Krinshy (Or) 3G2 

, Of Radiation on Malignant Tumors (FI) HOG 
Election of Dr Edward A, Knowlton (Mine.) ir 
Of Dr Shields Warren CM lac.) 704 

Electric Starter for the Heart (E.) ri4 
Electro -Cholecystectomy Loatcr R. Whitaker u ) 
35 

Electro Therapy, Short Wave Therapy and Gen r il 
Heinrich F WoU (B It) 12G7 
Elimination of Pofctopomth o Pain Following Hem 
orrhofdoctorar Nathaniel J Simmons »Or) 
20 

Elliot Hospital Rosutta In Mammary Carcinoma at 
the Georgo C Wilkins and Goorge F D^lnill 
(N E 8 8) 603 

Ellis Ralph Warner 663 

(Kendall) Emerson An Address b> lM \ i 498 
Emotion and Diarrhea Albert J Sullivan mi i 
299 

Emotions and Bodily Changes. A Survey of I i<t_r 
atnre on rsjchosomatlc Interrelationship 1 *lo. 
1931 II Flanders Dunbar (B It) *H 
Emphysema Diffuse F M Rnckomnnn \ o 
Hampton and Tracy B "Mallory Case - 1 
Focal D S King A O Hampton F M I i ♦*- 
mnnn and Tracy B Mallory Case *2011 
Empyema, Left Carcinoma of the Lnng l 

Lord E. I) CharchiU and Tracy B M '• 

Caso 2216° 7S9 

Enactment of Houbo Bill 34 (E ) 014 
Endocrine Clands The Diseases of the H num 
Zondek (B It) 1269 

Endocrlrtoloflle Lcs Acquisitions Nonrelles d H 
Rivolro (B It) 1172 
NoPl Fiesalngor (B R ) 1331 

Endometriosis Richard B Cattell and N« il W 
Swinton (Or) 341 

Endowments The Golden Ago of Medical H i \ 
A Christian (Or) CSS 

Enormous Benign Gastric Ulceration Caused by Mai 
llple Foreign Bodies Philip H WHteolor <«>i ) 
S30 

Epidermoid Carcinoma of the Bladdor Bilateral 
E Rosa Mint* and Tracy B Mnllorv f ■ * 

2 *,062 201 

Eplprrmp From Bullotln or the New \or) St i 
Medical Society (Mlsc.) 517 ♦ 

Eradication of Tnborculosls. (Mlsc.) 732 
Essay A Prise for an Approved (M MS) 798 
Essential* of Psychopathology Georgo W Heury 
(B R ) 1271 

Essex North District Medical Society Appllcath n 
for Membership In tho (M MS) 8G2 
Jan 8 (M R ) 305 May C (M R.) 8G3 
Essex South District Medical 6oclety Vide to tho 
Committee of Arrangements (M M 8 ) 494 
Application for Membership in the (M M S ) 
891 

Jan 8 (M H) 274 March 4 (M R,) 010 April 3 
(M R) 1072 May 13 (M N) 958 (M R.) 1118 
Estimates Hospitals Have Lost 35 000 Employes Dnr 
lug tho Depression (Mlsc ) 996 

(Solomon) Everest 1T01822. Arthur H Ward. 
(Mlsc ) SOI 

Examination of Candidates for Appointmont to the 
Pnbllc Health Service (N ) 709 
For Position In \ow "Vork William H Allen (C ) 
177 

(Are) Examination* Adequate? (E.) 162- 

For City Employees Physical (Mlsc.) 785 
Excerpts from the Enlletln of the Medical Society of 
the State of New "\ork (Mlsc.) 257 
Executive Board of the Catholic Hospital Assocln 
tlon Jane 15 19 (M N ) 41 


Exerclcer Individual Solectod Exercises for Indhid 
uul Conditions George T Stafford Harry B 
D Cook and Joseph L Picard (B R ) 1018 
Exhibit of Athletic Sculpture b\ Dr It Talt McKen 
Ao (N ) 754. 

(Additional) Exhibits at the Annual Meeting 
(M M 8 ) 1109 

(Further) Experience with the Fractional Phthalelu 
Todt Earle M Chapman (Or) 1C 
Export M dicnl Testfmonv (Soo Connecticut 
News 1 (ft Isr ) 050 

Explanation Charles J Rlckham (M M 3 ) 221 
Extract from a Report or the Julius Roseau nld 
Fund (Mine.) 1104 

Extrauterlne Pregnancy (M M S ) 1C5 

F 

(Some) Facts About Nursing A Handbook for 
Speakers and Others (B R ) 130 

Fairfield County Medical Association (Soe Con 
noctlcut News ) (Mlsc ) 950 

Fallon Michael F 1329 

Fasciae of tho Human Body nnd Their Relations to 
tho Organs They Envelop Edward Singer 
(B R ) 1228 

Faulkner Hospital Clinical Meeting Dec 6 (M R.) 
36 Jon 2 (M R.) 89 Feb 6 (M N ) 226 
(M R.) 667 March 5 (M N ) 449 (M R > S 6 
April 2 (M N ) 601 (M R ) OOG Mav "(MR) 
910 (M R) 1314 

Faulkner Hospital Typing Sor\lce at the C Froth 
Ingham (C ) 222 

(William O ) Faxon An Honor to (Mlsc ) 1070 

Federal Fnnds (See Affairs In Connecticut ) 
(Mlsc.) 751 

Judges Finn Carolcss Crnb Packers (AIIsc ) 1071 
Fee A Physicians (Mlsc) 169 
Fellows of the Massachusetts Medical Society 
(M M S ) 494 

Tnl o Notlco’ (Unpaid Duos.) (M SI S) 437 
Fcllowrhlps at tho Harvard Medical School (Muc ) 
709 

(Surgeon) Ferguson by tho U 8 P H 6 Assign 
ment of (N ) 901 

Fever Therapy Sept 23-Oct 9 The First Interna 
tlonal Conference on. (M N ) 1075 

Fever Undnlnnt Henry D Chadwick. (C ) 950 

Fibroma of the Relropharynx The Management of 
Hollis L. Albright (Or) 242 
Fire Dostroys tho Exocntive Building of Middlesex 
College — Waltham (Mlsc.) 442 
Firct International Conference on Fever Therapy 

Sept 29-Oct 3 (MR) 1075 

Flrtt International Congress of Sanatoria and PrI 

vate Nuralng Homes September (N ) 803 

Fistula Urologic Aspects of "Vesicovaginal William 
a Qalnby (N F S S ) 415 

Fltchbura Cancer Clinic May 12 (M R.) 1074 

(J G) FitzGerald An Imitation to (Mlsc.) 1070 
Five Year Resident Infant Mortality Rate in Boston 
3930*3934 Margaret H Tracy (Mlsc.) 894 
Flood (See Affairs In Connecticut ) (Mlsc ) 
703 

Conditions In tho Hospitals of Hartford. (See 
Connecticut News ) (Mlsc ) 960 

Problems of tho (E ) 848 
Flooded Areas In Massachusetts, Tho Inspection and 
Report of. Henry D Chadwick. (C ) 801 

Food with More Meals Less (E ) 595 
Foods Containing Arsenic and Lead (Mlsc) 114G 
Health (Mlsc ) 98r 

Foot Its Evolution Physiology nnd Functional Dis 
orders The Human Dudlev J Morton (B R ) 

Statics nnd c nrgorv Frederic J Cotton (N EL 
S S ) 353 


T \iv 
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For ind Against Doctors Robert Hutchison and 
G AT V auctions (B R ) 1273 

Foreign Bodies in tho Air and Food Passages John 
A Coy Ip and Leslie K Sycamoie (N H M S) 
677 

Form o£ Sclerosing Osteomyelitis Following Frac 
turcs of the Long Bones Paul P Swett fN E 
S S ) 1 

Forty A ears of X Raj, Jan 23 (M R ) CGI 

(Unusual) Fracture of the Lower End of tile Radius 
(Atypical Colles s) Dunlap P Penliallow (Oi ) 
581 

Fractures and Dislocations, A Text Book of Kellogg 
Speed (B R) 42 

Of the Humoms Nonunion in Shaft G E Hag 
gart and Matthew Peelen (Or ) 815 

Et Lu'atlons des Membres, Traltement des 
Jacques Leyeuf, Charles Girode et Raoul 
Charles Monod (B R ) 182 

Management of Skull How Can the High Mor 
talltj Rate Be Reduced 7 Harry E Mock 
(N H M S) 625 

Franklin County Public Health Association (M R ) 


Graduates from Tufts College Medical School, June, 
1936 (Misc ) 1323 

Great Britain, Comalescent Care In Elizabeth 
Greene Gardiner (B R ) 1332 

Great Doctois of the Nineteenth Century "William 
Hale-White (B R) 1265 
Greater Boston Bikur Chollm Hospital, Feb 5 
(M N) 225, March 18 (M N) 498 
Greater Boston Medical Society, Dec 3 (M R ) 
37 Jan 7 (M N) 40 (M R) 385, Feb 4 
(M N) 225 (M R) 444, March 4 (M N ) 
449, April 9 (M N ) 712 
(James A ) Greenway (See "Connecticut News 
Items ") (Misc ) 1068 

Greetings by Dr Henry D Chadwick, State Com- 
missioner of Public Health (M T L ) 1204 

Guibord, Alberta Sylvia Eoomhower 1221 
Gynecological and Obstetrical Tuberculosis Edwin 
M Jameson (B R ) 1272 

Gynecology at the New England Medical Center 
The Teaching of Louis E Phaneuf (Or ) 
19 

Puerperal J L Bubis (B R ) 912 


1120 

Franklin District Medical Society (See “Aids to the 
Committeo of Airangements ’) (M M S) 702 
(Frank) Fremont Smith, The Appointment of (Misc ) 
953 

French Tribute to Reseal ch (Misc) S00 
Frequency of Active Tuberculosis in a Hospital for 
Mental Diseases Day id Rothschild and Moms 
L Shaip (Or) 929 

Functional Aspects of Bases of Behavior (N ) 224 
Fundamentals of Biochemistry In Relation to Human 
Physiology T R. Parsons iB R) 1266 
Furnlss Clamp, Duodenal Stump Closure In Gastric 
Rejections vritli a Modified Howard M elute 
(Or 1 724 

G 


Gale, George Washington 900 

(Ross) Garrett ^Seo ‘A Joint Meeting to Discuss a 
Community Plan for Medical Care, Feb 17 ’ ) 
(M N ) 339 

(Clara E ) Gary (O ) 553 

Gastric Resections with a Modified Furnlss Clamp, 
Duodenal Stump Closure in Howard M Clute 
(Or ) 724 

Ulcers, Multiple G G Smith G W Holmes and 
Tiact B Mallory Case 22192 941 

Gastroscoplc Observations in Neoplasm Edward 

B Benedict iOr) 5C3 

General Practice, Modern Treatment in Volume II 
(B R) 1271 

(George Washington) Gay Lecture, April 22 (N ) 


On Medical Ethics The Successful Doctor and 
the Human Side of Practice James B Henlck 
(Oi 1 9 

(K H ) Giertz (See "Peter Bent Brigham Hospital 
Lecture, May 18 ) (MR) 1^29 
(See "Surgical Lectures at the Peter Bent Brig 
ham Hospital Amphitheatre ) (N ) 957 

Gloucester Cancer Clime, May 20 (M R ) 1119 

Gold Salts, The Treatment of Arthritis with Robeit 
Titus Phillips (Or ) 114 

Golden Age of Medical Endowanents Henry A 
Christian (Or ) CSS 


Gonococcus, The Challenge of the (E ) 740 

Gonorrhea The Management of IV The Treat 



Gorgas Essay Contest, A W isconsin Girl Wins 
(Misc) 1«H0 

Governor s Annual Message (E ) 127 

Graduate Teaching Clinics (See ‘Maine News”) 
(Misc.) 125S 


H 

Hair Dye, Permanent Waves and Charles J White 
(C ) 708 

(John Scott) Haldane (B ) 651 

Hampden County Tuberculosis and Health Associa- 
tion, April 8, Joint Annual Meeting of the Mass 
achusetts Tuberculosis League and the (See 
"An Address by Dr Kendall Emerson ”) (M N ) 
498 

Hampden District Medical Society, Jan 28 (M N) 
180 (M R) 394 April 28 (M R) 1225 
Hampshire District Medical Society, Aids to the 
Committee of Arrangements (M M S ) 494 

Hand Surgery, Certain Aspects of Torr Wagner 
Harmer (NESS) G13 
Hart, Michael Joseph 1165 

Hartford Has New High Mortality Rate In Heart 
Disease and Cancer (See “Affairs in Connec 
ticut ) (Misc) 548 

Municipal Hospital (See “Affairs in Connecti 
cut' ) (Misc ) 751 

Negro Tuberculosis Death Rate in (See "Con 
necticut News ’’) (Misc ) 950 

Hartford County Medical Association April 7, An 
* nual Meeting of (See “Connecticut News ”) 
(Misc) 950, May 19 (Misc) 1214 
Hartford Dispensary (See "Connecticut News”) 
(Misc ) 950 

Hartford Health Department (See “Connecticut 
News Items ") (Misc ) 1214 

Hartford Medical Society, Officers Elected (See 
"Connecticut News Items ”) (Misc ) 173 

Presidential Address Patrick F MePartland 
(Or) 422 

Harvard Faculty, Appointment of New Members to 
the (Misc ) 705 

Appointments as Membeis of the (Misc) 131 
Promotions in the (Misc) 1218 
Harvard Medical School, Appointments in the 
(Misc ) 953 

Fellowships at the (Misc) 799 
Giaduates June 18 1936 (Mis/ 

The Journal Club of the Dep„, ' 1 

Feb 20 (M N ) 33S 

Sept 14 and 15, Tercentenary 
1166 

Harvard Medical Society T ' r 

10 (M R) 3S6 Jar* 

558 Jan 28 (M N 

11 (M N ) 225 2 i 
33S, 39S, (M R ) >■ 

(M R) 1261, T 
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(M R ) 90S April U <M N ) 712 7C0 (M R ) 
1114 April 28 (M N) S12 8C4 Mav 12 (M N) 
910 95S 

Harvard University Tercentenary Celebration Au 
gust 24 29 (N ) 1166 

(New York) Harvey Society Feb 20 (M N ) 33D 
(William) Harvey Society Doc, 13 (M R ) *»7*. 
Jan lCr (M N) 41 (MR) Sfl* Fob 14 (M N) 
275 (M R ) S57 March 13 (M N ) 498 April 
10 (M N) 712 (M IL) 1120 
Haskins Frank Eugene 1113 

Hay Fever and Allied Conditions Ionization In tho 
Treatment of Snmuol W Garfin and Samuel M 
Pearl (Or) 244 

(lour) Orcn C Dnrhain (II R) 1334 
Health Commissioner of Boston Tho Appointment of 
Dr W 8 Keeler ns, (Mine ) 221 
Advantages of tho United States (E.) UBS 
Foods (Mlsc ) 980 

Foods" and Drugs Seized b> Pure Food OfTlt inis 
(Mlsc ) G89 

OfDcere Monthly Statement of Veneienl Pis 
cases Reported In the lsow Fngland State De 
cembor 1935 (Alisa) 547 February 965 
March 11G0 

Security Komlnll Emerson (M T L.) 1 ’ll 

Sorvice (See Affairs In Connecticut ) (Misc) 
548 

Heart in Chronic Glomorulnr Nephritis Arthur B 
Richter and James P O ITnre (Or ) 8°4 
Tho Diagnosis and Treatmont of Diseases of the 
Henry A, Christian (B IL) 1271 
An Electric Stnrter for tho (E) 544 

In Ilyporplcsla A Note on the Common Occur 
renco of Serious In\olrcmcnt of the Panl D 
White (Or ) 719 

In Rheumatic Fevor Clifford L, Derick (\ H 
M S ) 310 

Heart Dlaeate and Cancer Hartford Has New High 
Mortality Rate In (See "Affairs In Conner ti 
cut. ) (Mlsc) 548 

Complicating Pregnancy Treatmont of Chronic. 
(M M S) 850 

Living Along With Louis Lovln (DR) 43 
With Pregnancy (M M S > 545 
Progress In the Recognition of Congenital Svl 
▼ester McGinn and Paul D White (Or) 763 
Total Thyroldectomj for Richard J Clark 
James H Means and Howard B Sprague (Or) 
277 O IL Lourle (O ) 562 
Heat Effects in Various Parts of tho World Dlstrlbn 
tion of Acute George Cheover Shnttuck and 
Margaret M Hllferty (Or) 458 
Hemorrhage The Mechanics of Delivery Especially 
as It Rolates to Intracranlat Frederick C Irv 
log (N H M S) 636 
Postpartum (Part 1 ) (M M S ) 743 

Postpartum (Part 2 ) (M M 8) 797 
Hemorrhoidectomy Ellmlnatlbn of Postoperative 
Pain Following Nathaniel J Simmons (Or) 
20 

Hereditary Aspect of Progressive Pseudohyper 
trophic Muscular Dystrophy Garry deN Hough 
Jr (Or) 1189 „ „ 

(Charles Gordon) Heyd and John H J upham 
(See The President Bleot and the \ ice-PresI 
dent of tbe American Medical Association ) 
(Mlsc.) 1067 , Jt „ 

(Ruraell A ) Hlbbs Pioneer in Orthopedic Surgery 
1869 1932 George M Goodwin. (B IL) 1077 
High Blood Pressure and Its Common Sequelae 
Hugh O Qunewnrdene (B R.J 1273 
Hill Thomas Chittenden 864 

Hinton Teat, in Its Clinical Value Austin W 
Cheover (Or) 112 , ... 

Hitherto (T) Undescribed Source of Dermatitis 
Venenata. Charles J Wblto (C ) 2<0 


Hocus Pocus, Pseudo Medical. William Dameshek. 
(C ) 135 

(Edward M ) Hodgkin* Addresses tbe Massachusetts 
Soclotj of Examining Physicians (Mlsc ) 1218 
Hodgkins and Snrcoran Typo of Bono Lvmpbo- 
blDstoma Jack Spencer and Richard Dresser 
lOr ) 877 

(Oliver Wendell) Holmet (See *Wliy Trj to Per- 
sundo the Public? ) (Mlsc.) 863 
Holyoke Board of Health (Mlsc.) 799 
Honor to Dr James B Ayer (Mlsc) 269 
Dr Karl Bowrann (Mlsc ) 330 

Dr Faxon (Mlsc.) 1070 

Dr Lnhey (Mlsc ) 1261 

Tho Memory of Dr Nftthan Cooloy Keep (Mlsc) 
750 

t)r Henry Pollock (Mlsc ) 268 

Honorary Degreo Awarded to Dr Joba II V alto 
(Mlsc.) 1269 

(Sir Fredorlck) Hopkins The Appointment of 
(Mlsc) 329 

(Lord) Hordor Said. (Mlsc.) 1011 
Mill Fill tho Position of Phvslclan In Chief Pro 
Tempore nt the Peter Bent Brigham Hospital 
(Mlsc ) 800 

Hospital to Bolter Medical Service The Contilbu 
tlon of tbe Community Peer P Johnson. 
(NESS) 295 
Plan The New Aork. (Mlsc) 740 
Plan The Threo Conts a Dav (Mlsc) 1166 
Service Slato Modicino and. M J Kontkow (C ) 
602 

Sorrlces (Seo Informatibn Relating to Public 
Relief for Illnoss ) (Mlsc ) 1250 

Hospital Administration (Course) June *9 Jul> 11 
(N ) 967 

Instruction in (E ) 1168 

Hospital Council Boston April C (M N ) 063 
Hospital Council* Nathaniel W Faxon (M R ) 
80S 

(Two Fortunate) Hospital*. (Mlsc) 1070 
Have Lost 36 000 Employes During tho Depres 
■Ion Estimates (Mlsc ) 900 

Hotels (See "The Annual Mooting ) (M M S.) 
746 

House BUI No 34 (E.) 2C6 696 

Heussay Lectures (E ) 945 

Howland Charie* A 133 

Human Foot Its Evolution Physiology and Func- 
tional Disorders Dudley J Morton (B R.) 
12CS 

Pathology A Textbook Howard T Karsner 
(B It ) 604 

(Dr) Hunt* Sixty-Sixth Birthday Recognition of 
(Misc ) 1010 

(Franc!* T) Hunter (Seo 7401100 ) (N ) 497 

Hurlbutt Augustus Moen 599 

Hutchinson Boeck s Disease (Generalised Sarcoido- 
sis") Francis T Hunter (Or ) 346 

Hydatid Mole (M M. S ) 382. 

Hyperglycemia and Paresis L. Minor Blackford 
and John H Venable (Or ) 140 

Hyperplasia A Note on the Common Occurrence of 
Serious Involvement of the Heart In Paul D 
White. (Or) 719 

Hypertension at Different Ages, Clinical Considers 
tlons in Regard to Etiology Characteristics and 
Prognosis o Essential A Review of £24 Cases 
Robert 8 Palmer and Edward G Thorp (Or ) 
1019 T . 

Hypophyseal Functions WTint We Have Learned 
from the Toad Concerning Bernardo A. Hous 
say (Or ) 913 

Hypophysis and Blood Pressure Bernardo A. Hou« 
sny (Or) 10S6 
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And Metabolism Bernardo A Houbsai (Or ) 
961 

And Resistance to Intoxications Intentions ^antt 
Tumois Beinatdo A Houssai (Or) 1137 
Hypophysopnva, Asthenia Bernardo A Houssar 
(Or ) 1029 

Hypospadias m TUeon and Practice, The Treatment 
ot Hugh Cabot (N E U A ) 871 

Hypothesis for the Oiigin of Renal Calculus Alex 
andei Randall (N E U A ) 234 

1 

I’d Lite It Again E J O Meara (B R ) 43 

Ileitis and Colitis, Acute, Ulcerative, Terminal 
Thomas F Coinden (Or) 936 
Illness The Cam ass of Chronic and Disabling (E ) 
1107 

L R Thompson (C ) 1112 

Illustration, A New Method of Medical Helen 
Lems Loud (C ) 708 

"Illyrian Spring" by Ann Bridge (See 'A New 
Boob About Artists iVm Pearce Coueo ) (C ) 
271 

Immunization Against Diphtheria (See ‘ Have the 
Practitioneis Av akened’ Channing Fiothing 
1mm ’ ) (C ) 1328 

Increase in Coronan Disease and Its Cause Fran 
els P Demi) (Or ) 769 

In Incidence of Diabetes Mellitus (E ) 1105 

Independence and Freedom (E ) 216 

Indian and His Cultural Background The Medicine 
Man of the American William Thomas Coilett 
(B R ) 1171 

(Two Worthy) Indigent Pliy sicians (N ) 957 

Individual Exercises Selected Exercises for Indi 
tidiml Conditions Geoige T Stafford Harry 
B DeCook and Joseph L Picard (B R ) 1018 

Industrial Medicine National Medical Monographs 
R Ii \ ing Clark and Philip Drinker (B R ) 
762 

Industry, The Use of Dust Respiiators in (E) 741 
Infant Mortality (See “Affairs in Connecticut’) 
(Misc ) 751 

Rato in Boston Fire Year Resident 1930 1914 
Margnret H Tram (Misc ) 894 

Infants, Behanor Development in Eielyn Dewey 
(B R ) 1206 

At Birth Approved Prophvlactic Remedy lor Use 
in tin Fyes of. (Misc) 1067 
Infection with A iruses Pievention by Chemical 
Moms of Intinnasal (E ) 1321 

(No' inferiority Found in Biains of Women (Mwc) 
5S4 

“Influenza” and Atypical Pneumonia, The Question 
of John W Cass Jr (Or) 1S7 
Information Relating to Public Relief for Illness 
(Misc ) 1259 

Injurv and Inoanacita with Special Reference to 
Industrial Insurance H Ernest Griffiths 

(B R) 122S 

Insanity, The Liability to (Misc) 1047 
Inspection and Report of Flooded Areas in Mass 
achusetts Hewn D Chadwick (C) SOI 
Instruction in Hospital Administration (El 115S 
Instrument, A New An Anti Adhesion Pneumo 
thoi \oedle Cleoiolnnd Fiord (Or) 785 
Insulin, Protamine (E ) 264 

Elliott P Joslm How aid F Root Alexander Mar 
ble Piiscill i R bite Allen P JoHin and George 
R r L\ noli (Oi 1 1079 

Insurance in Canada Compulson Health (Misc) 
996 

Injun and Incapncm with Special Reference to 
Industrial II Ernest Giiitiths (B R ) 1229 

Interesting Item of Medical Histon Roi J Heffei 
nan (C 1 551 


Internal Diseases The Pathology of William Boyd 
(B R) 450 

international Cardiological Meeting, Royat (Au- 
aergne) Assembly of Physiologists, Pathologists 
and Therapeutists May 31 June 1 (N ) 754 

Clinics Volume III Forty Fifth Series, 1935 
(B R ) 400 Volume IV Forty Fifth Series, 

1935 (B R) 1272 

Congress of Physical Medicine May 12 16 (N ) 
443 

Congress of Physical Medicine and Physiotherapy, 
May 12 16 (M R ) 1169 

Union Against Tuheicnlosis, Sept 710 (N ) 554 

Interrup'lon of Pregnancy (M M S ) 12S 

Intracranial Hemorrhage, The Mechanics of Deliv 
ery Especially as It Relates to Fiederick C 
living (N H M S ) 635 

Introduction to Public Health Hany S Mustaid 
(B R ) 500 

To Surgeiv Rutherford Morison and Charles F 
M Saint (B R ) 1331 

Invitation to Dr J G FitzGerald (Misc) 1070 
Iodine Studies in Relation to Thyroid Disease, Blood 
H J Perkin Frank H Lahey and Richard B 
Catteli (Oi ) 45 

Ionization in the Tieatment of Hav Fevei and Allied 
Conditions Samuel W Gaiiln and Samuel M 
Pearl (Or ) 244 

Iccue Why Does Massachusetts Not Protect Its 
Citizens’ (E ) 327 

J 

(Henry) Jackson Lectures Ofleied by Hie New Eng 
land Heart Association April 30 and May 1 
(N ) S03, 855 

Jejunum with Repoit of Two Cases, Piimary Car 
cinoma of the E M Hodgkins (Or) 477 
Jenckes, Joseph Franklin 1113 
Jewish Children, Ladies’ Helping Hand Home for 
(N ) 1221 

(John L ) Johnson (See ‘ Maine NeWB Items ’) 
(Misc ) 1010 

Joint Meeting to Discuss a Community Plan for 
Medical Care Feb 17 (M N ) 339 

(Elliott P) Joslln, Abstract of Address (See “Bos 
ton Tuberculosis Association, Jan 24 ”) (M R ) 
390 

Journal Mailing List, The Retision of the (Misc) 
701 

Journal Club of the Department of Obstetrics, Har- 
vard Medical School, Feb 20 (M N ) 338 

Jurisprudence, A Treatise on Medical Benton S 
Oppenheimer (B R ) 1272 

K 

Kansas City by Aeioplane, Round Tiip to Earl R 
Lehnherr (C ) 899 

(William B ) Keeler (See “Annual Tufts Alumni 
Address ”) (N ) 803 

(W B ) Keeler as Health Commissioner of Boston 
The Appointment of (Misc ) 221 

_ A Reception to (Misc ) 267 

(Nathan Cooley) Keep, An Honor to the Memory 
of (Misc) 750 
Kelly, John S 855 

Kidney in Health and Disease (B R ) 1078 

(Donald S) King’s Criticism A Discussion of R in 
throp R'etheibee, Jr (C ) 174 

Knight, Charles Storer S02 
Knowles, William Fletcher 3S4 
(Edward A ) Knowlton, The Election of (Misc J 
442 

Konikow, Moses J 956 

(Henry Arthur) Kontoff (Removal! (N ) 1261 

(Louis C) Kress, Appointment of (Misc) 221 
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(Louis O) LaBella (See Connecticut Nows") 
(Mlsc) 060 

Lsbor Analgesia During (M M S ) 328 
Laboratory Methods Synopsis of Clinical 1\ E 
Bray (B R ) 1274 

Methods of the Unltod States Army (B iL) 
1268 

Lictobaclllus Acidophilus and Its Therapeutic Ap 
plication Leo F Rottger Manrtco N Levy 
Louis Volnstoln and James B Weiss (B. IL) 
912. 

Lidles Helping Hand Home for Jewish Children 
(N) 122L 

Ladles Program Change In the (M MS) 1110 
(Frank H ) Lahey Addresses tho Philadelphia Conn 
t\ Medical Soclet> (Mlsc.) 804 
An Honor to (Mlsc.) 2269 
Large Attendance Expected at Postgraduate InstI 
tute April 20-24 (Mlsc) 746 
Lawrence Cancer Cllnle, Jan 21 (N ) 87 March 
17 497 June 2 1072 

(R L.) Leak. (See “Connecticut Nows It ms ) 
(Mlsc.) 1068 

(Timothy) Leary Corrected Statement of th* 1 > l 
lions Occupied by 83 

Lecture by Dr E. V McCollum Jnn 17 (M 87 
Legg Perthes Disease Osgood -8 chi utter's Pi Jse 
Kflmmell s Disease and Related Condition Lo- 
calized Rarefying Conditions of Bone nv l 
pllflod bj E S J King (B IL) 814 
Legislative Mistake (E) C99 

Legislature with Physicians Feb 21 A Meeting of 
Members of the (Mlsc.) 495 
(Joseph) Lentlne (Announcement.) (N > 1 

Leonard Jarvis. 636 
Lets Food With More Meals (E) 695 

(Dean) Lewis Loose Loaf Surgery Wanted Sec- 
ondhand. (N) 885 

Liability to Insanity (Mlsc.) 1047 
Life Expectancy (Mlsc.) 089 
Tho Phenomena of A Rndlo-Electrlc Interim ta 
tlon. George Crlle (B IL) 1334 
Table for the Total United States (E) 883 

Lilly Research Laboratories Dedication (B R 1 ! 
866 

(Joseph I) Linde The Appolntraont of (Mlsc ) 
168 

Lines, Ernest Howard 900 

Litchfield County Medloal Association April 28 
(See Connecticut News Items ) (Mlsc.) 1068 
Live It Again Id E J O Monra (B IL) 43 
Liver and Blllarj Dlseasos (See ‘TUdrnpentique 
Hydro-Climatologique des Maladies du Foie et 
des Voles Blllnlres. Paul Carnot, Maurice VII 
laret et Rend Cachera rt ) (B. R.) 1274 

Extract Therapeutically Effective tn Pernicious 
Anemia, A Partially Purified V Sabbarow 
Bernard M Jacobson and Cyrus H. Flske (Or ) 
194 

(See Lber die Rhythmlk der Leberfunktlon des 
Stoffwechsels und des Schlafes Erik Fors 
gren.**) fB R.) 1272 _ 

Living Along with Heart Disease Louis Levin. 

(B R.) 43 , 

Lobar Pneumonia and Serum Therapy With Special 
Reference to the Massachusetts Pneumonia 
Study Frederick T Lord and Roderick Heffron. 
(B R) 866 4 . 

Local Committee of Arrangements for the Annual 
Meeting In Springfield Corrected List (M MS) 
165 21S 

Localized Rarefying Conditions of Bone as Exem 
plffiod by Legg Perthes Disease Osgood-Sohlat 
teris Disease Kflmmell s Disease and Related 
Conditions E S J King (B R-) 814 


(See Connecticut News ) 


(Harry L F) Locke 
(Mlsc.) 050 

London Medical Practitioners In the DIoceso of. 
Llconaod nnder the Act of Henry VIIL An An 
notated list 1529 1725 J Harvoy Bloom and 
~ R Rutson James (B IL) 44. 

Lull Henry Cushman 1012 

Lung Rest for the Tuberculous (Mlsc.) 536 

Lymphoblastoma (Ilodgkln s and Sarcoma Type) of 
Bone Jack Spencer and Richard Dresser (Or ) 
877 

Lynn Cancer Clinic (Feb 14 ) William T Hopkins 
(Mlsc.) 892 

M 


MaoPhee L Lee 605 
Mahoney Francis X 177 (O ) 337 
Maine Medical Association Juno 21 22 and 4 3 (See 
Maine News Ileras ) (Mlsc ) 1010 1169 
Maine News. (Mlsc.) 107 329 1010 1150 1268 
Major Recommendations (Mlsc) 1813 
Malignancy or the Brenst H. G Jarvis (N E 
S S ) 501 

Tho Cytodlngnosls of (E) 1203 

Malpractice Which Hn>e No Criminal Factors The 
Medical Legal and Ethical Connection hv Phv 
elclans with Cases of F W Anthony (Or * 
115 

Management of Fibroma of the Retropharynx Hoi 
Ha L. Albright (Or) 242 
Of Gonorrhea IV The Treatment of Gonorrhea 
In tho Mole (N M 8 M ) 527 

Of Sknll Fractures How Can tho High Mortalftv 
Rato Be Reduced* Harry E Mock. (N H 
M 8 ) 625 

Manhattan Medical Society (R) 434 
Mankind The Sexual Relations of Paolo Mnnte 
gnrza. (B. R.) 340 

Mansons Tropical Diseased (B R) 1227 
Marihuana (See Connecticut News Items ) 
(Mlac ) 1068 

Marine Products Thermal Processes for Canned 
Volumo SOW Long (B R.) 56* 

Marriage Manual Hnnnnh M Stone and Abraham 
Stone (B R ) 1228 

Martyr* to Science (Mlsc.) 800 
(James Tate) Mason. (O ) 1829 

Massachusetts for December 1935, Rdsumd of Com 
mnnlcable Diseases In (Mlsc.) 268 Jan 1936 
647 Feb 656 March 955 April 1164 
With Case and Death Rates Per 100 000 Popula 
tion lor Reportable Diseases During the "iears 
1934 and 1935 Cases and Deaths In (Mlsc.) 
751 

Massachusetts Board of Registration In Medicine. 
Preliminary Report of Examination Held March 
10 11 12 1936 (Mlsc.) 599 
Massachusetts Central Health Council Annual Meet 
ing (M R.) 497 (Mlsc) 665 

Massachusetts Department of Publlo Health Jan 
uary 1936 (Mlsc.) 331 
Division of Adult Hygiene Cancer Clinic Bulle- 
tin. (Mlsc.) 170 740 

Massachusetts Eye and Ear Infirmary Feb 10 
(M. R.) 449 

Massachusetts General Hospital Clinical Meeting 
Jan 3 (M N) 41 Feb 27 (M N) S98 March 
*6 (M N) 610 (M R.) 1116 
Forty Years of \ Ray Jan. 23 (M N) 134 
Massachusetts Tho Inspection nnd Report of Flooded 
Areas In Henry D Chadwick. (C ) SOI 
Massachusetts Institute of Technology Department 
of Biology and Publlo Health June 4 July 3 
(N) 1012 

Massachusetts Legislative Notes 

H 34 84 230 *18 (See House Bill No 34 ) 

(R) 205 (E) 595 703 949 
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H 35 84, 218, 055 

H 40 (See ‘A Legislative Mistake ) (E ) 699 

H 4G S4 

II 59 81 218 494 

H 1G7 84 

H 574 21S 494 

H GG2 21S 
H 949 21S G55 

H 1444 218 

H 145S 218 

II 1G35 743 

H 1759 919 

S 20 21 S 

S 24 84, 218, 949 

S 51 21S G55 

S G9 1G7 

S 321 21 S, G55 

S 322 218 

S 323 21S 

fse^e S, ‘Anin acclnatlon AclMW •> 

(Sec - Criticism of Senate Bill 323 uinmni 

(s ?r"Tlm"’ D aSe , r ferff ! *»»“ B1U “ 

T— i.° House Bill 34 •> (E ) 


Section of Obstetrics and Gynecology (E ) 596 
Analgesia During Labor 32S 
Bleeding in Pregnancy 83 
Bieeeh Delivery 1 890 

Breech Delivery 2 947 

Brigbt’s Disease in Pregnancy 1108 
Carcinoma of the Cervix and Pregnancy 597 
Corpus Luteum Treatment of Threatened Abor 
tion 701 

Diabetes in Pregnancy 267, 436 
Dysmenorrhea 653 

(See “An Explanation Charles J Kickham ) 
221 

Extrauterine Pregnancy 165 
Heart Disease with Pregnancy 545 
Hydatid Mole 382 
Interruption of Pregnancy 128 
Placenta Praevia 1058 
Postpai turn Hemorrhage Part 1 743 

Postpaitum Hemonhage Part 2 797 

Preeclampsia and Eclampsia 491 
Premature Separation of the Placenta 1009 
Treatment of Chronic Heart Disease Compli- 
cating Pregnancy S50 

Value of Roentgenography m Advanced States 
of Pregnancy 33 


(Set 1 ‘Senate Bill 394 John E Co.bett") (C ) 
GST 


rh#» Massachusetts Medical Society 1ino 

r Additional Exhibits at the Annual Meeting HM 
XX to the Committee of Arrangements 545, 598, 

Annual' Discmn se From Cow Path to State Road 
Rcginild lutz 1178 


Section of Radiology and Physiotherapy (E ) 
326 

Section of Tuberculosis (E ) 490 

Shattuck Lecture 1229 
Stated Meeting of the Council, Fell 5 164 

Surgical Section (E ) 266 

Third Annual Postgraduate Medical Extension 
Course 598 654 702, 745, 79S, 851, 891, 948, 
1010, 1059 

Treasuiers Report Covering Refund Distribution 


Annual Meeting (E ) 126, 742, 1256 

Of the Council 1108 
L idles Program 544 
Of the Medical Section (E ) 435 

Section of Dermatology and Sypmlology 
Of the Section of Pediatrics 381 
Springfield Hotel Rates 745 


82 


Application for Membership in the Essex North 
District Medical Society S52 Essex South 891 
Assignment to Attend the Meeting of the (Misc ) 
799 


Change in the Ladies' Program 1110 
(From) Cow Path to State Road Reginald Fitz 

1178 , , , , 

Essex South District Medical Society Aids to 
the Committee of Arrangements 494 
Fellows of the Massachusetts Medical Society' 494 
Tellows Take Notice' 437 

Hampshire District Medical Society Aids to the 
Committee of Arrangements 494 
Local Committee of Arrangements for the Annual 
Meeting in Spiingfield Corrected List 165 


21S 

One Hundred and Fifty Fifth Meeting, June S, 9, 
and 10, 193G (E ) 31 1031 

Prize for an Approved Essnv 129, 3S3, 598, 79S 
Proceedings of the Council, Feh 5 512 

Report on the Activities of the Public Relations 
Committee of the Massachusetts Medical So 
cietv Since the Last Council Meeting 1059 
Revision of the Journal Mailing List 701 
Scientific Exhibit (E ) 700 

(How to Reach the) Spnugfield Country Club 1110 


Section of Dermatology and Syphllology 
Annual Meeting of the 82 
Change in Annual Meeting Program 1159 


744 

Trichinosis with Special Reference to Changed 
Conceptions of the Pathology and Their Bear- 
ing on the Symptomatology George Blumer 
1229 

Why Should Practitioners Go to the Annual 
Meeting’ (E ) 163 

Massachusetts Medico Legal Society 
June 9 (M N) 1047 

Review 7 of the Cardiac Deaths in 1 245 Medical 
Examiners’ Cases That Have Conte to Autopsy 
in the Massachusetts State Hospitals for Men- 
tal Diseases Anna M Allen 533 

Study in Feigned Murder Jesse W Battershall 
686 

Why People Commit Crime and How To Meet the 
Problem Amos Osborne Squire 247, 
Massachusetts Memorial Hospitals, Luncheon Meet 
ing Surgical Section, May 8 (M N ) 958 

The New Operating Room of the (Misc ) 172 

Surgical Section, Feb 14 (M N ) 339 

Massachusetts Pneumonia Campaign (E ) 489 

Massachusetts Not Protect Its Citizens, Why Does 
The Issue’ (E ) 327 

Massachusetts Public Health Association (Misc) 
1217 

Massachusetts Safety Conference, April 23 24 (M N) 
812 

Massachusetts Society of Examining Physicians, 
May 27 (M N) 1076 

Massachusetts Society for Social Hygiene, April 30 
(M N ) 812 The officers of the (M R ) 1119 
Massachusetts State Health Survev Charles F 
Wilinskv (M R ) 807 

State Hospitals for Mental Diseases, A Review of 
the Cardiac Deaths in 1 245 Medical Examiners’ 
Cases that have come to Autopsy in the Anna 
M Allen (MLS) 533 
Massachusetts Tuberculosis League 
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Annuni Report of Educational Secrotarj Una 
L Perkins 1208 

Annual Report of tlie Executive Secretarj Ar 
thur J Strawson 1206 

Greetings bj Dr Henry D Ghndwfck Stato Com 
mbslonor of Public JlenlLb. 1201 
Ami the Hnmpdon County TuberculoalB and Health 
Association April 8 Joint Annual Meeting of 
the (Sen An Address by Dr Kondall Emor 
»on ) OI N) JOS 

Honlth Security Kendall Emerson 1211 
Prevention and Control of Tuberculosis lu the 
Commonwealth of Massachusetts with Special 
Reference to the Activities of (ho Massachusetts 
Tuberculoalft Longue Frederick T Lord 1°«M 
Report of Treasurer 1210 
Mass* John Baptiste 497 

Mo All later Frederick Danforth C60 (O ) 101* 

(Lawrence J) McCarthy (Removal) (V) 1113 

(E* V ) McCollum Jan. 17 A Lecture by (\ ) 87 
(James B) McCord (Soc Dr Jim Ifcnlir for 
1 000 000 Zulus Returns from Thirty Five nra 
lu South Africa, ) (Mlsc.) 85* 

McEvoy Thoms* Edward 802 
(William D ) McFce THU Attend (ho fntemnflonnl 
* Congross of Physical Medicine Mai l l< 
(Mice ) 934 

McGill University Progress at (E.) 100” 

(W F) McGrath (Boo A Change In tho Po n in 
of City Physician of North Adorns ) iMisc) 
1322 


McGravv Andrew Jame*. S55 

(R Talt) McKenzie An Exhibit of Athletic k ulp 
ture by (V ) 754 

Measles Cocxlatenco of Appoudicltls and 11 m 
"V\ Hudson Jr (C ) 057 

Confer Lasting Immunitj Does Modified* Janus 
H Townsend (Or ) 73* 

Meat 1 on Must Eat Fancies Foibles and Fauts 
about Meat Max Ernpst Jutte (B R.) 1°G9 

Mechanic* of Dolivorv Especially as It Rolatts to 
Intracranial Hemorrhage Frederick C Inlng 
(N H M 8) 636 

Of Normal and Fnthologlcal Locomotion In Man 
Arthur Stoindler (B R ) 7C1 

Mechanism and Effects of Abdoralunl Compression 
In the Trcatmont of Pulmonary Tuborculosls 
Burgess Gordon (Or) 196 
Meckel's Dlvertlculnm Beth \ lucent A O Hamp- 
ton C M Jones and Tracy B Mallorj Case 
22101 4S1 


Medical Affalra In Connection with the California 
Pacific International Exposition. (Mlsc ) 294 

Medical Cllnlo Jan 0 and Staff Rounds Jan 11 at 
the Peter Bent Brigham Hospital (N ) 30 
Jan. 10 87 Jail. 23 134 Jan 30 178 Fob 0 
224 Feb 33 27 2 Feb 10 33S Feb 2< 386 
March 5 443 March 12 407 March 10 564 
March 2G G05 April 0 709 April 16 ibb 
April *3 803 April 30 B55 
Medical Education Medical Licensure and Hospitals 
Feb 17 and 18 Congress on (M RO 
History of the Bllsxard of 1888 (Mine.) 442 
History An Interesting Itom of Roy J Hen 
nan (C) 651 ^ 

Jurisprudence A Treatise on Benton S Oppen 
helmer (B R.) 1273 _ , , ... 

Legal and Ethical Connection by 
Cose* of Malpractice which Have No Cnmln 
Factors F W Anthony (Or ) 116 . . 

Medical Library A*aocIatloni June 22 *8 and * 
(M N) 1076 „ 

Medlcaj Milk Commlnlen ol Boston for 1935 C«r 
tilled 5Iilk Report of tho (Mlsc.) <•»< 


Practitioners In tho Diocese of Loudon Licensed 
under tho Act of Henry VfH An Annotated 
List 1629-1726 J Harvoy Bloom nnd R Rutson 
James (B R ) 41 
Medical Progress 

Anesthesia In 1935 RussoII F Sheldon 12iG 

Dormatologj 1936 Harvey P Towlo and Jacob L. 
Grnnd G5 

Physiology Percy G Stiles 1193 

Psychiatry for 193G Jackson 5f Thomas 1300 

Urology 1034 Fletchor IT Colby 205 
Medical Record Visiting List for 1930 (B R.) 460 
Medicine (See “Why Try to Persuade the Pub- 
lic T ) (Mlsc) 861 

Aids to James L Livingstone (B R ) 1172 

Medicfne-Man of tho Amorlcnn Indian nnd Ills Cul 
turnl Background M llllmn Thomas Corlott 
(B R ) 1171 

Meeting of the Amorlcan Urological Association 
May 19 21 (E ) 1008 

(Annual) Meeting of the Massachusett* Medical So 
clcty (E ) 12G 

Tho Annual Section of Dermatology and Sypli 
llology (E ) 82 

June 8 9 and 10 1336 Tho One Hundred and 
lift) Fifth (E) 31 

Members of tho legislature with Physicians teh 
ruary 21 (Mlsc ) 495 

Memorial Hospital of New York ?3 000 000 for tho 
(E.) 1057 

Meningitis Mortality Bostons (SIlsc.) 1011 
Menorrhagia Occurring at the Onset of Catamenia In 
a Patlont with Thromboponlc Pnrpura. Arthur 
Stern (Or ) 1147 

Mental Disease, Congenitnl Absence of the 5 oral 
form Appendix in a Patient with L. V. Bar 
rah (Or ) 776 

Diseases Frequency of Active Tuberculosis In n 
Hospital for David Rotlischlld and 51orris L 
Sharp (Or ) 929 

Hospitals and the Public (See Connecticut 
Nows ) (MIsC.) 950 

Hygiene In General Practice The ROle of Cal 
vort Stoln (Or) G65 

Tests A Plan for Conducting (Mlsc,) 1190 
Mereurin Suppositories as a Diuretic in the Treat 
mont of Edema Marshall N Fulton (Or ) 
1092 

Relief of Irritation Caused bv Edward Budnltx 

(a) 1280 

Metabolism, Cnrbohydrate Bernardo A. Houssay 
(Or ) 071 

The Diagnosis and Treatment of Disorders of. 
James S McLester (B R ) 1269 

The Hypophysis and Bernardo A Hoassay (Or) 
961 

Metastatic Abscess of tho Prostate C J E Kick 
ham and Norman A Welch (N E. U A ) SG7 
Method of Applying a Temporary Adhesive Support 
to tho Back Thomas H Peterson (Or ) 788 

Metropolitan Life Insurance Company Recent Pub- 
lications of the (Mlsc.) 3103 
Middlesex College — Waltham Fire Destroys the Ex 
eentive Building of (Mlsc.) 442 
Middlesex County Medical Aseoolatlon April 0 (See 
“Connecticut News ) (Mlsc.) 960 
Middlesex East Dlstrlot Medloal Society, Jon. 8 
(M R ) 180 

(See Aids to tho Committee of Arrangements. ) 

(M M S) C45 

Middlesex North District Medical 8oc!ety (See 

Aids to the Committee of Arrangements ”) 

(M M S) 646 

Middlesex South District Medical Society (See 

Alda to the Committeo of Arrangements ) 

(M M S ) 646 
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Jan 20 (M N ) ISO, March IS (AI N) 5G0 
(M R) S55, Mar G (M N) 910, (M R) 1073 
Midwifery and Gynaecology for Students and Prkc 
tRioners, A Practical Handbook of W P T 
Haultnln and Clifford Kennedy (B R.) 1270 
Miliary Tuberculosis Inyohing the Lungs, Pericai 
dium Spleen, Kidneys, Bladder and Meninges 
J AV Cass and Tiacy B Mallory Case 22112 
530 

Of the Lungs D S King , G Blake and Tracy B 
Mallory Case 22241 1197 

Milk Commissions and Certified Milk Producers, An 
mini Toint Meeting of American Association of 
Medical Mar 11-12 (Misc ) S52 

Companr Officials Indicted (E ) 94G 

Repoit of the Medical Milk Commission of Bos 
ton for 1915, Certified (Misc) 747 
"(Mr) Milquetoast, Concerning” (E ) 163 

Milton Hospital, Changes in the Staff of.tlie (Misc ) 
221 

Misbranded ‘Rubbing Alcohol (Misc) 546 
Mitchell, Wlnthrop Dodd 86 
Moakley, Robert Clement 271 

Modern Home Medical Admsei Your Health and 
Horr to Preserre It (B R ) 5G2 

Ticntment of Burns and Scalds Philip H 
Mitchiner (B R) 1269 
Treatment in General Practice Volume II (B R I 
1271 

(Dr Robert T) Monroe Becomes a Memoer of the 
Staff of the Peter Bent Brigham Hospital (Misc ) 
1822 

Morbidity and Economic Problems of Citizens rn 
Boston (Misc ) 332 

More About Polio Vaccines (E) 594 

Morphine and Intestinal Activity Fredrick F 
lonkmin John M Hiebeit and HaihMien 
Singh COi ) 607 

Morris George Patrick S7 
Morrison, Archibald Benjamin 957 
Mortality frem Automobile Accidents, Summary of 
(Misc ) , ' ! 5 

Tnctois in A( ute Appendicitis Edward D Leonard 
and Sidn<\ Derou (Oi ) 52 

Rates foi 1936 (Misc ) 707 954 1165, 1259 
Mother’s Day, M iv 10 (Misc ) 52G 

Mountain, John H 599 

Mouth, Cam r of the Care of the Patient Utilizing 
Piolongid Anesthesia Ohtained by Alcohol In 
jection of Branches of the Fifth Nerve Hugh 
1 Hue James L Poppen and Walter B 
Ilooiei (Or) 572 

Multiple Myeloma W Richardson A Kranes and 
Tiao B Mallon Case 22122 590 

Murder A Study in Feigned Jesse W Battershall 
(M LSI GSG 
Murphy Timothy Joseph S7 

Myxedema Following the Remoyal of an Ahenant 
Th'ioid Tumor J G Probstein and Harm 
Agress (Oi ) 1191 


N 

National Defense The Phasieian in G M Ekwurzel 
(C ) 3S3 

National Health Council, Annual Meeting, Feb 6 
(M R) S03 ’ 

National Medical Monographs Commoner Diseases 
of the Skin S V llliam Becker (B R ) 562 

^senses of the Chest J Arthur Myers (B R ) 

Industrial Medicine W Ining Clark and Philip 
Drinker (B R ) 762 

Tim Management oi Colitis J Arnold Bargen 

National Tuberculosis Association (N ) 754 

The President of tlie (Misc ) 1070 


Nearly 700 000 Benefit Horn Social Security Public 
Assistance Plans in Thirty One States and the 
District of Columbia (Misc ) 1070 

Negro Tuberculosis Death Rate in Hartford (See 
‘Connecticut News ’ ) (Misc ) 950 

Nelsserian Medical Society of Massachusetts 

Management of Gonoirbea IV The Tiealment of 
Gonorrhea in the Male 527 
Neoplasm, Gastroscopic Obsenations in Edward 
B Benedict (Or ) 563 

(Uremia ) Nephritis, Chronic Yasculai A G Brai 
ley W B Breed Tracy B Mallory and Others 
Case 22172 845 

The Diagnosis and Tieatment of Variations In 
Blood Pressure and Herman O Mosenthal 
(B R ) 1267 

Glomerular, Chronic E M Chapman and Tracy 
B Mallorv Case 22032 122 

The Heart in Chronic Glomerular Aithur B 
Richter and James P O’Hare (Oi ) S24 

Nervous System, The Autonomic Anatomy', Physi 
ology, and Suiglcal Treatment James C White 
(B R ) 136 

Diseases of the A Text Book of Neurology and 
Psychiatry Smith Eh Jelliffe and William A 
White (B R) 44 

Neuralgias, The Tieatment of the Postherpetic 
Charles Metcalfe Byrnes I Oi ) 108 

Neurology with an Introduction to the History of 
Neurology, A Textbook of Clinical Israel S 
Wechsler CB R ) 612 

Nevus Vasculosu3, An Unusual Ca«e of Frank H 
Baelir (Or ) 1244 

New Book About Aitists Wm Peaice Coues (C ) 
271 

Newborn, Caie of tlie Richard S Eustis (N H 
M S ) 681 

Newburyport Cancer Clinic, June 3 (MR) 1226 
New England Alumni, Dinner Meeting, June 9 
(M N ) 1047, 1170 

New England Branch, American Urological Associa- 
tion 

Hypothesis for the Origin of Renal Calculus Al- 
exander Randall 234 

Metastatic Abscess of the Prostate C J E 
Kiekham and Noiman A Welch SG7 

Tieatment of Hypospadias in Theory and Piactice 
Hugh Cabot 871 

Ureteiovesical Carcinoma Cystectomy — Uretero- 

sigmoidostomy William C Quinhy 232 

Warning About Acidification Theiapy in Cases of 
Renal Infection Due to the Pioteus Bacillus 
Richaid Chute 869 

New England Dermatological Society, Feb 12 (M N) 

274 

New England Heart Association, Noy 25 (M R ) 
178 Jan 6 (M R) 607 Feb 3 (M N) 181 
225, (M R) 710, Feb 24 (M N) 338, 398, 
(M R ) 765 March 23 (M N ) 560, 611, (M R ) 
905, April 27 (M N) 811, SG4, (M R) 1262, 
Mav 25 (M N) 1014 1077 

April 30 and May 1, The Henry Jackson Lectures 
Offered by the (N ) 803 865 

New England Hospital Association, Feb 27 2S 29 
(M N) 398 (M R) 806 ' ’ 

New England Medical Center, The Teaching of 
Gvnecology at the Louis E Phnneuf (Or) 

New England Obstetrical and Gynecological Society, 

May 28 (M N ) 1016 

New Engiand Ophthalmological Society, Jan 21 
™ Feb 18 (M N) 338, March 17 

HI R 560 (M 904 Apiil 21 N) 812, 
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New England Physical Therapy Society Jnn 15 
(M h) 91 (M IL) 393 Feb 19 (M V) 3 39 
Mnrch IS (M N ) B60 April 15 (M N ) 760 
Ma) 20 (M N ) 101C June S (M V ) 1170 
(M U ) 3329 

Officers of the (M R.) 12G4 
New England Roentgen Ray Society Doc. 20 (M R ) 
C05 Feb 21 (M R ) $58 
New England Society of Psychiatry April 22 (M \ ) 
Sll <M O.) 900 
(Seo “Awards ”) (N ) 271 

New England States, Decembor 1935 Health om 
cere Monthl} Statomont of ^ onercnl Dlst tses 
Reported In the (Mise ) 547 February 1910 
955 March 11C0 

Social Security Botml Grants $1 323 021 to Thr ^ 
OIlsc.) 1011 

New England 8urglcal Society 

\culo Arterial Obstruction from Arteritis How nd 
M Clute 137 

Certain Aspocte of Hand Surger> Torr Waoitr 
Hnrmer Q13 

CoDRcnltnl Absence of tho I crkardlum \\ ill' »m 
E. Ladd 183 

Contribution of tho Coninumitj Iloaplta! I i 
tor Medical Service Peer 1 Johnson 
DeQuerwiIns Disease Stenosing Tcndot i 
at the Radial St)lol<L Daniel C Paturson ' t 
Foot Statlca nnd Surger) Frcdorlo J Cottt n 
Form of Sclerosing Ostcoimolitls Followim- l 
tures of the Long Pones Paul 1 Swett 1 
Mallgnnncj of the Breast H O Jarvis HH 
Oblltomtlve Cholangcflis Involving (he * u i 
hepatic PIIo Ducts Horace K 8owlos 
One Hnndrcd Untrontod Cancors of the H i i 
Ernest M Daland Claude 1- Moldi ami It > 
Nathnnson 4C1 

Results In Mammary Carcinoma at the Flllot H 
pitnl George C "Wilkins and George F Dun i 
503 

Salmonella Sulpestlfer Infection with Surgi I 
Complications Irvine J "Walker Soma | 

and Itobort N N}e GC7 

ITrologic Aspects of "Vesicovaginal Fistula W »' | 
Ham C Quinb> 416 

New Generator for \ Itaj Thornpy (Miac 1 11 M 

New Hampshire Cancer Control (EL) 1007 
New Hampshire Medical Society 
Annual Meeting Mnv 2G nnd 27 107 

Antepartum Care M F Endes 103 
Appointment of Dr Miller 039 
Appointments of Mr James A Hamilton. 6S5 
Cancer G40 

Care of the Newborn Richard S Eostls C81 

Clinics 990 

Death* 

Andorson Harry Edward 1304 
Brooks Harlow 991 
Chase Exra C 1304 
Cogswell Samuel J 310 
Connor Harold J 991 
Jarvis Leonard. 639 
Tart, Albort H 1304 
Thompson Edward Honrv 107 
Deserved Honor (John W Bowlor ) 1305 
Foreign Bodies In the Air nnd Food Passages 
John A Coyle and Leslie K Sycamore G<7 
Handbook of the Early Signs and Symptoms or 
Cancer 993 _ , . . in 

Heart In Rheumatic Fever Clifford L. OericJc. 
Hillsborough Count) Medical Societ) April 28 
1306 

Hospitals. 639 991 „ _ + . 0 

Management of Skull Fractures How Can tne 
High Mortality Rate Be Reduced? Harry k. 
Mock 62C 


Mechanics of Dolhory Especinllv as It Relates to 
Intracranial Hemorrhage Frederick C Irving 
C36 

Mootings G4l) 

Now Hampshire Births Marringes Deaths and D1 
\orcoa in 1035 1305 

New Hampahiro Cancer Control (F ) 100" 

Now Hampshire State Cancer Control 901 
Nurses 639 090 
Officers of County Soclotics 0S9 
Ono Hundred and Fort) Fifth Annual Mr < ting 
Moy 26 27 987 

Personals 640 991 

Prevention of Puorperal Infection Foster S k< I 
logg 638 

Proceedings of the Ono Hundred and Forty Fifth 
Anniversary Moy 25 20 and 27 1280 

Strafford Count} Modlcnl Soclet} April 20 13(L 

Trentmont of Burns Gro\er C Ponberthv Juu 
New Instrument An Anti Adhesion Pnenranthornx 
Needlo Cleaveland Flo>d (Or) 7S 

New London County Medical Association (See 

“Connecticut Items ) (Mlec > "9$ 

New Method of Modlcnl Illustration Helen Lewis 
Loud (C ) "OS 

Operating Room of tho Massachusetts Memorial 
Hospitals (Mlsc ) 172 

Pnthwajs for Children with Corebral Pole) GluU*s 
Gngo Rogers and Leah C Thomas (B R ) 42 
New York Academy of Medicine (Mlsc) 100 
Oct 19*31 1930 Graduate Fortnight of the IN) 
1221 

New York City PoUomytlltle Based on a Study ot 
the 1931 Epidemic in John F Lnndon and Law 
ronco "VY Smith (B R ) 43 

Tuberculosis In (Mlsc.) 800 
New York, Examination for Position In William 
H Allen (C) 177 

Excerpts from tho Bullotln of tho Medical Sociot} 
of the State of (Mlsc ) 267 

New York Harvey Society Feb 20 (M N) 339 
New York Hospital Plan (M/sc.) "4G 

Hospitals Sorvlco Ronderod by (Mlsc.) ICS 
State Campaign to Control Pneumonia (Miac.) 
169 

New York State Medic*! Society Abstracts from 
the Bulletin (See Do You know? ) (Mtsc.) 
685 

Abstract from Bulletin, Public Relations Bureau 
(Seo Do You know?”) (Mlsc) "84 
Abstract Public Relations Bureau (See ‘Why- 
Try to Persuade the Public’ ) (Mlsc.) 863 
Epigrams from Bulletin of the (Mlsc ) 647 

New York ?3 000 000 for the Memorial Hospital of 
(E.) 1057 

1935 Graduate Fortnight of the Vew Tork Academy 
of Medicine Oct 19-31 (N ) 1221 

Nol*e Monaco (E.) 1057 

Non Approved Medical Schools (E.) SI 
Nonunion In Shaft Fractures of the numerus G E 
Haggart nnd Matthew Peelen (Or ) 816 

Norfolk Dletrlct Medical Society Aids to the Com 
mittee of Arrangements (M MS) 798 
Jan 17 (M R) 902 Feb 25 (M N) 398 March 
SI (M N ) 603 May 32 (M N ) 958 
North Adam*, A Change In the Position of Clt> Phy 
slclnn of (Mlsc.) 1322 
Norton Eben Carver 80 9 

Norwich Health Officer (See “Affairs in Connec 
ticut ) (Mlsc.) 761 

Note and Throat for Practitioners and Students, DIs 
ease* of tho C J Impemtori snd H J Bur 
man (B R.) 1172 

Note on the Common Occurrence of Serious Involve- 
ment of the Heart In Hyperplpsia Pan! D 
"W bite (Or) 719 
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Notice (Di Hunter) (Nj 497 
Nurses Make 29 000,000 \ Isits to Homes (See ton 
necticut Items ) (Misc ) 599 

Nursing, Some Facts About A Handbook to 
Speakers and Others (B R ) 136 


Objective and Experimental Psychiatiy E Ewen 
Cameron (B R ) 9G0 

Obliterative Cholangeitis Involving the Extra 
hepatic Bile Ducts Horace Iv Soules (N E 
S S ) 227 

Obstetric Peh is Herbei t Thoms (B R ) 122S 

Obstetrics, A Textbook of For Students and Prac 
titioners Frederick C Irving (B R ) 1332 

Obstetrical Cases (See Affairs in Connecticut ’) 
(Arise ) 54S 

Practice Alfred C Beck (B R ) 866 

Obstetrics and Gynecology, Classical Contributions 
to Herbert Thoms (B R ) 960 

Occurrence of Allergic Reactions in Arthritic Pa 
tients Albert G Aoung (Or) 779 
O'Connor, James B 133 

Officers of the Americ m Society foi Experimental 
Pntliologc (M R ) 1075 April 21 24, 1937 

(M N) 1076 

Of the Massachusetts Society foi Social Hygiene, 
April 30 (M R ) 1119 

Of the New England Physical Therapy Society 
(M R ) 1264 

Official Actions of the Boaid of Registration in Med 
icine Stephen Rushinore (C) 551 

“Old Doctor’s Almanac " (E ) G62 

Olive Oil Racketeers Foiled bv Federal Food Men, 
Smooth (Misc ) 655 

Omission (Rilej H Guthrie) (N ) 1012 

One Hundred Untreated Cancels of the Rectum 
Ernest M Daland, Claude E Welch and Ira 
Nnthanson (NESS) 451 
One Hundred and Forty Fifth Annual Meeting May 
20 27 (N H. HI S) 9S7 
One Hundred and Fifty Fifth Meeting of the Mass 
achusetts Medical Society, June 8, 9 and 10, 
1930 (E) 31 (M M S) 1031 

Opposition to the Annml Registration of Phvsiclans 
in Massachusetts (Middlesex East District 
Medical Society Jan 8 ) (MR) 180 
Organized llnombo Endaiteiitls of *he Pulmonary 
Aiteries M P Bahei and Tracy B Mallory 
Case 22102 4S4 

Orthopedic Surgen 1SG9 1932 Russell A Hibbs 
Gcoige M Goodwin (B R ) 1077 

Orthostatic Albuminuria In Homologous Twins Hen 
n J Bakst Winthrop R etherbee Jr and John 
A Foley (Or ) 832 

(William) Osier Honorai-j Society Feb 13 (M R ) 
49S 

Osteogenic Sarcomas of the Femur and Tibia J S 
Bair C C Simmons and Tracy B Mallorv 
Case 22242 1199 

Osteomyelitis Following Fractures of the Long 
Bones A Form of Sclerosing Paul P Swett 
(NESS) 1 

“Our Common Drinking Cups” Charles P Bots 
ford (Misc ) 893 

Ovarian Function After Heaw Irradiation Recru 
descend* of George 3 an S Smith (Or ) 72 t 

(Winfred) Overholser (See 'New York Academy 
of Medicine") (Misc) 100 

P 

Packard, Horace 223 
Packer, George William 653 
Pain Following Hemorrhoidectomy Elimination of 
postoperath e Nathaniel J Simmons (Or) 


Palmer Memorial Unit of the New England Deacon 
css Hospital (See “Two Fortunate Hospitals ) 
(Misc ) 1070 

Palsy, New Pathways for Children with Cerebral 
Gladys Gage Rogeis and Leah C Thomas (B R ) 
42 

Papilloma of the Papilla of Vater Ti acy B Malloi v 
C M Jones and K Mallory Case 22161 786 

Parathyroids in Health and in Disease David H 
Shelling (B R) 1267 , , _ , 

The Hypophjsis and the Panel eas, Certain Rela 
tious Between the Bernardo A Houssay (Or ) 
1128 

Paresis, Hj peiglycemia and L Minor Blackford 
and John H Venable (Oi ) 140 

Paris, Fiance, Bureau of Medical Relations with 
Foieign Countries at the Faculty of Medicine 
(N ) 709 

(William Hallock) Park, Resignation of (Misc) 

221 

(Thomas) Parran, Jr, The Probable Appointment of 
(Misc ) 707 

Has Been Sworn in 801 

Partially Purified Liver Extract Therapeutically Ef- 
fective in Pernicious Anemia Y Subbaiow, 
Bernard M Jacobson and Cyras H Fiske (Or) 
194 

Patent Medicine Find Opposition in Federal Law, 
Dealeis in Alcoholic Candy and (Misc ) 6S4 

Patent Medicines Seized by Federal Inspectors 
(Misc ) 1162 

Pathologie Digestive P Harrier (B R) 1272 
Pathology, Human A Textbook Howard T Kars 
ner (B R) 664 

Of Internal Diseases William Boyd (B R ) 450 
Patient and the Weather William F Petersen 
(B R ) 1270 

Patten, Stephen K 133 
(Ivan Petrovitch) Pavlov (E ) 487 

Pectoral Muscles, Congenital Defect of the Rufus 
R Little (Or) 934 

Pelvis, The Obstetric Heibeit Thoms (B R) 
1228 

Pemphigus p c Baird M M Tolman and Tracy 
B Mallory Case 22052 211 

(Why) People Commit Crime and How to Meet the 
Problem Amos Osborne Squire (M D S ) 
247 

Peptic Ulcer Maurice A Schnitker and William A 
E\ans Jr (Or) 198 

The Sy ndronte of Alkalosis Complicating the Treat 
ment oL Harold Jeghers and Henry H Lerner 
(Or) 1236 

Perforation of the Uteius with Protrusion of the 
Appendix Thi ough the Hiatus, Report of a. 
Frederick Djerf (Or ) 534 

Periarteritis Nodosa J L Grund (C ) 709 

Pericardfum, Congenital Absence of the William 
E Ladd (NESS) 183 
Peripheral Arteries The Diagnosis and Treatment 
^Diseases of the Saul S Samuels (B R) 

Perkins, Archie Elmer 1328 

Permanent Waves and Hair Dye Charles J White 

l.u ) f08 

Pernicious Anemia, A Partially Purified Liver Ex 
tract Therapeutically Effective in Y Subbarow, 
Bernard M Jacobson and Cyrus H Fiske (Or ) 

Perscmallty of the Physician Joseph H Pratt (Or ) 

Pestilence, The Conquest of (E ) 216 

6 Tr ! 9 , Hospital Amphitheatre May 18, 

r okt and 25 ' Surgical Lectures at the (N ) 967 
Lecture, May 18 (M R ) i 32 9 
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Medical Clinic, Jan 0 and Staff Rounds Jan 11 
at the (N ) 3C Jnn 3G S7 Jnn 23 134 Jan 
30 17S Peb G 221 Fob 13 *72 Fob -0 338 
Fob 27 385 March G 443 March 12 497 
March 19 554 March 2G C05 April 9 "*09 
April 1G 756 April 23 S03 April 30 365 
Lord Harder will Pill the Position of Physician 
in-Cliicf Pro Tempore at the (Mlsc ) 800 
Mn> 14 Staff Rounds at Iho (N > 95” 
Phenomena of Life A Rndlo-Eicctric Interpretation 
Ccorgo Crilo (B R) 1334 
Philadelphia April 20-21 A Postgraduate Institute 
lie (N ) 224 

Philadelphia County Medical Society Postgraduate 
Institute (Sco I#argo Attendance Expect* d at 
Postgraduate Instltuto April 20-24 ) (Mine ) 
746 

Program for Postgraduate Institute April 2u °4 
(N ) 487 

Photograph of Dr Ira Van Oicson WonUd (\ ) 
756 

Phthalein Test Furtlior bxporlcnre with the brut. 

tlonnl Earlo M Chapman (Or ) 1G 
Phyelcil Examinations for City Employees (Ml u 
785 

Medlclno, May 12 1G The International Oongrt s 
of. (N ) 443 

Medlclno and Physiotherapy Mnj 1*. 10 Th In 
ternatlonal Congress of. (M R ) 11G9 

Physician in National Defonse. G M Ekwuricl it ) 
383 

The Personality of tho Joseph II Pratt »Or) 
3G4 

The Truo The Modern Doctor of the Old 
School Wingate M Johnson (D R) l-*4 
Physicians Art Exhibition April 2D May 9 (N » 
S03 

Contributors to (Mlsc.) 064 
Physicians Art Society Dec 10 (M R ) 39- 

Physlclans Certified As Qualified Psychiatrists 
(Miec ) 1110 (Seo *Tho Cortlflcation of Miu>s 

nchusotte Psychiatrists ) (Mlsc.) 956 
The Compensation of City (E.) 8S9 

E. S Bagnall (C ) 899 

Foe (MJec.) 169 

Group in the Community Fund Campaign. John 
P Monks (C) 222 

Two Worth} Indigent (N ) 957 

Phyalology Rocent Progress lu Percy G Stiles 
(M P) 1193 

A Svnnpals of A Rendlo Short and C I Ham 
(B R.) 1274 

Pituitary Adenoma E M Cole C. S Ivubik and 
Tracy B. Mallory Case 22012 28 

Placenta Praevla (5L M S ) 1058 

Premature Separation of the. (M M S ) 1009 
Plan for Conducting Mental Tests (Mlsc.) 119G 
Plea lor Improvement of the Scientific Programs of 
County Society Meetings logo Galdston (Misc.) 
1161 

(Ella Sachs) Plotr Foundation for the Advancement 
of Science. (Misc.) 786 

Plymouth District Medical Soolety (See Aids to 
the Committee of Arrangements ) (M M S ) 
545 

Pneumonectomy Primary Carcinoma of the Lung 
Early Diagnosis and Treatment by Richard H. 
Orerholt (Or ) 03 

Pneumonia Tho Campaign Against* Roderick Hef 
Iron (C ) 222 

Campaign The Massachusetts (E.) 489 
The Control of (Misc.) 107 
Diathermy In Lobar Joseph Resnlk. (C ) 604 
Mortality (See “Affairs in Connecticut ) (Misc.) 
703 

New York State Campaign to Control (Misc.) 
169 


The Question of Infiuonza and Atypical Jo 
W Cass Jr (Or) 187 
And Sorum Thorap) Lobar W 1th Spacial Ref. 
cues to tho Massachusetts Pneumonia Shit 
Fredorlck T Lord and Roderick Hcffron (B r 
86G 

Serum Trontmont of Lobar (EL) 848 
Specific Treatment for Lobar (Misc.) 219 
Pneumothorax Needle An Anti Adhesion A N« 
Instrument Cleaveland Floyd (Or) 785 
Poisoning The Treatment of Acute n U Mi 
rlott. (B It ) 1227 

Poliomyelitis Based on a Study of tho 1031 Bj 
demlc in Now lork City John F Landon ai 
Lnwrenco XV Smith (B R ) 43 

The Reporting of Antorior Henry D Chadwit 
(C ) 35 

Spread of Antorior (Mlsc ) 118 

Virus In Vaccinated and Unvnccinated Indlvl 
uala Tho Development of Neutralizing Su 
stnnco for W Lloyd A} cock and C C Hu 
son (Or ) 715 

Polio Vaccines More About (E ) 694 

Dr Rhoada Comment on CP Rhoads (C 
603 

(Henry) Pollock An Honor to (Mlsc) 2GS 
Polycythemia A era and in Erythroblastic Aneml 
"Spray X Ray Therap} in Francis T Hunte 
(Or ) 1123 

Poor Johnny Reb' Mm Pearce Cones (Cl 10 
Pork Well to Prevent Trichinosis Cook. (Misc 
1140 

Postgraduate Institute In Philadelphia, April 20 9 
(N ) 224 

Large Attendance Expected at (Mlsc ) 745 

Postgraduate Medloal Extension Courae Third A: 
nual (M M S) 608 Meek Beginning Marc 
29 G54 Moek Beginning April 5 70- Wee 
Beginning April 12 745 Week Beginning Apr 
19 798 Week Beginning April 26 851 Week B( 
ginning Maj 8 891 Week Beginning May li 
948 Meek Beginning May 17 1010 Week Bt 
ginning May 24 1059 

Postherpetic Neuralgias The Treatment of tin 
Charles Metcalfe Byrnes (Or ) 108 

Postpartum Hemorrhage (Part 1 ) (M M S ) 74' 
(Part 2 ) (M M S ) 707 

Postponed Mooting of the Boston Medical Ilistor; 

Club March 2 (M N ) 440 

Practical Handbook of Midwifery and Gynaecolog: 
for Studonts and Practitioners W F T Haul 
tain and Clifford Kenuedy (B R ) 1270 
(Why Should) Practitioners go to tho Annual Moot 
Ing of the Massachusetts Medical Society* (E ; 
1G3 

(Havo the) Awakened? Channing Frolhinghain 
(C ) 1328 

In the Diocese of London Medical Licensed undei 
the Act of Henry VlII An Annotated Llsi 
1629 17-5 J Haney BloOm and R. Rntsor 
James (B R.) 44 

Preeclampsln and Eclampsia (M M S ) 491 

Pregnancy In BIcornate Uterus M W Pearson and 
Harlan W Angior (Or ) 588 

Bleeding in (31 MS) 83 
Brights Disoaee in. (M M 8 ) 1108 

Carcinoma of the Cervix and (M M S ) 59” 

A Clinical and Pathological Stndy of Ono Hnn 
dred and Fifri Cases of TabnL Benjamin Ten 
ney Jr (Or ) 773 

Diabetes in. (M M S ) 267 
Diet and (M M 8) 486 

Extmutorine. (M M 8 ) 165 

Heart Disease with. (M M 8 ) 645 

Interruption Of (M M 8 ) 128 
Syphilis In (Misc) 643 
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Treatment ot Chronic Heait Disease Complicat 
hlg (M M S ) 850 

The Value o£ Roentgenography in Advanced 
Stages of (M MS) 33 
Premature Separation of the Placenta (M RI S ) 
1009 

Prescription Writing and Formulary Charles Solo 
moil (B R) 1228 

President o£ the National Tuberculosis Association 
(Misc ) 1070 

President Elect and the Vice President o£ the Amer- 
ican Medical Association (Misc ) 1067 

Presidential Address J Dellinger Barney (A N 
M S ) 142 

Address Hartford Medical Society Patrick F 
McPartland (Or ) 422 

Prevention hi Chemical Means of Intranasal In 
tection with Viruses (E ) 1321 

And Control of Tuberculosis in the Com 
monwealtli o£ Massachusetts with Special Ref 
erence to the Activities ot the Massachusetts 
T ubei culosis League Frederick T Lord 
(M T L) 1204 

Of Decay of Teeth (Misc ) 305 

Of Puerperal Infection Foster S Kellogg (N H 
M S ) C3C 

Primary Cancel of the Liver, Hepatoma J W 
Cass and Tracy B Mallory Case 22051 209 

Carcinoma of the Jejunum with Report of Two 
Cases E M Hodgkins (Or ) 477 

Carcinoma of the Lung Barlv Diagnosis and 
Treatment bj Pneumonectomy Richard H 
0\ ei holt (Or) 93 

Prize for an Appioied Essay (M MS) 129, 383 
59S 798 

Probable Appointment of Dr Parran (Misc ) 707 

Pei nrteritis Nodosa Healed Stage W D Smith 
E L Oliver C hi Jones A O Hampton and 
Tracy B Malloiy Case 22121 5S5 

Problem of Silicosis (E ) 794 

Problems of the Flood (E ) S4S 
Proceedings of the Council, February 5, 1936 

(M M S) 512 

Pro Domo Sua O R. Loui ie (C ) 899 

Progress in Anesthesia In 1935 Russell F Slid 
don (M P ) 1246 

In Dermatology 1935 Ilarvei P Towle and Ja 
cob L Grand (M P ) 65 

At McGill University (E ) 1007 

In Ps\cluatn foi 1935 Tackson M Thomas (M P) 
1309 

Progress, Medical 

Anesthesia in 1939 Riibsell F Sheldon 1246 
Dermatology 1935 Harvea P Towle and Jacob 
L Grand 65 

Pin dologv Percy O Stiles 1193 
Psychiatry foi 1935 Jackson M Thomas 1309 
Urology 1934 Fletclmr H Colin 205 

Progress in the Recognition of Congenital Heart 
Disease Syly ester McGinn and Paul D White 
(Or) 703 

Urology 1934 Fletcher II Colby (M P) 205 
Promotions in the Harvard Faculty (Misc ) 1218 

Prophylactic Remedy for Use in the Eves of Infants 
at Birth Approved (Misc ) 1067 

Proposal for n Climoo Pathological Confeience Ray 
niond II Goodale (Or) 5S2 
Proposed Amendments to the Constitution and By 
Laws of the Hospital Council of Boston (See 
"Boston Hospital Council April 6 ’ ) (M N ) 
6G3 

Prostate, Metastatic Abscess of the C J E Kick 
lmm and Norman A Welch (N E U A ) S67 

Protamine Insulin (E ) 2G4 

Elliott P Toslln Howard F Root Alexandei Mar 
hie Priscilla White Allen P Joslin and George 
W lynch (Oi ) 1079 


Proteus Bacillus, A Warning About Acidification 
Therapy in Cases of Renal Infection Due to the 
Richard Chute (N E U A ) 869 

Pseudo Medical Hocus Pocus William Damesliek 
(C ) 335 

Psychiatric and Guidance Clinics (See "Informa 
tion Relating to Public Relief for Illness ”) 
(Misc ) 1269 

Internships (See ‘Worcester State Hospital ”) 
(N ) 36 

Service at Michael Reese Hospital (Misc ) 169 

Psychiatrists, The Certification of Massachusetts 
(Misc ) 956 (See An Omission ”) (N ) 1012 

(See * Physicians Certified as Qualified Psychi 
atnsts "j (Misc ) 1110 

Physicians Certified as Qualified (Misc) 1110 
(See "The Certification of Massachusetts Psy 
chiatrlsts ”) (Misc ) 956 

Psychiatry, Child Leo Kanner (B R ) 1265 

For 1935, Progress in Jackson M Thomas 
(M P ) 1309 

Objective and Experimental E Eyven Cameron 
(B R ) 960 

Psychogenic Problem (Endocrinal and Metabolic) 
in Chronic Arthritis H Archibald Nissen and 
K A Spencer (Or ) 576 

Psychopathology, Essentials of George W Henry 
(B R) 1271 

Psychoses with Bromide Intoxication, Symptomatic 
Their Occuirence in Southern New England Paul 
William Preu, John Romano and Warren T 
Brown (Or ) 56 

Public Health (Misc ) 881 

Administration in the United States Wilson G 
Smilhe (B R ) 562 

In Hartford (See "Connecticut News Items ”) 
(Misc ) 173 

An Introduction to Harry S Mustard (B R ) 
600 

Public Health Service (See "A Physician’s Fee”) 
(Misc ) 169 

Examination of Candidatos for Appointment to 
the (N ) 709 

Health Oil leers’ Monthly Statement of Venereal 
Diseases Reported in New England, foi October, 
1935 (Misc ) 22 

Public Relations Committee of the Massachusetts 
Medical Society Since the Last Council Meet 
ing Report on the Activities of the (M M S ) 
1059 

Puerperal Deaths Harold C Stuart (C) 707 

Gynecology J L Bubis (B R ) 912 

Infection, The Prevention of Foster S Kellogg 
(N H M S) 636 

Pulmonary Embolism H B Sprague, A O Hamp 
ton and Tracy B Mallory Case 22212 1052 

(Carcinoma of the Rectum ) Bilateral P D 
White, D F Jones D S King and Tracy B 
Mallory Case 22171 841 

Multiple Bilateral R C Cabot, A O Hampton 
D S King P D White and Tracy B Malloiy 
Case 22211 104S 


Q 

Question of "Influenza” and Atypical Pneumonia 
John W Cass Jr (Or) 1S7 
(Karl V) Quinn, Appointment of (Misc) 131 

9 

R 

Radiation on Malignant Tumors The Effect of (E ) 
1106 

Rsdlo Broadcast Feb 8 (Misc ) 43S 

Radiological Management of Cancel of the Breast 
790 ai * d Dresser and a Pelletiei (Or ) 
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Radiology and Physiotherapy of tho Massachusetts 
MedJtnl Society Section of (E ) 320 

Radium Treatment of Skin Diseases Nov. Growths 
Diseases of the Eyes nnd Tonsils Francis H 
Williams (B R ) 1018 

Recent Progress In Physlologj Porc> G Stlloa 
(M P) 1193 

Pnblleatlons of the Metropolitan Life Insurance 
Compauj (Mine ) 1163 

Reception to* Dr William a Kooler (MIsc.) .67 
Recognition of Dr Henrj A Christian a Birthday 
(Wise.) 442 

Of Dr Hunts SIxtj-SLxth Birthda> (arise) 1 010 
Recommendations, Major (Mlac ) 1313 

Record for Blood Transfixions <Mlnc > 1165 

Recrudescence of Ovarian Function Aftor Heavy Ir 
radiation George \an S Smith (Or) l°o 
Rectum One Hundred Untreated Cancers of the 
Frnost ar Daland Clnudo L Welch and Ira 
Natlmnson (\ E. S 3) 451 

And Sigmoid Cancer of tho E Parker Ha} den 
(Or ) 401 

Recurrent and Motastntlc Renat Coll Carcinoma of 
tho Loft KIdne> Priraarj H> pornophronia of 
the Right Mdnev W Bauor A O Hampton 
J L Aub and Trac> B Mallory Cobo n u 
42j 

Red Men Thrive (Mlac) 1047 
(Michael) Reese Hospital Psychiatric Servh Jt 
(MIsc) 169 

Refund Distribution Tho Treasurers Report <»v 
erhiR (M M 8) 744 

Regional Anatomy Adapted to DIsHectlon J C I ly 
nor (B R ) 1 2 "2 

Ileitis It II MIHor A O riorapton R H bnnth | 
wick nnd Tracy B Mallory Cnso 22002 4* 

Registration of Physicians, An Amendment to the 
Law Providing for tho (E.) 126 

The Annual Richard Dutton. (C ) C01 

Discussion ou the Annual Domard Zuckemi n 
(C ) 35 

In Massachusetts Opposition to the Annual < Mid 
dlescv East District Medical Society Jan 3 t 
(M R ) 180 

Relief Doctors on Lloyd A Burrows (C ) 1 0 

For JllnosB Information Relating to Public (Mis* ) 
1259 

Of Irritation Caused by Mercurin Supposltorlus 
Edward BudnlU. (C ) 1260 

Of Pain by tho Subarachnoid Injoctlon of Alcoho 
J F Dunphy and R. E. AIL (Or ) 472 

Renal CcJl Adenocarcinoma of tho Right Kidney 
F H colby R. O'Neil W Palmer Dearlng and 
Tracy B Mallory Cose £2221 1099 

Report on the Activities of the Public Rolatlons Com 
mtttee of the Massachusetts Medical Society 
Since the Last Council Mooting (M M S ) 
1059 

Of Committee on Vaccinations Immunisations and 
Examinations of Woll Babies and Preschool ChU 
dron Dec. 4 and 11 (M R-) 447 

Of a Perforation of the Uterus with Protrusion 
of tho Appendix Through the Hiatus. Frederick 
DJert. (Or ) 534 

Of Treasurer (M T L.) 1210 

Reporting of Anterior Poliomyelitis Henry D 
Chadwick (O ) 35 

Report* on Chronic Rheumatic Diseases Annual 
Report of the British Committee on Chronic 
Rheumatic Diseases Number One (B R.) 
126<* 

Reproductive Organs 110 000 PrUe for Relief or 
Cure of Diseases of (Mlac ) 852 
Research Cancer (E ) 888 

Resignation of Dr William Hallock Park (Mlac.) 
221 

Of Dr David D Scannell (MIsc.) 1166 


Rest for tho Tuberculous Lung (Mlac.) E35 
Restoration of the Registration of Dr 8 Margaret 
Brown and that of Dr Josoph N Tessler Ste- 
phen Rushmore (C ) 132 
Result* in Mammarj Cnrclnoma at the Elliot Hoa 
pltal Georgo C Wilkins and George F Dwl 
nell (NESS) 603 

R<sum6 of Communicable Diseases In Massachusetts 
for Docember 1935 (MIsc.) 268 Jan 1936 
547 Feb„ 656 March 955 April 1164 
Retrcpharynx, Tho Management of Fibroma of the 
Hollis L. Albright (Or) 242 
Review of tho Cardiac Deaths in 1 245 Medical Ex 
aralners Cases that have come to Autopsy in 
the Massachusetts State Hospitals for Mental 
Diseases Anna M Allen (M L. S ) 533 

Revision of the Journal Mailing Ust (M M S ) 
701 

Reynolds, John Timothy 957 

Rheumatic Dlsoosea Reports on Chronic. Annual Re- 
port of the British Committee on Chronic Rheu 
matlc DIsoaaes Number One (B R.) 1266 
Fcvor Tho Hoart in. Clifford L. Derick. (N H 
M S ) 310 

Honrt Disease Charles L Short and Tracy B 
Mallory Caso 22031 119 

Mjocardltls W B Breed G W IIolmeB P D 
Whlto and Tracy B Mallorv Case 22041 151 

(Dr Rhoads Comment on Polio Vacclnoa C P 
Rhoads (C ) 603 

Rloe, Robert Astley 3260 

Robert Breck Brigham Hospital Clinic Jan. 9 
(M R ) 394 March 18 (M R.) 002 
Robertson James Douglas 223 
Rockefeller Institute Appointments to the Board 
of Scientific Directors of the (MIsc.) 705 
For Medical Resoarch Reprints 1 olumo 94 8tud 
les from the (B R ) 714 

Rocky Mountain Spotted Fover (MIsc.) 1196 
Roentgenographlo \ Isnallxation of Cerebral Vessels 
(MIsc.) 601 

Roentgenography In Advanced Stages of Pregnane} 
The Value of (M fir S ) 33 

Roentgenology A Textbook of. Bede J Michael 
Harrison (B R ) 1332 

Rflle of Mental H}glene In General Practice Cal 
rort Stoln (Or ) 665 

RCntgenology The Borderlands of the Normal and 
Early Pathological In the Skiagram Alban 
K6blor (B R.) 1273 

(M J ) Roaenau The Appointment of (MIsc.) 329 
(Ju)Ius) Rosenwald Fund Extract from a Report of 
the. (MIsc ) 1164 

RBntgentechnlk Das Ventrikulogramm I Tefl Erik 
Lysholm (B R.) 1267 

Round Trip to Kansas Cit> by Aeroplane Earl R. 
Lehnherr (C ) 899 

Rural Health Problems The problems Themselves 
and Their Control Ward Woollier (V S 
M S.) 1305 

(Stephen) Rushmore An Address by (MIbc ) 495 

Russell Edward M 900 

(Warren D) Ruston (Removal) (N ) 338 

S 

St Elizabeth ■ Hoapltal Jan 3 Staff Meeting of 
tho (At R ) 445 

(Alexis) 8t Martin Ever Visited St Louis The Con- 
troversy Over Whether (MIsc ) 853 
(Thomas William) Salmon Memorial Lecture* April 
10 17 24 (N) 660 

8almone!In Sulpestifer Infection with Surgical Com 
plications Irving J Walker Soma Weiss and 
Robort N Nye (N E. 8 S ) 507 

Sanatoria and Private Nursing Homes September 
First International Congress of (N ) 803 
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Sarcoma Tipe of Bone Lymphoblastoma, Hodgkins 
and Jack Spencer and Richard Dresser (Or ) 
877 

(David D) Scannell, The Resignation of (Misc) 
1105 

Schizophrenia (Sec Ficfiuency of Actiie Tubercu 
losis in a Hospital foi Mental Diseases David 
Rothschild and Morris L Sharp”) (Or) 929 
(Dr H W ) Schoening Xeu Assistant Chief of Bu 
re.m of Animal Industry (Misc ) G85 

Schools, NonApproted Medical (E ) SI 

(What) Should Be Approyed’ (E ) SO 
(Louis) Schwartz (See ‘An Assignment to Attend 
the Meeting of the Massachusetts Medical So 
eiety ”) (Misc ) 799 

Science, Martyrs to (Misc) 800 

Subject, An Anard of One Thousand Dollars for 
a Manuscript on a (N ) 1105 

Scientific Exhibit of the Massachusetts Medical So 
ciety fE ) 700 

Programs of County Society Meetings A Plea for 
Improvement of the Iago Galdston (Misc ) 
11G1 

Sculpture by Dr R Tait McKenzie, An Exhibit of 
Athletic (X ) 754 

Secondhand Dean Leu is’ Loose Leaf Suigery Want 
ed (X ) 085 

Section of Dermatology and Syphlloiogy, The Anna 
al Meeting of the Massachusetts Medical Socle 
ty (E) S2 

Change in Annual Meeting Program (M M S) 
1159 

Section of Obstetrics and Gynecology Annual 
Meeting (E ) 59G 

Section of Pediatrics of the, The Annual Me -ting 
of the (E ) 3S1 

Section of Radiology and Physiotherapy IE) 326 
Section of Tuberculosis (E ) 490 
Senate Bill 'll) John E Corbett (C j G57 
Serological Reactions, The Specificity of. Karl 
Landsteiner (B R) 1333 
Serum Sickness The Therapeutic Value of Calcium 
Salts in Theodore J Cuipliey and Saul Solo 
mon ( Oi ) 150 

Tieaiment of Lobai Pneumonia (E ) 843 

Service Rcndeied by Leyy fork Hospitals tMisc) 
1GS 

Sexual Relations of Mankind Paolo Mantegazza 
(B R ) 340 

Shattuck Lecture (M 51 S ) 1229 

(Eenjamin) Shattuck of Templeton — Medical Prac 
titloner George Cheever Shattuck (Or ) 727 
Short Wave Therapy and General Electro-Therapy 
Heinrich F Wolf (B R) 12G7 
Silicosis (See Connecticut Xey\s Items ’) (Misc) 
10CS 

In Connecticut. (See ' Afiairs in Connecticut ’) 
(Misc ) 751 

The Problem of (E ) 794 

By the U S Department of Laboi, The Control 
of (Misc ) 11G3 

Single, The Engaged and the Married Maurice 
Cbldeckel (B R ) 1334 

■Woman and Her Emotional Problems Laura Hut- 
ton (B R ) 1333 

Sisson, Mitchell 1221 

Skin, Diseases of the Frank Crozer Knoyyles (B R.) 
714 

Diseases Men Growths, Diseases of the Eyes and 
Tonsils Radium Treatment of Francis H Wil 
llains (B R ) 101S 

Skull Fractures, Management of Horn Can the High 
Mortality Rate Be Reduced’ Harry E Mock 
(X H M S) G25 

(Wilson G) Smlllie (See ‘Affairs in Connecticut’) 
(Misc ) 548 


Smith, George Carroll 337 

Smooth Oily e Oil Racketeers Foiled By Federal Food 
Men (Misc ) 655 

(Albert M ) Snell, An Addiess by (Misc) 1323 
Social Securities Act Appointments Under the 

(Misc ) 221 

Social Security Act (Misc ) 784 

Board Approves Public Assistance Plans of Ohio, 
Massachusetts, Aikansas, Veimont, Washington 
and Oklahoma (Misc ) 750 

Board Grants $1,323,021 to Three Neyy England 
States (Misc ) 1011 

Public Assistance Plans in Tbiity One States and 
the Distiict of Columbia, Nearly 700,000 Benefit 
Fiom (Misc ) 1070 

Society Meetings, Congresses and Conferences 41, 
91, 134, 1S1 226, 275, 339, 399, 449, 498, 5G1, Gil, 
663, 713, 760, 813, SG4, 911, 958, 1017, 1077', 1121, 
1170, 1227, 1264, 1330 

Southeastern Massachusetts Association of Boards 
of Health, April 22 (M R.) 1013 

South Eastern Massachusetts Health Officers’ Asso 
elation, Jan 29 (M R ) 755 
South End Medical Club, Jan 21 (MX) 91, Feb 
IS, 274, Mai ch 17, 498 Apiil 21, 760, May 19, 
958 lune 16 1170 

Southern Middlesex Health Association, Jan 21 
(M R ) 449 

Spalding, Harry Osgood 1072 
Special Procedures in Diagnosis and Treatment 
Don Carlos Hines (B R ) 1269 

Specific Treatment for Lobar Pneumonia (Misc ) 
219 

Specificity of Se-ological Reactions Karl Land- 
steiner (B R) 1333 

“Spray X Ray Therapy” in Polycythemia Vera and 
In Erythroblastic Anemia Francis T Hunter 
(Or) 1123 

Spread of Anterior Poliomyelitis (Misc) 118 
Springfield Country Club, Hoyy to Reach the 
(M MS) 1110 

Hotels i See “The Annual Meeting ’) (M M S) 
745 

Springfield s Tercentenary Celebration, The Contri- 
bution of the Medical Profession to (Misc ) 
111 0 

Staff Meeting of the St Elizabeth’s Hospital, Jan 3 
(M R ) 445 

Rounds at the Peter Bent Brigham Hospital, 
May 14 (X) 957 

State Institutions, Changes in Several Boards of 
(Misc ) 494 

State Medicine (See Maine Neyys Items ”) (Misc) 
1010 

Complete Handbook on J Weston Walcli (B R ) 
500 

And Hospital Service M J Komkow (C ) 602 

Stated Meeting of the Council, Feb 5 (M MS) 
164 

Sterilization, Biological Problems of Abraham My- 
erson (C ) 659 

Compulsoiy (Misc) 566 
Stewart, Vernon Champney 1328 
Stomach and Duodenum George B Eusterman, Don- 
ald C Balfour and Others (B R ) 1270 

Strain, Costovertebral Lloyd T Broxxn (Or) 144 
Street, Russell B (See “Official Actions of the 
Board of Registration in Medicine Stephen 
Rushmore’) (C) 551 

Studies from the Rockefeller Institute for Medical 
Research Reprints Volume 94 (B R ) 71 4 

Study in Feigned Murder Jesse W Battershall 
(M L S ) 686 

Of the Use of Coramine in Dealing yvith the Ef- 
fects of Barbituric Acid Derivatives Purcell 
G Schube (Or ) 926 
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Subacute Aortitis and Aortic Endocarditis—- Un 
known >t!olog> W B Breed G w Holmes 
* F Bland and Trnc\ B Mallory Caso 221-11 
GOO 

Aortitis and Aortic Endocarditis of Unknown! 
Hlology II B Spraguo W Honor I* T Lord 
nnd Traev B Mallory Cuse -21-12 C83 

Subarachnoid Injection of Mrohol The Relief of 
Pain b\ the J E Dunphy nnd R. F Alt {Or > 
4”2 

Success (K) 705 

Successful Doctor nnd the Human Sldo of Prnitlu 
Tho Goorgt W Gay I ecturo on Murtlcnl Fthlcs 
James B Herrick (Or) 9 
Suffolk District Medical Society (See “ \lda to t It 
Committee of Arrangements ~) (M M S) • f t 
March 18 (M U) 907 April 29 (M V) <rn 
Mat 7 Censors Mooting (M N ) 910 
And the Boston Medical Library Jan 29 < M s > 
ISO (M It) 758 

Suggested plan Bernard Znckorman fC ) 111 

Suicide Committee for tho Studv of (MIsc ) t jG 
Summary of Mortality from Automobile Accldml* 
(MIsc.) 335 

Summer Camps (Mine.) 1218 

Courso In Bacteriology June IGJuly 28 (V> 

385 

Support to tho Back Method of Applying \ 1 n 
pornry Adhesive Thomas II Potorson *<>r) 

783 

(From a) Surgeons Journal 19I5*101S Hojvpv 
C ushing (B R) 959 

Surgery by American Anthers A Textbook of iB H) 
1333 

Demonstrations of Physical Signs In Clinical 
Hamilton Bailey (B H ) 1172 

loot Statics and Frederic J Cotton iV F 
6 S ) 2o3 

An Iutrodnctlon to Rutherford Morison and 
Charles F M Snlnt (B R ) 1331 
Quran of tho Arts and Other Papers and Addr s s 
os ‘William D Haggard (B R ) 1265 

Urological Complications In Goncral George < II 
Wl Smith (Or) G72 

Surgrcat Lectures at tho Peter Bent Brigham Hob 
pital Amphitheatre May 18 20 and 26 fN ) 
067 

Operation for High Blood Pressure (E ) 643 
Robert S Palmer (Cl G58 
Section Massachusetts Medical Society (E ) °6b 
Symptomatic Psychoses with Bromide Intoxication 
Their Occurrence in Southern Now England 
Paul Militant Preu John Romano and "Wai-ren 
T Brown (Or) 56 

Syndrome of Alkalosis Complicating the Treatment 
o! Peptic Ulcer Harold Jeghora and Honrv H 
Lerner (Or) J23G 

Synopsis of Clinical Laboratory Methods t, 

Bray (B U) 1274 

Of Physiology A Rondlo Short and C I Hum 
(B R.) 1274 . . - 

Byphill* with Artificial Fever The Treatment ol 
Henry D Chadwick Winfred Overholaer (C ) 
899 

Darkflcld Service for tho Diagnosis of Primary 
fMlsc.) 1325 

In Pregnancy (MIsc.) 643 

T 

Taft, Albert H 3304 „ „ , - XTrt1l 

Teaching ol Gynecology at tin. New England 
onl Center Louis E Pbnnouf (Or ) 

Teeth In the External Auditory Canal Com 

month on Torulomna and Derniolcla in 
Dermoid Ocorgo G Marshall (V 1 

J02 

The Prevention of Dccav ol (Wise ) 5UD 


$10 000 Prlro for Rollof or Cure of Diseases of Re 
products o Organs (MIsc.) 852 
Tercentenary Celebration August -4 29 Harvard 
University (N ) U8C 

Sossion or the Harvard Medical School Son! H 
and 1C (N ) 1166 

(Joseph N ) Tessler Restorations of the Roglatra 
tion of S Margaret Brown nnd that of Stephen 
Rnshmorc (C ) 132 
Testimonial Dinner (MIsc.) 3326 
Textbook of Bactoriology Thurman B Rlcr (B R j 
1S2 

Ol Clinical Neurology' with an Introduction to 
tho History of Neurology Israel S Wochsler 
(B R.) 612 

Of Fractures and Dislocations Kellogg Speed 
(B R ) 42. 

Of Obstetrics For Students and PractitlonorB 
Froderlck C Irving (B R ) 1332 

or Roentgonology Bode J Michael Harrison 
(B B ) 1332 

Of Surgery by Amoriean Authors (B R ) 1333 

Theory nnd Practice of Anaesthesia M D Nos 
worthy (B H) 500 

Therapeutic Value of Calcium Salts In Sorum Slcl 
ness Theodoro J Curphev and Saul Solomon 

(Or) 150 


ThArapeutfquo Hydro-CIimatologlquo des Maladies d i 
Foie et des \oies Billalres Paul Carnot, Mau 
rice VlUoret ot Ren6 Cachera (B R ) 1-74 
Traits de A Th6ohnrI (B R ) 1260 


Thermal Proteases for Canned Marino ProdnctB 
\olnmo 2 O W Long (B R) 55* 

Third Annual Postgraduate Medical Extension 
Course (M MB) 598 Week Beginning March 
29 G54 Woek Beginning April 6 702 Week Be- 
ginning April 12 746 W r eok Beginning April 

10 70S Week Beginning April 20 851 Week 

Beginning May 3 801 W r eek Beginning May 
10 94S Week Beginning May 17 1010 Week 

Beginning May 24 1059 

International Congress on Malaria Oct 1218 
(M N ) 1076 

This Week s Issue 32 83 128 1C3 217 260 328 
381 438 491 544 69C 658 700 742 700 

849 889 946 1068 1107 1159 1204 1268 132* 
Thompson Edward Henry 107 
Three Cents a Day Hospital Plan (MIsc.) 1165 
$3 000,000 for tho Memorial Hospital ot New York. 
(E ) 1057 

Thromboangiitis Obliterans L. S McKlUrick H H 
Faxon 3 Weiss nnd Tracy B Moliorv Cast 
221S1 S82 

Obliterans with Special Reference to Its Abdominal 
Manifestations Sidney Slater Cohon and Man 

rice L. Barron (Or) 1275 

Thymus Anatomic — Histologic — Physiologic Cliui 
que ot Therapoutlqne O Worms et IL Florre 
Riot*. (B R-) 1209 , 

Thyroid Dlseaso Blood Iodine Btudles In Relation 
to H J Perkin Frank H Lahey and Richard 
B Cattail (Or) 45 

Gland Diseases of the Arthur E. Hertxler (B It; 


43 , , 

Tumor Myxedema Following the Removal of au 
Aberrant. J G Probsteln and Harry Agrese 

(Or) 1193 „ _ 

'hyroldectomy (See Pro Domo Sua O IL Lon 

rie. ) (C ) 899 T 

For Heart Disease Total Richard J Clark J*™£* 
H Means nnd Howard B Sprague (Or) -n 
O IL Loario (C) 552. 

Louis* P*lne) Tlngley (Removal) IN 101- 
oad Concerning llypopliysoal Functions W hat \vo 
Have Learned from tho. Bornnrdo A^. Iioussay 
(Or) 913 




The New England 

Journal of Medicine 

Volume 214 JANUARY 2, 193G Number 1 


NEW ENGLAND SURGICAL SOCIETY 


A FORM OF SCLEROSING OSTEOMA ELITJS FOLLOWING 
FRACTURES OF THE LONG BONES* 
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B Y a singular coincidence it was m\ lot to 
sec three peculiar and previous!} unheard 
ot cases of pain and disability following frae 
tures of the long bones at about the same time 
All of them presented cortam similnntics which 
seemed to link them into a single group In 
two of tbeso tho fractures occurred m the shaft 
of the tibia and in tho third tl»c shaft of the 
second motatarsol bono Symptomaticalh these 
patients complained of disabling pain long after 
the fractures had muted Physical cxnimnn 
tion showed local edema of the soft tissue sur 
rounding the sites of tho fractures, and local 
tenderness, and tho x ra> showed an obliteration 
of the medullary portion of the bone for a con 
sidernblo distance at the fracture site These 
three patients shared the accusation of malinger 
mg Both men had been denied further com 
pcnsation insurance benefits on the basis that 
they were able to work, and tho woman was 
thought to bo bra zcnlr malingering A scorch 
of the literature ha* not brought to light a sin 
glo reference to the condition from the clinical 
sido though there are a few obscure pathological 
references Hence it seems appropriate to re 
port tbeso eases in some detail, and to follow 
this with a discussion of the pathology 


Case 1 H. R A young man seed twenty seven 
years married In good health formerly employed 
as a lineman bj the Western Union Telegraph Com 
pony was referred to me Jannory 24 1983 by Com 
pensatlon Commissioner Donohue because of pain 
and disability Involving the right leg following a 
fracture sustained while nt work on October 7 1927 
when a pole fell on his leg Following this Injury 
he was treated in a hospital for ten weeks flaring 
which time tho leg was Immobilised In a c Ti a, 5 r 
plaster case At the end of twenty-one weeks he 
resumed his former work hut he could not long con 
tlnue It because of constant pain near tho fracture 
•Its, Ho noticed that his leg was bowed when he 
resumed his work and he felt that the bowing in 
creased as time went on , . , . 

Tho examination showed him to be well developed 
and nourished and healthy appearing month ana 
throat were negative heart sounds normal blood 
pressure 123/8G abdomen negative reflexes normal 
' The right leg showed an old healed fracture of the 
tibia and fibula in the mid portion which had united 
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with considerable oxternal bowing and an inch and 
one-eighth of shortening Ho had good motion in 
tho knee hip and ankle He had no limitation in 
straight leg raising of either thigh normal range 
of motion in both liips knees and ankles Ho re- 
ferred tho origin of his discomfort to tho fracture 
sito In tho mid-portion of tho tibia both legs were 
moderntoly bowed but the right leg was unquestlon 
ably more bowod than the left- 

X rays at that time were reported by Drs Roberts 
and Ogdon as follows 

Tho rray examination of the right log shows 
evidence of old fractures of the tibia and llbuift 
In their middle thirds Tho fragments of each 
bono appear firmly unltod at this time with 
abundant callus formation Tho lower tiblal 
fragment Is displaced to antoro-extornal aspect 
fully one-half tho width of the shaft and the 
fragments show a slight degree of postero- 
external angulation The lowef flbular fragment 
Is dlsplacod completely to antero-external aspect 
with Blight overriding” 

Although this patient was a compensation case 
bo was not interested at the time I saw him la secur 
Ing a permanent partial disability settlement but 
ho was anxious to have some type of treatment to 
relievo tho pain In his leg I came to the conclusion 
that the pain resulted from the strain secondary 
to the bowing and tho shortening and that the only 
effective plan that we might pursue to relieve this 
pain would be to do n corrective osteotomy above 
the fracture site I suggested that If the patient 
objected to so radical a procedure, it would not be 
unreasonable to let him try the effect of balancing 
his shoe In such a mennor ns to relieve some of the 
strain 

We tried this for approximately six weeks, but 
on March 14 1933 the patient said that he could not 
see that there was any Improvement and that the 
leg troubled him so much that ho was not able 
to work continuously and I therefore arranged for 
the corrective osteotomy 

This procedure was carried oat on March 20 and 
the following operative note was made at that time 
The purpose of the operation was to correct 
a "'bow log deformity resulting from an old frac- 
ture at about the mid portion of tho right tibia 
and fibula. The fracture had been of the oblique 
type and while it was solidly united there re- 
mained a considerable degree of external bow 
Ing a slight degree of posterior bowing and 
some degree of ihternal rotation of the distal 
fragment. Through a three Inch longitudinal 
anterior Incision we did an oblique osteotomy 
of the tibia slightly above the fracture site and 
through an external longitudinal incision we did 
a transverse osteotomy of the fibula at tho Fame 
level The wounds were closed In layers without 
drainage the leg was manipulated into as nearly 
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correct alignment as possible and Immobilized 
in this corrected position in a circular plaster 
case extending from the toes to the mid thigh 


B\ July 20 the following note was made 

"The alignment of his leg is perfect He ap 
pears to hate solid union at the osteotomy site 
New x rays made today confirm this clinical 
observation I have, therefore, advised him that 
he may discontinue his crutches ’’ 

•On September 14 our note is as follows 

"The alignment of his leg is very satisfactory 
There aie no signs of inflammatory reaction and 
while it seems to me entirely reasonable that 
he mat continue to have some pain at the old 
fractnre site, for some little time in the future, 
I do not think that the extent of his pain now 
should he of sufficient degree to totally disable 
him, and I believe his leg is now strong enough 
to permit his resuming his work ” 


On October 13, although the patient continued to 
complain of pain, saying that his leg bothered him 
just the same as it did before the corrective osteot- 
omy, I made the following note 

"Mj examination of his leg today shows that 
the general alignment is satisfactory, that there 
is onlj a slight increase in the degree of varus 
of the right leg, as compared with the left, there 
is no swelling, there is no local disturbance 
in the circulation He has a full range of motion 
in his knee and in his ankle, and there is no 
reason at the present time that 1 can see why 
he should not do his former work ” 


On November 13 I made the following note 

"He has been doing some odd jobs around the 
past month and he says that the more he does 
with his leg the more pain he has, that the 
pain is just the same as it was before I oper 
ated upon him aud that the pain extends down 
ward from just below the site of the old original 
fracture in his tibia and he sajs that at times 
also, the leg swells and lie has tenderness to 
local pressure and some edema throughout the 
region of the fracture site Because of his con- 
tinued symptoms and because of the edema, 
I do not see how we can avoid the conclusion 
that there must be something in connection 
with the original fracture site which leads to 
these symptoms and while his leg now looks 
quite straight, lining up perfectlv In comparison 
with the o tiier leg, I beliere we should have new 
x rays of the entire right leg to see what expla 
nation we can find for these continued symp- 
toms ” 

On November 23, the xravs were reported as foi 
lows 

‘ The v raj refexainination of the right leg now 
shows firm appearing and rather dense union 
throughout tibial and fibular fracture sites The 
position of the fragments remain approximately 
the same as last noted ” 

Aud I found that the patient still had a distinct 
area of local edema at the original fracture site 
in his tibia 


On review ing his last x rays I was impressed 
o' the fact that he has an unusualh extensive 
degree of sclerosis of the medulla at each side 
of the fracture site Basing my decision, there- 
fore, on this x-rav observation, the patient’s 
apparently sincere complaint of continued pain, 
the presence of the local tenderness and the 
undoubted local edema, I ha\*e concluded that 
we are dealing with a painful condition which 


either is similar or at least is analogous to, 
a sclerosing type of osteomyelitis I believe 
that we should operate at the original fracture 
site for the purpose of opening the medullary 
area on both sides of the old fracture site in 
an effort to overcome the sclerosis and reopen 
the medullary channel to relieve the tension 
and consequent pain ” 


This operation was carried out at the Hartford 
Hospital on December 4, and the following operative 
note was made 

“Operation was for the purpose of doing a de- 
compression of the medullary portion of the 
tibia at the site of a fractnre at about the junc 
tion of the lowei and middle thirds of the tibial 
shaft The original fracture fragments were 
oblique and had united in position of consider- 
able external bowing The patient had persist- 
ent pain at the fracture site accompanied by 
local edema of the soft tissues and this pain 
had not been relieved by an osteotomy done sev- 
eral months ago above the fracture site for the 
purpose of coirecting the alignment of the leg 
On this occasion we exposed the original frac 
ture site through a four inch anterior longitu- 
dinal incision We took out a slot of bone ap 
proximately one inch in length on each side 
of the original fractnre site and we found that 
for a distance of more than an inch on each 
side of the fracture line the medulla had been 
replaced by cortical bone After we had re- 
moved about two inches of the anterior surface 
of the tibia approximately one-half inch in width 
we were able to break through into the medul- 
lary cavity at each end and thus to establish 
a communication again Wound was closed in 
layers without drainage and the leg was im- 
mobilized m a circular plaster case extending 
from the toes to the knee ” 


The pathological report follows 

“R Diagnosis Focal necrosis of bone 

Macroscopic Specimen consists of many fra g 
meats of bone tissue in part dense cortical type, 
with some aieas of cancellous bone 
Microscopic The decalcified sections show in 
part dense cortical bones of essentially normal 
structure Tbe marrow spaces aie largely filled 
with fat Theie is no obvious proliferation of 
hone tissue There are, however, several areas 
of necrosis with an amorphous bine staining 
granular ddbrls not associated with Inflamma- 
tory reaction There is no evidence of neo- 
plasm ” , 

Following this procedure the patient appeared to 
to make an uninterrupted recovery and the following 
note was made 


His leg pains are less but he notices that, since 
he discontinued the crutches, he has had a little 
buckling sensation in his knee when it is hyper- 
extended 


; ouggesis me pos 

i * °/„ a s lsht amount of thickening of t 

infrapatellar pad The alignment of his leg 
normal the wound is beautifully healed, the 
is no local edema or hypersensitiveness and 
of “otlon In his ankle joint 1 
has full flexion and full extension in hfs kn 
joint 

3 t0 me that except for some degr 

of weakness in his leg resulting from dlsm 
ne bas made an excellent recovery I thi: 

awe in C r SC ^? noW t0 a Point where he 
ft Itn 11 ° Ws work & nd I do not belle 
It will be necessary for me to examine hi 
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again, and I anticipate lie will hare n very satis 
factory result 

The last time I hoard from him in July 3935 he 
said his leg was entlrelj woll and ho was applying 
fdr a Job aa a state policeman. 

Cash 2 A. S. a man of forty-eight married in 
good health formerly employed by the Connecticut 
Quarry Company was referred to mo on December 1 
3.033 by Attornoy Richard Doming because of pain 
and swelling in the left leg following a fractured 
tibia and fibula sustained while at work on August 10 
1935 . when n stone foil and struck his left log above 
tho aDklo causing tho fractures Following this in 
Jury he was treated in a hospital, first by skolotal 
traction with a pin in tho hoe! and than a cast was 
applied. On Ma> 22 1933 lie resumod work but was 
unable to continue after the second week on account 
of pain and swelling In Ills leg If he rondo a mis- 
step his log bothered him 

Examination showed him to be well-developed and 
woll nourished and health} appearing Ho had two 
upper crowned teeth and ono retained lower root 
throat was negative Heart sounds wero normal 
blood pressure 136/100 abdomon negative His pa 
tellar reflexes wore normal Thoro was a frnc- 
turo of the left tibia at tho Junction of tho lowor 
and mid thirds which had united with some inward 
displacement of the distal fragment tho alignment 
was good Thoro wore cdoraa and tcndornosB proa- 
ent at the fracture slto. There was no false point 
of motion and no heat semo limitation in ankle 
Joint motion Tho patient had bilateral bowleg but 
it was less marked on tho fracture side thin on the 
sound side 

Xrays made at that time bv Doctors Roberts and 
Ogden were reported as follows 

The xrnj examination of the lower two-thirds 
of the loft leg Including the ankle shows an 
obliquo fracture through the tibia 9 cm nbove 
tho distal end Firm bony union has taken 
place with the lower fragment displaced to the 
Inner side approximately one-third Its width 
There la an oblique fracture through the fibula 
at the same level Firm bony union likewise 
has taken plnco here with the lower fragment 
displaced to the inner side over one-half Us 
width 

The arteries throughout the rogion examined 
are moderately calcified 

I reviewed these films and while I was in agree* 
ment with the abovo findings It seemed to me that 
there also was an additional factor Id connection 
with the unusually extensive degree of sclerosis 
for a considerable distance at each side of the old 
fracture slto Involving the whole medulla In this 
■area and preventing the normal communication 
within the moduliary cavity between the distal and 
■proximal fragments. This fact token in conjunction 
with the patients complaint of continued pain and 
the presence of local edema tn the neighborhood 
of the fracture site led me to the conclusion that 
be had a considerable degree of disability and con 
tJnued pain, and while the patient unquestionably 
■®*aggernted the extent of hiB disability somewhat, 

I was inolined to think he should be given the ben 
«0t of the doubt and that his tibia should be oper 
ated upori for the purpose of reestablishing the com 
mu nicotian between the medullary cavity of the up- 
fragment and the lower fragment 

The patient was operated upon on April 23 and 
the following operative note was made 

“The operation was for the purpose of reestab- 
lishing the medullary canal where it had be- 
come blocked off at the site of a fracture at 


about tho Junction of the middle and lower 
thirds of the left tibia because the patient had 
local edoma and tondorness constant pain and 
occupational disability We exposed tho area 
through a four inch anterior longitudinal inci 
sion We found the porioBtoum vory thick and 
dense and perhaps four times os dense ns normal 
We removed a slot from the anterior cortical 
surface approximately three inches in length 
nnd wo found that for a distance of approxi 
mately three-fourths of an Inch In the mid 
portion of this slot tho medullary canal was com 
pletely blocked by dense eburnated bone The 
removal of the slot restored medullary com mu 
nication The periosteum was carefully closed 
ovor The skin was closed with silk and tho log 
was immobilized in a circular plaster case ex 
tending from the toes to the knee M 

Following this procedure tho patient appeared to 
make an uninterrupted recovery until on Juno 7 
1934 tho following x ray report was made 

*The xray reexamination of the left leg shows 
evidence of surgical procedure along the inner 
aspect anteriorly of the tlblal fracture site with 
an absence of a portion of cortical bono oJong 
this area and also an appnront absence of a por 
tlon of the medulla with a cavitation now formed 
extond/ng' from the upper to the lower fragment, 
through the fracture site All fragments re- 
main firmly united as formerly noted. Through 
out the medullary portion of the operative site, 
there are a few small fragments of hone Other 
wise the findings are negative 

The pathological findings were as follows 

‘A, S Diagnosis Focal necrosis of bone 

Macroscopic Specimen consists of many frag 
ments of bone chips together forming a mass 
about 3 cm in diameter 

Microscopic Sections show largely a cancellous 
type of bone The trabeculae appear somewhat 
thickened and rather irregular There is no neo- 
plastic proliferation Marrow spaces arc largely 
filled with fat though in aorao places there 
appears to be increased vascularity There are 
one or two small areas of degeneration with 
amorphous calcium deposit not associated with 
inflammatory reaction. No evidence of mallg 
nancy 

On July 6 I made the following note 

He seems to have made a practically complete 
recover}* There still ia a little tenderness and a 
llttlo edema in the region of the scar He Is to dis- 
continue the cane discontinue the bandage and he 
may resume work 

On November 30 1934 he wrote that he wanted me 
to know that the leg was all right 

Case 3 F K a young woman of twent} three 
in good health employed at the Windham County 
Hospital, was admitted to the hospital on Novem 
ber 16 1933 because of pain and swelling on tho 
dorenm of the right foot which she began to notice 
about six days before her admission. Three or four 
weeks before her admission she had run the wheel 
of a hospital bed over the dorsum of her right foot 
but thought very little of the accident at the time 
although for two weeks afterward she had difficulty 
in walking particularly upgrade. She had no symp- 
toms indicative of arthritis no history of chills and 
no swelling in the groin or leg 

Examination showed a well nourished girl Her 
pupils were equal Tonsils had been removed there 
was no general adenopathy The heart was not 
enlarged and there were no murmurs. Abdomen was 
negative Lungs ^ere cloar nnd resonant. Kratnlna 
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tion of the foot showed marked swelling and tender- 
ness over the dorsum of the foot, there was a sug- 
gestion of an ecchjmotlc area In this region 
X-rays made on Nov ember 14 showed no evidence 
of fracture or dislocation There were no localizing 
signs of tumor or disease, nor was there any evidence 
of foreign bodj 

On November 27, 1933 a reexamination of the 
Tight foot is reported as follows 

"Reexamination of the right foot now shows 
some periosteal new bone along the margin of 
the distal third of the shaft of the second meta 
tarsal There is a very slight amount of hone 
destruction on the internal side of the shaft 
in this area and in the soft tissue there is a 
shadow approximately one-half cm in thickness 
which is just surrounding the first mentioned 
portion of the shaft There is also considerable 
soft tissue swelling over the dorsum of the foot 
These findings are thought to be due, first, 
to an osteomj elitis, probably tuberculous in on 
gin, secondly, to lues and third, to neoplasm 
The first ia thought much more probable" 


"January 3, 1934— Reexamination of the right 
foot shows very little change Bince the previous 
examination except that more calcium has been 
laid down on the distal third of the shaft of the 
second metatarsal Theie are still some areas 
of bone loss, some of which very closely simulate 
a fracture through this area ” 

The following is a copy of a letter from Dr M C 
Sosman, to whom the x-rays were sent 

“Your films show a very peculiar form of osteitis 
and periostitis of the distal end of the second 
metatarsal It Is hard to reconstruct the prog 
ress of events from these films hut one can see 
that there was no evidence of fracture or osteo- 
myelitis November 14, that there was a definite 
periostitis November 27 with healing Decem- 
ber 20 and January 3 It is conceivable that 
this lesion began as an infected hematoma on 
or around the bone, later involving the bone. 
It does not look like tuberculosis and there is 
no evidence that it is Madura foot I should 
expect the process to subside without further 
complications ” 


On November 29, 1933 It was decided to explore 
the region and the following operative note was 
made 

"Under gas-oxygen anesthesia a small incision 
was made over the distal end of the second meta 
tarsal and after going through the skin a cavity 
was entered which was lined by necrotic and 
broken down tissues with some old blood clot 
The appearance of the cavity suggested tuber- 
culosis No frank pus was encountered Tbe 
incision was carried down to tbe distal end 
of tbe shaft of tbe second metatarsal bone and 
bore tbe periosteum was found to be stripped 
and tbe bone to be roughened A specimen of 
the bone was removed for pathological dlag 
nosis as well as the tissue lining the cavity 
Boric ointment drain was placed to the center 
of the wound " 

Following this procedure the patient had a fairly 
satisfactory convalescence with gradual improvement 
until she was discharged on Januarv 12, 1934 
The pathological findings were as follows 

“F K. Diagnosis Bony fragments, adipose 

tissue with organizing exudate and hemor- 
rhage 

“Gross The specimen consists of several small 
pieces of tissue said to be curettings from the 
second metatarsal hone of the right foot They 
are irregular, the largest being approximately 
2 cm in length All the fragments are firm 
and pearly white The entire specimen is pre- 
served for microscopic study 
"Microscopic The preparation consists of sev- 
eral fragments of osseous tissue the marrow 
of which has been replaced by a thin network 
of connective tissue which contains a very slight 
sprinkling of small round cells of adipose tissue 
scattered throughout which are large areas of 
fresh extravasated blood and slight sprinklings 
of small round cell infiltration Many of the 
areas of hemorrhage appear altered and extend- 
ing into them are proliferations of fibroblasts 
and capillaries ’ 


Postoperative x rays are reported as follows 
' December 20, 1933 — Reexamination of the rig 
foot shows a marked increase in the amou 
of calcium laid down in the area previously i 
scribed at the distal fend of the shaft of t 
metatarsal to the second toe This has the c 
pearnnce more of a chronic granuloma rath 
than osteomvelitis of pyogenic origin. 


On February 20, 1934 this patient leSntered the 
hospital She had gradually improved after leaving 
the hospital and had returned to work, hut three 
days before readmisslon she began to have a return 
of pain and swelling on the dorsum of the foot. 

X-ray reexamination showed very little change 
in the size and shape of the calcareous deposit 
around the distal third of the shaft of the second 
metatarsal since tbe previous examination 
On Apiil 11 I was called in consultation and made 
the following note 

“I saw this patient in consultation with Dr 
Ottenheimer I was informed that after I saw 
her previously in January the wound healed and 
her febrile reaction ceased so that she returned 
to her home for a month and got along very 
well until the pain and swelling recurred and 
since then Bhe has been in the hospital with pain, 
swelling and edema on the dorsum of her foot 
and the maximum local tenderness is over the 
second metatarsal X rays of her teeth and 
sinuses have been made and are negative, Was 
sermann is negative, and test for undulant fever 
is negative New xrays of her foot, made on 
the 26th of March, appear to show the process 
healing In view of the absence of any other 
apparent cause for her fever and because of 
the persistent swelling and thickening and 
local tenderness, I advised another operation 
and this operation was earned out at the bos 
pital on April 13 Assisted by Dr Ottenbelmer, 
I exposed the site of tbe lesion of tbe second 
metatarsal through the previous Incision, some- 
what enlarged We removed from the dorsal 
surface of the metatarsal quite a thick plaque 
of very pale appearing dense fibrous tissue which 
seemed to be partially calcified We also re- 
moved enough of the cortex of the bone directly 
underneath this mass of tissue, so we could es- 
tablish normal communication on both Bides of 
the medullary cavity The wound was closed 
in layers without drainage and the removed tis- 
sue was sent to the laboratory for further ex 
animation Judging from this experience and 
what I could see In the gross specimen, the con 
dition would seem to have been one of mild 
chronic periostitis of the metatarsal hone ” 

lows 16 findings are reported as fol 

^ r< if S r r ^ e sfi^cinien consists of a number of 
small fragments of yellow-white tissue most of 
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■which la adherent to bone The l>ono 1 b stripped 
from one oC the frngraontB of tissue and tho soft 
tissue sent through for immediate) microscopic 
preparation Tho romalndor or tho specimen la 
preserved for docnlciflcntion and later micro- 
scopic preparation 

"Microscopic Preparation conalata of fragments, 
of cmscous tissue Tho bony lamellae are rather! 
broad and Bhow well formed havoralnn systems 
Tho marrow spaces are filled with a rnthor looso 
fibrillar connective tlssno with n considerable i 
number of adipoae tissue cells scattered through 
out No islets of blood forming noils are soon j 
The bono lamellao nro thicker In somo places 
than In others In somo areas the surfaco of 
the bony fragment is covered b} periosteum 
No evldonco of atypical proliferation Is noted 
No cellular Infiltration is noted onywliero In the, 
preparation 

‘Diagnosis Fragments of osseous tissue 

Following an unoventfn! convalescence and rocov 
ery tho patient woe discharged from tho hospital 
on May 10 1934 using crutches 

On December 28 1034 Dr Ottonbolmer wrote 
"You might bo Interested to know as a follow up] 
noto on Miss K. that nho bns made a perfect 
recovorj She Is now working ngain In our hoy 
pita! and has no limp or any pain or ewolling 
In tho foot and her general physical conditl m 
apparently Is good 

While it is true that there is very little dun , 
cal record of such a condition or these three | 
cases represent, fortunatch there is somo light , 
thrown upon it by tho pathologists and this j 
serves to corroborate tho authenticity of these 
clinical findings 

Adaml and McCme Textbook of Pathology Lcn 
& Febiger 1912 p C82 classify chronic osteo- 
myelitis as showing two forms 1 Rarefaction 
or osteoporosis 2 Condensation or sclerosis 
Condensing ostitis occurs whore tho irritation 
is not bo IntenBO One of two events may occur 
Either thoro la evidence of increased osteoblastic 
activity bo that the lamollae undergo progressive 
thickening and the marrow spaces reduce or the 
marrow first becomes less cellular shows an 
Increased fibrosis and the cells of this fibroid 
tissue undergo metaplasia becoming bone cor 
puscles. In this way tho iohole of the marrow 
raaj become converted Into dense bone. 
Kanfmnnn b Pathology trims by Relmann Vol 
2 p Blnklston s Son & Co 1029 pp 1106 
Ostitis (actually endostltls) Ossificans Con 
donning Ostitis Osteosclerosis 
Direct antithesis of osteoporosis 
Consists of formation of new at first osteoid 
then calcified, true bone changes, coming from 
tho marrow and vessel cavities and encroaching 
upon the old trabeculae The spaces within tho 
bone are filled with more and more bone tissue 
This type of ostitis ossificans may lead to stony 
hard tblckenlDg sclerosis and eburnatlon voik 
matin differentiates restitutive reactive or in 
darative and Idiopathlo bone sclerosis The res- 
titutive sclerosis sometimes follows a rarefying 
ostitis The closure of marrow cavities after 
fracture* In amputation stumps In the space 
left by discharged sequestra is due to this osteo- 
myelitis ossificans It may follow chronio cen 
trol osteomyelitis with the formation of seques- 
tra It always occurs in the neighborhood of bone 
abscesses or may follow a leg ulcer or a chrome . 
suppurative arthritis 


Geschlckter and Copeland Tumors of Bone 
P GB2 1031 refers to Qarrd 8 nonsuppurative 
ostitis 

Tho lesion Is solitary and usually affects the 
tibia Pain Is not severe but may be aggravated 
by exertion and Is often woreo at night. It starts 
abruptly with fover and loukocytoels subsides 
rapidly Into a chronic course extending over a 
period of years The medullary cavity Is nar 
rowed or obliterated and the cortex thickened 
and its density increased It is the result of 
a loxv-grado Infoctlon In the lymphatics of the 
bono which brings about an Increased fibrous 
and flbro-ossooua proliferation 

These three eases form a group presenting 
common characteristics which seem to warrant 
their inclusion m a single clinical entity These 
characteristics include a fracture, solid bono 
union, persistent pom, lameness, occupational 
disability, local tenderness local edema, x mr 
cvidenco of a sclerosis of tlic bone throughout 
the original fracture site and extending across 
the medulla, and recovery following the opera 
the reestablishment of tho medullar} canal be 
tween the upper and lower fragments In oddi 
tion tho microscopic appearance was similar mid 
apparentl} in the nature of a focal necrosis of 
bone 

The similarity betweon this condition and the 
sclerosing osteomyelitis of Qarr4 led to the trial 
of the operation, and in overv instance tho ef 
foots were as striking as they nro in the Garr$ 
cases. It is assumed that tho condition js one 
of local sclerosis so extenffivo ns to invade and 
block the medulla. In Gnrro’s type tho urita 
tire process is held to be a sluggish localized 
osteomyelitis accompanied by a simultaneous 
process of repair and tins combination results 
m a sclerosis extending across the medulla The 
pain and local edema with tenderness indicate 
the tension within tho bqne because of the hndg 
ing of tho medullar} canal The x ray appear 
ance, tho signs and symptoms as well as the ef 
fects of operative treatment are so similar in 
Garre’s type and m the cases here discussed 
that I am led to the hypothesis that certain 
fractures m the process of healing may respond 
to the irritating presence of minute areas of 
sterile necrosis resulting from tho trauma that 
caused tho fracture in tho same manner os oc 
curs in response to the irritating presence of a 
minute localized osteomyelitis in Garre's type 
of process So far as the microscopic appear 
ances go, thero is considerable support for this 
theory, and nothing, bo far as I can determine, 
to contradict it. 

The practical importance of these observations 
cannot bo overestimated since they moke it obli 
gatory for fracture surgeons to prove that a 
suspected malingerer is not suffering as he com 
plains. This attitude may result in lowering the 
number of so-called compensation and litiga 
tion neuroses conditions that do exist hut whose 
existence we should not allege until we ore sure 
of our ground 
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Dn Jvwes Wabuf's Sever I was verv much inter- 
ested in hearing Dr Swett s paper 

This condition which he has described is appar- 
entlj a rare one so far as his experience goes, and 
it is also a rare one in my experience 

From the point of view of the industrial surgeon, 
it seems as if the condition would be one of the 
greatest importance, and with the many fractuies 
of both bones of the leg which exist in industrj , and 
'which come under the control and direction of the 
various compensation boards, it would seem as if 
this condition should have been recognized before, 
and should not b> anj means be a rare one It is 
an interesting thing, that, in relation to fractures of 
the bones particularly since the various compensa 
tion acts have come into effect, it is consideied that 
the anatomical repair is but a prelude to functional 
rcstoiation of the limb, and the ability of the man 
to return to woik. 

Judges and juries today rarelj admit cuie of a 
fractured limb, pending acquisition of its complete 
functional aptitudes French experts draw definite 
distinction between "the consolidation suigical” and 
the “consolidation judicial”, or functional restora 
tion 

Interesting and humiliating as it may be, the jur 
ists were the first to realize the tiue goal of 
tlierapv, that is, the restoration of functional capac- 
ity following an injury 

These ca«es of Dr Swetts bring up again the 
difficult question of the difference between malinger 
ing and real functional disability in border-line 
cases I can find nothing in the liteiature after a 
careful search, which gives one any lead In rela 
tion to the conditions which he has found Faulty 
anatomical position, alignment and v\ eight bearing 
of the fragments even when united may well lead 
to pain and edema and even mild neurotrophic 
disturbances, which maj continue for a long period 
of time Faultj alignment and weight bearing, even 
with normal union, may lead to persistent inter- 
ference with the circulation and normal muscle pull, 
and so constitute disability 
Any fracture, of course, particularly one exten 
she enough to fracture both bones of the leg, may 
result in considerable injury to the vascular, nerve, 
and muscle apparatus, and it might well be that the 
conditions which Dr Swett describes might be in 
part due to these associated injuries 
Pathologically, repair of fractures of the bones 
almost alwajs sets up solitary noninfectious, non 
suppurative, low grade inflammatory lesions It is 
quite easj to understand that destruction of the 
trabeculae maj have a pathological effect on the 
venous sinuses that are supported by them, causing 
thinning of the vessel walls, which possess no mus 
cular fibers, and their dilatation and varicosity, 
transudation and possible rupture The varicosed 
and dilated vessels are always a constantly active 
factor with the aid of the forming granulating 
tissue In which they are enmeshed, in the further 
rarefaction, and progressive destruction of the hone 
from pressure necrosis This constitutes a low 
grade osteomyelitis, and in spite of the thickening 
of the cortical bone, and the apparent destruction 
of the medullarv canal, mav have been a factor in 
the causation of the pain and the localized edema 
Pathologicalh , Dr Swett found dense cortical 
bone, however, of normal structure, with the marrow 
space filled w itli fat There were several areas of 
necrosis found in these sections, which make one 
think that there is a possibility of a noninfectious, 
low grade osteomvelitis In' some sections, there 
appeared to be increased vascularity, which might 
account for the pain and the edema Granulation 


tissue as you know, is always found as a result of 
regeneration and reconstruction. Any such a process 
in bone is always properly termed an osteomyelitis, 
although there is no evidence presented of pus or 
pus formation The fact of the destruction or oblit- 
eration of the medullaij canal in these cases, I do 
not believe Is the whole factor, hut I do believe for 
some reason or other the presence of granulation 
tissue and the destruction of the trabeculae in the 
bone, cause the venous stasis, or congestion, and 
probably account for the pain and disability In 
these cases 

The opeiation on these cases was apparently sue 
cessful but I believe the condition must be unique, 
which does not mean, however, that we should not 
look foi it and recognize it when it occurs It would 
he interesting in any followup series, or checkup 
in a number of cases of fracture of both bones of 
the leg, to have this condition in mind, see how fre- 
quently it happens, and whether it recovers spon 
taneously in any given time The frank destruction, 
or apparent destruction of the medullary canal alone, 
I do not believe, is the sole factor, although the con 
ditlon seems to be somewhat analogous to the thick- 
ened cortex and the narrowed medullary canal one 
finds in advanced cases of Paget’s disease, asso- 
ciated with pain and which are relieved by opera- 
tion 


Dr Robert B Oar ood, Boston Dr Swett has called 
attention to the similaritv of the phenomena he has 
studied to the scleiosing osteomyelitis reported by 
Garrd in the Beitiage Zur Klinischen Chirurgie in 
1893 (Zehnter Band Zweiter Heft, pp 241 298 ) 

It will be remembered that in 1874 Poncet called 
attention to an observation of Ollier’s of a perios- 
titis with a clear exudate, albuminous in character, 
and without important signs of inflammation, to 
which the name “periostitis albumenosa” was ap- 
plied Cases of this natuie have been reported from 
time to time I remember encountering one over 
twentj five jears ago wiilch subsided without oper- 
ative attack. This rather rare condition has been 
given diffeient names, — “periostitis ex sudativa”, 
“osteoperiostitis sereuse”, “plastische periostitis’’ 
Volkmann considered the lesion to represent a 
“lymph abscess”, though most observers have con 
sidered the morphological process to represent a 
subacute hematogenous osteomyelitis involving 
chiefly the periosteum Garrd reports four cases of 
sclerosing osteomyelitis from three of which cul 
tures of eitner staphylococcus aureus or albus were 
recovered, hut in some animal experiments these 
cultures proved innocuous when injected into the 
knee joint and the periosteal cavity evidently bac- 
teria of low virulence In no case of his was frank 
pus recovered from the lesions of the bone or from 
the sometimes accompanying joint effusions 
Garrd suggests that the medullary occlusion may 
be of the nature of a central sequestrum and the 
microscopic findings of focal necrosis in the bone 
fragments in Dr Swett’s cases would suggest this 
conception also In Garrd’s cases lues was thought 
to have been excluded as a possible etiologic fac- 
tor and although, I think Dr Swett does not men 
tion it, I fancy that it was ruled outfin all his cases 
But it is well to remember that this mocking bird 
of all hone lesions yields to a nonoperative attack 
It is pei haps significant that Dr Swett’s first two 
patients had sustained their fractures from crush- 
ing rather than from leverage violence and that in 
his third case, although I believe no true fracture 
was ev er discovered, a crushing Injury had also 
been received which might well have severely 
wounded the periosteum This is the tissue initial- 
ly involved In the production of the lesions which 
have been so well descrihpa 
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I am most glad of tho opportunity to thank Dr 
Suett for his interesting and woll planned dis- 
course A papor liko tills has real vnluo -which 
less thorough reports of supposed surgical curlosl 
tits often lack Tho medlco-logal Importance of his 
findings Is undoubted 

PciarorxT Joicrflov Tho discussion from the floor 
Is now open 

Db. Ltmav Ai.t.ek Burlington \ennont This case 
may not be qulto gormane but the medico-legal as 
peels were similar 

A young woman was Injured in a dynnmlto ex 
plosion, with frank osteomyelitis of tho tibia but 
without fracture After eomo olghtoon months of 
pain and disability sbo had great relief when a 
pleco of tho cortox was removed leaving a slot 
perhaps half nn Inch wide and four inches long In 
tho tibia No fracture had exlstod 

Tho medullary cavity was not obliterated and 
there was no macroscopic ovldcnco of osteomyelitis 
The removal of tills ploco of bono and tbo opemnr 
of tho slot rellevod pain and enabled tbn patient 
to resume her occupation 1 do not know whether 
the relief was permnnont 

I have a fooling that the more absence of a medul 
lory canal nlono probably does not causo the d s 
ability and that tho alteration In weight bearlug 
whllo It may play a part, is probably not necessaniv 
a factor In the disability Interference with vonou** 
and lymphatic circulation, tho relief of tension bv 
tho opening of a alot and tho alteration of tho rir 
eolation In genoml probably furnish tlio answer 
to the relief of pain and therefore the curing < f tlu 
disability 

PnKfltonrcT Jonvsox Is there any further discus 
sIonT 

Dr F J Cottot Boston Maas I would like 
to say' klr President and gontlemen, that I am 
rather inclined to agree with Dr Sever and Dr 
Allen We soo bo many fractures In which healing 
Is nccompanlod by obliteration of tho medullary cav 
ity 

I think this Is a very interesting group of cosos 
and would Uko to emphasise what Dr Allen Just 
spoke of that Is the classifications In which, with 
out fracture, trauma does lead to sclerosis of bone 
There are a good many casos that wo at one time 
classed as single ostitis fibrosa noncystic, which 
never moant anything really definitely not parnthy 


rold cases, localized affairs following a minor 
trauma 

There are certain specimens that we have been 
working over that show that this situation of a 
sclerosing ostitis without nny Infection we can dis- 
cover but with small cysts porhaps only one is ap- 
parently originally of hemorrhagic origin It seems 
perfectly possible that the bone may act to produce 
tills sclorotlc condition os a result of various 
stimuli Certainly it reacts in that way In those 
cases In which you will dig out a lot or bone and 
find a pinhead Infoctlous focus without previous 
osloomyolltls In which you can recovor staphylococci 
It apparently will react In tho eamo way to localized 
hemorrhage 

I think whatever tho cause is we get the same 
sclerosing thing which is talkod of loosely as Garrd s 
nonsuppuratlvo osteomyelitis 
I think the pain In thoso cases is probably the 
sclerosis as such rather than the question of what 
has or has not liapponed to tho medulla 
I bellevo this sclorosls con come from a num 
ber of orlglnnl cdubob 

Db. CiTAHLra P CiriMir.cn Montpelier Vermont 
I would Uko to odd a word about the case that Dr 
Allon has spokon about, because the patient Is not 
woll Ho saw the case I think about a year ego and 
advised that a section of the bone be removed 
The patient was comfortable a whllo, but con 
tlnnod to run a low grade temperature and a similar 
operation wms done n few months later Dr Ober 
saw tills pntlont last summer and advised removing 
the wholo length of the top of the tibia between tbo 
two oplpbyses This was done and there were areas 
of sclerosis along the Bliaft but tbero was no definite 
pus found and tho laboratory report wms staphylo- 
coccus 

That operation was dono abont two months ago 
and the patient now Is complalnJng of pain above 
tho epiphysis She still runs this low grade tern 
pornture The wound Is now practically healed 
Sho has been a state ense 

This injury originated from a dynamite explosion. 
The patient was living In a house nl>out u mile from 
where the dynamite exploded The window's blew In 
and she wns quite severely cut. About six weeks after 
tills injury she developed this infection In tho tibia, 

I think the case In somewhat similar to those Dr 
Swett mentioned but as Dr Allen stated, I will 
have to agree with him she Is a long way from 
being well yet 


DIABETES EPIDEMIOLOGY FROM DEATH RECORDS 


BY ELLIOTT P JOStilN, U AND HERBERT L. LOMBARD, 1TD* 


F ACED With the problem of the inadequacy 
of death records m epidemiological Btudics, 
tlie authors have obtained an estimate of how 
closely the death records of Massachusetts ap- 
proach tho tmth in ascertaining 1 tho opidemiol 
ogy^oC diabetes. The items under discussion 
ore ago distribution, sox distribution, and dura 
tion increase, Rnd. incidence of disease Dia 
betas is comparatively easy to diagnose and with 
the exception of pnontv of the other diseases 
listed in the “Manual of Joint Causes of 


Ja*Iln Elliott P — XledlwU Director O*orw* F na ktr CUnfc. 
tlf* England D«eOMfi IIo*plt*J Uornbart HtrtwtU-- 
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Death ” the death records should portray the 
situation reasonably accurately That this is 
not so is scon from the results of this atudv 
So\cn hundred and fortvfour cases wluch In 
ter died and which previously had been diag 
nosed as diabetes bv Joslm have been reviewed 
The death certificates wore signed by many dif 
ferent physicians as the majority of these pa 
tients died in their homes '''Tho deaths occurred 
m two periods 1926-28 and 1931-33 and the 
cases were so chosen os to ho equal in number 
for both periods No other method of selec 
tion was made 

The part of the senes classified os diabetes 
on the death certificates represents about one 
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tlmteentli of tlie total diabetic deaths in the 
State 'While the sample is small, it is believed 
that it is representative of the State The 
senes represents a cross section of the diabetic 
population m respect to geographical location, 
economic status, and nationality, and while re- 
viewed by Joslm represents the cases of many 
different physicians 

Table 1 shows both the composite picture for 
the six years and the same divided into two 
gioups with a five-year mtei val 

Of the total number of individuals who had 
been diagnosed diabetes, only 62 9 per cent 
were so classified on the death records An 
additional 13 0 pei cent of patients had the 


TABLE 3 

Classification by Joint Causes of Death of Pa- 
tieists with Diabetes Who Did Not Have Diabetes 
Whitten on the Death Cebttfioates 

1926 28 1931-33 


Cancer 

22 

28 

Heart disease and 
coronary arteries 

30 

16 

Pnenmonia 

3 

5 

Cerebral hemorrhage 
and embolism 

10 

6 

Nephritis 

13 

3 

Accidents 

8 

2 

Others 

18 

16 


Total 104 76 


TABLE 1 

Cl ASSIFICATION OF THE DEATHS OF 744 INDIVIDUALS WHO DIED WITH DIABETES 


Group 


1926 1928 

1931-1933 

Total 

Diabetes cases 

A — Classified as diabetes 


372 

60 0 ± 2 6% 

65 9 

372 

± 2 4% 

62 9 

744 

± 18% 

B — Had the word "diabetes” on the death 
but were otherwise classified 

certificate 

121 ± 17% 

14 0 

± 18% 

13 0 

± 12% 

C — Failed to have the word “diabetes” on 
certificate If they had, w r ould 
classified as diabetes 

the death 
have been 

17 7 ± 2 0% 

91 

± 16% 

13 4 

± 13% 

D — Failed to have the word “diabetes” on 
certificate If they had, would 
classified otherwise 

the death 
have been 

10 2 ± 16% 

110 

± 16% 

10 6 

± 11% 


word diabetes written on the certificate but 
due to Joint Causes of Death were classified 
otherwise Twenty-four per cent of the cases 
did not have diabetes on the records at all, 
and about half of these (13 4 per cent of 
the cases) would have been classified as dia- 
betes if the woid had appeared on the death 
lecords Tins indicates that the reported deaths 
m the State lepiesent 82 5 per cent of the 
deaths that should be thus classified bv the 
Joint Causes of Death, and 62 9 per cent of the 
mdmduals who had diabetes at time of death 

In the fii't period, 1926-28, 27 9 ± 2 3 per 
cent of the cases failed to have diabetes writ- 
ten on the death ceitificates, m the later penod, 
20 1 — 2 1 — a difference of 7 S — 3 1 This dif- 
ference is significant statistically and indicates 
a slight improvement on the part of physicians 
m certifying deaths 

Table 2 shows the classification of cases with 
diabetes written on the death certificates, and 
Table 3 the classification of those without dia- 
betes wntten on the death records 


TABLE 2 

Classification b\ Joint Causes of Death of Pa- 
tients with Diabetes Who Had Diabetes Whitten 
on the Death Certificates 


1926 28 1931 33 


Diabetes 

223 

246 

Cancer 

18 

26 

Tuberculosis 

16 

8 

Accidents 

2 

4 

Others 

10 

16 

Total 

268 

297 


The age distribution of the groups B, C, and 
D (table 1) did not differ from Group A In 
this item alone, the death lecords portrav the 
actual results 

The sex distribution differed materially in the 
eases without diabetes written on the death rec- 
ords from the classified cases The sex ratio 
m the State and that m the classified senes were 
practically identical, hut was much higher m 
the eases without diabetes written on the rec- 
ords This indicates that a laiger percentage 
of men dying with diabetes, than women, are 
not so classified This would tend to make one 
doubt the sex aspect of epidemiology" of dia- 
betes as portrayed by the death records 


TABLE 4 

Sex Ratio in the 1926 2S Semes 

Males 
per 100 
Females 

Sex ratio of diabetic deaths in State 
Sex ratio of diabetic deaths in Joslin’s 

68 

series classified diabetes 

Sex ratio of diabetic deaths in Joslin’s 
series with diabetes not written on 

67 

death records 

76 


Table 5 shows a companson between the dura- 
tion of the cases classified as diabetes on the 
death records and from Joshn’s files In both 
the earlier and later penod Joslin’s records 
give approximately one year longer duration 
of the disease than is obtained from the death 
records for the same cases The average dura- 
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tion of total diabetic deaths in Massachusetts 
for 1930-32 is considerably less than for the 
sample. These findings indicate that duration 
of discaso from the death records is not an 
adequate criterion 


TABLE 6 

Avan Mir Dtnunov iw Ieahs or Disease 
P mon to Death 

1026-26 1931-33 1030-3 

Joslin b Berios from files 721 0.2 

Jostln B series from death 

records C 4 SO 

Total Massachusetts diabetic 

deaths 5 1 

The application of rates found in table 1 
TTonld give an estimated number of deaths bol'i 
from and iwtli diabetes, assuming the samp!, 
to be representative and providing that mme ol 
the deaths so classified in the Massachusetts re 
ports wore from otlier causes As all pin i 
elans are familiar with at least one test r >r 
sugar in the urine, it is probable that tin mJv 
error of this type would be that of clossifv n 
an individual having sugar in his urine as In irv 
a diabetic without the confirmation of a blood 
sugar tost- In a short senes of eighty thn i 
eases which were classified ns either glv cosurn 
or potential diabetes and which later died tne 
death certificates recorded diabetes in 1C 9 — 4 1 
per cent In a series of 13,000 cases of sus 
pectcd diabetes Joslin finds 13 5 ± 0 3 per 
cent not true diabetes and 2 5*01 per cent 
with no definite diagnosis, a total of 1C 0 * 0 3 
per cent Using the standard deviation ns a 
measure of variation for each of the rates u rd 
the resulting error in overstating the number 


of diabetic deaths would lie between 3 6 and 6 2 
per cent Assuming this error to he 5 per cent 
and applying the classification rate of the State 
Registrar, the averago yearly number of deaths 
with diabetes in Massachusetts in the period 
1926 28 were 1385 and m 1931 33, 1690— an m 
crease of 22 0 per cent This is mneh less than 
the increase of 33 8 per cent between the re 
ported deaths of 870 and 1164 This points to 
the probability that the increase in diabetes is 
less than would be expected from the death 
records, although the size of the sample pro- 
hibits a definite conclusion 
As n further check on the accuracy of tho 
estimated numbor of cases dying with tho dis- 
ease in 1931-33 (1690) a comparison has been 
mado between the number of cases alive, derived 
from this figure multiplied by Joslin ’s dura 
tion, and the number estimated by Bigelow and 
Lombard in “Cancer and Other Cbromo Dis 
eases in Massachusetts ” The resulting figures 
are 15,700 and 16,000, respectively This 
strengthens the opinion that the number esti 
mated as dying with diabetes is approximately 
correct nnd gives additional weight to the pre- 
vious estimate of the incidence of the disease 
Prom tlm study of 744 cases of diabetes it 
is conolnded that the mortality from diabetes 
as recorded in tho death records represents 
about four fifths of tho true mortality ns meas 
ured by the Joint Causes of Death and about 
two thirds of tho mortality of individuals with 
the discaso Tho differences found in sex ratio, 
duration, nnd inereaso of disease warrant the 
assumption that epidemiological studies based 
solely on death records may be greatly mis 
leading m portraying the true picture of dm 
betes. 


THE GEORGE W GAY LECTURE ON “MEDICAL ETHICS"* 
The Successful Doctor and (he Human Side of Practice 


DY JAMES n ItCRniOK, 11 D t 


A N invitation to address medical students is 
often an incidental rnattor, a sort of by 
product of one's presence in the university city 
while on a professional visit or while in attend 
anee at a medical meeting “"Won't yon say a 
word to the students!” casually remarks one s 
friend of the faculty “It makes no difference 
whnt you talk about. Even a few minutes will 
suffice I’d just lik e to have the bovs see you 
That night during' tho wakeful hours in the Pull 
man one wonders whether tho remarks that were 
made to the hoys seemed as colorless and unsat 
isfactory to the students as to the speaker who 
for a few uncomfortable minutes folt that he was 


DSStTri bsfors ths rmdlcal ■tuflents of M«DAPl VD»W ™ fT 
Iforaralwr T lllf nador tip endowtntnt of Dr doors* Waohlnr 
too Oa r 


LvniODucTrorf Dr Da hrndy a cwustian 
O r Dr norrleV In 1»H whrn h had arrrrd a* ‘dWlYtlL 
hut pro t era porn at tho Peter Boot D Ubam mmOlM 1 T 1 ®)* 
a dallahtfol pOTaonality with matnrad clinical Indian nt a 


on exhibition The invitation to deliver the Gnv 
Lecture, however, with notice several months m 
advance, with an assigned topic and that topic 
“Ethics” showed a deliberate choice that pleased 


qutred In *n ertenstre experlenca u practitioner con*u)(ant. 
t metier and hospital physician. 

In 1936 In pre*entlnc to Dr Herrick the cold medal of the 
Association of American rbyaldan* Dr Kober termed him 
cme of the moat dletlnaulahed clinician* In the United State* 
and slimy* * paln*toJdnc student of clinical arm plant* and 
most accurat In hi* description of ob* erred facts 

In hi* monoimiph on coronary thromboal* Dr Lertoe aay* 
of Dr Herrick he "first finally focused the attention of tho 
American medical pro few ion on thl* disease. In 191 hr «m 
ph* i»cd tho faot that coronary tbromlwate wa* a clinical entity 
could be recognised during life and that It need not end fatally 
Linder Dr Herrick* sect* Fred Smith carried on the expert 
mental work of ligating coronary reeeel* In the do*- ahlch 1* 
the foundation of otrr knowledge of the electrocard kwraphki 
evidence* of coronary oenloeJon. 

Ton, Blr Dr Herrick 1 present a* otrr now imlrersally recog 
nised dean of clinician*, uiln* tb* term not In It* original »en#e 
of one aet orer ton bnt In the son** that all of o* *Jadly 
»c know led** yon a* th leader amour clinician* in thl* fair land 
of ertrrm. 

t Herrick. Jam** B. — Profowor of Medicine Umirllui, Ita*h 
Medical CWIrg* of the Unlrerrrity f Chicago. For reco d and 
addrw* of author *e* “Thl* tVeek'a I**tw,~ par* J3. 
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I deeply apprecate the honor and am doly I^mahe more money at poker or playmg ^ 

thankful a schoolmate in a preparatoxy academy went 

Dr Locke, as chairman of the Committee, gg medlcal missionary to China, became physi- 
wiote me that according to the Gay bequest eian to tlie Empiess dowager and head of a 
the lecture was to deal with “medical etlncs, ]arge hospital m Pekm At about sixty-five, 
economies, etc ” I will not discuss medical eco- w]n]e Qn hei statical year m this country, 
nomics for two reasons In the first place the ex- g j )g eam e to me for adyice Her Board of the 
penence of the past six years leads me to ques- Met]l0(iist Church had decided against her re~ 
tion mj qualifications Secondly, there is avail- turn £, eeause 0 f evident cardiovascular disease 
able in the libiarv the scholaily lecture ot two <,j admit t p e esl stence of the disease,” she said, 
years ago by Dr Osgood^ This lecture contains ,< but j deny t ] ie w , sdo m of their decision A 
such an excellent lesume of this topic that tor f rom you gating that it will do me no 

me to talce it up today would be needless lepeti- moie ] lfum t0 WO ik moderately m China than 
tion My subject, tlierefoie, nariows down to j iye K p y ] iere rwll enable me to go back Why 
“medical ethics, etc ” You may perhaps tmn ’ j U0 I die helping the people I love m- 

I am talking mainly about etc tor mv theme gtead 0 f se ip s hiy staying here m the vam hope 
is really the successful doctoi 1 trus , low j m ay live a yeai or two longer?” I gave 

ever, you mav see that theie is included some- ^ j e £ ter ghe returned to China and for 
thing that bears dnectly on et ics anc p ^P e ‘ three happy years cained on her useful work, 
cially when I discuss as one ot t ie ; ff ua 1 ea dying honored and reveled by the people she had 
tions of success an understanding o le uman faithfully and unselfislily seiwed 
side of xiractice Need I point out the lesson? The first doc- 

Success is the attainment of one’s objective, toi vas an ethical failure, a disgiaee to the- 
leaching the goal It is “getting there” profession, the life of the second was one of 

But objectives vary and standards are not which the pioiession may be proud a frae suc- 
umform No two of you have exactly the same cess 

aims Perhaps some of you decided to become It must be assumed that the doctoi who is 
physicians by a process of exclusion You did to be successful has a fair physical, mental and 
not know what else to do which is, I tiust you moral endowment, l e , that he is ni reasonably 
notice, a little cbfterent from saying vou did good health, is at least of aveiage mental cali- 

not know what else you were good for Some ber and lias a character that according to ex- 

liope to gam money, reputation, some aim to isting ethical standards is approved by one’s 
be teachers or medical writers, some are at- fellows 

ti acted by the lure of research oi by curiosity It must be admitted that some qualifications 
concerning biologic science, particularly the for success aie outside one’s cofitiol All bon- 
mj stery of disease , some think that the busy testants stai t at scratch but they are not equal- 
life of pi actice will bring them what tliev es- ly equipped Heredity, environment, chance 

pecially eujov close contact with men of all play a part Some have by inheritance the 

types and conditions, some aie genuinely altru- quahties that go to make up a successful doc- 
lstic and aie eager to help those who suffer from toi Some simply haven’t the knack, just as- - 
illness Motives, then, aie different, no two some persons have no talent for music or mathe- 
exactly alike matics Environment and chance count The- 

Objectives also are not fixed, they are con- young medical man thrown into association with 
stantlj changing The altiuist may m time studious, eager fellows catches then spirit and 
become the self-seekei after wealth or reputa- pushes ahead Without this stimulating con- 
tion the imestigatoi is transformed into the tact he may lag behind Chance favors some, 
practitionei , the well-to-do practitioner ends upsets the hopes of otheis Disease, accident, 
his davs as a teachei oi writer or as a chanta- financial reverses, unfortunate choice of loca- 
bh minded minister to the poor These changes tion, family complications may be a hindrance 
an bi no means to be condemned for they may to success, though, as is well known, what seems 
indn di piogiess and giowtli m mental and a misfortune is at times a blessing m disguise 
ethical doielopment I have in my office desk photographs of the 

Let me cite two contrastmg instances An old hands of a doctoi from a western state — fingers 
acquaintance of mme had been sent to the twisted and etteformed almost beyond belief by 
United States by the church from an oriental arthritis, metal lings to lender moie fixed some 
couutrv to be trained as a missionary doctor of the looser joints, conespondmg changes 
Instead of returning to his native country lie known to be present m the feet Yet in spite- 
changed his mind and settled as a piactitioner of this handicap the doctor was for years a 
m one of oui' large cities A year or so ago successful, efficient, general practitioner When 
he came to consult me about lus health I asked patients, lay or professional, complain unrea- 
lum how he was gettmg on in practice “Prac- sonably of their ill fortune m having arthritis 
tiee?” he saul “Why should I practice when or other retarding physical ailments, I some- 
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tunes show them this pieture and tell the story 
Or I cite tho case of Dr Robert H Babcock, 
who, though totally blind from tho age of tlur 
teen, became a successful practitioner, a teacher 
and writer, well known m tho field of diseases 
of the chest. Or I remind them of FrnnUm D 
Hooscvclt I am surelv not straying from mi 
topic in referring to such subjects Courage in 
adversity, and steady maintenance of the high 
est ideals are a part of nobihtj of charm tir 
Character and ethics are near of km 

But admitting that success mai depend in 
a measure on inborn plij-sical and mental equip 
nient, on luck or influence on an attrnetiie p< r 
sonnlitj, in the long run it depends first <>f all 
on hard work I linie neior known a phvsiunn 
who in the trnc sense was successful wlm was 
■not a hard worker When Dr Frank Bill in.-' 
was studying intensive!! the question of fm nl 
infections, lie put ns all to shame as at sivtv 
years of nge dnv nfter day prompth at <i lit 
he appeared at tho hospital where he tan i d 
on Ins imestigations At the same turn hi v, h 
grving his climes acting ns dean of thi nudi 
cal sehool looking nfter a large pmati pri. 
lice, and taking an aetiie part m the mn lings 
of ninnv locnl and national bodies If jou line 
mot alreadi done so rend Osiers cliannin. is 
say on “The Master Word in Medicine The 
master key, he sava, that unlocks tho door h ml 
mg to success is work Systematic and well 
planned uork call it- plugging if you will ov 
plains the success of n large proportion of sm 
cessfnl medicnl men 

Too much dawdling is bad To some English 
lad6 Lord Oromer of Egvpt gave as a motto 
“Love your conntrv, speak the truth, do not 
dawdle ” Yncillntiiig doctors mav resemhlo the 
chameleon who said ho, “ncarli busted” trv 
ing to chonge color as ho walked from place 
to place on the Scotcliman’s plaid Take tune 
It has been said that the American's notion 
of progress is moving rapidlr in the direction 
m which one is going The race is not always 
to the swift Speed is us often a sign of mania 
us of progress Fuss and pother and making 
motions do not alwavs mean productive activity 
Remember Chaucer’s Sergeant of Law, 

"Nowher bo bls> a man as he there naa 
And yet he aenied blaler than be was M 

To succeed you must know your subject, and 
this means studv Study of textbooks certain 
ly But even in vour undergraduate davs vou 
should learn the supremo value of monographs 
original articles, current medical and other sci 
entific journals Only in this wav can von be 
trained m the ability to judge for voureelves 
the value of what is vmtteiL, to distinguish fact 
from theorv, hypothesis or the mere guess-ana 
not a little that is m print is of tins latter char 
actor 1 To know by heart is simply not to 
know ” “Let the hoy examine and sift every 


thing he reads, and take nothing on trust or 
authority,” said Montaigne more than 800 yea is 
ago Tes, Bnch ideas, though old, will stand 
repetition 

So read the promising new, the approved 
elnssies of the past Rend bv cases, by subjects 
e g , diseases of the blood or of the bone If at 
Iraeted by any one subject, read exhaustively 
and ponder over it You will acquire in tins 
wav a sense of mastery Yon will learn the 
menning of thoroughness A thin spread of 
knowledge of a great many things spells medioc 
nty The mediocre man is tho dangerous man 
m the community He does not know the lim 
Rations of lus own knowledge or those of others 
tho risks of operation or of drug the healing 
power of nature Book knowledge is indispen 
sable - It means work and more work in the 
library And blessed result of it all, such work 
becomes vour daili joy) 

But you cannot bo good practitioners unless 
v on are constantly in touch with patients The 
bedside in the home or the hospital is the labora 
tory whero, by experience yon acquire knowl 
edge and learn how to apply it- Bv all means 
grasp at the chance to becomo connected with 
a dispensary or a hospital Generally only one 
with concentration of tune and energy m bet 
ter than two or three Welcome the opportnin 
tv or compulsion to teach No man is aware 
of what lie knows or believes until he has tried 
to tell someone else nbont it or to write it down. 
Join n medical societv When yon have some 
thing to say and oulv then, speak. Take a med 
icnl journal. Dr N S Davis, founder of the 
American Medical Association, in the third 
week of his practice, though poor, sent in Ins 
subscription to a journal 

Ali this means that even with few patients 
the hours are being profitably spent. There 
are so many who do not do this They are wait 
mg for something to turn np, something to 
come their way There arc many faultflndcla 
envious of those who succeed They whisper of 
the use of influence, of luck, even graft The 
fault so often is not in thoir stars but in them 
selves that they are underlings. Thev are 
idlers And one effect of all this studv at the 
desk, in the laboratory and at tho bedside is that 
it keeps you always a little ahead, alwavs ready 
for more than you are now doing In this way 
promotion comes because it is deserved This 
was one of Pasteur’s oft repeated sayings. 

It is not enough, however, that yon should 
“have the goods’ You muBt he able to de 
liver the goods This is tho art of medicine as 
contrasted with the science. It means knowing 
how to apply your knowledge, more important, 
it involves knowing when to applv it. Or to 
pnt it in another way, technic is not all of the 
art One of my colleagues, a leadmg otolarvn 
gologist, has a telling wav of expressing this 
truth He says ho can m a few weeks teach a 
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graduate student how to perform a mastoid op- 
ei ation , it takes months to teach when to do 
the operation and when to refrain Some doc- 
tors are honest, mdustiious, well-informed, even 
erudite, vet they fail They lack good judgment 
and tact Tact, as you know, means “touch 
These men do not understand, and therefoie do 
not get m touch with, human nature They 
aie not good salesmen, the other fellow who 
may not know so much gets their patients 
Guard against trying to acquire the art hy 
too much conscious oi unconscious imitation 
Veiy properly you have your medical models, 
your hcioes In striving too zealously to fol- 
low tlieir example you mav become mere lmi- 
tatois, cop > mg externals rather than fundamen- 
tals The result is apt to be that you acquire 
only mannerisms Be careful to avoid traits 
of even famous doctors w hen v ou are conscious 
that these traits are foreign to vour nature and 
for you, therefoie, non-assimilable, or that they 
are grounded m moral oi intellectual weakness 
Intellectual honesty and moral integrity are 
after all closely allied Oldei men may teach 
\ou by informing as to facts, by inculcating 
lessons diawn fiom experience, by illustrating 
propei methods of thought, by stimulating you 
by wise advice but also — and of this your el- 
ders mav be blissfully ignorant — by showing 
you by example how not to do it 
A word as to research Real investigators are 
rare, le, those who can ongmate and inde- 
pendently carry on research These men fre- 
quently make pool practitioners Conversely, 
the practitionei is seldom a man of research m 
its highest sense But the spirit of research is 
no monopolv of the laboratory of expenmental 
physiology or pathology or biochemistry It is, 
and should be found m the successful practi- 
tioner whethei m the hospital or the home He 
should have the curiosity that Lord Kelvin had 
when he so fiequentlv exclaimed “Now, 
what’s the go o’ that*’’’ Each case of disease is 
a problem foi investigation In trying to solve 
this problem of a case or a group of eases, the 
doctoi mar add to his own knowledge and per- 
haps to that of others He has at” least been 
stimulated to habits of moie thoughtful and 
caieful observation To lepeat, the spirit of 
research is the activating agpnt, the catalyzer 
of pioorrev-n e and productive practice It is a 
mistake to set up a real or a fancied barrier be- 
I tween research and practice Many an inves- 
tigate! would do better work if he were not too 
fanatically wedded to the dogma of research foi 
truth’s sake alone and if he knew more of the 
problems of practice Many a practitioner 
would be awakened to a new life if he wei e not 
wedded to the belief that experience, intuitive 
hunches, practical results were the all in all of 
medicine or if he were not so timid as to think 
he dare not enter the sanctum sanctorum re- 
served for research Some of these features of 


research aud others that I have not touclied 
upon may be found m Hr Minot s excellent ai- 
tiele on “Clinical Investigation” that appeared 
in the Journal of the Amei ican Medical Asso- 
ciation, August 31, 1935 

Thus far I have tued to show that while suc- 
cess mav depend in a measure on qualities that 
are inborn, on cliance and environment, the 
mam requirements are character, hard work, 
persistent study, daily contact with patients, all 
of winch activities aie permeated by the spirit of 
research I wish now to take np another phase 
of the subject 

A physician’s time success is estimated largely 
by what is commonly spoken of as service or 
what he does for others This feature is in- 
herent in the conception of medicine as a pro- 
fession and not a trade The distinction is not 
easily'' made for the legitimate income-earning 
and the professional factors overlap at many 
points The physician is consulted for lus 
opinion and not for wares that he sells from lus 
shelf at a profit He does not take orders, he 
issues them The doctor, lawyer, priest, teacher, 
architect touch on something other than the 
material They aie motivated by the idealistic, 
artistic, altruistic, ethical All this is implied 
by the term “profession” 

The nnnistei sees people at then best, the 
iawyei sees them at their worst, the doctor sees 
them just as they are To no one moie than 
to the physician is there offered the oppor- 
tunity for service, to no one more than to him 
is the incentive to service more impelling Right- 
ly to embrace the opportunity to respond to the 
incentive the physician should possess a dual 
personality He should be intellectually — oi, 
as it is oftenei expiessed, scientifically — -minded, 
toward the disease but sympathetic or human 
towaid the patient 

The tiaimng of the physician even in Ins 
premedical couises and as far back as to the 
secondary school leans toward the practical and 
scientific rather than toward the human atti- 
tude of mind, the attitude of emotion and sen- 
timent Geogiaphy is concerned more with the 
height or mineral content of the mountain than 
with the magnificence of the view when the 
peak is sealed The imagery of Vergil and his 
portrayal of human motives are largely lost m 
stiessmg scansion and grammatical construc- 
tion History discusses "the strategy of the cam- 
paign and the plan of the battle, but oveilooks 
the suffering of the wounded and the desola- 
tion of homes So, in his biologic study of the 
frog, the guinea pig and of man, the student 
continues to use the same yardstick that he 
used m solving his problem in the relatively 
dead or insensate mathematics, physics and 
chemistry / 

In a measure this is necessary and as it should 
be The practice of medicine is beco min g more 
and more exact The doctor who is oversympa- 
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thebe, i e , in the derivational sense of the 
ivord “suffering with” his patient, may be lack 
rag in the intellectual or unemotional qualities 
that are prerequisites of good judgment. This 
may bo fatal to tho pntient’s best intoresfc The 
scientific physician, on the contrary, may be 
callons to human sutTcrmg of mind ns of body 
Tlus is wrong, is frequently hnrmfnl to health 
and is not necessary In fact it is not so com 
mon as it is often thought to be, for most doc 
tors are at heart sympathetic Dr John Brown 
m “Bab and His Friends” describes tho loud 
laughter with which the students greeted the 
poor Scotch peasant woman who entered the 
clmic The odd dress and strange manners of 
herself and husband were too much for thorn 
But when they saw the hard cancerous breast, 
the courage with which without anesthetic the 
patient submitted to the operation, the tender 
dciotion of the rustic husband and the courtesy 
and kindliness of the surgeon, — none other thru 
tho renowned $y me, — tears coursed down their 
cheeks and as tho brmo little woman wn3 
wheeled nwa\ the amphitheatre rang with ap 
plnuso. I quote Dr Broun ’s comments Don t 
think them (the students) heartless, the\ an 
neither better nor worse than you or I thev 
get over their professional horrors, and into their 
proper work mid in them pitv, ns an emotion, 
ending in itself or at best in tears and a long 
drawn breath, lessens, — while pity as a motn e, 
is quickened, and gains pouer and purpose It 
is well for poor human nnfnre that it is so ' 
There is tho lesson, pity ns a motive 
fVe must all be on our guard lest enthusiasm 
over the strictly medical aspects of the illness 
leads us to forget tho patient “Doctor a 
new patient said to me, “I do hope you will 
be different from the other doctors whom I have 
consulted I trust you will look less at the 
i ray picture and more at mo ” The busy at 
tending mnn with his following of students and 
house staff was bustling down the ward to see 
tile interesting ease at tho end of the row of 
beds. The Irishman m bed ouc leaned over 
to the Swede m bed two and said. “Ole, wc 
ought to be a hell of a lot better The profes 
sor has just walked by ” Thero is a practical 
sermon on etlnes m those two incidents 

Ton mav not in your undergraduate dais 
appreciate the force of what I am saying It 
may be that the real meaning of tho linrnan side 
of prnctico will not come to von until os the 
family doctor you enter the home whore with 
no intern, no attending man you must shoulder 
the full responsibility for the treatment of n 
sonous illness. Yon are making your evening 
visit on tho man with pneumonia. He is an m 
teres ting case You record with care the phvsi 
cal signs, the blood count and the blood pres- 
sure, Yon are leaving the final directions for 
tho night Tho patient's breathing is rapid and 
labored, the delirium is marked As lie moans 


with the pain of the cough you note the look 
of anguish on the fade of the young wife who 
stands near with the two year old hanging to 
her skirt There are signs that another baby 
will eomo soon Suddenly you sense it all The 
loss of this husband, this father, tins wage- 
earner means not only a broken heart. It means 
wrecked hopes, a shattered home, the wife the 
fnture wage-earner Yon say, yon scarcely 
know why “This mny be a critical night, I 
will star ” You have unconsciously trans- 
muted your emotion into an act of Bon ice The 
look of gmtitnde from tho dim eve of the wife 
is vour ample reward You havo learned some- 
thing of the Iranian sulo ot practice The pa 
tient is a ease, to be sure bnt tho case is a 
man 

In present day conditions of practice tins fen 
lure is easily forgotten There are fewer of 
the old type family doctors who though per 
haps possessing less scienco, were often rich in 
the qualities thnt made them tho family ad 
yisers confidants and friends There are fewei 
real homes and more apartments Yet whether 
lio is in his cramped apartment, his private 
room or ward in the hospital, he is the hu 
mnn being sensitive to pain fearful of and 
not understanding illness, dreading death re 
sponsivc to kindness and hurt by indifference or 
harshness The doctor’s dual personality must 
not !>c lost even though the family doctor is 
largely displaced by tbc hospital attending man 

Perhaps thero is no call for me to discuss 
these topics before a class of Harvard students 
when your own teachers by precept and exam 
pie keep tins phase of medicine ever before yon 
And leas reason for my so doing when there still 
pervades vonr class rooms laboratoi les, and 
wards the benign influence of that rare Bpirit, 
Francis Peabody who by act and word so per 
fcctlv exemplified tho dnal personality of the 
physician 

Every doctor aims to be honest Yet one of 
tho difficult things m practice is “to tell tho 
truth” Patients consult ns for our opinion and 
for advice as to treatment Are thoy not en 
titled to the truth f Yes, bnt whst is tho truth 
concerning an filnessf Suppose I say to a pa 
tient that bo has tuberculosis or a leaky heart 
valve I have told the truth ns to diagnosis 
Bnt if the tnbcrculobts is curable if the vnlvu 
lor lesion is not inconsistent with length of 
years, in reality I may have uttered a falsehood 
For tuberculosis moy mean to tho patient 
"quick consumption”, and a leaky valve may 
be synonymous with sudden or dropsical death 
My bald, naked truth is an nntruth Yon see 
what Emerson meant when he said 'It is not 
the faot that imports, bnt the impression or 
the effeot of the fact on the mind ” Besides no 
one is infallible as to diagnosis or prognosis The 
senons CRse may torn out better than T think 
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The supposed cancer may be an ulcer or diver- 
ticulitis, or it may melt away under iodide or 
arsenic The patient is entitled to at least an 
explanation of what is implied by my diagnosis 
and to a modicum of hope that the illness may 
not be so serious as it seems to be or that mod- 
ern treatment may help or cure Lawrence Hen- 
derson, m discussing the problem of Physician 
and Patient as a Social System — and in a more 
penetrating and philosophical manner than I — 
expresses similar sentiments when he says “Do 
as little harm as possible, not only in treatment 
with drugs, or with the knife, but also in treat- 
ment with words ” 

"We doctors too often forget that patients do 
not always grasp our meaning because we em- 
ploy language they do not understand 

I could not convince a man of sixty-five that 
the trace of albumin m his urine was not of 
serious significance On his report from the 
bureau of analysis was the finger, rubber- 
stamped m violet ink, pointing to the word 
albumin This outweighed all my reassurances 
One day I said “Why do you not worry about 
your wimkles and your gi;ay hair?” “Why, 
doctpi,” lie said, “nm I not entitled to have 
gray ban at sixty-five?” “You are,” I replied, 
“and so you are to have a trace of albumin in 
the uime Your trouble is simply gray hair 
in the kidney ” I saw him no more for two 
vears, when he again came to see me “You 
don’t remember the circumstances, doctor, but 
I was upset by your statement I went to an- 
other doctor who promptly found Bright's dis- 
ease When he asked me what your diagnosis 
had been and I told him ‘gray hair m the kid- 
ney’, he was indignant and furious He said 
he had never heard such a fool diagnosis m all 
Ins life He had always thought Dr Herrick, 
etc ” Hacc fabula docct Beware of using fig- 
uiative language in speaking to a patient who 
is literally minded 

The doctor, then, is to be human, sympathet- 
ic, helpful, always regarding the interests of 
the patient as paramount Tins implies what is 
called character and a high standaid of con- 
duct or light thinking Of such is the essence 
of ethics So important is this m the conception 
of the best type of physician that there have 
prevailed even from the time of Hippocrates — 
■with the well-known oath — to the present, rules 
of conduct often spoken of as codes of ethics 
In older not to dictate m too aibitrary a man- 
ner the American Medical Association pre- 
scribes the principles of ethics rather than the 
code infringement of which may bring censure 
or more severe punishment to members of this 
national organization These principles have to 
be modified from time to time to meet more 
explicitly the needs of changing conditions 
Basn ally they are founded on the assumption 
that medicine is a profession not a trade , that a 
patient is a sufferer to whom the humane phy- 


sician must offer help and that all physicians 
are members of a brotherhood, bound by mu- 
tual ties of friendship and helpfulness and not 
separated by barriers of enmity Boiled down, 
the ethics of medicine is contained m the golden 
rule “Whatsoever ye would that men should 
do to you, do ye even so to them ” 

I shall not discuss in detail the various fea- 
tures of ethics Dr Osgood, Dr Robey and 
others have well covered this ground m pre- 
vious lectures that are m print The puzzling 
question is often before the practitioner, What 
is proper under the circumstances ? The answer' 
may generally be found if he puts himself in the 
other’s place If he were the patient, what 
would he like to have done to him ? If he were 
the other doctor, what treatment by his col- 
league would seem proper and friendly? An 
appeal to conscience is generally better than an 
appeal to the printed principles or to an official 
body of a medical society Conscience will gen- 
erally be found deciding in accordance with the 
printed precept 

Among features that deserve mention, some 
of them relatively trivial to be sure, are such 
things as avoidance of gossip, promptness in 
response to calls or at consultations, considera- 
tion- for others’ convenience, courtesy in con- 
verse, clearness and explicitness m giving di- 
rections, assumption of responsibility for risk 
in treatment or even for enor of judgment in- 
stead of throwing the onus on the helpless pa- 
tient or weaker colleague, the wickedness of 
getting the other man’s patient by direct or 
indirect offensive advertising, oi of injuring 
another’s reputation by unjustified comment or 
innuendo Much might be said, and it would 
be especially appropriate at the present time as 
to fees and the burden of the high cost of med- 
ical care Secret splitting of fees is to be con- 
demned There should always be consideration 
of the patient’s ability to pay The pound of 
flesh attitude should be foreign to the doctor 

How shall I close this talk that has been, as 
I am acutely aware, not only informal but in- 
complete? Perhaps after having looked back- 
ward and having surveyed conditions of the 
present, I may appropriately venture to fore- 
cast the future I do this optimistically There 
are many laudaiores tampons acti who are past 
the psalmist’s three score years and ten, and 
others who are yet young, who are disheartened 
by the difficulties encountered in these last few 
vears of storm and stress who believe that med- 
icine has seen its brightest days and that the 
doctor of the future will be less successful, less 
honored, less useful than his predecessors and 
less high- min ded This gloomy view is unwar- 
l anted As a science, medicine is far from 
exact or complete There is still an enormous 
field for study New facts and new principles 
await investigation in the laboratory and at the 
bedside Cancer, many infections, endoennes 
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and scores of other problems await their liar 
vcys, Pasteurs, Kochs or Theobald Smiths The 
practice of medicine is still too empirical and 
crude New instruments and new laboratory 
tests will make diagnosis more exact Proven 
tivo medicine is still in its infancj Bietetic 
and specific drug therapy will bo more aeou 
ratclv and effectively applied Psychology will 
“be more sensible and more successfully em 
ployed Surgery will have triumphs as vet iiu 
dreamed Social and economic relations may 
.radically change The individualism of the 
practitioner may, for n tamo, ucem to be lost m 
the group or in the imposed authority ot the 
State But whatever the status of medical sei 
ence, or the imposed obligations of Society from 
out tins unknown future there will surely 
emerge, ns long os disease exists, two figures. 


the physician and the patient constituting the 
social system of Henderson Then ns now this 
doctor mnst maintain most intimate relations 
to his patient Then as now there mnst he 
heard the words “my doctor”, "my patient” 
This doctor, if successful in the true sense, mnst 
possess the dual personality, he mnst be seien 
tillc and human or humane He mnst know 
lus facts and the principles nndorlying them, 
and have the ability to apply them in treating 
the sick. In addition ho must have that tonoh 
of nature that makes the whole world kin and 
that enables him to aeo m the sufferer from 
disease n man and brother In a word he must, 
and I bebeve will, be a man of character, which 
means a man of right hying And this, ns I 
understand it, is ethics. 


THE DEATH RATE FROM ALCOHOLISM 


BY TIMOTHY LEARY, M.P * 


T HE aceompnuung chart Illustrates graphical 
lv n situation with reference to alcoholism 
wlueh has become a senons menace Thu. i lmrt 
records tho deaths m winch alcohol has been 
an important agency coming under mv obscr 
■ration ns Medical Examiner of Suffolk County 
Moit of tho deaths have been directly dm to 
alcoholism ns such Tho added eases include 
a percentage of alcoholic pneumonias in which 
tho alcoholic faetor was of primary importance 
a percentage of cases of fractured skull in 
which the degree of alcoholism was extreme 
and was responsible for the violence, as from 
a fall, which led to the frnetnre The list does 
not include deaths from automobile accidents 
■since m doubtful cases it was difficult or impes 
aible to differentiate the influence, of the alcohol 
and that due to the traumatism The criteria 
aa to what should he listed under alcoholism 
have not changed to any measurable degree dur 
mg the period recorded 
There are many types of observation which 
can serve os bases for judgment on the extent 
of the alcoholism In a population The records 
of arrests for alcoholism and the hospital adrms 
sions for this cause are valuable, but in the final 
analysis the number of deaths arising out of 
alcoholic intoxication furnishes perhaps the best 
barometer of alcoholic ovenndulgence 
Ab seen by the chart tho deatlis related to 
alcoholism m this service were on a relatively 
standard average basis in the years 1913 1914 
and 1915 The years, 1916 and 1917, were 
those of prosperity, the Bilk shirt period when 
war loans had financed production and work 
■era wero well paid. In 1918 and 1919 we were 
preparing to and had entered the war It was 
no longer fashionable to get drunk and the 
man who drank had difficulty in getting or 
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holding jobs Under the mfluenco of a patn 
otic urge wo became one of the most temper 
ate people in the world Then came prohibition. 
In 1920 no liquor was available. The stocked 
liquor was shortly used np and new *mrees of 
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supply ■were not as yet organized In 1921 and 
1922 deaths for a considerable part were in 
individuals who bad resource to bathing alco- 
hol, extracts — Jamaica ginger, vanilla — perfumes 
and bay rum By 1923 the bootlegging business 
was well established and sources of supply weie 
many The eleven years from 1923 to 1933 in- 
clusive mark the period of activity m bootleg 
products Smuggling of concentrated alcohols 
was no more difficult and was more remunera- 
tive than the smuggling of beer and wines The 
illicit distillation of alcohol flourished We 
developed in the public a taste for beierages 
with a kick which could only be satisfied by 
concentrated alcohol It will be noted that 
there is a more or less progressive downward 
trend in the death rate during these years We 
weie gradually settling down toward a stand- 
ardized but relatively high death rate 
Prohibition was abolished Dec 4, 1933 In 
the State 6f Massachusetts the local alcohol con- 
trol system permitted the sale over the counter 
by druggists of 95 per cent alcohol (190 pioof) 
This is in contrast to the practice elsewhere In 
New York State, foi example, a physician’s pre- 
scription is necessary for the purchase of ethyl 
alcohol The usual drug store price for ethyl 
alcohol is eight ounces for a half dollar During 


the yeai ending Dee 4, 1934, there rtas a tre- 
mendous rise m the death rate This, in my 
opinion, based upon evidence of what the de- 
cedents had been drinking, was due m very 
large part to the drinking of ethyl alcohol Di- 
luted propeily perhaps at the beginning of a 
drinking bout, the fluid came to be diunk with 
less and" less attention to dilution until delirium 
or unconsciousness supervened and treatment 
was of little or no avail It requires but 0 6 
per cent of ethyl alcohol m blood and brain to 
bring about a fatal issue Quantity and con- 
centration are both factors of importance The 
human body can oxidize about 10 cc of ethyl 
alcohol per hour The absmption of alcohol in 
these eases takes place more rapidly than oxi- 
dation can destroy it The accumulation of the- 
drug within the tissues gives rise to dangerous 
percentages often befoie the victim succumbs 
to sleep or delirium 

The increased death late in this district fol- 
lowing the abolition of prohibition is in con- 
trast to the lowered moi tality reported else- 
where throughout the country, notably from New" 
York City It is a reasonable conclusion that 
the readiness with which ethyl alcohol can be 
purchased over the counter in drug stores in. 
this state is a factor in this local increase 


FURTHER EXPERIENCE WITH THE FRACTIONAL 
’PHTHALEIN TEST 

BY EARLE M CHAPMAN, MI) 4 


IDXEY function tests that lequire the pio- 
longcd cooperation of the patient with re- 
gal d to diet and fluid balance or the expense 
of chemical analyses do not conveniently serve 
the purpose of estimating Indnev function in 
loutme practice Our continued use of the fi ac- 
tional phthalem method of estimating kidney 
function leads ns to believe that it is both 
practical and leliable In 1933 Chapman and 
Ifni Yed 1 described the use of this test m forty- 
thiee cases including hemoiihagic arteno- 
scleiotic and degenerative Blight’s disease 

Four years of experience with this test have 
established it as a routine procedure m the 
wards and m the out-patient department of 
the Massachusetts General Hospital The tech- 
nique is simple The patient empties the blad- 
der, drinks two glasses of water and one half 
hour later 1 0 cc (6 mg ) of plienolsulphone- 
phthalein is given inti avenouslv In a normally 
hydrated person voided specimens of mine are 
then easily obtained fifteen and thirty minutes 
after giving the dve The whole test occupies 
one hour and the results can he read imme- 
diately with the standard colorimeter (Hvnson, 
Westcott and Donning) The one and two hour 
specimens axe no longer obtained as we have 
shown that the curve of dye elimination with 

•Chapman. Earle it — Member of Stott Massachusetts General 
Hospital For record and address of author see "This Veehs 
Issue PWC 33 


a high initial output (normal minimum 25 per 
cent) is the significant feature of ’plithalein 
excretion One thud of the forty-three patients 
with .Bright’s disease had a total dye output 
of 55 per cent, or more by the old method of 
hourly collections yet m each there was a delay 
iu the dye excretion shown only by the frac- 
tional method This delay, reflected chiefly m 
the fifteen minute output, indicated an impaired 
kidney function 

Our further experience is recorded heie for 
convenience m figures representing the curve of 
dye excretion m normal persons and in patients 
with acute and chronic hemorrhagic Bright’s 
disease As this is the most common type of 
Bright s disease it alone is used for illustrative 
purposes 

Chart 1 shows the average curves of normal 
dye excretion, the line A-B representing forty 
tests on twenty normal individuals A Duboscq 
colorimeter was used The line C-D represents 
the average of twenty- six tests on twentv-six 
ward patients without renal disease done rou- 
tinely bv interns using the standaid colorim- 
eter It is evident that the latter method is 
sufficiently in agieement with the more accu- 
rate colorimetric determinations to permit its use 
as a reliable test of kidney function Fluid 
intake 1 or anemia 2 does not alter the dve ex- 
cretion 
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Chart 2 represents the courso of acute Item 
orrhngic Bnglit's disease m a fourteen rear old 
boy Ho was very 21 with sudden hematuria 
and edema and had liyportcnsiv e encephalopathy 
(convulsions) at tho onset of his illness He un 
proved slowly and then after the tonsils were 
removed the improvement was rapid He is 
now w the latent stage, having onlj a verj 
slight trace of nlbnmin in the urine Here tin 
fractional ’plithalein test reflects the dimiu 



CilAHT 1 

ished fiuiction that occurs in acute hemor 
rhagic disease and coincident with clinical re 
coverj we see that the ’phthalcm output has 
returned to normal This case is illustrative of 



the eight additional eases of acute disease we 
have observed in the past two Years However 
four of these showed a return of kidnej fan® 
bon only to subnormal levels as they entered 
the chrome acbve stage of the disease 

Chart 3 shows the average curve of dye excre 


bon of thirty-one patients who enterod the hos 
pital with chrome aetivo liemorrhagio Bright’s 
disease not in the terminal stage We believe 
that this test is of particular value in estimat 
mg the kidney funebon of pahents with progres 
siv o Bnglit’s disease Tho increasing dnmago to 
the funebomng tissue is shown chiefly by a de 
crease in tho fifteen minute output of dyo By 
the usual hourly mothod MacKay* states that 



the ’phthalein test may be normal unbl at least 
half of tho functioning tissue hns been destroyed 
Chart 4 shows the course of a patient with 



progressive kidnej disease Tins was a sixteen 
vear old girl who first entered the hospital with 
the acute disease and progressed through the 
chronic active stage to the terminal event in 
uremia Necropsy eight months after the last 
recorded test showed tlint she had diffuse glo- 
merular nephritis Here we see the progres- 
sive decline in kidney funebon over r period of 
two jears reflected mamlv in the fifteen minute 
dve output It was not until six months after 
the last test that uremic symptoms appeared 
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Prom this and similar eases we have attempted 
to govern prognosis It would be hazardous 
to offer a graded prognosis on the basis of this 
test alone but we have followed seventeen pa- 
tients with progiessive Bright’s disease who 
lived an average of sin months after they could 
excrete less than 5 per cent of dye at the fifteen 
minute interval Clinically some of these pa- 
tients seemed surprisingly well but none lived 
over twelve months with this degree of kidney 
' damage 

Like other clinical tests of body function a 
smgle fractional ’phthalem test is not to be ac- 
cepted as proof of impaired renal function 
unless it forms a part of the clinical picture 
Particularly in congestive heart failure with a 


the ordinate Excepting those tests marked 
with a cross the two methods compare favor- 
ably (See upper left and lowei right sections 
of chart 5 ) In five instances (upper left 
square) the fi actional ’phthalem test alone in- 
dicated impaired kidney function 

CONCLUSIONS 

The fractional ’phthalem test is a practical 
and reliable method of estimating kidney 
function It reflects the changing function of 
the kidneys m acute hemorrhagic Bright’s 
disease and the progressive decline in func- 
tion in the chronic active stage Its possible 
prognostic value has been indicated and its 
limitations discussed 



Fractional Phthaleln 
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diminished blood flow through the kidneys the 
’phthalem excretion is so delayed as to he of 
little value in estimating renal function The 
reverse of this has been observed m cirrhosis 
where the ’phthalem output may be unusually 
high because of the inability of the damaged 
liver to excrete the usual 15-20 per cent of the 
dye In the nephrotic stage of Bright’s disease 
- the dye output may be normal until late m the 
course of the illness During this same period 
we have observed that other tests of function 
have also failed to indicate kidney damage The 
explanation for this is not clear 
^ To estimate the accuracy of the fractional 
’phthalem test we have done comparative tests 
of urea clearance 4 on thirty-eight individuals 
with larymg amounts of renal damage Chart 
5 shows these comparative tests The ’phthalem 
test is chaited against the abscissa, the per cent 
of dye excreted m fifteen minutes, while the 
standard urea clearance expressed m per cent 
of average normal function is nlotted against 



CHARTS 1 TO E 
REFERENCES 

1 Chapman E M. ana Halsted J A Fractional phenol- 

aulphonephtbaleln test In Bright s disease Am J M Sc. 
1S3: 223 (Aug) 1933 

2 Chapman E 31 The phthaleln test of kldne> function 

In anemia. New Eng J M. 213: ICC (July 26) 193B 

3 MacKaj E M and Rytand D A, Significance of phenol- 

ealphonpbthaleln test of renal function Arch Int. Med. 
EE: 131 (Jan ) 193S 

4 MOller E McIntosh 3 F and Van Blylte, D D Rela- 

tionship between urine volume and rate of urea excretion 
by patients with Brights disease J Clin. Investigation 

fit ICC IflOO ° 



VOL. J14 
NO 1 


TEACHING OF GYN ECOLOGY — PHANKUF 


19 


THE TEACHING OF GYNECOLOGY AT THE 
NEW ENGLAND MEDICAL CENTER 


nv LOUIS E PHANFUFj HD* 


T HE Boston Dispensary, established m 1796 
lins always maintained large ont-patunit 
clinics where teaching has been conducted for 
a great many years In 1929 the Tufts College 
Medical School, the Boston Dispensary and the 
Floating Hospital combined to form the New 
England Medical Center and at that time tin 
gynecological clinic was organized for the pur 
pose of teaching Tufts medical stndents During 
the past year, 1994, the total number of women 
treated in the gynecological clinic was 2209 and 
the total number of visits was 8928 It is Lit 
at Tufts College Medical School that the teach 
ing of gynecology to the third year class should 
consist largely of the examination of patu nts 
and tho carrying out of dime or office proi o 
dures It is further fdt that except for si< ing 
living pathology tho third year students gi t 
Tory little out of witnessing imolred pehie o/> 
erations, becauso on the one hand, this form of 
teaching is too far advanced for them, and on 
the other hand, operations performed deeply 
in the pelvis are difficult for them to see A vote 
recently taken at the Tufts College Medical 
School shows that the undergraduates favor 
out patient work During tho fourth 3 ear an 
elective course in gynecology is available One 
member or the class is assigned for a month to 
the general clinic at the New England Medical 
Center, where he works as a regular assistant 
under supervision 

In order to utilize the large amount of mu 
terial available, the floor plan has been de 
signed according to tho following drawings fur 
nbjhed by the architect 
The daily teaching clinics arc earned on as 
follows 

The patient enters the consultation room 
whero the history is obtained bv the instructor, 
she then enters the examining room mid is 
draped. In the meantime the history is dis 
cussed with the mombers of the section The 
next step is the examination, first by the in 
structor and then by the students After the 
examination the necessary advice and treatment 
aro given. The group then adjourns to the con 
ference room where further discussion of the 
case takes place with the idea of clarifying 
anything that may be vague 
While the teaching is going on other mem 
hers of the gynecological staff treat the patients 
m the general clinic, and lemons of unxisun! 
interest are demonstrated to the student group 
The teaching does not m any way interfere with 
the progress of tho general chm<v which is a 
unit apart from the teaching suite as shown 
by the drawings. 

A large number of patients, representing a 
Wide variety of gynecological conditions arc 
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seen during a forenoon The normal conditions 
are readily compared with the abnormal and 
the student has the opportunity of applying 
the knowledge gamed from his lectures at the 
medical school m the discussion of the diag- 
nosis, differential diagnosis and treatment of 
each individual case 

First hand experience and individual instruc- 
tion are obtained by the students, there bemg 
three, or occasionally four, assigned to one in- 
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tory, examination and laboratory findings The 
diagnosis, differential diagnosis and treatment 
are purposely omitted and are brought out in 
the discussion 

Large fibroid tumors or ovarian cysts are 
maiked out on the abdomen with a skin crayon 
and may be readily demonstrated to the class 
With the patient properly draped, and her 
eyes covered with a towel, a procidentia may 
be shown without embarrassment to her Large 
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structor The common variety and the rarer 
gynecological lesions are simultaneously en- 
countered, emphasis being placed upon the more 
common lesions which these undergraduates 
will moie frequently meet in their later private 
practice 

Clinical lectures have been given for the past 
three years These are held in the latter part 
of the second semester, once a week for eight 
weeks, during which time eight important sub- 
ject'; m gynecology are discussed, with the pres- 
entation of patients Each member of the 
class receives a mimeographed copy of the his- 


evstoceles or rectoceles may be seen, together 
with similar conditions which have been re- 
paired by plastic operations, thereby demon- 
strating the “before” and “after”, and the 
general condition of patients who have been 
treated for malignancy, either surgically or by 
irradiation may be brought to the attention of 
those piesent 

This form of teaching lrt our hands has 
proved to be very satisfactory 1 

I wish to thank Mr Frank E Wing, Superintend- 
ent of the Boston Dispensarj, and the architects, 
Andrews, Jones, Biscoe and Whitmore, for their 
coopeiation in furnishing the architects’ drawings 


ELIMINATION OF POSTOPERATIVE PAIN 
FOLLOWING HEMORRHOIDECTOMY 

BY NATHANIEL J SIMMONS, M D * 


T HE geneial practitioner is confronted with 
few conditions that cause more acute suf- 
fering than prolapsed hemorrhoids The pal- 
liative treatment of this anorectal condition by 
means of suppositories or salves is of no avail 
in cases where the disease process has resulted 
m oigamzed tumor formation The injection 
treatment has been of inestimable value for 
moderate sized bleeding and piotruchng vari- 
cose and capillarv internal piles hut should 
never be emploved when hemorrhoids aie large 
and hypertrophied, acutely inflamed strangu- 
lated, extensively nicerated, or when the patient 
suffers from complicating rectal diseases There- 

*^lmtnon^ Nathaniel J — Anslstnnt Surpcon Outpatient De- 
partment Beth Iirraol Hospital For ncord and address of 
author s ‘This "Weeks Issue page 32 


fore a large percentage of hemorrhoids must 
be opeiated upon if the patient is to be relieved 
Many individuals fear a hemorrhoidectomy be- 
cause of the postoperative pam Their fears 
are not unfounded The pain following this 
proetological procedme is caused by the sphinc- 
ter muscles contracting down on the fresh 
wound, the irritating discharge, the pressure 
pam against the sphincter muscles on the first 
evacuation of the bowels, the possible neces- 
sity of catheterization or a combination of sev- 
eral of these factors The surgeon’s duty is to 
eliminate so far as possible these conditions 
The problem which confronts the proctolo- 
gist is to find a local anesthetic that will render 
rectal surgery painless or practically so for 
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•several days following tlie operation If we can 
-assure the patient that tho postoperative pain 
-can be mitigated, then rectal Bnrgery will be 
come one of the operative proccdmes which 
will not bo unnecessarily postponed 
A good local anesthetic must first of all pos 
sess a specific affinity for nerve tissuo and bo 
retained at the site of injection long enough to 
perform the operation The analgesic agent 
must paralyze the nerve tissue at a low ion 
-centration without poisoning the other tissues 
and the change brought about in the hensory 
nerve must cease after a certain time without 
leaving any aftereffects It must 1 >l tuken 
up by the circulation m a di tovified stab When 
the anesthetic solution is injected, it must not 
irritate or cause pain, which is also on of the 
requirements after its action has na-wd It is 
also important that tho solution dois not dc 
compose during sterilization 
Various local anesthetic solutions wi r , x 
penmentod with m an effort to obtain the dc 
sired fulfillment of a painless postoperative 
convalescence The injection of novorainr m 
one per cent solution does not produei tins re 
suit, although it produces local anc tin sia at 
tho time of the operation Qmnino-urin lndro- 
chlonde in 3 per cent solution is tromeudouslj 
painful on and after the injection and tho an 
esthesia lasts onlv n day or two A solution of 
nnpercninc (percamo) in 1 10(10 dilution is 
only effective two to three hours The analgesic 
solution made of anesthesin 0 per coni b nz'l 
alcohol 5 per cent, ether 5 per cent, and olive 
od 82 per cent gives prolonged anesthesia lint 
was discarded because tho injections arc ex 
trcmcly painful to tho patient and because of 
objectionable taste in the mouth 
"Wheeler 1 used a solution of Benaeol (a mix 
ture of five parts each of para ammo benzol leth 
anol benzoato end pbcnmethylol in nmetv parts 
of rectified oil) which he claimed desensitises 
tho operative area from threo to five use's 
Gorseh 1 used the same solution to which he add 
cd butesm (butyl para amino benzoate) and a 
basic procaine, with similar results A solution 
containing anucaine, benzj 1 alcohol, and almona 
oil which works equally well has also been re 
ported by Gorseh Best 1 docs not infiltrate ttic 
sphincter muscles with a local anesthetic, pre 
ferriug to operate under sacral or spinal an 
esthesia Postoperative pain was relieved By 
him in one hundred cases by introducing m the 
rectum and on the dressing an ointment con 
sisting of three ounces of one and one hall p 
cent carbolized vaseline and one ounce o one 
per cent nupercamal ointment Rosser* an 
Hertzler 5 found that Diotlmne fpipendmopro- 
panediol diphenyl urethane hydrochloride), a 
comparatively new anesthetic, produces an a 
esthesia lasting from six hours to four nays. 
Prankfeldt' reported that he has obtained an 
anesthesia in hemorrhoidectomies for jour o 


five days using a one per cent solution of novo- 
came followed by an injection of 3 eo. of nnper 
oaine m oil solution into the sphincter muscles. 

The most satisfactory local anesthetic in hem 
orrhoidcctomies Beems to be nupercaino in od 
The formula is os follows Nnpercome "Ciba” 
base 0 6 per cent, phenol 1 per cent, benzyl al 
cohol 10 per cent, and oil of sweet almond. 
This solution was made up at the suggestion of 
Gabriel’ for fho treatment of fissure-in ano 
It has been used by Sunmons* for pruritus 
am This anesthetic produces prolonged 
anesthesia of tho sphincter muscles, causes 
onlv slight pain, if any, on injection, gives 
complete relaxation, and ib not toxic m the 
amounts which have been used. Tho ones 
thesia lasts from seven to ten dayB Tho pro- 
longation of anesthesia and uontoxicitv is due 
to tho slow absorption of the oil This solution 
was used in thirty hemorrhoidectomies, with no 
post operatn e pain la twenty six and only min 
mini discomfort m four cases Contramdlca 
tions to its use are local infection and eczema 
or possibly au idiosyncrasy to the drug, which 
have not been encountered in any of these cases 
Tho operation mav bo performed at the office 
if tliore is only one hemorrhoid but it is bettor 
to hospitalize the patient on account of possible 
postoperative hemorrhage The preoperative 
directions nnd technique are ns follows A soap 
suds enema is given the night before tho opor 
ntion, 3 grams of sodium pentobarbital are 
given two hours before the operation nnd sup 
plcmonted by a hypodormio of one quarter gram 
of morpldno sulphate and 1/200 gram of sco- 
polamine an hour later This allnvs any fear 
and excitoment that the patient may experience 
The patient is placed in the lithotomy pom 
tion os the separation of the legs automatically 
retracts the bnttoeks and gives excellent expo- 
sure The anal region is shaved, scrubbed with 
soap nnd water, and an antiseptic applied 
About 10 cc, of n one per cent solution of pro- 
caine hydrochloride is injected subcutaneously 
around the anal canal, and then five to ten 
cubic centimeters of the nupcrcame solution m 
oil is warmed slightly and drawn up into the 
syringe fitted with a twent} five gauge needle 
one and one half inches in length. Three to file 
centimeters of this solution are mjcctcd at the 
posterior commissure into the posterior and pos- 
terior lateral fibers of the external sphincter 
muscles. The same amount is used anteriorly 
into the anterior nnd anterior lateral fibers An 
esthesia is obtained almost immediately and the 
operation mav be begun as there is complete rc 
laxntion of tho sphincter mnsclcs. The anal 
skin is now retracted on either side with Allis 
forceps and tho internal hemorrhoids ore 
pnlled out of the rectnm to be grasped by Pen 
mngton forceps. The following is the technique 
employed the hemorrhoids and hemorrhoidal 
feeding veins are dissected from their attach 
' , a 
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ments for one-half inch or more depending on the 
size of the hemorrhoids Great care should be 
exercised to prevent injury to the sphincter 
muscles Chromic catgut No 1 or woven silk 
is placed beneath the pedicle, and the entire 
pile with relaxed mucosa is drawn down and 
outwards as far as possible It is then ligated 
and excised Enough stump is left to prevent 
slipping of the ligature Skin tabs and exter- 
nal hemorrhoids if present are removed at the 
same operation It may be necessary to inject 
one-half cubic centimeter of the anesthetic so- 
lution undei a skin tab before removal 

A pressure pad is applied to the anus and the 
patient in a very comfortable state is returned 
to his room Liquid diet is prescribed exclusive- 
ly for two days to pi event cramps oi desire to 
defecate 

Sitz baths aie advised twice daily to pro- 
mote healing Mineral oil is given morning and 
night beginning with the third day postoper- 
atively, and the patient is urged to defecate on 
the fourth day, or four ounces of mineral oil 
aie instilled into the rectum followed in two 
hours by a soapsuds enema The patient may be 
discharged from the hospital on the fifth day 

In the description of the operation it will be 
noted that the sphincter muscles were not man- 
ually dilated The reasons for not dilating 
them are as follows (1) Relaxation over a pro- 
longed period of tame is not obtained, (2) the 
tearing of the muscle fibers results in a fibrosis 
with possible loss of sphincter tone, (3) infec- 
tion and rectal hematomas may occur due to ex- 
cessive trauma 

Precautions which should be borne in mind 


when injecting tins local anesthetic are as fol- 
lows (1) The finger should be inserted into the 
anal canal to guide the direction of the needle 
and avoid penetration of the rectal mucous 
membrane which might cause infection, (2) the 
oily solution should not be pooled as it may 
lead to a rather painful induration, (3) any 
mtradermal injection may lead to a slough 
By the use of the above technique and the 
local anesthetic which has been described, I be- 
lieve that postoperative pain can be avoided in 
the average individual 

SUMMARY 


In thirty cases of hemorrhoidectomies pro- 
longed anesthesia and relaxation of the sphinc- 
ter muscles were produced by the use of the local 
anesthetic nupercame m oil (Ciba) The con- 
valescence following this local anesthetic is prac- 
tically painless The requnements of a good 
local anesthetic are reviewed briefly A simple 
technique for performing a hemorrhoidectomy 
is described 
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AMERICAN ACADEMY OF TROPICAL MEDICINE 

At the meeting of the American Academy of Trop 
ical Medicine in St Louis on November 20 and 21, 
the following officers were elected Dr Richard P 
Strong, of the Harvard Medical School, president, 
Dr Wilbur A Sawyer, director of the International 
Health Board of the Rockefeller Foundation, vice- 
president, Dr Ernest Carroll Faust, of the Tulane 
Universitj School of Medicine, secretary, Dr W W 
Cort, of the School of Hygiene and Public Health, 
the Johns Hopkins University, was reelected treas 
urer Dr William H Taliaferro, of the University 
ot Chicago, and Dr Thomas T Mackie, of the Schoo! 
of Medicine of Cornell University, were elected 
members of the council Initiated by the academj 
tho American Foundation for Tropical Medicine held 
Its organization meeting, electing as president Dr 
Isaiah Bowman, president of the John Hopkins Uni 
versitj, and as executive secretary Dr Earl B 
McKinlej, dean ot the School of Medicine of the 
George Washington University The foundation will 
be Incorporated in the District of Columbia and will 


hold its next meeting late In January when a for- 
mal program will be adopted for 1936 — Science 


PUBLIC HEALTH SERVICE 

Health Officers’ Monthly Statement of Venebeal 
Diseases Reported in New England for October, 
1935 

State Syphilis f Gonorrhea 

Cases Monthly Cases Monthly 
Re- Case Re- Case 

ported Rates ported Rates 
Dur- per Dur per 

lug 10,000 ing 10,000 

Month Popu- Month Popu- 
lation lation, 

Connecticut 230 

Maine 49 

Massachusetts 6H 

New Hampshire IS 

Rhode Island 107 

Vermont 22 


1 39 

183 

111 

61 

40 

50 

118 

595 

1 37 

38 

20 

43 

1 52 

68 

96 

61 

33 

91. 


VOL. JA 
NO 1 


CASH RECORDS OP THE M VSSACHUSETTS GENERAL HOSPITAL 


28 


CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


ANTB JJOirTEM AITD I*OST MORTEM R ECO EDS AB USED 
If WEEKLY CUflCALrYATlIOLOOIO EXERCISES 


Founded bt Rtcitabd C Cabot M D 


Tract B Mallori, HID, Editor 


CASE 22011 

, Presentation op Case 

First Admission A four year old white 
American bov wns admitted complaining of dif 
fieulty in breathing 

Since the ago of two y cars tbo child had fre 
qnont spontaneous attacks of difficult} in breath 
ing associated with wheenng respiration and 
cough, the character of which was not recorded 
These attacks recurred eycry two or three weeks 
each one lasting for about ono or two dais 
Thero was no associated fever or emesis 

Physical examination showed a well dexolopul 
and nourished hor who appeared to be comfort 
able Except for the presence of harsh breath 
ing throughout both lungs the examination was 
said to he negative 

The pationt was skm tested mid found to he 
sensitive to feathers, horse dander and egg He 
was discharged on the eighth day 

A month lator an x ray taken m the Out 
Patient Department showed increased density 
of the shadows of the lung roots Tho lung 
fields were clear lie received a senes of fisc 
x ra} treatments to the chest with no sympto- 
matic change Persistent attempts at desensi 
fixation were made Another x rav taken one 
year after the first exhibited tho same increase 
in hdar markings as well as a decrease of radi 
once at the left apex The attacks of asthma 
continued to occur at frequent intervals there 
after 

Second Admission, nine years later, at the age 
of thirteen 

For tho past few vears he had been having 
asthmatic attacks associated with cough at m 
tennis of two to fourteen days Thero was no 
cj anosis No note was mode of the presence 
of expectoration Each episode lasted for about 
two or three minutes occurred suddenly with 
out relation to activity and subsided either 
spontaneously or after inhalation of fumes of 
burning powder There were about three such 
spells a day during the attacks but in th ein 
terval between attacks he felt quite well. Two 
weeks before admission ho developed malaise 
clully sensations, and fever Thereafter he felt 
fairly well hut continued to have an evening 
rise of temperature to 101° or 102° He had 


no night sweats, ready fatigue or hemoptysis. 
0 here was no cough cxeopt during the attacks 

l’livsioal examination showed a poorly devel 
oped anil nourished thirteen }ear old boy Tho 
larynx and sinuses wore negntne There was 
slight scoliosiB to the right in tho lumbar re- 
gion The patient was pigeon breasted and had 
a barrel shaped chest, Thero was slight impaii 
ment of resonance at both apices anteriorly and 
postonorlv A modorate nnmher of squeakB, 
wbeexes, and musical rfiles were heard in the 
right chest Expiration was not markedly pro- 
longed The heart was negative The blood 
pressure was 100/40 

Tho temperature was 100°, tho pulse 130 Tho 
respirations were 30 

Examination of the urine was negative The 
blood showed a red cell count of 4,650,000, with 
a homoglobm of 80 per cent. Tho white cell 
count was 22,000, 84 per cent polymorphonu 
clears There were no eosinophils Repeated 
examinations of tho sputum were negative for 
tuborcnlosis The stools were negative 

X ray examination showed considerable m 
oreaso in the density and sixo of the abnormal 
area in tho lung roots The dense area was mot 
tied and extended from the hilus well beyond 
the midchest bilaterally The heart shadow' was 
negative 

Tho pationt had a rather croupy expiratory 
congli winch became products o of thick muco- 
purulent material with subsequent treatment. 
The temperature exhibited daily fluctuations 
reaching 102° and 105° in the eyenlng until 
the end of the second week, when it began to 
subside. Thereafter it remained between 98° 
and 100° Tho seventy of the cough and at 
tatks of asthma lessened and he was discharged 
on the twenty third day 

Third Admission, eight years later, at twenty 
one years of age. 

The patient had been treated at the Out- 
Patient Department for a year aftor his last 
discharge and then, being somewhat improved, 
ho did not return for six years. DnnDg this 
interval he had mfreguent attacks of asthma 
hnt shortly before lus return be begnn to have 
paroxysmal morning cough Wheeling resplrn 
tion hocame fairly constant hut was of slight 
severity He suffered from no acute attacks 
at tins time He was treated at tho clinic for 
about a year with little change There was 
no evident relationship to season or contact nor 
had there been any previously Two days he 
fore entry he developed a tickling sensation m 
Ins throat and on the following day had rev 
eral shaking chills, after each of which ho felt 
fovonsh Thero was no exacerbation of his pre- 
viously existing symptoms 

Physical examination showed a poorly nour 
isbed patient with slightly labored and some- 
what noisy breathing There was slight cyan 
osis of the acral parts The throat was inject- 
ed and there was considerable postnasal mucoid 
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discharge As a result of tlie scoliosis pre- 
viously noted theie was increased prominence of 
the left chest posteriorly The heart was rapid 
but otherwise negative The blood pressure was 
110/70 The lungs showed normal resonance 
There was piolonged expiration, and at the left 
base postenoily a slight exaggeiation ot the 
breath sonnds Many mspiratoiy and expira- 
tory musical rales and a few seatteied coarse 
moist rales were audible generally 

The temperature was 103°, the pulse 110 
The respirations were 25 

Examination of the blood showed a white 
cell count of 12,000, 82 per cent polvmorpho- 
nuclears, 14 lymphocytes and 4 eosinophils The 
sputum consisted of mucoid material and re- 
peated examinations for tubercle bacilli were 
negative The sedimentation rate was 1 21 milli- 
meters per minute 

X-iay examination showed that the previous- 
ly observed lesion had spread to involve both 
upper lobes There weie some changes m the 
left lower lobe as well 

Following symptomatic treatment the tem- 
peratuie and pulse letumed to noimal on the 
fifth day and there was improvement m the pa- 
tient’s geneial condition He was dischaiued 
on the tenth day 
Final Admission one month later 
Following his last discharge the patient was 
troubled with a seveie racking morning cough 
which lasted for about half an hour and was 
productive of large amounts of foamy waterv 
material oceasionallv thick and mucoid in char- 
acter There was no blood present He felt 
well at the end of two weeks, but shortly there- 
after he became nauseated and vomited twice 
He lemained in bed for ten days preceding Ins 
final admission and his cough became more fre- 
quent His pulse became quite rapid and his 
temperature often rose to 103° He felt quite 
weak but there were no other complaints 

Physical examination showed a sick looking 
young man sitting up m bed with slightly la- 
bored breathing There was moderate cyanosis 
but no clubbing of the fingers The skin was 
hot and moist The thioat was red and there 
was a marked mucopurulent postnasal discliaige 
Chest expansion was forced and there was bulg- 
ing of the interspaces with expiration Theie 
was dullness ovei the left chest at the level of 
the angle of the scapula The lungs weie full 
of asthmatic wheezes, but no fine rales were 
audible The heart was very lapid and there 
was marked gallop rhvthm best heard at the 
apex There were no murmurs The blood 
pressme was 120/80 

The temperature was 102 6°, the pulse 144 
The respirations were 32 

Examination of the urine showed a slight 
tiace of albumin but was otherwise negative 
The blood showed a red cell count of 4 000 000, 
with a hemoglobin of 70 per cent The white 
cell count was 23 000 88 per cent polvmorplio- 

q erm f n twotti -mn nnnnrnl nrrf onrl 


no tubercle bacilli were found The nonprotein 
nitrogen of the blood was 27 Intracutaneous 
injections of 1 20,000 old tubeiculin showed a 
negative reaction in forty-eight hours An 
electrocardiogram showed a slight inversion of 
Ti, piominent P 2 and P 8 , and a diphasic Q-R-S 
There was light axis deviation 

X-ray examination of the chest showed no 
change from that previously described 

The tempeiature lemained elevated and at 
the end of the first week it lose to 105° The 
throat and tonsils remained inflamed and a 
slight nonfluctuant bulge appeared on the right 
side of the pliarynx Respirations were marked- 
ly asthmatic and the patient remained cyanotic 
Inci easing cyanosis was relieved temporarily 
by an oxygen tent, but the patient failed rapidly 
and died on the eighth hospital day, sixteen and 
a half years after the first admission 

Differential Diagnosis 

Dr Donald King I do not know just why 
the x-ray treatments were given In a child 
of this age with dyspnea an enlarged thymus 
may have been eonsideied I do not believe 
that treatment was given for enlarged hilum 
glands I am inclined to assume that at the 
time of this patient’s first admission x-rav treat- 
ment was bemg tried out as a form of treat- 
ment of asthma 

At the time of the second admission it is of 
interest to note that the record says that the 
musical rales weie limited to the 'right side 
It is conceivable that there was at this time 
localized pressme on the light bronchus from 
an enlaiged gland, but I am assuming that 
this was a case of bronchial asthma with a bi- 
lateral and not a “umlateial wheeze” 

At the fiist admission slnn tests were found 
to be positive, but we are led to believe that 
these tests did not help m treatment 

The history then is that of a boy who was 
followed fiom the age of foui to his death at 
the age of twenty-one He fiist came m with 
what seems to be typical bronchial asthma of 
two years' duration There is no evidence of 
enlaiged thymus or inhaled foieign body or 
enlaiged glands pressing on the bionchi Skm 
tests showed the patient to be allergic 

He comes back to the hospital at the age of 
thirteen He had had fairly severe asthma 
during the mtei lm and now has a definite bar- 
rel chest and pigeon bieast deformity He is 
brought in because of an acute respiratory in- 
fection, with fever purulent sputum, and an 
mci eased white count with a high peicentage 
of polvmorphonuclears Eight years later at 
the age of twenty-one he comes back again 
During six of these eight years he has been 
comparatively free from asthma He now re- 
turns with an acute infection of the uppei res- 
piratory tiact as shown by the redness of the 
throat and the marked postnasal discliaige 
There were chills at the onset and without 
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lower respiratory tract. The white cell count 
was 23,000 Following this he was discharged 
and came back in a month with another acute 
respiratory infection Tlio temperature is 
markedly elevated There is cyanosis and a 
red throat. The cyanosis increased dellnitch 
the temperature rose to 105°, and he died a few 
dava after he was admitted for the fourth time 
This is tho lnstorv then of a sea ere ease of 
bronchial asthma that went on between tin «i.ls 
of two and twenty -one and was accompanied 
by spells of acute upper respiratory inlet tion 
as well as bronchial or bronchopneumoiin. intu 
tion. 


In the laboratory there were repi nti 1 at 
tempts to prove a diagnosis of pulmonary tu 
berculosis Many specimens of sputum w, n 
examined for tubercle bacilli but nuin \ure 
found A tuberculin test with a 1 20 000 dilu 
tiOn was negative One might wish th it lhe 
sputum bad been examined hv spit ml m m 
tration methods, but with as much sputmi a 
was present in this case the chance, ar r 
whelnunglv in favor of the usual nuthod n ex 
ammation being positive if tuberculo h \,r, 
present From tlio laboratory standpoint we 
can considor tuberculosis to be ruled out 


The most interesting part of tho historv is tin 
description of the xray films Tlio onl fllini 
available for examination at the pr, 'em tim, 
are the ones taken on his third and fomth ad 
missions From the description in the lntorr 
at tho age of four years the film showed definite 
bilateral changes at tho hiluin At the nqc of 
five years the hilar shadows had uicieas, 1 mJ 
the left apex was also somewhat involved At 
the age of thirteen years the process had spread 
out from the hiium beyond the midlung field At 
the age of twentv-one both upper lobes w, re 
involved and there was also an area of m 
creased density in the left lower lobe Let us 
look at the x rave I shall give you mv inter 
pretation and then let the x ray department 
tell von what is wrong with this interpretation 
Tho film taken on the third admission shows 
definite changes through the upper part of both 
lungs with pathology also at the left base This 
other film is a portable taken at the last admis 
sion four weeks later 


Dn AtmnEY O Huifton That was taken 
two months later 

Dr. Kjno Is it a portable t 
Da. Hampton Yes 

Dr. Kino If one had to moke a decision 
from this film alone, I believe that the diag 
nosis of pulmonary tuberculosis would be jus- 
tified although the picture is not qtute typ 1<y d 
of this dmease At the left base I believe there 
aro changes characteristic of bronchiectasis Oan 
all or most of these changes be due to tubercu 
losls persisting for seventeen years I Person 
ally, I do not believe so The x ray changes 
seem to me consistent with what we mignt ex 
pect m a very severe asthmatic, and 1 b a 
be much interested to see whether this is true 


Dr Hampton has been mnoh interested in this 
'problem of nontnbercnlons pulmonary fibrosiB, 
and will, I know, discuss this problem for yon 
liny I show a few other cases, all of whom 
had asthma with definite x ray changes and 
postmortem examinations The first case is 
that of a woman of forty five Her asthma 
began at the age of twelve, but she had no 
severe symptoms until a year before her death 
The x ray changes are much like those seen in 
the case under discussion today Autopsy showed 
extensive pleuntis, marked nontuhercnlons pnl 
monary fibrosis nnd emphysema There was no 
lustologieal evidenco of tuberculosis 
Tlie next ease had asthma starting at the age 
of thirteen nnd continuing until her death nt 
the ago of flftv five At tlio last admission her 
symptoms were largely cardiac Autopsy showed 
exteusn e sclerosis of the pulmonary vessels with 
marked thickening of the lntimn There was 
also marked nontnhercnlous pulmonary fibrosis 
Tlio heart was very large and was definitely n 
cor pulmonnlo. There was a very large liver 
nnd massive edemn of the extremities In the 
oblique film many large emphysematous blebs 
are shown It is interesting to speculate as to 
whether tho bov in today’s discussion would 
lime developed these bleM nnd definite blood 
vessel changes if he had lived longer There 
is no x ray evidence of emphysematous blebs m 
his lungs nt tho time of his denth 

Tho next case is n man of flftv fivo whoso 
asthma began at the age of tlnrteen. At the 
time of examination the x ray showed marked 
fibrosis, nnd the question was raised as to the 
dmgnosis of tnborcnlosis The ordinary spn 
turn examination showed no tubercle bacilli and 
special concentration methods faded to reveal 
their presence Finally however, the sputum 
was injected into a guinea pig and tubercle 
bacilli were found. Since this time there has 
been a definite increase in tho pulmonary process 
and the x ray now shows a large tuberculous 
cavity at the left apex. This then is a case 
of pulmonary fibrosis which is probably on a 
tuberculous rather than an asthmatic basis No 
autopsy has been performed. 

The final case is one of nontnhercnlous fibro- 
sis and there was no history of asthma As 
yon will soe, tho film shows marked fibrosis m 
the upper lobes and tho autopsy report was ex 
tensive bronchiectasis with nontuberenlous pnl 
monary fibrosis 

Returning now to the patient whom we were 
considering I wdl ask Dr Hampton to demon 
strate tho x rav changes 
Do. Hamiton The first thing that occurred 
to me after viewing these films was that the 
epiphyses had not closed He is twenty-one 
He must Imvo been a cretin He also had a very 
queer back I do not understand it nt all It 
looks ns though he should have had some Ivpe 
of arthritis hut I see no mention of that. His 
joint spaces in all the dorsal vertebrae werq 
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maikedly nan owed and coming down to tlie 
lumbar aiea lie shows the same thing That 
may he congenital, just as the failure of closure 
of the epiphyses of the vertebrae may be due to 
congenital defect 

I would follow Dr King’s leasorung exactly 
If I had just this film I would say tuberculosis 
and bronchiectasis If I had fluoroscoped him 
I should probably also add that he had emphy- 
sema, that is, if I saw the typical diaphragmatic 
excursion of emphysema, or asthma, and then I 
would say he had an enlarged heart 

The scoliosis lieie prevents one fiom inter- 
preting the exact shape of the heart, but cer- 
tainly the right bordei is prominent , so I might 
assume that the light side was enlarged The 
cardiac change is more obvious in a later film 
This film looks as if it were taken back down 
and the heart is magnified, but the right curve 
is definitely more prominent than it should be 
Dr King So you think it is right-sided en- 
largement ? 

Dr Hampton Yes, probably 
Dr King If any of the cardiac men are 
here it would be interesting to have them speak 
about the electrocardiogram and state wlieth'er 
they think this is definitely a cor pulmonale I 
think it is unusual to get a cor pulmonale with- 
out more m the lung fields My feeling is that 
there will be some but not very maiked right- 
sided cardiac hypertrophy 

Dr Hampton I might add that enlarge- 
ment of the light side could be due to congenital 
lieait disease I have no definite differential 
point from the study of these films 

Dr King You think the pictuie fiom the 
begnming may be congenital heart, or do you 
think there is bionchial asthma without con- 
genital lie ait? 

Dr Hampton I think your pievious opin- 
ion is moie correct 

Dr King Di Hampton piobably knows 
something about this case and is a little cau- 
tious Besides the bronchial asthma and fibro- 
sis I should say there was bronchiectasis 
Dr Hampton I agree 
Dr King At the same time there is prob- 
abh pneumonia to account for the fever and 
oihci simptoms 

Arc theic am other conditions we have to 
think about ? I do not believe so Malignancy, 
fungus infection, syphilis, and sikeosis aie 
thiovn out As fai as we know there is no 
sign of tluombi emboli or infarcts coming into 
the picture at, the end So that my diagnosis 
would be bionchial asthma. I expect that Di 
Mnlloic will find the changes consistent with 
bionchial asthma, thickening of the bronchi 
with noi rowed luminn and that some of the 
bionelu and many of the bionclnoles are plugged 
by the definite asthmatic secretion Then 1 
should think there was emphysema, bionclnecta- 
sis of the left lower lobe, bronchopneumonia, 
probable and peiliaps some acute infection m 


the uppei lespiratory tract I do not believe 
there is enough to make a diagnosis of retro- 
pharyngeal abscess, although there is mention 
of some bulging m the right pharynx 

Dr Hampton Would you like to localize 
the disease a little more? Do you think it was 
definitely within the upper lobes ? 

Dr BYng Yes 

Dr Hampton With emphysema m the lowei 
lobes? The fibrosis is more localized to the up- 
per lobe than most of our fibrosis cases have 
been The right upper lobe should be very 
small and sclerosed with fibious tissue and this 
apparent localization is the only out,' as far 
as I can see It is too sharply localized for 
those eases which we have been studying and 
I am wondering if Dr Mallory will not say that 
the dullness represents unresolved pneumonia or 
fibrous organized pneumonia. 

Dr. King He has had these changes going 
on from four years old 

Dr Francis M Rackdmann This x-ray pic- 
ture is not typical of the ordinary asthmatic 
I should say that there was some local process 
going on in the upper lobes to account for the 
fibrosis The history suggests to me one of re- 
peated respiratory infection and I should sup- 
pose that Dr Mallory would find (I agree with 
Dr Hampton) more or less bronchopneumonia 
m these upper areas Furthermore, I do not 
bekeve Dr Malloiy will find much plugging of 
the bronchi The boy was pretty side and I 
think Ins death was from pneumonia rather 
than asthma 

To change the subject a little, this boy was 
rather a pet of the clinic My impression is 
that when he came to the clime as a young boy, 
he had a maiked defoimity of Ins chest and a 
deformity m the spine as well He was always 
cyanotic, always had a wet nose, and was al- 
ways a little short of breath So far as his 
asthma goes, he has behaved fairly tvpieally 
He had positive skin tests and m the hospital 
he was lelieved promptly so that he could be dis- 
charged m eight days He responded well to 
changes m his environment The interesting 
point is that at twenty-one lus asthma was much 
improved and that is more or less the rule with 
people who begin to have asthma early They 
outgiow it 

Clinical Diagnoses 

Asthma 

Emphysema 

Secondaiv polvcythemia 
Cor pulmonale 

Dr Donald King’s Diagnoses 
Bionchial asthma 
Bionehieetasis 
Bi onckopneumorua 

Anatomic Diagnoses 
Emphysema, focal 
Bronchiectasis 1 
Pulmonary fibrosis 
Bronchopneumonia 
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Cor pulmonale was an acute purulent bronchiectasis, with ex 

Chronic passive congestion of the liver, kid tension into small groups of alveoli and be 
neys and spleen ginning bronchopneumonia 

Pleuntis, chronic fibrous, bilateral The heart is one of the severest eor pulmonales 

Plcnntis, acute fibrinous, left that we have seen, with a right ventricle that 

Scoliosis, left dorsal was within a millimeter ns thick as the left 

The remainder of the autopsy was essentially 
Patholooto Discussion negative We unfortunately did not examine 

„ , , the thyroid. I wish I had known Dr Hamp 

Da. Tract B Mallorv I tbmk it would be findings in the epiphyses at the time of 

easier for the clinician, the roentgenologist and tll0 ^topsy 

the pathologist to get together on these cases j vnll g[ IO vr you a lantern slide from this 
if wo could define the disease that wo are deni ] nri g This represents one of the bronchi The 
mg with a little better I question if what Dr rnneons membrane, yon will notice, Bhows 
King calls asthma is exactly what 1 call asthma, raar p e( j polypoid projections which are inter 
and I feel quite sure tiiat what the clinicians spaced with hernia liko outpocketings of 
call emphysema is not what I calt emphysema p ie m neons membrane halfway through the 
There are two sides to bronchia! asthma ono wa ]] qq lc musculature, which you can sec there 
is the occurrence of episodes of apnt>uinclu dvsp an d tp eret js W ell vntlim normal limits or often 
non, a dvspnen moreover which is spreila ally sp^bUy ] css thick than normal. The lumen con 
characterized b\ a prolongation of i \piration t ams a secretion but it is not tbc thick mucoid 
Any patient subject to fairly freqm ut secretion of the asthmatic paroxysm, but a thm 

of this tvpc must unquestionabh hi reca-ded p Ur nlcnt ono winch is simply the evidence of an 
as an asthmatic But sneb attacks are phvsio acll t e terminal bronchitis The alveoli in tins 
logical m clmrnctcr, may be accompanied bv no ar£a t en( ] to averago a little bit over normal 
impairment of function iu tbo lntinoning in m but there are focal areas where there 
tervals, and do not m themselves produce any are larger aheoli running np to three or fonr 
permanent morphologic changes V. second times the normal That is particularly marked 
phase of “asthma” ns the torm is \c ruaculnrlv a j this point and yon will notice that in the cen 
used must he recogmred howesor V limited ter of that area is a little fibrous sear, also an 
number of asthmatics show persistent nppor other to the right of it In other words exactly 
entlj irreversible functional impairment In ln that area there baa been considerable destruc 
rntmv instances this can he shown to b< dne to tlon 0 £ ] un g. tissue and the immediatelv adjacont 
anatomical processes such as emphysema and alveoli lin-vc dilated to fill the space and in that 
pulmonary fibrosis, hut, since mdistinguishn wav produced a localized focus of emphysema 
ble lesions occur frequently in nnnnstlininties as Tins se cond s ]ide shows a more extensive 
well it seems to me that thov should ho re- arLn 0 f scarring in winch all the alveoli have 
gnrded as complications of nsthmn rather than been complotelv destroyed and in this case the 
as mto"Tnl parta of the disease That the as- small bronchi have dilated, as the alveoli did 
tlimntic state mnv predispose to their develop ]n the other Becbon, and are forming definite 
ment would be rash to deny and is in fact prob bronclnectatic cavities At this point thoro is a 
able although reliablo statistical evidence is f 0C us 0 f terminal acute pnenmoma 
not vet at hand How are we to interpret the pathogenesis of 

My interpretation of this case is that this hoy tins coset The effort must admittedly be guess- 

had these complications and developed the sec but j believe we can trace the course with 

ondary changes in the lung His lungs fair probability As Dr Backomann, who hn4 

very numerous scattered patches of marked tIie a d van tnge of following tins case m life, 
fibrosis 'Within most of these fibrotic areas are p 0)n ( ec j on t, his asthma m the sense of the fre- 
dilated bronchioles and small bronchi and there q Uenc y and seventy of his paroxysms was not 
is very widespread bronchiectasis throngnout CICCSSlvc ]y severe and m the latter years of his 
practically all five lobes The fibrosis was most jj e was nctmdiv improving On the other hand, 
marked m the right uppor and middle lobe te j, avc repeated attacks of real pnlmonary 
The bronchiectasis was perhaps most marked m lnfectl0n> presumably pneumonia I would tie 
the left lower, although it was present in me t| le se with the multiple scars found at autopsy 
Upper lobes as well , and assume that, m one or perhaps each pneu 

He had an extreme grade of anatorrucni em momc „tt ac k, organization rather than resolu 
phvscma , that is not merely mechanical pays- (lon occn rred The resulting sears con 
mlogical dilatation of the alveob as you traded and the snmranding uninvolved pulmo- 
it m the midst of an asthmatic paroxysm, o i nnrT a ]veolar in some instances, bran 

destruction of alveolar walls and fotuon w chiolar in others, dilated under the influence of 
veoii into large sacs and blebs On tne the negative thoracic pressure to fill the space 

ode one bleb measured six centimeters in Q1 “ _ Asthma parorvsms if persistent would increase 
ter and m numerous other places Wen the neojJ of gash dilatation by maintaining the 

alveolar sacs from one to 2 6 ce " ti r ie ' e " 0 f thorax m a dilated mspirnton position but 
Wdth The bronchi slipwed no tlncKerang not initiate the process Something in 

the muscle layer and no mucoid secretion Tbere 
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the allergic state may also predispose to organ- 
ization rather than resolution 
Dr Hampton Do yon mate any differentia- 
tion of the bronchiectasis at the left base and 
that within the upper lobes? Is there any dif- 
ference m the character of the bronchial dis- 
ease" Poi instance, do you not show dilata- 
tion of the bronchi due to fibrosis just as you 
shoved ruptured aheoli due to fibrosis? Is 
tlus bronchiectasis an indication of the fibro- 
sis? 

Dr Mallory I think that is one of the 
not nifrequent backgrounds of bronchiectasis 
Dr Hampton It is the cause of bronchiecta- 
sis? 

Dr Mallory It is one of the causes, not 
the only one, but I feel sure it is one cause 
Dr. Hampton We would have seen the’ 
blebs if Lateral and obbque views had been taken 
Examination of this type of patient is not com- 
plete until these views have been taken 

CASE 22012 
Presentation op Case 

Eight months before entry the patient a 
thirty-one year old Ameiicah housewife, gradu- 
ally dei eloped frontal headaches, occurring at 
first at infrequent intervals, usually in the 
morning, and becoming more frequent and more 
seveie At about the same time she noted a 
diminution m vision, at first transient but for 
the past six months permanent She had some 
difficulty m reading, but could read fine print 
for a short time She noticed that she could 
not see so well out at the side of her eyes Her 
headaches continued and for the past three 
months were constant, bemg present both day 
and night During the past two months she 
had some nausea and vomiting She developed 
weakness and for three weeks before admission 
remained m bed because of her headaches 
Hei family and marital lustones are non- 
contnbutorv 

Tvo yeais before entry hei menses, which 
Had been perfectly regular and normal, stopped 
Since then she had occasional hot flashes There 
were no othei menopausal symptoms 
Pin sical examination showed a well-developed 
and nourished woman complaining of frontal 
headache Her chest and abdomen were negative 
Xeuiological examination showed a bitemporal 
hemianopsia There was no disturbance m 
smell Reflexes were active on both sides and 
perhaps slightlv more so on the right 
The temperature was 98°, the pulse 78 The 
respirations were 20 

Laboratory examination of the urine was 
negatn e Examination of the blood showed a 
red cell count of 4 000,000 with a hemoglobin of 
60 per cent The white cell count was 8200, 
with 6S per cent polvmorphonuclears A Hin- 
ton test was negatne A lumbar puncture 
showed an initial pressure of 340 winch went 
down to 200 after 10 centimeters were removed 


The fluid showed 4 lymphocytes, positive al- 
cohol and ammonium sulphate tests, a total pro- 
tein of 103 milligrams, and 56 7 milligrams of 
sugar The gold sol was 0011233310 

On the third day while bemg examined she 
bad a sinking spell during which she became 
unconscious It was later found that she bad 
bad these attacks before On the fourth day a 
right transfrontal craniotomy was performed 

Her condition on the day following operation 
was quite precarious She had sugar m her 
urine which was controlled by insulin She re- 
ceived constant intravenous 5 per cent glucose 
Her temperatuie rose to 104° 

Lumbar punctures performed on the fourth 
and sixth postoperative days revealed grossly 
bloodj^ fluid The pressure reached as lngli as 
550 She rapidly failed and died on the sixth 
postoperative day 

- Differential Diagnosis 

Dr Edwin M Cole The history is of a 
young woman who began having headaches 
which became evei more frequent and severe 
and eventually were associated with vomiting 
Such a story is consistent with gradually de- 
veloping increased intracranial pressure At 
the time that tlie headaches started she noted 
a diminution of vision This symptom often, 
or one might say regularly, follows increased 
mtraci anial pressure of long standing where 
there has been papilledema for a long time, and 
a consequent secondary optic atrophy In this 
case, however, tlie visual disturbance seems to 
have started almost as soon as the increase m 
intracranial pressure, suggesting a direct or 
primary interference with the visual mechanism, 
rather than one secondary to pressure of long 
standing Moreover, according to the history, 
tlie patient noticed that she particularly found 
it haid to see out to the side, winch suggests 
a bitemporal hemianopsia Tins suggestion is 
borne out by such a finding m the neurological 
examination "W e know that a lesion causing 
bitemporal hemianopsia must be at or near the 
optic chiasm. 

In considenng visual disturbances we must 
always think of syphilis as an etiological agent 
The history of gradually faibng vision is not in- 
frequently met with m central nervous system 
syphilis It is occasionally associated with in- 
creased intracranial pressure, as in rather acute 
syphilitic meningitis In such cases, however, 
there is usually a rather widespread cranial 
nene involvement which is notably lacking here 
and the visual field changes are those of con- 
centric constriction of the fields rather than a 
bitemporal hemianopsia Moreover, the spinal 
fluid of syphilitic meningitis has a high cellular 
content and a positive Wassermann leaction 
which is not true in this case Therefore, I do 
not think that syphilis need be seriously con- 
sidered 

Of course, the most common cause of bitem- 
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poTal hemianopsia is enlargement of the pitni 
tary itself, as in tumors of the pituitary glnnd, 
or the much rarer tumor arising from the sella 
turcica. Such imtients often complnm of visual 
failure, though occasionally a bitemporal lierni 
anopsia of fnirlv long standing is overlooked by 
patients In addition, they often have consid 
crable headache. They do not hove however, 
an mcrcaso in intracranial pressure except in 
tlioso rare cases of rnther long standing in winch 
the tumor extends upward into tin third \en 
tnelc. Thus, from the usual pitmtnrv tumor, 
we would not aspect the inei cased intracranial 
pressure and vomiting which in important fee 
tares of this case. Tho x rn\ tlml i n^s in pitni 
tarv tumors arc typical m alumni. di Imitc dis 
tortion of tho sella turcica In this ease the 
i rays are said to be someulnt -.imivstiie of 
some enlargement of the sdla lint nppnrcntlv 
there has been no destruction of hone no ero- 
sion of tho floor of the sella or ot the clmoids. 
Moreover, the presence of mcrca'cl intracranial 
pressure suggests that tho pituitary is not pn 
manlv at fault. I should f. el tlnn that a tu 
mor of the pituitary gland or sclh tunica is 
nnlihelv in this case 

We still must explnin then bill mporal heml 
anopsia associated with a lesion causing in 
creased intracranial pressure which is not in 
flnmmatory A neoplasm involving the stalk 
ot tho pituitary, thus pressing on the optic 
chiasm and also extending upward into the 
third ventricle so as to block the csropo of spi 
nal fluid from the fiord or cithu of the lfltoral 
ventricles, would, it seems to me, best account 
for the picture wo have here 
A few other findings may throw light on this 
ease The increase in total protein in the spinal 
fluid is consistent with neoplasm An interest 
mg finding Is the glnndnlnr disturbance sug 
tested bv tho cessation of the patient’s mensw, 
and possibly by the glycosuria before death 
These niav~be sequelae of involvement of the 
hvpothalnmus, thus reenforcing our feeling tlia 
the lesion mnv sprang from the floor of the third 
ventricle Finally we learn that tho patient 
had had periods of unconsciousness during her 
illness, and though such aro mot with m many 
cases of brain tumor they are very frequently 
associated with tumors Of the third ventrac e 
In this rogion cystic tumors possibly s P n °S 
mg from embryonal rests, ns Ratltko pone 
mors, arc fairly common Tins may bo sue 
a one 

Clinical Diaoxosts 
Benin tumor 

Da Edwin M Cole s Diagnosis 
Cystic tumor of the floor of the third ven 
trade. 


Anatomic Diaonoses 

Pituitary adenoma 

Operative wound Craniotomy 

Ilydrothorax, bilateral 
Bronchopneumonia. 

Pulmonary atelectasis 

Pulmonary congestion 

Cholobtlnasis 

Follicular oysts of the ovary, multiple 

Cystitis, acute 

Pathologic Discussion 

Dr CnARLEt S Kubik The tumor m tins 
i nso was a largo encapsulated one 4 by 4 by 3 
icutimeters It extended upward from the 
sella between the subthalamic structures of tho 
two hemispheres, spreading them apart and 
obliterating the third ventricle Its upper por 
tion covered tho foramina of Monro The lnt 
era] ventricles wore enlarged to about twice the 
normal sire This enlargement was obviously 
the result of almost complete obstruction to tlm 
flow of cerebrospinal fluid between lateral ven 
trades and aqueduct. The findings explain the 
elevation of intracranial pressure, wluch ns 
Dr Colo has remarked, is not often observed 
with tomors in this region It occurs only when 
the tumor is unusually largo and mov fail to 
occur with tumors not very- much smaller than 
this one 

The optic ohiasm, anterior to the tnmor, was 
very badly damaged and I should suspect that 
all tho decussating fibers were destroyed The 
sella was enlarged and the floor destroyed so 
that nothing but the dura separated the tumor 
from tho sphenoid sinus These changes in tho 
sella wero so marked that it is most surprising 
tlmt the x ray- plates of the skull were not more 
definite "Without definite x ray evidence Dr 
Cole naturally came to the conclusion that the 
affair was probably a suprondlnr cyst, a tumor 
which uaiudly does not produce enlargement of 
the sella. 

Microscopic examination revealed pituitary 
adenoma. 

Dr. TRAor B Mallory Very little of lm 
portance was found outside tho head There 
was marked pulmonary congestion and edema 
with a slight bilateral hydrothorax. A tenm 
nal bronchopneumonia was ynst beginning to 
be evident Tho gallbladder contained a stono 
and there was on acute hemorrhagic cystitis 
of tho urinary bladder The ovaries were ex 
anuned with some care and showed very numer 
ons follicular cysts many primordial follicles 
and several follicles in various stages of ripen 
ing No corpora lutea were found Tho endo- 
metrium appeared to be m the resting phase, 
showing neither proliferation nor secretion 
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WHAT SCHOOLS SHOULD BE 
APPROVED? 

In the Dmsion of Civil Service and Regis- 
tiation at the State House m Massachusetts 
theie are eleven licensing groups, the activities 
of whose licentiates extend fiom massage of 
the scalp to chiropody, with intermediate fields 
more or less comprehensively included, over- 
flowing into pharmacy, vetennary medicine, em- 
balming and certified accounting 

Competence in some of these fields is tested 
by examination onlv, as m pharmacy, veten- 
nnrv medicine and accounting Admission to ex- 
amination for licensure to practice m the other 
fields must be preceded by attendance at an 
educational institution, a “school” which gives 
spec nil preparation for the practice in that field 
It is worth while to notice the kind of school 
iiom v huh candidates will be accepted in each 
case For thnopodv, it must be a “reputable” 
school, hut what is meant by a reputable school 
is not defined m the statute For dentistry, the 
school must be “reputable” and the statute 
defines what is to be regarded as a reputable 
dental school, for optometry, the school must 
be “approved by the board”, for nursing, the 


school must be “approved by the board”, for 
embalming, the school must be “approved by 
the board” Even foi the latest field for which 
a boaid of legistration was set up m 1935, 
hairdressing, the school must be “approved bv 
the board” For bartering, the school must be 
“properly equipped and conducted” and re- 
quires for its establishment a permit from the 
hoard which may be revoked if the board sees 
fit For medicine only, the school may be con- 
ducted without any regard to the approval or 
disapproval of the board Why is it that all 
these other groups have been able to seem e from 
the legislature this protection for the public m 
the field in which they are interested, and med- 
icine year after year asks protection for the 
pnbbe and cannot get it ? It is the right of every 
physician and of every citizen to know why, 
and if the answer does not lie on the surface 
it should he dragged out into the light of day 

Is medicine the least m importance of these 
groups? Is the field of medicine one in which 
the issues are of slight significance m the wel- 
fare of the state? Other groups indeed, have 
to do uatli the health of the people, but who 
needs more knowledge,! wbo requires greater 
skill, who has a heavier responsibility than the 
physician? Who, m his field, has greater power 
in the matter of life and death than the physi- 
cian? Yet the embalmer and the hairdressei 
must come from schools approved by thpir re- 
spective boards Not so the physician* a diploma 
mill will do for him 

The answer is not far to seek In states in 
which there are no medical schools theie has 
been no hesitation on the part of the legislature 
m giving the protection which has been sought 
It is m states m which there are medical schools 
that there has been legislative hesitation, but 
except m Massachusetts the protection of the 
people has been paramount Here the delay, 
and it is merely delay though all too long drawn 
out, is due to the presence m the state of 
medical schools which claim it is to their in- 
terest that this protection of the public should 
not be given The issue is clear, this fact is 
known , the public must he informed as to what 
is at stake It is the duty of the physicians to 
make clear to the legislature their desire for the 
protection of the people m the field in which 
they are practicing It is their duty to insist 
on this protection 

Article XIX of the Declaration of Rights of 
the Constitution of the Commonwealth reads as 
follows “The people have a right, m an or- 
derly iand peaceable manner, to assemble to 
consult upon the common good , to give instruc- 
tion to then representatives, and to request of 
the legislative body, by way of addresses, peti- 
tions, or remonstrances, redress of the wrongs 
done them, and of the grievances they suffer ” 
No one knows as do the physicians how much 
suffering unqualified practitioners cause If 
thev know, let them speak 
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JAMES HENRY BREASTED 

On December 2, 1935, in New York, tiled a 
man of particular importance to students of 
the curly history of mcdieme — James Henry 
Breasted Long rcgnrded os an authority on 
the history of the ancient peoples of the Near 
East, particularly those of Lgypt Breasted 
reached a high point m his long atadcmic hfo 
with Ins translation of tho Fchctu Smith Sur 
gical Papyrus From the viewpoint of the 
Egyptologist, this work tlircw new light on 
Egyptian philology and confirmed tho linprcs 
sion, gained b\ scholars of the post that the 
people of the Nilo were empiricists tor tho 
medical historian, Breasted s brilliant trnisla 
bon completely revolutionized all preiims ion 
ccpts of pre Hippocratic surged 1 i fur tho 
contents of the Edwin Smith Papyrus wt ri dis 
closed, no one knew that scientific snrgcn a 
isted in the IY Dvunstv (JfiOO B C 1 < r that 
men of that ponod could flunk clearli mil rn 
tionalizc their ideas in the spirit ot Hindi rn 
times. The fino orderliness of the ea.-s hut mes 
surpriseil even tho learned Eg} ptolugut ns is 
evinced by Breasted ’s remarks in his prifnu 
“ I felt as if I had been peering throu„h 
a newly revealed window, opening upon the once 
impenetrable gloom enveloping man « earliest 
endeavors to understand the world lie lived in ” 
were it not for Breasted, the knowledge it our 
medical “Oriental Heritage ” might for lenrs 
have been delayed 

The translator, in dealing with an obscure 
language, has several courses open to huu IIo 
may give a literal rendition translate tho ong 
inal idea into what ho conceives to ba a cur 
rent meaning, or he may transliterate into cor 
rect but, nevertheless uninspired modem collo 
quml English All have their faults and 
Breasted, in his translation of the Edwin Smith 
8urgical Papyrus, avoided each of them Not 
only did he summon technical help in regard 
to particular words from his friends in the med 
leal profession, but ho culled tho “Ancient Kec 
orda of Egypt” and made full use of the great 
Berlin ‘ Worterbuch dor aegyptischen Spraeho 
in order to arrive nt more precise meanings in 
Bplte of this mobculousness, he retained a re- 
markable atmosphere of the ancients, not un 
like that of the King James version of the 
Bible, Jtnstead of, "If you examine anyone with 
a dislocation ”, ho makes the unknown Egyp 
ban surgeon a more vivid personality it nu 
examinest a man having a dislocation 
illusion of sitting at the feet of the •^ n 'l 11 ? 
Teacher” is thereby retained Breasted did 
the Edmn. Smith Surgical Papyrus what 15d 
ward Fitzgerald did for the ‘Quatrains ot 
Omar Khayyam. • , , 

Thus is ended the career of a scholar an 
enhst, and, we might add, a poet During 
Middle Kingdom in Egypt, a certain noble in 


enumerating Iub own virtues, inscribed on the 
walls of 1ns tomb “I gave bread to the hungry, 
beer to the thirsty, clothes to the naked.” Could 
there not ns well bo inscribed on James Henry 
Brenstcd’s “Honso of Eternity” “I gave to 
them tho wisdom of the past ” 


THE ONE HUNDRED AND FIFTY FIFTH 
MEETING OF THE MASSACHUSETTS 
MEDICAL SOCIETY JUNE 8, 9 AND 10, 
193C 

For the tldrd timo m its history the annual 
meeting of tho Massachusetts Medical Society 
will be held m Springfield This is especially 
gratifying because the Hampden District Sled 
lenl Sociotv with a membership of well over 
three hundred maintains high standards of 
professional and civic activities and tho city is 
noted for its hospitality The hospitals which 
represent in a doflmte way the standing of its 
physicians have over eleven hundred beds and 
will provide abundant maternal for clinics 
The hotel accommodations ore ample and the 
local committee of arrangements together with 
the state society officials are developing pro- 
grams of great excellence for the instrochon 
of tho doctors and the entertainment of the 
guesta When the 192G meeting was held m 
Springfield the Society elected for its president, 
for the then ensuing two years, Dr John Mat 
hews Binuc niB administration made a nota 
hie contribution to medical history in Mass- 
achusetts in tho creation of an endowment for a 
homo for the Society In course of future years, 
this will grow under the able management of 
our treasurer, Dr Charles S Butler The fund 
now amounts to about fifty thousand dollars and 
will be available whenever the Boston Medical 
Library is in a position to utilize the rooms 
now occupied by the Society 

Another interesting feature of the meeting 
m 192B wn3 the realization of the ambition of 
Dr James S Stone, who, in association with Dr 
David Parker of Manchester, New Hampshire, 
devised the plan for the New England Medical 
Conned which was worked out during this ses- 
sion Tins organization was the constructive 
factor m bringing the several New England 
State Medical Societies into more harmonious 
rolabons For several years meetings were held 
for the discussion of problems of common in 
terest. One result was the association of New 
Hampslnre and Vermont in the publication of 
the proceedings of these two state societies in 
The New England Journal of Medicine 
Springfield doctors are progressive and re- 
sourceful and mav bo considering tho adop- 
tion of plans which will giro to tho parent bo 
ciety suggestions for other methods to increase 
the mfinence of the medical profession in this 
part of the country The year 193C will be an 
important period m the history of Springfield, 
for in May the city will cclcbrato the three 
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hundredth anniversary of its founding, and 
there will be at hand much of intei est to visitors 

The doctors have been studying the medical 
history of the city Some papers have been 
v ritten and others are in preparation which 
when published will he noteworthy This work 
has been sponsored by the Springfield Academy 
of Medicine 

These references to the Springfield meeting 
will be followed bv a senes of editorials, pre- 
pared bv the Chairmen of the Scientific Sec- 
tions, which will inform the Fellows of the char- 
acter and scope of the scientific papers and dis- 
cussions These men are leadeis in their sev- 
eral departments aud their announcements war- 
lant caieful attention 

The Committee of Arrangements will give de- 
tailed accounts of the social features of the 
meetings 

Two addresses will be of particular interest 
The Annual Oration by Dr Reginald Fitz will 
covei significant phases of medical history His 
reputation is a guarantee of the entertainment 
m store 

The Shattuek Lectuie has always been an im- 
portant conti lbution to the program Although 
no announcement of the speaker has been made, 
the committee m charge of the selection has 
always provided an eminent contributor to med- 
ical hteratuie As soon as the committee re- 
leases this information, it will be published 

The Committee of Airangements will publish 
from time to time details of what is being pre- 
pared Read the Journal for tins information 
and set aside June 8, 9, and 10 for a three days’ 
■vacation and postgraduate instruction 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Swett, Paul P M I) University and Belle- 
vue Hospital Medical College 1904 FA C S 
Attending Orthopedic Surgeon, Charlotte Hun- 
geifoid Memorial Hospital, Torrmgton Con- 
sulting Orthopedic Surgeon, Hartford Hospital, 
Hartford, Newington Home for Crippled Chil- 
dren Newington, Litchfield County Hospital, 
Wmsted, Manchester Memorial Hospital, South 
Manchestei , Bristol Hospital, Bristol, Rockville 
Hospital Rockville , Windham Community Hos- 
pital, Wdlimantic, Backus Memorial Hospital, 
Norwich Consulting Surgeon, New Britain 
Geneial Hospital, New Britain His subject is 
“A Form of Sclerosing Osteomyelitis Following 
Fractuies of the Long Bones ” Page 1 Ad- 
diess 4 Atwood Street, Hartford, Connecticut 

Joslin, Elliott P BA, MA,-MD Har- 
caid Unnersitv Medical School 1895 Medical 


Director, George F Baker Clime, New England 
Deaconess Hospital Address 81 Bay State 
Road, Boston Associated with him is 

Lombard, Herbert L AB, MPH, MD 
Bowdom Medical School 1915 Director, Divi- 
sion of Adult Hygiene, Massachusetts Depart- 
ment of Public Health Assistant Professor of 
Hygiene and Public Health, Tufts College Den- 
tal School Address 100 Nashua Street, Bos- 
ton Their subject is “Diabetes Epidemiology 
From Death Records ” Page 7 

Herrick, James B A B , M A , LL D , M D 
Rush Medical College 1888 Piofessor of Med- 
icine Emeritus, Rush Medical College of the 
University of Chicago Consulting Physician, 
Presbyterian Hospital, Chicago Formerly, At- 
tending Physician, Presbyterian Hospital and 
Cook County Hospital, Chicago His subject is 
“The Successful Doctor and the Human Side 
of Practice ” Page 9 Address Peoples Gas 
Building, Chicago, Illinois 

Leary, Timothy AM, M D Harvard Uni- 
versity Medical School 1895 Medical Exam- 
iner, Suffolk County Professor of Pathology, 
Tufts College Medical School His subject is 
“The Death Rate from Alcoholism ” Page 15 
Address 784 Massachusetts Avenue, Boston 

Chapman, Earle M B S , M D Johns Hop- 
Ions University Medical School 1929 Member 
of Staff, Massachusetts General and Chelsea Me- 
morial Hospitals Assistant in Medicine, Har- 
vard University Medical School His subject 
is “Further Experience with the Fractional 
’Phthalem Test ” Page 16 Address 66 Com- 
monwealth Avenue, Boston 

Phaneut, Louis E Plim D , Ph C , (Hon j 
Sc D , M D Tufts College Medical School 1913 
FACS Piofessor of Gynecology, Tufts Col- 
lege Medical School Gynecologist and Obstetn- 
eian-m-Chief, Carney and Malden Hospitals 
Surgeon, Department of Gynecology, New Eng- 
land Medical Center Consulting Gynecologist, 
Beth Israel Hospital, Boston, Leonard Morse 
Hospital, Natick, Henrietta D Goodall Hospi- 
tal, Sanford, Maine, Noble Hospital, Westfield, 
and Attleboro Hospital, Attleboro Consulting 
Gynecologist and Obstetrician, Fall River Gen- 
eral Hospital, and St Anne’s Hospital, Fall 
River His subject is “The Teaching of Gyne- 
cology at the New England Medical Center ” 
Page 19 Address 270 Commonwealth Ave- 
nue, Boston 

Simmons, Nathaniel J M D Tufts College 
Medical School 1926 Assistant Surgeon, Out- 
Patient Department, Beth Israel Hospital As- J 
sistant Instructor, Tufts College Medical School 
His subject is “Elimination of Postoperative 
Pam Following Hemorrhoidectomy ” Page 20 
Addiess 371 Commonwealth Avenue, Boston 
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SECTION OF OBSTETRICS 
AND QVNECOLOQr* 

C J Kickuaji M D„ R a Tiros MX) 

Chairman Secretary 

5*1 CommonvroalLh. Are., 172 Coramonwoalth Avo„ 
Dolton Moss. Boston, Mass. 


Tile Value of Roentgenography in 
Advanced Stacies of Pbeonanct 

Roentgenology lias made rapid strides within 
reecnt rears mid lias becomo n valuablo adjunct 
in the diagnostic armamentarium of the ob 
stetncian also a tborapeutic guide Tbe value 
denied Is proportionate to tbe extent to which 
it is utdired and is enbanccd b\ tbe eoopera 
tion of tbe Clinical Staff with the roentgenolo- 
gist 

IVc may divide the problems requiring the 
aid of roentgenologv into two groups both par 
ticularh important in the latter stages of preg 
nancj 


1 Maternal 

2 Fetal 


1 Maternal 
A Pc hue 

Types of pelves 

Injuries 

Infections 

Neoplasms involving the bones 
Separation of the symphysis pu 
bis 

Measurements 
B Vienne 
Tumors 

Plnccnta pracna 
Hydrammos 
C Urinary 
Pyelitis 

Pregnanes hydronephrosis 
Calculi 

Congenital abnormalities and 
other conditions 
D Pulmonary 
Tuberculosis 
Congestion 

Nontuberculous lesions 
E Cardiovascular 
Decompensation 
Valvular lesions 
Congenital anomalies 

F False pi egnancict 


. -1 •**!** or abort ■rlrctfd article* Sr 

f* ..AU-a ... 


. • oi loort **iecii 

PubU*hKl freeklr , _ n . .. , *tul 

Corning (i B rvl noewtlon* by *? b *£ r /**!* 
m be diteum] by mnnberi of lb* Soolltm. 


a mtxr* of thr 


Tho roentgenographic stndy of the pelvis re- 
veals the type of pelvis with which we are deal 
mg Caldwell and Molloy classify tbe pelves 
on a morphological basis into tbe four follow 
mg gronps 

1 Gyneeoid 

2 Anthropoid 

3 Android 

4 Platypelloid 

They beliove that all of these types bear a 
definite relation to the engagement of tho fetal 
head and havo a resultant effect on labor 
Deformities resulting from congenital ahnor 
malifies or metabolic diseases such as rickets, 
osteomalacia and hyperparathyroidism (osteitis 
fibrosa cystica) are easily recognisable 
Posttranmntic changes in the pelvis and the 
results of inflammation and neoplastic changes 
are encountered Among these may be men 
tioned old fractures healed and active tuber 
cnlosLS, especially of tho hip joint, osteomyolitis 
of any of the pelvic bones, primary or metas 
tntie neoplasms 

The demonstration of the separation of svm 
physiB pubis or of abnormal mobility of the 
pubic bones is of great valuo to the obstetrician 
Roentgenographic methods of measnnng the 
femalo pelvis are well recognised procedures 
and have proved more accurate thnn the ex 
ternal measurements Theso methods are of 
two types, (1) linear, which is at presont the 
one most commonlv used and (2) tho vol 
umetnc method advocated by Dr R P Ball. 

From my observations the roentgenologist 
by stereoscopic study can usually determine the 
relation and proportion of tho fetal head to the 
pelvis without the aid of dircot measurements 
Uterine tmnors and ovarian evsts aro often 
demonstrated but with greater diflloultv thnn 
in nonprcgnnnt individuals because the use of 
opaque media is restricted during pregnancy 
Several methods are employed to determine 
the presence of placenta praevia. Tins coudi 
tion con occasionally be demonstrated m tbe 
plain film by the presence of a semilunar area 
of increased density m the lower portion of the 
uterus The injection of a small amount of 
sodium or strontium iodide (two and a half per 
cent) in the bladder will reveal a distinct dis- 
placement of the fetal head nwav from the blad 
der due to the interposition of tho placental 
mass. This is a very helpful and harmless pro- 
cedure. 

Amniogrnphv The injection of strontium 
iodide into the ammotic fluid advocated by 
Jlenees Mhller and Hollv is regarded os a 
dangerous procedure, although it beautifully 
outlines tbe placenta Bv tbis method the sex 
of the fetus can sometimes be determined 
Hydrammos is characterized roentgenograph 
icallj by tbe disproportionate enlargement of 
the ntorus compared with tho sizo of the fetuB. 
Intravenous urography has simplified and 
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expanded the study of the physiological changes 
of the urinary tract during pregnancy These 
are enlargement of the kidneys, dilatation of 
the renal pelvis and ealiees, more common on 
the right side, dilatation, kinks, outward dis- 
placement of the middle third of the ureters 
and pressure on the bladdei From these phys- 
iological changes various pathological condi- 
tions may result 

Pyelitis is a common complication of preg- 
nancy Although this condition cannot be 
readily recognized on the roentgenogram, fre- 
quently a diagnosis can he made from the char- 
actenstic fuzziness m the outlines of the calices 
and pelvis It is important to note the normal 
involution of the urinary tract which takes 
place promptly after delivery 

Congenital anomalies, the presence of calculi, 
tuberculosis and tumors of the urmary tract 
merit the same consideration as in the non- 
pregnant individual 

Pregnancy has a deleterious effect on pul- 
monary tuberculosis and roentgenology un- 
doubtedly is the most reliable method we have 
m following the progress of the infection The 
same applies to nontuberculous lesions as well, 
such as bronchiectasis, lung abscess, etc One 
should not misinterpret the physiological in- 
crease m the pulmonary markings during preg- 
nancy 

Changes in the cardiac measurements wheth- 
er resulting from progiessive failure or improve- 
ment, following cardiac therapy are noted The 
effect of the elevated diaphragm on the contour 
of the heart is still a disputed question 

Occasionally anxious women present them- 
selves with all the signs of an advanced preg- 
nancy A simple radiographic examination will 
indicate that the pregnancy was falsely sus- 
pected 

2 Fetal 

With the progiess of pregnancy to the latter 
stages, the fetus itself presents a groujb of 
problems 

A Single and multiple piegnancies 

B True position and piesentation of fetus 

C Disproportion of the head 
. D Malformations and maldevelopments 
> E Size of fetus and its relation to viability 

F Intiauterme death of fetus 

Koentgcnographically it is simple to differen- 
tiate the i arious positions Prior to the engage- 
ment of the presenting pait the position of 
the fetus may change at any time We have 
observed a fetus chauge position five to six times 
within one hour during a pyelographic examina- 
tion 

Stereoscopic examination assists m further 
visualizing the position of the presenting struc- 
tures as they engage m the pelvis Thus the 
head may be seen engaged m any one of the 
oblique diameters, anterior oi posterior position 


The same applies to the various other presenta- 
tions The only time the fetal head is perma- 
nently engaged is during active labor 

Malformations of the fetal skeleton are some- 
times demonstrated m utero 
Monstrosities aie easily discernible, the most 
common, anencephalon, is characterized by the 
absence of the normal contour of the head which 
is small and deformed with a rudimentary cer- 
vical and shortened thoracic spine 

In hydrocephalus the head ,is very large, the 
cranial bones are thin, the sutuies considerably 
widened, and the fontanelles indistinct 

In breech presentations where the head lies 
m the fundus it may appear abnormally large 
This apparent enlargement is a photographic il- 
lusion because the head m the abdomen lies 
at a greater distance from the film, as com- 
pared with the head lying m the pelvis This 
may simulate hydrocephalus which can easily 
be ruled out, however, by observing the sutures 
which aie not widened and the presence of clear- 
ly outlined fontanelles 

An previously pointed out, stereoscopic stud- 
ies and measurements are of considerable value 
in deciding the question of disproportion in 
winch the obstetrician is vitally interested 
Death of the fetus Fetal death is indicated 
by the overlapping of the cranial bones 
(“Spaulding’s Sign’’) , the head is small and 
the vertex is pointed These changes are due 
to intrauterine cranial postmortem changes, 
which can be demonstrated roentgenograplncal- 
ly twenty-four to seventy-two hours after the 
death of a fetus 

When the fetus is macerated the small parts 
are disorganized, the fetus appears to be in a 
crouched position, and the spine shortened 
When looking for “Spaulding’s Sign” one must 
be certain that the patient is not m labor as 
the uterine contractions will produce overlap- 
ping of the bones during moulding of the head 
-The size of the fetus and pan passu, its via- 
bility can be 'established by measuring the 
fronto-occipital diameter as was recently empha- 
sized m an excellent contribution by Stewart 
Cliffoid He has pointed out that if this diam- 
eter was between eight and nine centimeters the 
baby was found to weigh less than three pounds 
An occipital frontal diameter of less than ten 
centimeters indicates that the weight of the 
baby is less than four pounds, occipital frontal 
diametei 10 5, the minimum weight is four 
pounds, with a diameter greater than eleven 
eentimeteis the minimum weight is five pounds 
His experience further shows that the mor- 
tality for infants of less than five pounds was 
between 29 and 48 per cent The mortality for 
infants weighing from five to six pounds was 
less than 3 per cent 

Since the fetal mortality is thus co-related 
•with fetal weight, we have a valuable criterion 
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in determining tlie prolmblo viability of the 
fetus wlien the question of mti rmpfion of prog 
nonev arises Recent studies linvo mchcntetl that 
tlie normal fetus gains weight m utoro nt the 
rate of five to bix ounces per wmk durum the 
tevinth and eighth lunar months and eight to 
twelve ounces per week m the lust two months 
of pregnnnev In new of this accelerated gain 
m weight during tlie last trimesti r am delay 
in tho interruption of pregnancy dehberntoh oc 
easioned vv ltliout adding to the maternal danger 
will tend to insure vinbihtv 

In addition, premntnrelj induced tirauna 
tion of pregnnnev in Appropriate <nses vvlnn the 
viability of the fetus is anticipated nmv be a 
definite factor in reducing mati rnal morbidity 
and may even avoid mortaldv 

The indications for tho mti miption of preg 
nancy such as toxemias cardiac d. irnipinsa 
tion, nterme bleeding, active pnlinoinrv lesion 
Unnary tract infectioas etc nr. well known. 

Thus ccphnlograpln and ct ptinlouu trv plnv 
important roles in aiding the obstotrw mn in the 
conduct of labor with due consideration to the 
fetus ns well as the mother 

The question of danger associated with the 
use of roentgenography during preenuntr is 
often raised If due precautions are taken 
against excessive exposure no untoward effects 
nro to bo expected. 

In the author’s experience nt the Boston Ly 
mg In Hospital, and m lus own practice he 
never encountered any effect to contraindicate 
its use during pregnancy 


CORRESPONDENCE 


THU REPORTING OF ANTERIOR 
POLIOMYELITIS 

Tho Commonwealth of Massachusetts 
Department ot Public Health 
State House Boston 

December 26 1925 

Editor Ado England Journal of Medicine 
During recent yearn much confusion has arlsan 
regarding the actual prevalence of poliomyelitis dne 
to the Tact that no differentiation has beon made in 
the official reports between paralytic and nonpara 
lytic cases The hotter recosnttion of the nonpara 
lytic type of case and Its Inclusion today in the re- 
ports os contrasted with its non inclusion In former 
yaara have given n falso impression as to the prev 
alone© of the disease as compared with these ° er 


years 

in order to avoid so far os possible farther con- 
fusion, th© Public Health Council b as voted tna 
effective January 1 1936 all cases of anterior 

Poliomyelitis shall be reported as paraJytiC ^ s 
uocparalytic (preparalytic) cases ® 

all reports of infections to the boards o 
should be made under one or the other o 
classifications and that If a nonparalytic or P 
Paralytic case subsequently develops a paralysis 


supplemental report should bo made to the board of 
honlth in order to change tho classification. 

May I through your columns request the hearty 
cooperation of tho medical profession In making 
such a classification ot their reports in order that a 
more nearlj accurate picture of the current pror 
alence of the disease may be available In the 
future 

Verj truly yours 

Hckby D Chadwick MJ) , 

Commfulortcr of Public Health 


ELECTRO-CHOLEC1 STECTOMY v 

December IS 1086 

Editor Yeip England Journal of Medicine 
Jn this Journal October 203O 1 and agnfn in Sep- 
tember 3 and October 3 1035 nero published descrip- 
tions of an operation which I hare termed electro- 
surgical cholecystectomy’ Brlofly Tho gallblad- 
der Is split to the cystic duct, which Is tlod if this 
can ho dono safely the redundant portions aro 
trimmed awa> with tho electrosurglcal cutting cur 
rent, and tho remainder treated by fulguration or 
light contnct coagulation with the bltermlnal coagu 
laling current Drainage is used This is a modifl 
ration of a procedure devised by Pribram* which ho 
termed “niKhohlasc” Tho gallbladder is split to 
tho cystic duct which is tied and cut, and the whole 
mneosa tronted with the actual cautery (hot iron) 
tlio leaves of tho vesicle are then sewod together 
and the abdominal wound closed without drainage 
It has occurred to me that Instead of the term 
u elect rorurg leal cholecystectomy " a simplified com 
pound word descriptive of the process would be 
preferable I suggest clcctro-cholecystectomy 

RFFUBKNCES 

1. Whllaker h. n BunricaJ man»n*rncnt of cnllbladd r <U« 
<*«•*. Vow Enjt J UM KOj TJS (Oct. 9) 1130 
Idem i Elrctrc«artfc»l cbolpcr»t«tomr I Experimental 
otn^rraUon*. Now E r J Mod. *13i MS (Sopt. Jfl) 
1MI 

3 Idem Elect rotund cal chofccyttrcfomy IE Gfnlc*.l appll 
cation. Now En* J Med I13i «Tl (Oct. 3) 1IK. 

E Pribram B O MukoKlaae und drmlnajaloaa Oallencblruixle 
Eantralbl f. CbLr Mi T73 (March 31) 19 I 

Lester R Whitaker, M.D 
41 Bay State Road Boston 


discussion on the annual registration 

OF PHYSICIANS 

December 19 1935 

Editor Hew England Journal of Medicine 
It is unfortunate when a certain few take it upon 
themselves and prematurely discuss in the news- 
papers the annual registration of physicians. That 
topic should first be settled by the members of tho 
medical profession as it concerns solely the licensed 
physicians of Massachusetts 
The subject Is not new because several years ago 
the writer advocated such annual registration of 
physicians, which article was printed in The Hew 
England Journal of Medicine but no one paid eny 
attention to what was said. Recently In the issue 
of December 14 1936 the State of New York was 
mentioned as having benefited from such a Jaw 
Since New York Is being used as an example why 
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not Include other legislation that has been passed 
in New York which certainly has benefited the 
medical profession, namely, (a) permitting the des 
ignation “Doctor” to be used only by physicians 
(b) good Woi kmen’s Compensation laws whereby 
the insurance companies don’t have the upper hand 
but the medical society has it, (c) last but not 
least, the medical school is not mentioned on the 
certificate of registration, which is absolutely not 
necessarj 

Also in the above-mentioned issue of The New 
England Journal of Medicine a §2 00 yearly tax was 
advocated although it v,as felt that some physicians 
might object to it If money raised by such a law 
should be used for the appointment of “Inspectors” 
who should be registered physicians in Massachu 
setts, and such appointments should be made only 
after passing a competitive Civil Service Examina- 
tion, and whose duty should be that of checking up 
on all persons who are practicing medicine illegally 
such as is now' being done by pharmacists, chlrop 
odists, clilropractoi s, optometrists and many others, 
then the registered physicians would be glad to pay 
such a tax 

In addition, the money so collected should also 
bo used to acquaint the public with the use and 
meaning of the designation “Doctor” and also with 
the significance of those big signs, “Foot Special- 
ist,” “Podiatrist,” etc It is time something was 
done to eliminate these misleading terms Passage 
of another law limiting the use of tile term “Doc- 
tor” to registered physicians only and passage of 
better Workmen’s Compensation laws are more Im- 
portant than the annual registration of physicians 
Should the General Court or medical profession 
object to a $2 00 annual tax, then the extra expense 
could be met by increasing the fee for those taking 
the licensing examinations and those seeking 
reciprocity 

Very truly yours, 

Bertram Zuckerjian, M.D 
978 Blue Hill Avenue, 

1 Dorchester, Moss 

o 

NOTICES 

WORCESTER STATE HOSPITAL, 
WORCESTER, MASS 

G PSTOEXATRIC lNTETUS8mr8 OF 12 MONTHS TO BEGIN 
Jtjlt 1, 193G 

A rotating service on medical and surgical wards, 
male and female psvchlatric wards 

Organized instruction in eleven courses 
Registration before March 1, 1936 
Examination date March 15, 1936, at 9 A.M at 
the hospital 

The hospital provides maintenance 
Graduates (unmarried men) of Class A Medical 
Schools who have completed an accredited intern- 
ship In medicine are eligible 
Applications should be addressed to the 

Dirfctor of Clinical Psychiatry 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 30 PM on Thursday, January 9, in the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr Henry A Christian, Physician in-Chief, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic To it are cordially invited practitioners and 
medical students 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds will 
be conducted by Dr Christian 

REPORTS AND NOTICES 
OF MEETINGS 


FAULKNER HOSPITAL CLINICAL MEETING 

The December clinical meeting was held at the 
Faulkner Hospital on Thursday afternoon, December 
5, at 5 00 PM 

Two unusual cases that had come to autopsy 
were presented The first one was a case of en 
cephalomalacia widely scattered over the surface of 
the brain Clinically the case had been obviously 
one of some disturbance in the central nervouB sys- 
tem The spinal fluid was negative Although sus- 
picion was aroused of a tumor of the corpus cal- 
losum, this was finally ruled out and a diffuse 
vascular lesion of the brain waB diagnosed It hap- 
pened that the patient had a leukocyte count of 
25,000 without any evidence of infection The red 
blood count was 6,500,000 It was thought that pos- 
sibly there might be a polycythemia with multiple 
thrombi in the cerebral vessels 'The striking fea- 
ture at autopsy was the fact that there was no vas 
cular lesion of any sort to account for the multiple 
areas of softening of the brain and the etiology of 
the cerebral lesion still remains obscure 

The other case was apparently a simple one of 
bronchopneumonia which in the course of three 
weeks went to a fatal termination The interesting 
feature in this case was the fact that during life it 
was suspected that he might have the epidemic dis 
ease which overran this country in 1918 1919 This 
suspicion was aroused because the leukocyte count 
was not elevated and the xray picture of the chest 
showed a bilateral bronchopneumonifi starting in 
the bilus of both lungs In addition at the right 
base, the process extended to the periphery in the 
x-ray picture which may have been due to a sec- 
ondary invading organism or an extension of the 
epidemic disease This suspicion was confirmed at 
autopsy by the finding of the hyaline-like mem- 
brane in the alveolar spaces of the lung which has 
been described by "Wolbach as peculiar to this dis 
ease 

Opportunity was taken with the presentation of 
this case to emphasize the fact that the designation 
influenza is unfortunate in regard to this epidemic 
disease The cause of the epidemic disease has 
never been ascertained It is a disease which is 
very apt to have secondary invading organisms, such 
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as the Influenza bacilli the streptococcus or the 
pnenmococcua uhich produce lesions In the lungs 
and mar cause death These sebondary invading 
organism* mask the lesion produced bv the epidemic 
disease by the timo tho case coinos to nntopsy In 
1926 a caso of the epldomlc disenso suspected by 
xrny examination nnd confirmed at nutopsj b> tho 
presence of tho hyaliue membrane developed in 
Petersham Massachusetts and now title cose has 
been discovered in Boston this autumn Each winter 
cases aro spoken of by practitioners ns lnfiuenral 
pneumonia Probably many of thoso are not tho 
epidemic disease but It Booms likoly that some of 
them are tho epidemic dleeaso which beuituo so uni 
voreal In 1918 and 1010 

Following tlio presentation of tliose two cases 
Dr Tracy J Putnam gavo a splendid presentation 
or tho surgical treatment for athetosis Ho sbowod 
some lantern slides and moving pictures of cases 
of athetosis boforo and nltor operation and also 
showed a coso tVhlch bad been opcruu.d on at the 
Faulknor Hospital a fow weoks before with very 
decided improvement. 

He called attention to tho fact that the disease 
consists of degenerative changca in cortoin areas in 
the brain. Tho etiology of this degeneration is not 
dear, but may bo duo to asphyxia at biitb ns many 
or the cases are congenital On tho oilier hand 
some of tho cases develop in adult life which makes 
the etiology of these cases more obscaro Tho areas 
of tho brain which dogenerate send fibers down the 
cord in areas which havo been localised and the 
surgical troatmont consists in cutUng these fibers 
as high up in tho cord os posslblo not with the 
Idea or curing the condition but with tlio idea of 
Interrupting tho distressing muscular movements 
which aro producod by tho degenerative changes in 
tho brain which Bend Impulsos down along thes ® 
fibers Iu order to olimlnate as many of the ab- 
normal muscular movements as possible the fibers 
in the cord must bo cut as high as is practicable in 
the cervical region. Torticollis Is one of the 
tresslng symptoms in some of these cases and o 
correct this tho spinal accessory norves are cu 
This operative procedure offers great relief to 
of the distressing symptoms in these exceedingly 
unfortunate individuals 


GREATER BOSTON MEDICAL SOCIETY 
The monthly meeting of tho Greater Boston Medical 
Society was held In the auditorium of the Bern 
krael Hospital Tuesday evening December 
Dr Harry Linenthal President of the society p 
ilded. The evening was devoted to a * oa * *** t 
if liver function tests and the dietetic 

if liver disease and hypercholesterolemia. 

Wed J Thannhauser Chief of Research at the 
Boston Dispensary and 'Associate Pro eraor 
Clinical Medicine at Tufts Medical School, 

Principal speaker . 

Dr Thannhauser began his address by citing 
the manifold functions of the liver In an 


and kataboliflm He stressed the multiplicity of 
functions tho organ has in relation to protein fat, 
carbohvd rates, cholesterol bile phosphatase, etc. In 
addition he mentioned the detoxifying function nnd 
the rdlo tho organ plays as an important eubdi 
vision of the reticnlo-ondothellol system The first 
test of function dlscussod by the speaker was tho 
galactose tolerance test. Forty grams of galactose 
ore ghon by mouth and all but three grams of this 
should be absorbed and not appear In the urine in 
tho following twenty four hours. This test falls In 
many cases and Is not a good one where thero is 
early cirrhosis or circumscribed liver disease It 
is a good teat when there is severe general disease of 
tho liver and it often helps to distinguish simple 
catarrhal Jaundice or acute j allow atrophy from 
obstructive Jaundico Other teats, depending on the 
liver’s detoxifying function were next discussed 
Tho llvor is supposed to deamlniio amlno-acidB and 
thero is an increase In these substances (tyrosine 
loucine etc.) in blood and urino in severe diseases 
of tho liver An amlno-acid tolorance test has also 
been devised but the liver 1 b not the only deamlniier 
(tho kidnoys can also perform this function and most 
all organ* can do it to grenter or lesser extent) The 
liver forms urea from ammonia and is the only 
organ that does this and a rise in the amount of 
ammonia in the blood denotes liver damage. This 
test for ammonia has to be done immediately on 
taking tho blood The TakataAra test (reading of 
a scram flocculation reaction with mercuric chloride) 
was next mentioned the difficulty with this test Is 
that it is said to be occasionally positive in nephritis 
as well os In cirrhosis of the liver The cholesterol 
cholesterol-ester ratio (in blood serum) is an excel 
lent teat for liver function cholesterol esters being 
markedly lowered In severe parenchymal liver 
damage, whereas in obstruction the ratio remains 
the same even though the total of the two is In 
creased Dr Thannhauser also mentioned the 
bromsulphalein and other dve tests which are 
essentially measures of secretory function and 
added that they are not very sensitive. In Bum 
raary he stressed the importance of doing several 
teste with all the varied functions of the liver in 
view and he believes that the galactose ammonia 
in the blood and the cholesterol choleeterol-eater 
ratio are the best testa. 

Dr Thannhauser pointed out that the dietetic treat 
ment of diseases of the liver la not employed as a 
matter of course as In Brights disease It is prob- 
ably advisable to give at least 70 per cent of the 
calories os carbohydrate and restrict protein (even 
to forty grams a day) and fat Small doses of In 
buI in before the carbohydrate meal are of doubtful 
value. Marked protein limitation (especially be- 
cause of the lack of urea formation by the sick 
liver) Is necessary In acute disease and a wise 
preventive in chronic diseases of the liver There 
is a difference between animal and vegetable protein 
In that the latter la better to use because no autolyais 
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takes place preliminary to eating, whereas in animal 
proteins autolysis before ingestion is the rule Re- 
striction of fat is also very desirable, and vegetable 
fats, the speaker believes, are to be used entirely, 
and garlic and onions, which increase bile secretion, 
can be used to advantage The ideal diet thus em- 
braces a rich content of carbohydrate plus small 
amounts of vegetable protein and fat Sample 
diet sheets were demonstrated and passed around 

In discussing the pathogenesis of hypercholesterol- 
emia Dr Thannhauser demonstrated the analogv and 
the difference between this disease and gout, in 
both diseases a physiological substance of inter 
medlary metabolism becomes a cause of morbidity 
because of its retention In so-called essential xan 
thomatosis (demonstrated by the presence and micro- 
scopic appearance of so-called "foam cells”) choles 
terol is stored, destroys the cell, and finally leaves 
a granulomatous scar Cases of this disease natural- 
1> improve on a cholesterol free diet Inasmuch as 
animal cholesterol is the only one absorbed as such, 
vegetable oils are the only ones permitted A 
pure vegetable diet is not a source of absorbable 
sterols Improvement takes place In four to eight 
weeks H> percholesterolemia from other causes 
(hyperthyroidism) may also be benefited by an 
animal-cholesterol free diet 

Dr Chester Jones, of the Massachusetts General 
Hospital, opened the discussion His attitude about 
liver function tests is that of a conservative Ex 
cept in rare cases, liver function tests are no better 
than experienced clinical judgment As far as diag 
nosis is concerned such tests are usually disappoint 
ing, and they frequently are found wanting in 
critical cases The speaker mentioned a severe 
case of yellow atrophy due to arsenic where the 
patient had always taken care of galactose The 
diagnostic value of all such tests Is overrated and 
a plea was made for intelligent use of simple tests 
that are combined with clinical judgment As far 
as prognosis is concerned, however, the tests are 
of lery definite value'for a repetition of them may 
show a trend, which is always important A simple 
good practical test is recording the urinary output 
if this rises spontaneously, the prognosis in acute 
liver disease becomes better The risk of hemorrhage, 
a ver\ important consideration if surgery is con- 
templated, is a hard one to evaluate A studv of 
coagulation time, sedimentation rate, and so-called 
“venous stasis bleeding time” sometimes helps As 
far as treatment is concerned, Dr Jones wishes to 
emphasize the value of carbohydrate Insulin is 

a verv doubtful adjunct. Parenteral as well as 
< 

enteral administration of sugar is often necessary or 
at least wise Rectal administration is of little prac 
tical value Although fat and protein intake 
should be kept at a low level, in chronic long- 
standing disease, Dr Jones believes manv patients 
suffer from protein lack, because of anorexia and 
because of the loss of protein into the ascitic 


fluid if that is present Milk and liver protein 
(shown by Whipple to be of value in raising serum 
protein) are Indicated in such instances 

Dr L R Jankelson wished to stress the value 
of icteric index and van den Bergh reactions 
He has also been doing some work on the intra- 
venous galactose tolerance test, bilirubin tests, and 
tyrosine-content of the blood He pointed out the 
tuo great difficulties encountered in liver function 
studies, namely, the great reserve of the liver and its 
great recuperative power Insulin may he of definite 
value, if only because it increases the appetite Dr 
Jankelson asked about insulin in hypercholesterol- 
emia, but Dr Thannhauser said he had had no 
experience with it. 

Dr Benjamin Banks cited some of his experiment- 
al work on dogs in which he showed conclusively 
that the liver stores more glycogen when glucose 
is given by vein than by other routes 

In closing. Dr Thannhauser legmphasized the fact 
that function tests are neter good in themselves 
but are only to be considered in connection with 
clinical facts Hypercholesterolemia secondary to 
chronic biliary cirrhosis must be distinguished from 
essential or primary xanthomatosis with hypercboles 
terolemia Dr Thannhauser would restrict protein 
more vigorously than Dr Jones, even in chronic liver 
disease 

The interesting meeting was adjourned by the 
president shortly after ten o’clock 


CARNEY HOSPITAL CLINICAL MEETING 

The last clinical meeting of the Carney Hospital 
was held on December 2, 1936, at 8 30 PM The 
entire meeting was given over to a symposium on 
back pain 

Dr A R MacAusland presented the various ortho- 
pedic conditions which could be considered the 
etiological agent f6r such pain He stressed the 
importance of consultations with specialists in 
those fields in which conditions arise which pro 
duce back pain 

Dr W J MIxter presented the differential di- 
agnosis from a neurosurgical point of view He 
emphasized the use of the lumbar puncture and 
the Iipiodol injection He also stated that the 
chemistry of the spinal fluid in many cases makes 
the diagnosis 

Dr R J Heffeman presented back pain from thd 
gvnecological aspect He also stressed the need for 
consultation and said that fibroids per se do not 
necessarily cause pain in the back, but that the ac- 
companying congestion of the pelvic organs is 
probablv the main factor 

The urological point of view was presented by 
Dr Roger Graves In his opinion, kidney disease 
rarely gives the type of pain that was under dis 
cussion He also brought out that congestion of 
the pelvic organs was certainly a factor to be 
considered and that such thingB as a full bladder 
and an infected and congested prostate could cause 
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pain in the lumbosacral region Metastatic lmplan 
tations from tho prostate to the vertebrae were 
•emphnslied. A general discussion by members of tbo 
staff and visitors followed 


BOSTON PATHOLOGICAL SOCIETY 

Tho stated meeting of tho Boston Pathological 
Society was held In the Pathological laboratories of 
the Children s Hospital on Friday evening Decombor 
6 Mem iters and guests guthored oarly to have tho 
opportunity of examining interesting specimens and 
microscopic sections from tho pathological depart 
ment of the hospital and to allow informal »tud> 
and discussion of these cases Tho meeting was 
called to ordor at eight forty five by Dr Shields 
Warren 

The first talk was by Ralph Miller of Dart 
mouth College 3IodIcal School on Secondary 
Nodules of Lymphatic Tissue. Theso nodules lmve 
been given a variety of names central regions of 
lymphatic tissue germinal centers degeneration cen 
ters, or white centers of peripheral nodules They 
■aro most prominent in chiidhood and aro of com 
monest occurrence In areas where there is lnflarnma 
tion or necrosis Tho various types of these nodules 
(active necrotic epithelioid hyalin and reticular) 
were discussed and depicted on lantern slides made 
from microscopic sections. The speakor discussed 
the relation of these nodules to immunisation 
(especially so-culled cellular immunity) and sum 
marlied the Indirect evidence which seems to link 
them with this function of tho body — thoir location 
in sites of Inflammation their appearance only after 
contact with an external agent, and their increase 
In number where bacteria are most numerous. In re- 
sponse to a question about their vascular supply 
the speaker added that, so far as he can tell their 
circulation is not on open but a closed one 

Dr Mortimer Warren of the Maine General Hospital 
next discussed two Interesting cases of loukemla. The 
first was of the chronic lymphatic typo In a sixty-six 
year old Indian male and the second was of on 
acute type in a nine months old female Infant. 
There was considerable question concerning the 
latter as to whether It was an aente myeloid type 
or perhaps monoblastic (endothelioid type of cell) 
in origin. In the discussion of the cares the short 
duration of leukemia in children was brought out 
as well as the frequent difficulty in classification of 
the younger groups among the patients. 

Dr Cecil Krakower of the Children e Hospital 
Boston gave the final paper on the program a 
discussion of TTnusual Terminations of Leukemia In 
Childhood. Dr Krakower’s presentation was limited 
to six cases of the forty seen in the past ten years 
ot the Childrens Hospital All six showed very 
striking bone marrow pictures hypoplasia to com 
Plete aplaiia of the marrow There was noted a 
marked paucity of infiltration ot leukemic cells in 

the organs at postmortem examination apparently 


due to a disappearance of the cells just prior to 
death. 

At a business meeting following the papers. Dr 
Monroe J Schloslnger was elected President, and Dr 
Beach Hazard Secretary of the Societv Refresh 
raents wero served 


THE CUTTER LECTURE IN PREVENTIVE 
MEDICINE 

The Cutter Lecture in Preventive Medicine for 
1035 was delivered December 4 at the Harvard Medl 
cal School by Dr Milton J Rosenau recently retired 
Charles Wilder Professor of Preventive Medicine nnd 
Hygiene at the Harvard Medical School Dr Rosenau 
►poke on the subject of Epidemics M 

Epidemiology does not confine itself to infectious 
or contagious diseases, but Is the study of disease 
os a mass phenomenon Diseases affect the com 
inanity of Individuals much as they affect the com 
munity of cells which compose our bodies 

Dr Rosenau told of his "discovery’ of an epi 
domic of bubonic plague which occurred In Stmt 
ford-on Avon in 1654 While in Stratford-on Avon In 
1914 at the celebration of the 850th anniversary of 
Shakespeare s birth he examined tho parish reg 
later atrd found the typical rise and fall of mortality 
that characterise an epidemic. This was but a part 
of the great pandomio that swept all of Europe in 
the sixteenth century and cost some twenty five 
million lives Such great catastrophes as this were 
of great import in shaping tho history of the world. 

The typhoid epidemics of Chicago were cited os 
examples of waterborne epidemics. Chicago formerly 
took her drinking water from Lake Michigan only n 
relatively short distance from the vicinity where 
all of the city sewage was emptied. Deaths from 
typhoid fever during this era were extremely numer 
ous, averaging around one thousand each year With 
the installation of the drainage canal and the dis- 
posal ot the sewage Into the Illinois River there 
was an immediate and striking decrease In the In 
cldence of typhoid and dysenteric disease Soon 
the city claimed complete freedom from the disease. 
Then in 1928 a cross connection between the water 
and sewer systems precipitated another epidemic of 
typhoid localised In one part of tho city Diagnoses 
of cases Irregularly scattered throughout the city 
were soon made Dr Rosenau emphasized the fact 
that these latter cases were not ‘new’ but that it 
had become “unfashionable" to diagnose typhoid in 
Chicago, and the outbreak ot the localised epidemic 
had merely served to "bring under cover cases to 
light 

The number of cases required to Justify the desig 
nation of an epidemic is indefinite and largely a 
matter of relativity Twenty years ago rates ot 
typhoid of 15 to 20 were called "residual or "nor 
mal" rotes In the United States At the samo time 
rates in Berlin nnd Pari* were as low as 2 and a 
riee-to 15 or 20 would have promptly been considered 
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as an epidemic in those cities The definition of an 
epidemic is thus seen to be largely an academic 
matter 

A complete understanding of a disease necessitates 
a knowledge of its clinical aspects, its laboratory 
data, and its epidemiology Epidemiology’s con- 
tributions to our knowledge of a disease are ex- 
emplified by the researches of Peter Parnum in 
an epidemic of measles which occurred in the Faroe 
Islands in 1846 Previous to that date there had 
been no measles on these islands for a period of 
sixty five years, a fact that showed there was no 
chronic carrier of the disease Then a person left 
Copenhagen in the Incubation stage of the disease, 
and arrived on the islands while in the infectious 
period, with the result that 6000 persons were in 
volved in an epidemic Only those persons over 
sixtv five years of age, and those in isolated districts 
escaped infection Parnum determined by epidem- 
iological studies that there is no inherited immunity, 
that one infection produces life-long Immunity, that 
the incubation period is fourteen days, and that all 
ages are susceptible (Later studies have shown 
that new born babies of mothers who have had the 
disease are immune for a period of several months 
after birth, due to passage of antibodies through the 
placenta ) He learned that the disease is infectious 
in the pre-eruptive period, and that it is not com 
munifcable in the desquamative stage Its highest 
fatality is in the aged and young 

Errors have been made in epidemiology as in most 
other sciences Malaria was first believed to be a 
waterborne disease by Ronald Ross, all materials 
brought through the port of San Francisco Were 
put through sterilizing processes during the bubonic 
plague, while rats were completely disregarded, 
letters coming from yellow fever districts were 
sterilized for years Pettenkofer believed in mar- 
asmus as the cause of cholera, and Installed a re- 
markable sewage disposal system in Hamburg, which 
failed completely to reduce the incidence of the 
disease Koch applied his knowledge of the cholera 
vibrio to the problem, installed an adequate water 
Bystem, and abolished the disease from the city 
Koch also made mistakes, and although all of his 
work on the bacteriology of tuberculosis was correct, 
some of his epidemiological work was wrong 

"Weber found that diphtheria first appeared in 
Europe in the sixteenth century at about the same 
time as potatoes, that its incidence increased with 
increasing use of potatoes, and that the rate was 
high in cities using many potatoes and low in cities 
using very few potatoes He mistakenly concluded 
that the use of potatoes caused the disease in some 
way 

Farr’s second law that disease increases with in 
creasing density of population is now known to be 
false, andtin realitv dwellers in large cities are less 
smitten by disease than those In rural communities 
It is true that some diseases, such, for example, as 
diphtheria and scarlet fever, are more prevalent in 


cities and may be considered as “herd diseases” On 
the other hand diseases such as malaria and hook- 
worm infestation are mainly rural in distribution 
Dr Rosenau illustrated some epidemiological meth- 
ods by telling how an epidemic of hoof and mouth 
disease was traced to some impure vaccine virus 
which had been imported from Japan for use in 
inoculating calves in the preparation of vaccines 
Epidemics are greatly influenced by movements of 
the population Because of this mobility the amebic 
dysentery epidemic of 1933 was spread over a three 
thousand mile area from its source in Chicago This 
epidemic was also the first example of a water- 
borne epidemic of amebic dysentery, the mass in- 
fection of about 1000 cases being due to inade- 
quate plumbing, and the existence of cross con- 
nections between the sewage and water systems 
The advent of the airplane, and the rapidity of 
travel between widely separated areas have raised 
the serious possibility of initiating widespread epi- 
demics of hitherto comparatively local diseases 


GREATER BOSTON MEDICAL SOCIETY 

The next meeting of the Greater Boston Medical 
Society will be held in the Auditorium of the Beth 
Israel Hospital, Boston, Mass , Tuesday, January 7, 
1936, at 8 15 PM 

PBOORAM 

1 The Effect of Intestinal Enzymes on Insulin, 

Prevention of Digestion of Insulin with Alco- 
hol Harry Blotner, MJD 

2 Visualization of Postgonorrheal Complications 

Boris Greenberg, MD 

3 Studies in Gout B M Jacobson, M D 

4 A Method for the Prolongation of the Effect of 

Medication H L Naterman, M D 

5 Some Effects of Diet Restriction in Patients with 

Heart Disease S Proger, Mh> 

6 The Quantitative Study of Nasal Obstruction 

H, J Stemstein, M.D 

7 The Prevention of Anemia in Pregnancy M B 

StrauBS, MD 

Physicians and medical students are Invited to at- 
tend 

H Linenthal, MD, President, 

D B Stearns, MD., Secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance), Tuesday 
evening, January 14, at 8 15 PM 

PB0GBA2I 

Presentation of Cases 

The Physiology of the Elephant By Dr Francis G 
Benedict 

Medical students and physicians are cordially in- 
vited to attend 

Marshall N Fulton, M D , Secretary 
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MASSACHUSETTS GENERAL HOSPITAL 

A Clinical Meeting of tho Staff of the Clifldrcna 
Medical Sendee will bo bold in tho Ethor Domo on 
Friday January 3 at 12 noon Dr Tcfft will pre- 
side 


WILLIAM HARVEY 80CIET\ 

Tho next meeting of the William narroy Socletv 
will bo held Friday January 10 In tho Auditorium 
of the Both Israel Hospital Boston at S 00 P M 

rEOORAM 

Speaker Dr H. Houston Morritt Instructor in 
Neuropathology Harvard Medical School 
Subject Syphilis or the Noitoub System. 

Chairman Dr Abraham Myerson Professor of 
Neurology Tufts College Medical School 


THE EXECUTIVE BOxVRD OF THE CATHOLIC 
HOSPITAL ASSOCIATION 

Tho Officors and Executivo Board of the Catholic 
Hospital Association of the United States and Can 
ada annonneo that the Twonty First Annual Con 
rcntlon of the Association Is to be held at tho Fifth 
Regiment Armory Baltimore Maryland, June 15 to 
19 1936 under the patronage of His Excellency 
Tho Most ReTorond Michael J Curley Archbishop 
■of Baltimore. . 


SOCIETl MEETINGS COX GUESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
8EOINNINQ MONDAY JANUARY 6 1936 

Monday January 6 — 

S 16 PAL New England Heart AwoclaUan. P ter 
Bent Brigham Hospital. 

Tuesday January 7 — 

3 SO P 31 Pediatric Word X Ult Maseachusett* Ere 

and Ear InOrmary 

7 4 PM. Gardner Auditorium^ State House. Boston 
FarchoanalyBi* and Mental Health. Jacob Kasanln 

mJd 

3J5 PAL Greater Boston Medical Socletv Audi 
tori urn Beth latnel Hospital Boston. 

Wednesday January 8 — 

tl M Cl l nlco Pathological Conference Children t 
Hospital 

Thursday January 9 — 

*8 JO 0 20 A.M Clinic Surfi'a! Staff of the Pet«r 
Bent Brigham Hospital nt the Peter Bent Brit 
ham Hoepltal 

*** 30 PAI Medical Clinlo at the Peter Bent Brigham 
Hospital. 

Friday January 10 — 

5 PJ[. William Borver Society tudltorlum Bath 
Israel Hospital Boston 

Saturday January 11— 

*10 12. Staff round* at the Peter Bent Bricham Hos 
/ pltaL 

Sunday January 12— , _ . . 

4 PAL Free public Lecture Harva ^ ^ 

Building D Longwood Avenue Cofraetlc* Site 
and Dongcrmu by J H. BlalsdelL M D 

_ Open to the medical profe*Jloru Ar .. . 

^ iOpen to Fellow* of the Ma*aachtt-Ott* Medical Society 

January 2— Faulkner Hoirltal Clinical Meeting at 5 P^M. 
January 3— St. Elltabetb * Hoepltal Infantile Faralyri* 
vaccine ileetlnp nt S 16 PAL 


January 3— Maeanchuaetta Goneral HoapItaL Clinical 
Moo tine of the Staff of tho Children* Medical Service 
9eo notice elflewhero on thla pate. 

January 6— New England Heart Association, Peter Bent 
Brigham Hospital at 8 16 P IL 

^•nunry 7 — Greater Boaton Medical Society See page 

January B— Fitchburg Cancer Clinlo Burbank Hospital, 
y AAL to 12 3L 

January 9— Medical Clinlo at tho Potcr Bent Bricham 
HoapItaL See page jfl. 

January 10 — William Har\©> Society See notice else- 
where on this page. 

January 14— Harvard Medical Society See pare <0 
January E7 — Springfield Medical Association 
February 24 to May 16— International Medical Post 

g -aduato Courses ! n Berlin. See page 3 11 Issue of 
ecember 12, 1935 

Juna 15 19— The Executive Board of the Catholic Hos 
pita! Association See notice elsewhere on this page 
September 1935— First International Conference on 
Fever Therapy 8eo page U B Issue of December 6 

DISTRICT MEDICAL SOCIETIES 
ESSEX NORTH DISTRICT MEDICAL SOCIETY 
January 8 — Meeting at the Riverside Tavern, Haver 
hUh at l 3 JO PAL 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
January 8 — Wednesday Danvers State Hospital Hath 
orne Clinic 5PM Dinner 1 PAL Speaker Dr Hos- 
kins. 

February 5 — Council Meeting Boston. 

February 12 — Wednesday Addison Gilbert HoapItaL 

Gloucester Clinlo 6PM Dinner 7 PAL Speaker ana 
subject to be announced later 
March 4 — Wednesday Lynn Hospital Clinlo 5 PAL 
Dinner 7, PAL Speaker Dr Timothy Leary Subject 
Arteriosclerosis. 

April 1— Wednesday Essex Sanatorium, Middleton 
Cltnla 5 PAT Dinner 7 PM. Speaker Dr Richard IL 
Overholt of the Lahey Clinic. Subject Cheat Surgery 
May 7 — Thursday Censor* Meeting 
May 13 — 1\ ednesday Annual Meeting Salem Country 
Club. Dinner at 7 P H. Speaker Dr Paul White Sub- 
ject to be announced later 

R. E. STONE* M.D„ Secretary 
88 Lotbrop Boulevard Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 
Meeting* are held on the eecond Tuesday of January 
March and May at the Weldon Hotel GreenfleM, at 
11 AAL 

CHARLES MOLINE M.D Secretary 

Sunderland. 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
Meeting* to be held at the Bear Hill Golf Club at 
1-.15 PAL 

January 6, March 11 May 6. 

K- I* 2IACLACHLAN M.D., Secretary 
1 Bellevue Avenue Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

January 23— Hotel Ken more at 8 PAL Subject “Com 
pulrfory Sickness Insurance. Speaker* to be announced. 

February 25 — Massachusetts Memorial Hospitals at 
8 PAI Papers by the staff. 

March 31 — Hotel E>nmore at 8 PAf Dr Benedict F 
Boland — ‘Cauterisation of the Cervix Uteri Using Various 
Electrical Methods Illustrated with lantern slides. 

May — Annual Meeting (Place date and subject to be 
announced.) 

The censor* meet for the examination of candidate* 
May 7 1936 November B 1516 

FRANK S. CROTCKSHANK, 1LD- Secretary 
1_1« Beacon Street, Brookline. 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
January 16 — Ooddard HoapItaL Subject and speaker* 
to be announced later 

March 19 — Plymouth County Sanatorium South Han 

*OB- ) 

April 16 — Brockton HoapItaL 
May 21 — Lakeville State Sanatorium 

O A. MOORE. M.D Secretary 
167 Newbury Street, Brockton. 
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SUFFOLK DISTRICT MEDICAL SOCIETY' 

Lt&^t f^Fenwaj 
D M^ch te i^-Itee n ttaT ^ B o s ton 

O L * r D f " 

. T r K3A~r«f ”S? M <k a x L | g s 

The medical profeesloa Is cordially Invited to attend 
all of those meetings 

-ROBERT L DeNORMANDIE, M.D , President, 
CHARLES C LUND MD Secretary, 

FRANCIS T HHNTER,MD onMealcalIilbrary 

WORCESTER DISTRICT MEDICAL SOCIETY 

6 16 a Tl7 St rC supper C1 ^30 W ^ BusS^eSC 

and sclentLflc program ... 

ohrnarv 12—' Wednesday evening Worcester State 
Hosptol! WoJcesilr, Miss ^Dinner and scientific program. 
Subjects of program to be announced later 

MarrH 1 1 — Wednesday e\enlng Memorial Hospital, 
Worcester'^s^Dlnner and I sclentlflc program Sub- 
jects of program to be announced later 

Anrll 8— Wednesday evening Hahnemann Hospital, 
Worcester Mass Dinner and sclentlflc program Sub- 
jects of program to be announced later 

^—Wednesday afternoon and evening Annual 
Meot&gofT Society Time, place and details of program 
W be announced In an April issue of the Journal. 

ERWIN C MILLER, M D , Secretary 
-27 Elm Street, Worcester 


BOOKS RECEIVED FOR REVIEW 

Diseases of the Skin Frank Crozer Knowles 
Third Edition 640 pp Philadelphia Lea & 
Feblger ?6 50 

Thfirapeutique Hydro-Cllmatologlque des Maladies 
du Foie et des Voles BUlalres. Paul Carnot, Maurice 
Villaret, and Rend Cachera. 152 pp Paris Masson 
et Cie 20 fr 

Apparell Clrcutatolre Ch Laubry 186 pp Paris 
Masson et Cie 22 fr 

Pathologie Digestive P Harvier 162 pp Paris 
Masson et Cie 22 fr- 

The Diagnosis and Treatment of Diseases of the 
Heart Henry A. Christian 373 pp New York 
Oxford University Press $6 00 

The Diagnosis and Treatment of Disorders of 
Metabolism James S McLester 32S pp New 
York Oxford University Press $5 00 

The Diagnosis and Treatment of Variations in 
Blood Pressure and Nephritis Herman O Mosen 
that 616 pp New York Oxford University Press 
$9 00 

Tumors of the Urinary Bladder Edwin Beer 166 
pp Baltimoie William Wood £. Company $3 50 

A Marriage Manual A Practical Guide-Book to 
Sex and Marriage Hannah M Stone, and Abraham 
Stone 334 pp New York Simon &. Schuster $2 50 

The Treatment of Acute Poisoning H L Marriott 
45 pp London John Murray 5s net 

Classical Contributions to Obstetrics and Gynecol 
ogy Herbert Thoms 265 pp Springfield and Bal- 
timore Charles C Thomas 54 00 


BOOK REVIEWS 


New Pathways for Children with Cerebral Palsy 

Gladys Gage Rogers and Leah C Thomas 167 pp 

New York The Macmillan Company $2 50 

In this small book a new note of hope is sounded 
for children disabled by the various forms of 
cerebral palsy There is so much more that can be 
done The authors have not only given us a Vision 
of this hut also have outlined a practical and com 
prehensive program Dr Robert B Osgood, in speak- 
ing of the inadequacies of the usual methods of 
therapy in the introduction to the hook states 
“Equanimity and the banishment of fear and dis- 
couragement are immensely more important in re- 
habilitation than drugs which lessen anxiety, and 
operations which diminish spasticity ” Optimism 
tempered with common sense radiates from every 
page For, as the authors state again and again, 
these patients rarely can be returned to normal 
physical function. With intelligent guidance, how 
ever, ail of them can obtain much physical im 
provement, education in its truest sense and a sat 
isfactory adjustment in the present day world with 
its modicum of enjoyment and accomplishments 
This book with its description of games, physical 
exercises, apparatus, pedagogic methods and lists 
of books and toys particularly adapted to this 
group of handicapped children, can he recommended 
without reservation to physicians, physiotherapeu- 
tists, teachers, and especially parents, who are chal 
lenged by the problem of cerebral palsy The authors 
at their special camp, “Robin Hood’s Barn", have 
to a large part developed the methods described, 
and in their work have grown in ripe experience and 
that breadth of soul which this book epitomizes 


A Text Book of Fractures and Dislocations Cover- 
ing their pathology, diagnosis and treatment Kel 
logg Speed Third Edition, Thoroughly Revised 
1000 pp Philadelphia Lea & Feblger $11 00 

The Third Edition of Kellogg Speed’s “Fractures 
and Dislocations” indicates the continued usefulness 
and popularity of this volume of exactly 1000 pages 
and over a thousand illustrations The First Edi 
tion was published nearly twenty years ago The 
revision has apparently been thorough and it has 
been hard for the reviewer to find any of the newer 
operative or nonoperative methods of proved worth 
in the treatment of fractures or dislocations 
(with which he is familiar) which have not been 
mentioned and usually described The author, fre 
quently gives his own opinion as to the efficiency 
of these methods and the wisdom of their concep- 
tion. Dr Speed's wide experience and dispassion 
ate attitude make us wish that this personal touch 
appeared more often The indications for or against 
open operative attack and the general plan of op 
erative procedures are all sound and well set forth 
The limits of the book apparently precluded the 
inclusion of many of the finer details of technique 
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upon Tillich bo much of tho complete buccobb of 
bone and Joint surgery must depend The biblio- 
graphical references following each chnptor make It 
poaalblo, however for tho Burgeon to acquaint him 
eelf with these details It would be wiso for him 
to acquire thla knowledge before ho essays to per 
form for the first tlmo an operation on the bones 
following a frncturo or to open a joint for the pur 
poso of repairing on Internal dorangcment 

The *flrst three chapters comprising about one 
hundred pages discuss tho gonoral principles nn 
derlying tho treatment of fractures b> both closed 
and open methods and the mechanism and treat 
ment of dislocations Tho remaining twenty-one 
chapters are arranged under anatomical headings. 

The amount of tho text and illustration In rela- 
tion to clinical importance and frequency of lesion 
seems well allotted The format of the book as to 
headings and subheadings is excellent the index 
Is inclusive and tho clarity of type and illustrations 
confer credit on the publishers 


Poliomyelitis. A handbook for physician* and mid 
ical students Based on a study of the 1931 ep! 
demic in New York City John F London and 
Lawrence W Smith With a section on the ortho- 
pedic after-care of tho disease by Garry DeN 
Hough Jr 275 pp New York The MacmlUan 
Company $3 00 

This handbook based on a study of the 1931 epi 
demic of poliomyelitis in New York City ia pri 
marily a record of the observations of the authors 
on a large amount of clinical and pathological ma 
terlal comprising approximately 1 000 cases admit 
ted to the Willard Parker Hospital with thirty-one 
autopsies together with an analysis of some 1 400 
additional cases in other communicable disease 
Hospitals 

Tho volume contains the usual historical review 
giving the landmarks in the development of our pres- 
ent clinical concept of the disease with bibllograph 
leal references The chapter on etiology and path 
ogenesls is perhaps too largely devoted to earlier 
theories and beliefs whioh hare not materialized 
The pathological and clinical sections or© the best 
portions of the book. They include comprehensive 
descriptions of material from the cases studied with 
original observations Tho restriction of the Inves- 
tigations to the single outbreak doubtless accounts 
for the limitations of the chapter on epidemiology 
It does not appear particularly useful to devote a 
separate chapter to nomenclature and classification. 
The symptomatology Is well written and support 
by numerous individual esse histories which clearly 
portray the disease especially In its early stages. 
One cannot but feel that the authors’ views on pro- 
phylaxis and specific treatment are based to a oon 
slderablo extent on material which Is hardly ready 
1o be incorporated In a handbook. The book en s 
with a suitable outline of the essentials in the after 
care of the disease 


Disease* of the Thyroid Gland Arthur E Hertxler 

Third Edition Entirely Rewritten. 348 pp 

St. Louis The 0 V Mosby Company $7.50 

As stated by the author this book represents the 
expression of an Individual opinion and experience 
One who Is interested in goitro cannot always 
agree with Dr Hertxler in some of his conclusions 
It is but fair to say however that these conclusions 
have been arrived at after a large personal expert 
ence, a close contact with the cases both before 
and after operation and a laboratory study of the 
material Dr Hertxler has written profusely on the 
subject of thyroid diseaso and has interested him 
self particularly from the histological and pnthalogi 
cal viowpolnt 

The book 1 b written In simple English. All 
phases of goitre and the complications of thyroid 
disease are considered. A section is included on 
the hospital management of goitre patients and a 
chapter on the technique of the operation upon the 
thyroid gland ia Included The Illustrations are 
good and anyone who is Interested In the subject 
or goitre will find the perusal of this hook prac 
tl cable 

1 d Live It Again E J O Mearo. 824 pp Phila- 
delphia J B Lipplncott Company $2.50 

O’Meara has given us in his memoirs a vivid story 
of the life of an officer in ihe Indian Medical Serr 
ice An old Guy’s man he fortunately rotalnod hi£ 
first pictures of India and his ability to put them on 
paper To those familiar with Baden Powell Our- 
son and Younghusband much of the content will have 
a familiar ring One can but conclude that after 
years of ardent service he Is certainly one of those 
fortunate persons who have found life something to 
be enjoyed rather than simply endured 

Living Along with Heart Disease Louis Levin. 126 

pp New York The Macmillan Company $L50 

This short volume Is one of the best books writ 
ten for the lay public that has appeared in recent 
years There are many physicians. Including the re- 
viewer who doubted the value of the wave of popu 
larisation of medical knowledge that has swept over 
our country However one cannot have much 
doubt about the merits of this treatise for general 
lay consumption in fact it can be profitably read by 
most practitioners Although the point of view ex 
pressed is an optimistic one, the subject matter la 
treated in a most ihteresting and truthful fnshion. 
There are vdry few patients with heart disease who 
could be harmed by reading this book, and many 
to whom It would be very profitable The style of 
the book has an unusual charm which 1s possessed 
by too few of our current medical writers It out 
Lines In simple form and In interesting language 
the various problems concerning heart disease This 
is done so that the average reader can understand 
its full significance. It can be highly recommended 
to both the laj public and the medical profession 
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Transactions of the American Gynecological So- 
ciety Edited by Otto H. Schwarz Volume 59 for 
the Year 1934 St Louis C V Mosby Company 

This volume of the Transactions of the American 
Gynecological Society is a collection of all the pa- 
pers presented at the regular meeting for the year 
1934 As would be expected these transactions pre- 
sent a cross section of the best American achieve- 
ments in the fields of gynecology and obstetrics 
The reading of such a collection of papers each 
year would repay any physician interested in either 
of these fields 


Medical Practitioners In the Diocese of London, Li- 
censed under the Acts of Henry VIII, C II An 
Annotated List 1629 1725 J Harvey Bloom and 
R Rutson James 98 pp Cambridge The Uni 
versify Press $1 75 

This is an annotated list of the physicians and 
surgeons licensed as medical practitioners in Eng- 
land by the various bishops of London under an 
Act of Parliament in the reign of Henry VIII By 
this act bishops were empowered to license prac- 
titioners after recommendation by three qualified 
medical men, and examination Lists of those so 
registered between 1529 and 1725 are given In 
many cases there are brief notes about the individual 
compiled from well known sources These lists are 
valuable as a matter of record and should prove 
most useful for reference As an appendix, various 
forms of certificates used are given and there is a 
list of the bishops during the period of these regia 
trations The little book is carefully Indexed and 
finely printed 

Many of the names listed are of well known phy- 
sicians and surgeons William Clowes, William 
Gale, John Fryer, William Cheselden, John Choke, 
a chemist and a notorious quack, Thomas SafEold, 
another well known charlatan, and names of lesser 
Importance 

In general, the system of licensing seems to have 
been efficient With few exceptions, only those men 
who had had a long apprenticeship were recognized 
The certificates of competency were often signed by 
important individuals, among whom may be men- 
tioned Sir Hans Sloane and John Evelyn, the 
diarist 


Clinical Tuberculosis Edited by Benjamin Gold- 
berg Volumes I and H M 19 pp Philadelphia 
F A Davis Company $22 00 net. 

This work which the reviewer believes well merits 
the adjective “monumental” consists of two large 
volumes, the total weight of which is over eight 
pounds, with neaily 2,000 pages replete with many 
illustrations, desciiptive diagrams, tables, cuts, etc, 
and a thirty-eight page index. The list of contribu 
tors contains many names with whom the reviewer 
does not happen to be familiar but others represent- 
ing the best that there Is in the field of tuberculo 
sis Among these might be mentioned Drolet, 


Alexius Forster, the late Carl Hedblom, Ralph Mat- 
son. and the late Ray Matson, Edgar Mayer, George 
Omstein and others 

In the first volume, which consists of twenty-two 
chapters, is a most important contribution by 
Godias Drolet on the "Epidemiology of Tuberculo- 
sis,” and another, “The Pathologic Physiology of 
the Tuberculous Lung” by Pol N Coryllos which 
is divided into five sections with a particularly valu- 
able one on intrapleural pressures and their effects 
on the tuberculous lung, which subject is all impor- 
tant in pneumothorax work. Omstein and Ulmar 
discuss the physical diagnosis of tuberculosis and 
its classification m three chapters, Holli3 Potter con- 
tinues on the xray findings and Dr Goldberg him- 
self its diffeipntlal diagnosis, prognosis, prophylaxis, 
home treatment, treatment by rest, exercise and oc- 
cupation, diet, medicinal, symptomatic and tubercu 
lin therapy in separate chapters Edgar Mayer dis- 
cusses the Balt restricted dietaiies in tuberculosis 
and Matson takes up pneumolysis and with his 
brother, Ray 1 , oleothorax and other operations 
In the second volume, containing twenty six chap- 
ters and an index, Hedblom discusses the extra 
pleural thoracoplasty and Dr Mayer, as is to be ex- 
pected, takes up the question of sunlight treatment 
Alexius Forster of Colorado Springs writes on the 
subject of climatotherapy Tuberculosis of other 
organs and parts of the body is taken up by 
authoritative writers on the subject The final and 
particularly Important chapter in the second vol- 
ume is the one on “The Psychopathology of the 
Tuberculous” by Clarence Neymann 
This work of Dr Goldberg’s contains almost too 
much information to be of value for students and 
general practitioners, but it certainly should be on 
the shelves of all sanatorium libraries and will be 
invaluable for specialists and students in this par 
ticular subject It is a distinct and worthy contribu 
tion to the already enormous literature on tuber- 
culosis 


Diseases of the Nervous System A textbook of 
neuiology and psychiatry Smith Ely Jelliffe and 
William A White Sixth Edition, Thoroughly Re- 
vised 1175 pp Philadelphia Lea & Feblger 
?9 50 

This well known textbook, considered by the re- 
viewer to be the most complete book of Its kind cur- 
rent in neurological literature, has been revised for 
a new edition, six years after the previous issue 
The bulk of the book has not been increased, in 
spite of many additions, due t6 a clever device of 
making each page somewhat longer, so that there 
is more material in an equal number of pages New 
methods of examination have been added and there 
are many changes in the chapters on the vegetative 
nervous system and the endocrinopathies This 
book, which has been strongly endorsed by the med 
ical profession in the past, should be welcome in its 
new dress 
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BLOOD IODINE STUDIES IN RELATION TO 
THYROID DISEASE* 

Basic Concept 0£ Tlie Relation Of Iodine To Tho Thyroid Gland, 
An Iodine Tolerance Test 

HI J PERKIN, B.S ,1 FRANK H KAITEA MJI t AND RICHARD B CATTELD, MJ) t 


INTRODUCTION ' 

IP Eomo of tho fundamental facts regarding 
-» thyroid secretion aro discussed before the 
preliminary report of onr experiences with 
blood lodino determinations and the iodine tol 
ernnee tests are recorded by n J Perkin, it 
will make it more rcadilj possiblo for readers 
who have not been particularly interi %ted in 
thyroid conditions to comprehend the remarks 
about blood iodine. 

We have known now for a great many years 
that tho accretion and secreting activity of the 
thyroid gland are ultimately linked with iodine 
that during its stages of overactmty tho thyroid 
gland is in a state of hyperplasia and that dur 
£ng that atago there is an abnormally low con 
tent of iodine within the thvroid gland itself 
(Marine and Lenhart 1 , Cattell 1 ) 

It is possible now to extract by hydrolysis 
and precipitation a crystalline substance known 
os thyroxine (KcndaU 8 ) which has nil of the 
physiological properties of thyroid extract Ibis 
active principle of the thyroid contains sixty nve 
per cent Iodine and it is now quite generally nc 
cepted that the effectiveness of thyroid material 
to bo employed therapeutically is proportional 
to its iodine content It is, therefore, ovident 
that the iodine content of the thyroid is related 
to the activity of that gland and is a probable 
indication as to whether the thyroid is storing 
its active principle or is pouring it ont into 
the blood stream to stimulate tlie rapid heart 
action and increased metabolism observed in hy 
perthyroidiam , , , , , 

To understand the reasons why blood iodine 
is usual h elevated in patients with excessive 
thyroid secretion (hyperthyroidism) and to 
grasp the basis of the blood iodine tolerance 
test as developed by Mr Porkin, it is necessary 
to review some of the changes which take place 
in the thyroid during its secreting activity in 

From th. Ulw C1BI01 TM 
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hyperthyroidism (hyperplasia), tho histologic 
and chemical changes winch take place m the 
gland os the result of tlie administration of 
iodine (Imgol’s solution) at this time (mvo- 
lntion) and tho relation of the histology in the 
normal gland to the iodine content. 

Tho glandular unit of thyroid activity is a 
ring of epithelial colls Bnrrounding on acinous 
overfilled (involution), moderately filled (nor 
Rial) or Bcnntlly filled (hyperplastic — hyper 
thjTOidism) with what probably represents the 
vehlclo (colloid) containing the active principle 
of the thyroid Becretion 

When tho thyroid gland is secreting normally, 
it appears as shown in Figure 1 The epithe- 



1 Z 3 

Diagrams 1,2,3 

<2. Pap ///dry Projection 

PiatTRE 1 DlarrmTnmfttta reprcMnUtlon of th« normal thyroid 
nnlL Tho acnraa flll*U with a modomta amoont of colloid and 
llnod with normal cubotdaJ epithelium 

riOtmU — Dlarrommatlc re pracen lantern of the thyroid onlt 
In bjfp^TthyrohSlam. Not* the email amount of colloid within 
the adnua, tb papillary projection (a) Into tha ftcJnua and lha 
colamnar type of epithelium linlojr tho acjmia 
FIGURE S. niaarammatto rtpreeenUtion of tha thyroid cult 
of a patlaot with hyperthyroWlam after treotr ant with lodlrte 
N te tho change dee limited aa Inrolatlon, a lanra amount of 
oollold In th ednut dilatation of tho adnua and flat la act Ira 
epithelium Unlnc tha adnna. 

hum lining the acinus wall be flat cuboidal m 
character There will be a moderate amount of 
colloid material within the acinus and the iodine 
content of the gland m terms of milligrams of 
iodine £er gram of dried gland will be found 
to be within normal limits (Approximately 2 0 
milligrams ) 

When a patient develops primary hyper 
thyroidism or exophthalmic goitre, then certain 
histologic and chemical changes take place within 
the thyroid gland and the epithelium surround 
ing the acinus becomes high columnar in char 
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actei, its acinar maigm becomes crinkled and 
pi ejects into tlie acinus m a papillary-like form 
and the amount of colloid m the acinus is im- 
piessively diminished, as shown m figure 2 

During this stage of In pei plasm and glandu- 
lai activity, the iodine content of the thyroid 
drops stnkingh m terms of milligrams of iodine 
pei gram of dned gland until it is often as low 
as 0 4 of a milligiam pei giam of dried gland 
(Marine and Lenhait 1 , Cattell 2 ) It is during 
the stage of excessive and abnoimal thyroid 
activity that the thvioid gland diseliaiges its 
contained iodine and it is m this state of thy- 
loid abnormality that high values of iodine are 
tounTl in the blood stream 

Since the iodine fiaction of thyioxine is nec- 
essary to make it active since the aijiount of 
colloid m the thyroid m the patient with hyper- 
thyroidism is stiikmglv diminished, since the 
blood iodine m this state is found elevated and 
the iodine content of the thyioid low, one can, 
of course, theoieticallv assume that the meiease 
' m blood iodine is evidence of an increase m cir- 
culating tlmoxine That this is 'possibly so is 
made fuithei piobable bv the information pre- 
sented by- Mi Pei km m cliait 1 m which the 
diop m blood iodine value, similai to the diops 
m metabolisms aie shown befoie opeiation, three 
months aftei opeiation and six months aftei 
op elation 

If one now adnnnisteis iodine (Lugol’s solu- 
tion'i to the patient with/ excessiv e thyioid ac- 
tivity (hvpeithyioidism) at tins time very defi- 
nite changes take place m the patient clinically, 
m the blood iodine, m the histologic appearances 
(involution) of the aland and m the iodine stor- 
age m the tlmoid gland as shown m figure 3 
The epithelial cells lining the acinus are flat- 
tened and within the acinus there accumulates 
a laige amount of colloid matenal (involution) 
The blood iodine diops and the amount of iodine 
mi thm the thyioid gland uses sharplv until it 
may be as high as 8 0 nnlligiams of iodine per 
gram of dried gland Duung this stage of in- 
volution there are, usually m 90 pei tent of 
the cases (Cattell-) clinical evidences ot lelief 
as indicated bv a diop m basal metabolism and 
pulse late and a gam in weight Having op- 
erated upon several thousands of tlmoid glands 
duung this stage of involution, we know also 
that tlieie aie gioss changes in the gland at 
the time which as the lesult of the accumula- 
tion of such laige amounts of colloid in the 
acinus are quite obvious to anvone expenenced 
with tlmoid siugerv The gland becomes stnk- 
mglv firm the vasculai and lvniph channels be- 
tween the lobules as the lesult of acinar disten- 
tion become foi a time obstiucted (Mai me and 
Lenhart 1 ) the vasculai ltv of the gland dimin- 
ishes and its diffusion of tlmoxine through the 
lymphatics because of then obstiuction also 


limited This plus the possible mechanical ef- 
fects of the piessiue of excess colloid in the 
distended acinus upon the epithebal cells lin- 
ing the acinus (Manne and Lenhart 1 ) is the 
piobable leason why involution as brought about 
by Lugol’s solution oi any otbei form of iodine 
results m such a piompt but temporaiy improve- 
ment m the clinical symptoms m patients with 
hyperthyroidism 

We have for yrnars appi eciated and maintained 
that the effects of iodine upon patients with 
hyper tliynoidism weie not to cuie them of hypei- 
thyioidism but to bung about a tempoiary im- 
piovement duung which time surgery can be 
more safely earned out 

It is piobable fiom the clinical course of pa- 
tients with hvpeithyioidism on iodine that the 
thyioid gland adapts itself to the distention of 
its acinus with collfiid, that the teinpoianly le- 
stucted blood supply partly lesumes its abnoi- 
mal amount and that tempoianlv obstiucted 
lymiph channels as they adapt themselves to the 
new conditions are leopened (Mamie and Len- 
hait 1 ) This lesults then m a letum ot the 
seveie symptoms of hypeitlmoidism, meieasmg 
tachycardia, weight loss and mci eases m basal 
metabolism Iodine becomes less effective m 
maintaining this clinical l emission and the pa- 
tient is then, so-called iodine fast The period 
of nnpiovement dining which the opeiation 
could have been moie safely done has been lost, 
and it is not possible again to get the same strik- 
ing iodine nnpiovement m the patients even 
though they be taken off loebne foi seveial weeks 
and put back on it again aftei this interval 

It is foi the above leascms that we have al- 
ways mged upon physicians that if then pa- 
tients aie not to be opeiated upon, they may 
giv e them all the iodine they choose, but if they 
aie to be opeiated upon that they be sent to the 
suigeon not having had iodine, in oidei that 
he ma\ give it to them, observe the penod of 
maximum improvement and opeiate upon them 
thus with gieatei safety at that time 

To epitomize then om knowledge of iodine in 
h ypertlm oidism exclusive of blood iodine 
When we have hyperthyroidism with hyper- 
plasia there is a low iodine content within the 
thyroid gland At tins time the gland leaks its 
iodine into the blood stream and is unable to 
store it Tins hypei plastic gland of hyperthy- 
roidism' has, however, a tiemendous thirst or 
affinity foi iodine and if iodine, usuallv Lugol’s 
solution in any foim be given at tins time, it 
will piomptly (liteially within an houm or 
an lioui and a half, see iodine toleiance charts) 
be accepted and stoied m the gland as shown by 
the iodine toleiance curve Following this with- 
in foiu to ten days, theie will be a marked 
change in the thyroid gland (involution) which 
will lesult in a temporary improvement m the 
clinical pietme of by perthyioidism 
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Paht IT 

Biochemical mv estigation lias done mncli to 
elucidate more elenrh some of the physiological 
factors nSsocinlctl with tin rout iWas Of re 
rent roars, improved methods of qnnntitntive 
Wood iodine estimation linn nmri firmly or 
iablisbod tlic presence of an abnormal iodine 
metabolism associated ruth nn rinsed phvsio 
logical antivitv of the thyroid gland In cbn 
deal hyperthyroidism, tin re nmiilli mists n da 


with primary liyporfbyroidism, thirty five pa 
tients with adenomatous goitre and secondary 
hyperthyroidism and thirty two patients 
checked three and m some instances, sir months 
following subtotal thvTouleetomj for hyper 
tin nudism Patients having other conditions 
known to influence the blood iodine level such 
as gallbladder disease, elevated temperature or 
treatment with iodides for conditions other than 
tlnroid lisinse, were not included All other 
cases nero included Except in the group of 
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mase in the iodine of the tlnroid gland can 
otintnnt with an increase of incline in the 
nd nnne In order to pluoe the relationship 
f the blood iodine to thrroid disease on i firm 
r basis the present stuch was undertaken. 

Tiie gronp of cases studied to date an' 
ofdcd herewitli, number fonr hundred and 
tt < r -«ii This group included blood 5 ° du ’® ”, 
nantlons on one hundred and twelve 

mhvi duals, one ] im ,dred and eleven patiwm 

adenomatous goitre and no elm t 
one hundred and stventv four \ 


SSSSii 


norn ml individuals, the blood was secured from 
the patient in n fasting and basal state The 
sex was not differentiated since we hove not 
found any appreciable difference m blood iodine 
levels between men and women 
The method of blood iodine analysis devel 
oped by one of ns (U J P ) and reported 
elsewhere' has been used with success, to an 
error of less than ten per cent lnj'over eight , 
thousand nnahaes 
Tile blood iodine range on one 
•'’Ur normal individuals i. 

3?,’ 
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18 3 g amm a per cent with an average of 6 6 
gamma per cent One gamma is synonymous 
with, one microgram and is equivalent to 001 
milligrams Seven normal individuals had a 
blood iodine concentration in excess of ten 
gamma per cent Two of these individuals were 
surgeons whose frequent contact with iodine 
might account for the increased blood concen- 
tration One individual was of the nervous 
Latin race and temperament and consistently 


patients were nontoxic, the ('surgically re- 
moved thyroid showed secondary hyperplasia 
In the remaining four cases there was no evi- 
dence of thyroid toxicity (See chart 1 ) 

In one hundred and seventy-four eases of 
primary hyperthyroidism, the blood iodine 
range varied from 2 0 to 149 gamma per cent 
with an average of 21 0 gamma per cent Of 
this group fifty-two eases or 30 per cent had a. 
normal blood iodine m the presence of clinical 


CHART 2 



Straight lines join blood Iodine values of patients clinically 
improved 

Dotted lines join blood iodine values of patients ■with clinical 
recurrence 


showed an elevated blood iodine concentration 
The elevation of blood iodine m the other four 
cases could not be explained Ii respective of 
this group we have tentatively adopted ten 
gamma per cent as the upper normal limit by 
our methods (See chart. 1 ) 

The blood iodine of one hundred and eleven 
clinically nontoxic adenomatous goitrous indi- 
viduals was found to vary from 2 0 to 12 8 
gamma per cent with an average of 6 6 gamma' 
per cent Of this group, there were eight cases 
in which a blood iodine concentration of 10 
gamma per cent was exceeded In four of 
these eight cases, although clinically the 


and microscopical evidence of hyperthyroidism. 
Six of these fifty-two patients were m iodine re- 
mission but had no jodine therapy for at least 
one week prior to the test While we are unable 
to satisfy ourselves as to the reason why 70 per 
cent of this entire group of cases should pre- 
sent an elevated blood iodine and 30 per cent 
a normal blood iodide, there are certain fea- 
tuies of this latter group which have attracted 
oui attention In this 30 per cent group fall 
the more severe cases of the entire group m that 
they usually did not appear to respond so effec- 
tively to iodine therapy preoperatively, and as 
a result, two-stage operative procedures were 
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more ofton necessary Sncli operative prace 
auras vyero required in niuoteen awes or 36 5 
p<ir cant of this latter group while w all hypor 
thj-roul patients passing through the Clime, 22 
par cent require two-stngo operations Pn 
mary hyperplasia with irregular Involution of 
the excised thyroid was a consistent finding in 
patients from this group 
The blood loduio range of thirty the mill 
wdnals having adenomatous goitre associated 
mtti clinical toxicity varied from 3 0 to G6 5 
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hhUtTOftt three months after operation, the 
blood iodine in seven patients was still elevated 
above the upper normal limit, it was markedly 
decreased, relativo to the preoperative blood 
iodine. Six patnmts had an elevated blood 
l<xlme three months postoperatn ely and four 
of those six cases had cluneal evidence of per 

* l!nd -t^ tlTu (D , 0tted «n«-d*»rt8 

r, mid 3 > - 411 ‘he cases of persistent hyper 
thjroidism were observed three months after 
tneir first operation, before winch they had 
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clinical ncarmict r»««* w>t bow drop la blood lodin* in 
chart J jura licit drop la baaat m*t*boIiam la thl* chart. 


per cent with on average of 20 2 gamma 
Per cent (chart 1) Of this group eieht cases 
<>r 23 per cent had a normal blood iodine in 
ihe presence of ebmcal hyperthvroidism Four 
of these eight cases wore serious enough to war 
two-stage operative procedures 
In twenty six patients who had subtotal thy 
^dectomy for hyperthyroidism, a striking de- 
crease in blood iodine concentration, parallel 
the decrease in basal metabolic rate, was 
found three months postop erativelr in those 
where clinical improvement was present. 
The blood iodine relationship is shown graphi 
ca % m chart 2 and the corresponding basal 
hiotabohc rates of the same patients in chart 3 


normal blood iodines In new of this, we shall 
be interested to observe m further studies 
whether the tendency toward recurrence is con 
s istcntly greater in those cases of clinical hyper 
thyroidtsm with a normal blood iodine 
A further decrease in blood iodine concentre 
tion was found six months postop eratrvoly In 
seven cases, two of which had been followed 
since the preoporativo period One caso (dotted 
lino 3-6 months P 0) had cluneal evidence of 
recurrent hyperthyroidism at six months winch 
was confirmed at the nine nionths checkup The 
blood iodine (dotted line) was elevated at the 
six months’ period preceding the patients' dun 
cal manifestations of hyperthyroidism but de 
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ci eased to a normal blood level at the nine 
months’ period when the presence of hyperthy- 
roidism was evident This one case reassures 
us of the real probability of a normal blood 
iodine m the presence of clinical hyperthyroid- 
ism and lends credence to the results of the 
hvperthyroid group shown in chart 1 with a 
normal blood iodine 

The presence of excess amounts of iodine m 
the blood of individuals with clinical hyperthy- 
roidism has been leported by Dodds 5 and 
others 0 7 j\ t o reference, however, has been 
made to the possible piesence of a normal blood 
iodine in hyperthvroid individuals except by 
Turner 5 and Peikin 0 who independently re- 
ported that 20 30 per cent of the cases studied 
by them had a normal blood iodine This study 
eonfhms oui former observations These liyper- 
thyioid patients with a normal blood iodine, as 
pieviously stated, did not appeal to respond 
so efrectiyeb to preopeiative Lugol’s therapy, 
two stage operative proceduies were moie fre- 
quently employed , and as suggested by the post- 
opeiatne observations, the tendency toward per- 
sistent hyperthyroidism was greater 

We offer two possible explanations, based on 
clinical observations for the piesence of a uoi- 
mal blood iodine m hyperthyroidism 

(a) In long-standmg cases of hyperthyroid- 
ism which have not had iodine therapy, the thy- 
roid gland becomes deficient in iodine as indi- 
cated histologically by the marked reduction of 
colloid matenal and chemically by iodine analy- 
sis 3 In the earliei stages of the disease there 
is an excess of iodine m the blood 0 and urine 10 , 
the urinary iodine being a direct loss to the 
body It is reasonable to assume theiefoie, 
that a time would be armed at when the thy- 
loid cculd no longer sustain the excess iodine 
of the blood and mine and these rallies would 
then fall to a normal oi eren subnormal level 
In support of this viewpoint is the fact that 
in the toxic adenomatous group, who had not 
had iodine therapy, there were no cases with a 
normal blood iodine On such a hypothesis the 
size of the thyroid gland at the initiation -of 
livpei activity would prolong the time that an 
derated blood iodine could be maintained 

(b) Study of the lemaimng fifty cases of 
hyperthyroidism with a noimal blood iodine re- 
vealed that they had all leceived repeated iodine 
tieatment prior to hospitakzation The greatei 
numbei of cases leceiving therapeutic x-iay 
tieatment for hyperthyroidism weie also within 
this group The increased severity of this clin- 
ical state has been pointed out above This con- 
firms the obsecration made by otheis 11 12 that 
intermittent lodnie therapy in hyperthyroidism 
may be a very unwise procedure 

The blood iodine studies on the group of pa- 
tients befoie and aftei subtotal thyroidectomy 
for hyperthyroidism with cbmcal improvement 


m most cases and recuirence m a few, defi- 
nitely'' illustrate, we believe, a relationship be- 
tween clinical hyperthyroidism and the blood 
iodine level It is not to be inferred that we 
believe iodine to be the sole factor m the etiology 
of thyroid disease but rre do feel that it is a 
primary one 

Part III 

AN IODINE TOLERANCE TEST 

In view of the findings that single blood iodine, 
estimations weie not always capable of differ- 
entiating toxic and nontoxic goitre, we have, by 
frequent blood lodme estimations following the 
ingestion of a fixed dose of Lugol’s solution, es- 
tablished the blood iodine curve m a given tune 
period and called this the blood iodine toler- 
ance curve It is hoped that this test will be 
an objective criterion by which the piesence of 
hyperplasia in the thyroid gland may be pre- 
dicted m anv particular patient 

The technique of the test may r be reviewed 
briefly- as follows 10 ec of blood is withdrawn 
fiom the patient, following which a known 
amount of iodine as Lugol’s solution (37 5 milli- 
i grams iodine used at piesent) m milk is given 
oi ally At one-half houi, one hour, one and one- 
half hours and at two and one-lialf hour pe- 
nods, two cc blood samples are taken 'The 
morning of the test, no breakfast is given AH 
othei meals aie allowed Iodine estimations are 
earned out on the sepaiate samples of blood 
The blood iodine cuive with respect to time is 
graphically plotted 

The diffeience m blood iodine curves between 
the normal nontoxic adenomatous and liypei- 
thyuoid individual is illustrated m chart 4 

From the aboye chart it may be seen that 
the blood iodine curve does not use to such a 
high lei el in the hyperthvroid individual as m 
the noimal or nontoxic goitrous patient It is 
leasonable to assume that a hypothetical line 
exists diffeientiatmg the normal and nontoxic 
goitie whose blood iodine cuive uses above and 
the mdn idual with hvpei thyroiclism whose blood 
iodine curve falls below this line This hy- 
pothetical bne is tentatively placed at 80 gamma 
per cent m the above chart Obviouslv, the 
height of the differentiating line would be de- 
pendent on the amount of iodine ingested and 
the diffeientiatmg principles obliterated when 
yery laige oi verv small doses of iodine weie 
gn en Tims an optimum dosage of iodine exists 
whereby the gieatest vauation between the nor- 
mal and abnormal is obtained Our work to 
date indicates that this optimum cjosaue varies 
m difteient geographical legions since 75 milli- 
grams of iodine was diffeientiatmg at Toronto, 
Canada 5 while 37 5 milbgrams appears' to be 
closei to the optimum m this aiea The lela- 
tivelv laiger numbei of cases with nodular 
goitie in the Toionto area in contrast to the 
gieatei proportion of pnmary liypei thyroid 
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ensos seen at the Lnhev Clime tnnv n< count for vidmiN following the injection o£ 1300 gamma 
tins difference or tlieie mnv Ik? other variable of iodine is potassium iodide The blood iodine 
factors vrliu.li at present are not iKnr curves of four tvpieal casts with tlivroid cn 

It would appear from our work to dntc That lurgement arc shown in chart 5 The level to 
the differentiating principle in these tests which the blood iodine rises dependent upon 


Oral hi I « in. 
tin <* In i m l 
f 11<nrlnn th o 
3T nun t of li*l|n 


HAItT 4 

I ft in* 1 t«- -Jili t blood Iodine concentration to 
m 1 n no irott on* and hyp^r thyroid Individuals 
" I I j ill n f G min of LukoI a aolatlon 



Normal— Mute — Sc \ F* II M It. -« No clinical indication 
of thy o l ob li 

Nontax! poll F m-«le- in 14 B II R — I Clinically 

non! xl d i. i • 

Ilyportbyrold — 31 i it 1 1 n If. R. + IJ Typical primary 


Nonfoxl poll ^ m-«le- In 
non) xl d ik l 

Ilyportbyrold — 31 i all 
hyprrthj d— 1 in v»t l 
Soto th« njwtl n ( lnd nr 
lodltn abo e th* h i the 1 1 
and the rccvpmn f b 
In the «*■* of b pvrth ro diaro 


a ahnwn by deration of blood 
ne in normal and non toxic eoltrea 
todlne aa ah own In thl chart 



A Ml** M D.— A*rd 1 Adolaacent colloid ffoltr* I). 3L R_ 
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n a T K. Affed 46 Clinically and pa Oiolo*l tally proved 

™n.o 'kJ KOtlr. « » a HI 

r> Atr.. U O— Aard 54 Clinically and patholoclcally pro red 
hn»rti.r™wi~. BUR. ( + T.) 
w T> t 2— Cllnlcelly and pa tholopl colly prored prl 

D " 31 *• < + »> , _ 

, . . h. n (locxio thyroid ) the accrptanca of lodhje 

‘".lid Iks! and B (umlo** rMml It. 


mnv be Attributed to the degree of physiologica 
and pathological nctintv of tl.e tlivroid glnml 
The work of Elmer 11 11 lends support to sueh a 
hypothesis by bis metliod of tracing the blood 
iodine curve and nroinrv excretion of 10 « in * “ 
mvxedematoris, normal and hvpertliyroK i 


the pathological state of the thyroid pland di£ 
ferentiates the toxic and the nontoxic goitrous 
individual To d&te we have ofFccted iodine 
tolerance tests on about sixty individuals and 
our results with a few idiosyncrasies are essen 
tiallv the same as those reported 
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These iodine tolerance curves are, however, 
subject to variation At present they must be 
interpreted in the light of the clinical picture 
as a whole Further study will clarify the ir- 
regularities that occur and make their correct 
interpretation more possible It is hoped that 
the iodine tolerance test may prove diagnosti- 
cally valuable in a manner similar to that which 
sugar tolerance curves have m diabetes 

SUMMARY 

1 Some of the fundamental facts regarding 
iodine and thyroid secretion are discussed 

2 Blood iodine ranges have been established 
on normals, nontoxic adenomatous goi- 
trous and hyperthyroid individuals in the 
New England area 

3 The presence of an elevated blood iodine 
m all cases of clinical hyperthyroidism is 
not absolute Twenty-nine pei cent had a 
normal blood iodine 

4 An elevated blood lodme in hvperthy- 
roidism appeals to be compensatory and 
desnable, if not present it at least sug- 
gests an intense state of thyroid intoxi- 
cation 

5 Following subtotal thyroidectomy for hy- 
peithyroidism, when clinical improvement 
is present, the blood iodine is decreased 
m l elation to the preoperative blood- 
lodine, and elevated when persistent or 
recurrent toxicity is piesent, although m 


extreme cases, it may remain unaffected 
by the surgical procedure 
6 An iodine tolerance test is described which 
may prove to be a valuable asset m es- 
tablishing a diagnosis of hyperthyroid- 
ism 
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MORTALITY FACTORS IN ACUTE APPENDICITIS* 
Study of 1,000 Cases 

BY EDWARD D LEONARD, M D , t AND SIDNEY DEROW, U D f 


O NE thousand consecutive cases of acute ap- 
pendicitis operated upon at the Newton 
Hospital have been studied in an effort to de- 
termine the possible fhctois influencing the mor- 
tality rate Fourteen bundled and two cases 
(1923-1933) reported as clinical acute appendi- 
citis were reviewed Four hundred and two 
of this number, although presentmg clinical 
pictures of acute appendicitis, were not included 
in this series, because of the pathological reports 
which did not confirm this diagnosis The re- 
maining 1,000 cases were positive acute appen- 
dices and their complications There were forty- 
seven deaths m this group giving a mortality 
rate of 4 7 per cent 

The factors winch appear to affect the mor- 
tality rate are individually discussed below 

Sex Five hundred and forty of the patients 
were males and four hundred and sixty were fe- 

♦From the Surgical Service of the Newton Hospital Newton 
Massachusetts 

tLeoTianh Edward r> — A B M D Surgeon In Chief Newton 
Hospital Nowton. Derow Sidney — MD Junior Surgeon, New- 
ton Hospital Newton For records and addresses of authors 
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males The former group accounted for twenty- 
five deaths (4 6 per cent) and the latter group 
for twenty-two deaths (4 8 per cent) The 
disease was more prevalent m males, but the 
difference in the mortality rates between the two 
was negligible 

Age As the accompanying graph (chart 1) il- 
lustrates, the condition is most common m the 
second and third decades of life (57 per cent 
of all the eases fall m this period) Fortu- 
nately, the mortality rate is lowest (2 per cent) 
m these cases (see chart 2) The death rate 
during the first five years of life is relatively 
high (8 per cent) Beginning with the end of 
the fourth decade there is a steady rise m the 
mortality rate The percentage of perforated 
eases (chart 3) in the different age groups runs 
a course parallel to the death rate Seventy- 
four per cent of all the patients under five years 
of age in this series showed free pus at the* time 
of operation Fifty per cent of the cases over 
fifty years of age had peritonitis or abscess for- 
mation The above findings emphasise the im- 
portance of _ early diagnosis and operation m 
these age gioups 
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Duration ClinrtK 4 and 5 illustrate vrvidlv tlie 
relationship of duration of the disease before 
operation to Ihe mortality Eights four easra 


the mortality rate after operation increases 
steadily ranching a peak (13 9 per cent) on the 
fourth and fifth days after the onset of symp- 
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tULART At* Incidents In Mortality 



nte appendicitis five of which had pent 
i> were operated upon witlnn ten 
the onset of the symptoms without a sm 
eath Following this rclntivolrsi> E *T erIoa ’ 


toms Operation done after this penod shows 
a ell glit but definite drop in the mortality rate 
The death rate on'tho fourth and fifth days 
without doubt pi penod t 1 that group of 
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eases which are “too late for early surgery and 
too early for late surgery” Findings similar 
to these have been discussed by Walkei, Collei 
and others The percentage of cases of perfora- 
tion varies directly with the duration of the 
symptoms before operation (chart 6) 

CATHARSIS 

All Perfo- Deaths 

Cases rated (47) 

(1,000) Cases 

(274) 

History of Catharsis 103 50 7 

Per cent of Patients 

who took Cathartic 10 3 IS 15 

Forty-eight pei cent of all the patients who 
gave a history of catharsis had ruptured ap- 
pendices at operation Fifteen per cent of all 
the deaths weie patients who took cathartics 
These figures show another strong influence on 
the death rate befoie the patient actually comes 
to operation It is therefore appaient that 
operation in itself will never lower the death 
rate sufficiently until the laity is taught not-to 
tieat all “stomach aches” with cathartics and 
waiting foi symptoms to cease 


PREVIOUS ATTACKS 



All 

Cases 

(1,000) 

Peifo- 

rated 

Cases 

(274) 

Deaths 

(47) 

History of Previous 
Attacks 

234 

42 

5 

Per cent of Patients 
having Previous 
Attacks 

23 4 

15 

10 G 


Conclusions have not been drawn from these 
figures because many past histones were bnef 
However, they do stimulate interest m futuie 
studies and show that one attack of appendici- 
tis does not immunize against future attacks A 
number of patients who died undoubtedly would 
be alive now if the appendix had been removed 
during the interval rather than to have waited 
for another acute attack The quality o£-sur- 
gical service undoubtedly has a definite relation 
to mortality statistics in this disease 


ANESTHESIA 

No of 
Cases 

Deaths 

Per Cent 
Deaths 

Gas Oxygen Ether 

961 

40 

41 

Gas Oxygen 

7 

1 

14 2 

Spinal 

25 

6 

20 

Local 

7 

1 

14 2 


Thiougliout this entne senes ether was the an- 
esthetic of choice Gas oxygen and local anes- 
thesias were used m cases gravely ill at time 
of operation Spinal anesthesia was employed m 
some elderly patients with pulmonary compli- 
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cations There irero two deflmto sprnnl deaths 
oa (ho operating fable. G ns orvgen ether nues 
thesia m itself was not tho cause of anv deaths 
in this senes 

OPERATIVE PROCEDURES 


n Incision 


Type of Incision 

3\o of Cases 

Deaths 

Per Cent 

Right Rectus 

900 

41 

45 

McBumey 

65 

2 

30 

Mldlino 

84 

4 

11 9 


One ease presented ns n strangulated hernia nnd 
tho operation included the removal of an acute 
appendix through a right inguinal incision The 
inadvisability of midlinc mcisions for this con 
dition is apparent, the) were used in tlus series 
m a few cases presenting a question of diag 
nosis in a female Although McBumey incisions 
wore Tieed in only sixty five cases the low death 
rate Is worthy of noto and futnre study Roid 
has reported interesting results with the use of 
this incision (At present the Service is run 
nin£ a senes of MeBumev incisions since a com 
pnmou between the results of right rectus and 
McBurney incisions will be of instructs e in 
t crest.) 

b Drainage 

Four hundred and eight) -six cases were 
drained and forty three of the deaths were in 
this group In recent years drainage in early 
spreading peritonitis has been instituted more 
infrequently than in the past Mnnv surgeons 
strongly advise against drainage in these early 
cases In this senes drains were used rather 
often. Except for possibly a more prolonged 
stay m the hospital we do not feel that drain 
age in itself contributes very strongly to nn 
mediate mortality in acute appendicitis It is 
however, an important factor in postoperative 
late complications such as henna and intesti 
rml obstruction Various writers have proved 
the inadequacy of drainage and we dram at 
present fewer cases than we did in the past 
It is difficult to forget the old dictum 4 ‘When 
in doubt, dram ” 

c Disposition of Appendix Stump 

The stump was inverted in 582 cases. No re 
lation between inversion of the stump and mor 
tality could he ascertained 

The great majority of drainage cases showed 
peritonitis or abscess at operation Appendec 
tomy with app end ic ostomy or cec ostomy was 
done in seven cases with no deaths, although 
this is a small collection of cases, it is of sigmfi 
cance Some writers advise routine appendi 
costomy or cecostomy in all cases of spreading 
peritonitis. ‘ 
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d Type of Operation 

Cases 

Deaths 

Appendectomy without 

Drainage 

612 


Appendec tomj with 

Drainage 

43C 

39 

Incision and Drainage 



Appendix not removed 

40 

2 

Appendectomy with Drainage 
nnd IleoBtomy 

1 

0 

Appendectomy with Drainage 
nnd Cecostomy 

0 

0 

Appendectomy with Drainage 
and Appendlcostomy 

1 

0 

Incision and Drainage and 
Iloostorav (Both patients 
moribund) 

2 

2 


< OJTPUOATIONB OF ACUTE APPENDICITIS FOUND AT 
OPERATION 


Complication Patients Deaths Percent 


General Peritonitis 

13° 

£5 

19 

Local Peritonitis 

4S 

4 

S 

Appendix Abscess 

82 

5 

6 

Pelvic Abscess 

4 

1 

25 

Pehlc Peritonitis 

8 

1 

12 

Total 

274 

36 

131 

io death rate in 

nente nonrnptured 

nppen 


dicitiB was 1 5 per cent 
The case listed as a death from Pelvic Abscess 
was a woman seven months pregnant who 
came into the hospital ten davs after onset of 
symptoms She was monbund and had intes- 
tinal obstruction Her prognosis was hopeless 
from the beginning 

postoperative coin* ligations in patients 

DISCHARGED AS RECOVERED 


Complications Number 

o£ Patients. 


Scarlet Fever 1 

Wound'' Sepsis 36 

Fecal Fistula 6 

Hematoma of Wound 1 

Delayed Wound Healing 6 

Paralytic Ileus (Intestinal Obstruction) 7 

Acute Pharyngitis 2 

Pelvic Abscess 10 

Postoperative Hemorrhage 1 

Retropharyngeal Abscess 1 

Upper Respiratory Infection 3 

Acute Bronchitis 3 

Lobar Pneumonia 3 

Bronchopneumonia 3 

Hemolytic Streptococcus Septicemia 1 

Phlebitis 1 

B Coll Bacteremia 1 

Rheumatic Heart Disease 1 

Pyelitis 2 

Abdominal Wall Abscess 8 

Acute Cystitis 1 
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SECONDARY OPERATIONS ON PATIENTS DISCHARGED 
AS RECOVERED 


Complications Number 

of Patients 


Incision and Drainage Abdominal Wall 

Abscesses 

9 

Abdominal Drainage Pelvic Abscess 

3 

Rectal Drainage Pelvic Abscess 

- 1 

Vaginal Drainage Pelvic Abscess 

1 

Secondarj Wound Suture 

3 

Ileostomj 

S 

Transfusion 

3 

CAUSES OF DEATH AS LISTED ON HOSPITAL 

RECORDS 


Complications 

Number 
ol Patients 

Peritonitis 

29 

Intestinal Obstruction 

4 

Paralytic liens 

12 

Acidosis 

1 

Pulmonary Embolus 

6 

Hemolytic Streptococcus Septicemia 

2 

Bronchopneumonia 

1 

Circulatory Failure (Old Age) 

3 

Spinal Deaths 

2 

SECONDARY OPERATIONS ON PATIENTS 

THAT DEED 

Complications 

Number 
of Patients 


Enterostomy 6 

Transfusion 1 

Multiple Incision and Drainage of 

Abdominal Abscesses 1 

CONCLUSIONS 

Mortality, m tlie average cases of acute ap- 
pendicitis, is not the lesult of a single factor, 
but is due to a combination of factors Of prime 


significance in the causes of mortality are the 
following 

1 Age of the patient 

2 Duration of Symptoms befoie operation 

3 Catharsis 

4 Type of Anesthesia 

5 Type of Operation 

6 Postopeiative Care 

7 Geneial Condition of patient before op- 

eration 

8 Shill and Judgment of each individual 

Sutgeon 
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SYMPTOMATIC PSYCHOSES WITH BROMIDE INTOXICATION* 

1 

Their Occurrence in Southern New England 


BY PAUL WILLIAM PREU, M D ,f JOHN ROMANO, M D f AND WARREN T BROWN, M D f 


INTRODUCTION 

C ASES of biomide intoxication with sympto- 
matic psychosis have been reported from 
Marvknd In Wuth 1 Diethelnr, and Wain- 
wnght 3 a series from Colorado has been de- 
scribed by Wagner and Bunbury 4 , cases from 
Texas have been described by Harris and Hau- 
ser 5 from Pennsylvania by Levin 6 , and from 
North Carolina by Craven' In spite of the wide 
distribution and the obviously increasing rec- 
ognition of this condition, cases have been seen 
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with such frequency m New Haven that it 
seems justifiable to call to the attention of tlie 
physicians of New England certain dangers in 
the use of bromide, and to point out the spe- 
cific methods for the diagnosis and treatment of 
bromidism 

Credit should be given to Wuth for awaken- 
ing interest m bromide intoxication m tins 
country He devised a simple laboratory meth- 
od for the quantitative estimation of bromide m 
the blood, which will be described below Since 
the publication of bis paper m 1927, knowledge 
of psychoses with bromide intoxication has been 
extended by other investigators, until at the 
present time tins group of mental disorders is 
one of the best understood psychiatric condi- 
tions 
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rnARMACOLOGT 

The principal action of bromide is its dt 
pressing effect Tipon tbo central nervous system 
Because of this valuable Redative action it lias 
been extensively employed m the treatment of 
nervous and mental diseases Mnnv consider 
it the most cffccthe drng for the treatment of 
ldiopatluc epilepsy It is a vnluabh aid in 
the mnnngcment of tensionnl states aceoinpan 
led bv onxietv and insomnia In smtabU < uses, 
if the patient remains under constant nu lical 
..supervision, tlie use of bronndo is saf< Brn 
undo is readily absorbed from the stomach wli n 
given bv mouth and appears in the urine within 
a few minutes after ingestion The tliimn it ion 
of the drug from the body proceeds Mowh how j 
ever Bromide fends to displace t him id* in 
the blood and other bodv fluids where it mn\ 
accumulate to sueli nu extent that a state of , 
intoxication is produced The chloral "hi b 
, is displaced is excreted bv the Kidnev m ptvf r 
cuce to bromide* The interclian^ of r blonde 
and bronude apparently involves ei|Uilibrmm 
reactions since the administration of Inrgt 
amounts of chloride accelerates tin elimination 
of bromide It follows that the danger of in 
toxication is diminished by a goneious < blond* 
intake, and is exaggerated in states of innlnu 
tntion, cachexia, and dehydration m which the 
mtako of fluids and chlorides may In limited 
or the stores of tlicso substances iu the b«»dv 
depleted Impairment of renal fnnction m 
nephritic and arteriosclerotic conditions mav 
also enhance tho risk of intoxication 


BYMnTOMATOT/OGY 

If tlie at cumulation of bromide in the blood 
and tissues continues, definite intoxication de 
velops Several authors recently have described 
the symptoms of bromide intoxication in detail 
with special reference to the psychiatric man 
lfcstations Dicthclin W omwright® and » 
have published excellent descriptions of the 
chnn.nl pictures the > obscrvetl Tho symptom 
ihologv will b< reviewed Imre briefly m order 
to call attention to two points winch are of spe 
cial importance to the internist first, the de 
litmus or “symptomatic” diameter of the men 
tal disturbances and secondly thr apparent 
independence of tlie pavchiatnc and dermato- 
logic symptoms of intoxication 

The early symptoms of bromide intoxication 
are an exaggeration of the therapeutic sedative 
effect Definite retardation of thought, speec 
and actiou appears together with anorexin eon 
stipation, weakness and drowsiness 
stage of intoxication ir seldom dangerous i 
is recognized before the appearance of irmm 
psychosis and the symptoms clear up ?T a( 
all\ whf»n the administration of bromide 
-discontinued If tins is not done however, ana 
the drag continues to accumulate, outspo 
psychosis, which may cause serious ditncuay, 


frequently occurs Drowsiness and lethargy 
may be replaced b> insomnia and irritable rest 
lessness Tiic patient refuses food and fluids 
and mav become soverclv dehydrated Dry mu 
cons membranes, furred tongue foul breath, di 
lated pumls, ataxia and tremulousncss are tvpi 
cal symptoms of tbo more severe states of in 
toxication Symptomatic or delirious psy 

< liotic manifestations appear 

A disturbance of consciousness the clmrac 
t eristic feature of symptomntio psychosis*, is 
manifested In the primary symptoms of debr 
mm disorientation fluctuation of tho level of 
awareness and disturbance of memory These 
symptoms arc directly dependent npon an or 
^nuic disturbance of cerebral function On tho 
basis of this organic distuibnnee of the sen 
‘-orinm, the patient usunlh develops moro dab 
orate secondary symptoms which arc colored bv 

< (institutional mid personality factors and by 
his way of experiencing tho organic delirium 
Delusional trends, hallucinations aud emotional 
disturbances are produced which complicate the 
clinical picture 

In some cases, for reasons winch are not 
entirely understood, skin lesions appear The 
tniption usually is pustular acneform in type 
indistinguishable in appearance and distribn 
tmn fmm acne vulgaris These cutaneous erup 
tions generally appear onlv after prolonged 
a Iministration of bromide 1 ®, thus differing from 
tlie exanthema of drug idiosyncrasy A preex 
ifcting seborrheic tendency is said to predispose 
to bromide acne No published studies of blood 
bromide with reference to the dermatologic le 
sions have been found , but it has been our ex- 
perience that extensive skin eruptions may 
occur with relatively low blood bromide levels 
Severe skin eruptions aro found m the absence 
of psychosis, while the skin may be normal 
in tbo presence of outspoken mental disturb 
ance This point demands emphasis because 
some physicians prefer to wait for the nppenr 
ance of a skin eruption before making a diag 
nos is of bromide intoxication. Dependence 
npon the bromide eruption as a diagnostic aid 
is one of the chief reasons why symptomatic! 
psychoses due to bromide pass unrecognized 
A blood bromide level of 250 mg per cent or 
higher will account for a deli nous psvehosm 
in a patient who is m fairlv good physical 
condition Stated m another way severe in 
toxication will nsunlh be produced br a dis- 
placement of more than 10 per cent of tho 
blood chloride bv bromide. Tlie delinous con 
dition is due to the presence of bromide, how 
ever not to the deficiency in chloride. 

Tlie existence of bromide intoxication is sug 
gested therefore by psychiatric or dermatologio 
symptoms which maj be found alone or m 
combination 

DIAGNOSIS 

Most patients to whom bromide is given nrc 
suffonng from some nenropsycluatric illness 
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which causes its own symptoms, so that if bro- 
mide delirium is superimposed a very compli- 
cated psychiatric picture is pioduced If the 
chaxactenstic symptoms of delirium are rec- 
ognized, there is usually little difficulty m mak- 
ing the differential diagnosis , for disorientation, 
clouding of consciousness and memory defects 
cannot be attributed to a pieexisting mild neu- 
rologic or psychiatric condition or to a func- 
tional psychosis If the bromide was given to 
allay the symptoms of an organic mental ill- 
ness, such as psychosis with cerebral arterio- 
sclerosis or delirium accompanying an infec- 
tious disease, the symptoms caused by bromide 
intoxication are sometimes indistinguishable 
from the symptoms of the ongmal mental ill- 
ness Even in such cases, however, the presence of 
bromide intoxication may be suspected if there 
is a sudden exaceibation m the mental disturb- 
ance which is not accounted for by a change 
m the physical condition 

The skin lesions produced bv bromide are 
not specific, but are of some diagnostic impor- 
tance if a history of the administration of seda- 
tives can be obtained, particularly if the erup- 
tion is associated with delirium 

A definite diagnosis of bromide intoxication 
can be made only by the identification of bro- 
mide in the blood or urme Wuth’s modifica- 
tion of the Walter-Hauptmann method is the 
standard laboratory test for bromide, and is 
sufficient^ accurate for clinical purposes Since 
the urine may be free of bromide when the blood 
bromide is high 11 , the blood should always be 
examined Either whole blood or serum may 
be used, the serum yielding lowei readings, es- 
pecially at low blood biomide levels The test 
may be earned out readily m a. small laboratory 
or physician’s office The blood protein is pre- 
cipitated by trichloroacetic acid, the mixture is 
filtered and gold chloride added to the clear 
filtrate A reddish brown color develops if 
bromide is present The mixture is then com- 
pared with a standard in a colorimeter or by 
means of a comparometer * The method is fully 
described by "Wutli 1 and Diethelmf It is well 
to determine the blood chloride simultaneously 

TREATMENT 

The treatment of bromide intoxication con- 
sists of general supportive measures plus the 
administration of chloride to eliminate bro- 
mide from the tissues 

Since almost all the patients are admitted m 
a malnourished or dehydrated condition, steps 
should be taken to insure an adequate intake of 
food and fluid It is our pi actice to give a high 
caloric soft diet rich m vitamins and a mini , 
mum of 4000 cc of fluid a day to severely intox- 
icated patients In psychotic cases feeding by 
garage is frequently necessary Repeated 

•Manufactured b> LaMotte Chemical Company Baltimore 
lid 


enemas should be given to combat the intes- 
tinal sluggishness 

Approximately ten grams of chloride a day 
should be given in addition to the salt contained 
m the ordinary diet Except m emergency, 
parenteral saline is contraindicated, as "Wile 11 
has shown that the rapid elimination of bro- 
mide may cause damage to the kidney 

Chemical sedation is contraindicated and usu- 
ally ineffective 7 , although drugs are occasionally 
required to combat extreme excitement and 
noisiness Continuous tubs and cold wet sheet 
packs are the best means of combating insomnia 
and excitement 

The intoxication can usually be controlled 
m less than three weeks by the methods de- 
scribed. The underlying illness, for which bro- 
mide was given, of course demands its own 
treatment 

CASE REPORTS 

Case 1 E W, aged fifty three, a single business 
woman, vas admitted on February 12, 1934 Twenty 
years previously she had experienced a depression 
with complete recovery The present illness had 
begun early in 1933 and had been characterized by 
increasing depression and agitation. Her family 
physician had administered an unknown quantity of 
bromide for several weeks before hospitalization 
in an attempt to quiet her For a week before ad- 
mission she had eaten poorly and had been increas 
ingly drowsy 

On admission the vital signs were normal There 
was a diffuse acneform eruption on 'the face and 
chest The tendon reflexes were hyperactive The 
patient was disoriented for time and plhce, showed. 
fluctuation of the level of awareness and had 
auditory hallucinations Her speech was slow, thick, 
and incoherent 

A soft diet was given, plus 3,000 cc of fluid and 
eight grams of sodium chloride daily Aften ten 
days the delirium subsided, revealing an agitated 
tensional depression No further improvement in 
her condition occurred, and she was discharged 
against advice on March 26, 1936 

The serum bromide on February 12, 1934 wae 
126 mgm per cent (16 6 mM/L*) On February 27, 
1934 the serum bromide was not detectable 

Comment Bromide was given m an attempt 
to manage an agitated depression in the home 
A sedative effect was obtained , but the patient 
could not be fed properly, and within a few 
weeks became intoxicated 

Case 2 MM, aged thirty five, a housewife, was 
admitted on December 21, 1934 Six years previous 
ly, following the birth of her first chiid, she had ex- 
perienced a depression with complete recovery A 
second child had been born in July, 1934, and a 
few weeks later she had again become retarded, de- 
pressed and hypochondriacal At home, under the 
care of her family physician, she had eaten poorly 
and her mental condition had not improved A 
suicidal attempt led to her admission to the Psy 
chiatric Clinic 

On admission her physical status was not remark- 
able Symptoms of a retarded depression were pres 
ent, but there was no evidence of a symptomatic 
psychosis She was discharged against advice, some- 
what improved, on December 30, 1934 

•Milllmols per liter 
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At home she became agitated and on January 11, 
1935 her family physician began tho nso of live 
grams of bromldo dally in an attempt to qulot bor 
On January 18 sho had hallucinations of giant 
Nogroes armed with knives and of large dogs about 
to attack her She struck at theso Imaginary ene- 
mies vith household utensils Her husband who 
was with her constantly maintained that she was 
always correctly oriented during tho poriods of 
hallucination. 

She wns readmitted on January 21 1936 Ilcr 
physical status again showed no abnormality There 
was no skin oruptlon Sho was retarded and de- 
pressed but was correctly oriented and displayed 
no 11 actuation of the lovel of awareness There was 
no evidence of hallucinations in any of tho s nsory | 
fields When asked to roconnt her previous hahi 
loclnatory experiences aho said sho had not boon J 
confused bnt had boon frightenod by the andden , 
appearance and disappearance of tho hallucinatory 
Images which had seemed qulto real to her 

No special treatment for bromide intoxication was! 
given. Her depression did not improve and she 
was agaia discharged against advice on Mar< h 9 
1935 

The serum bromldo on roadmlsslon January 11 
1935 was 200 mgm por cent (25 mM/L) On Jan 
nary 27 tho sorum bromldo was 75 mgm per rent j 
(9 3 mM/L) and on Fobrunrv 13 bromldo was not 
detectable. 

Comment Although the potimt wn* nl i 
ready eating poorly, bromide was giv« u in an ; 
attempt to manage an agitated depression m j 
the home. An intoxication qtueklv developed j 
The patient was not seen by a psvcluatmt dur , 
mg the hallncinated period, bat the historv! 
suggests a pare hallucinosis, not a delirium. 
Only three cases of bromide hitllacinosis have 
previously been reported 8 

Care 3 0 B aged tlilrt) -seven a policeman was 

admitted on January 19 1935 Ho had beon addicted 
to alcohol for over fifteen years Early In Decern 
her 1934 after a prolonged alcoholic debauch dur- 
ing which little food was taken an upper respire 
tor}’ infection occurred followed by a dollriutn with 
disorientation and visual hallucinations He was 
restless ate poorly and attempts to quiet him with 
opiates and chloral hydrate were unsuccessful He 
had been given six grams of bromide dally for eight 
een days before admission to the Psychiatric Clinic 

On admission the vital signs were normal. He 
was markedly dehydrated and there was a diffuse 
acneform rash on the face and shoulders Speech 
wns slow and thick. A high caloric diet rich In vita 
mins was given with 6000 cc. of fluid and ten grams 
of sodium chloride dally In four weeks the delirium 
subsided and there was marked Improvement in his 
Physical condition He was discharged on Febru 
ary 23 3935 

On admission January 19 1935 28 per cent of 
the total serum chloride was displaced by bromide 
The serum bromide was 286 mgm. per cent (27.2 
mM/L) On January 27 the serum bromide was 
125 mgm per cent (15 0 mM/L) and on Febraar} 
1’ serum bromide was not detectable 

/ Comment Although the patient wns already 
fluffenng from a toxic delinwn and had been 
eating poorly, bromide was given in nn attempt 
to control psychotic Symptoms Bromide in 
toxication quickly developed 


Oabc 4 C M- aged forty nine a widowed hair 
dresser was admitted on March 7 1936 In August 
1934 she had complalnod of fatigue, Insomnia, pal 
pltation and nervousness She ate very poorly 
She refused to consult a physician until February 
1936 and at that time refused hospitalization. Four 
grams of bromide were administered daily since 
February~“14 1936 After two weeks her speech 
became thick, and her actions plugglsh and she 
became restless and hallucinated She was then 
hospltallxed for nine days with continued bromide 
medication. Her condition did not Improve and she 
was transferred to the Psychiatric Clinic. 

On admission the vital signs were normal. There 
was no skin eruption A fine tremor of the out- 
strotched hands and a suggestive bilateral lid lag 
wero observed. A severe symptomatic psychosis was 
present with disorientation, fluctuation of the level 
of awnreness, auditory hallucinations and periodic 
attacks of low grade panic. 

Elimination of the bromide was facilitated by hy 
dration, and the administration of ten grams of so- 
dium chloride dally In two weeks the delirium 
subsided Definite signs of thyrotoxicosis were then 
Been. The sleeping pulse rate varied between 100 
to 120 per minute and the basal metabolic rate 
varied from +26 to +36 per cent. After two weoks 
administration of Lugol a solution a subtotal tby 
roldoctomy was done on April 9 1935 The post 
operative course was uneventful The basal mete 
hollo rate varied from —2 to +0 per cent and the 
sleeping pulae rate was 70 to 90 p«r minute Her 
symptoms improved slowly and she was discharged 
on May 6 1936 

On admission 30.2 per cont of the sorum chloride 
vns displaced hy bromide The serum bromide was 
4 25 mgm per cent (28 1 mM/L) On March 10 
1936 sernm bromldo wns SO mgm per cent (7 5 
mM/L) and on March 26 serum bromldo was not 
detectable 

Comment Symptoms of thyrotoxicosis were 
not recognized Although the patient wns nl 
renth entrag poorly, bromide was given in an 
attempt to control supposedly functional svmp 
toms Intoxication quichlv developed The cor 
rect diagnosis of the underiving condition was 
possible only after the bromide had been elim 
mnted 

C-ise 5 S K aged fqrt} seven a housewife, was 
admitted on March 26 1936 About one year pre- 
viously she had begun to complain of depression 
retardation and Irritabllltv She resorted to drink 
ing large quantities of alcoholic beverages took 
little food and after a few months developed a 
severe polyneuritis She became bedridden and sev 
eral physicians considered her condition grave 
The administration of bromide was begun on March 
10 1936 and she received approximately 120 grams 
of sodium bromide in two weeks 

On admission the patient was stuporous The 
vital signs were normal The tendon reflexes of 
the arms were hyperactive. Both legs showed dlf 
fuse muscular atrophy absent tendon reflexes and 
suggestive foot drop There was a slight acne- 
form rash on the face and f>ack. 

Eight grams of sodium chloride were given daily 
with a diet high in caloric and vitamin content 
Fluids were forced. After a few days the stupor 
cleared jnnd disorientation fluctuation of aware- 
ness and hallucinations were observed- The de- 
lirium and the neuritis improved rapidly under 
treatment After tho delirium subsided an irri 
table hypomanic condition was left* which disap- 
peared within a week. ’ 1 & 
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On admission 48 per cent of the serum chloride 
was displaced bi bromide The serum bromide was 
350 mgm per cent (43 7 mll/L) On April 8, 1935 
the serum bromide was 100 mgm per cent (12 5 
mll/L) , and on April 18, the serum bromide was 
50 mgm per cent (0 25 mM/L) 

Comment Although the patient was already 
m a critically malnourished condition , and had 
an alcoholic avitaminotic neuritis, biomide was 
used in an attempt to quiet her Severe intox- 
ication quickly developed 

C \se G S W aged forty one, a housewife, was 
admitted on April 6, 1935 Four years previously a 
diagnosis of parenchymatous neurosyphilis had been 
made and confirmed by cerebrospinal fluid serology, 
pleocytosis, and increased protein content She 
had received no specific treatment For the past 
six >ears she had complained of irregular periodic 
girdle pains which had been interpieted as “heart 
attacks” The pain always began suddenlj, bore no 
relation to exertion, and was not associated with 
dvspnea Opiates had relieved it A number of 
■weeks before admission, bromide had been pre- 
scribed in an attempt to relieve one of these at- 
tacks The drug had been continued indefinitely and 
had been purchased in pint size bottles She became 
stupoious and ate very little food. No convulsions 
had occurred 

On admission the vital signs were normal The 
pupils were fixed to light There was no skin 
eruption The blood Kahn was negative The 
cerebrospinal fluid was under noimal pressure and 
contained eight lymphocytes per c mm The Pandy 
reaction was strongly positive The cerebrospinal 
fluid Wassermann was +4, and the colloidal gold 
curie was 4555555554 

A tvpical delirium was present with disorienta- 
tion, fluctuation of awareness, and restlessness The 
patient s general condition was poor, and parenteral 
saline was given to hasten the elimination of bro 
mide Because of extreme noisiness, morphine and 
hyoseine had to be given on several occasions Her 
condition did not improve She became stuporous, 
dei eloped bronchopneumonia and died on April 24, 
1935 

On admission the serum bromide was 350 mgm 
per cent (43 7 mM/L) This was one week after 
bromide had been discontinued 

On April 2 1935 the serum bromide was 150 mgm 
per cent (18 7 mM/L) 

Comment Excessive quantities of biomide 
were given m an attempt to relieve attacks of 
tabetic pain No attempt was made to control 
tlie chloride-bromide balance A severe intoxi- 
cation developed and the patient died of an 
intei cm lent bronchopneumonia before the in- 
toxication could be conti oiled 

Postmortem examniation of the brain The 
gioss appearance of the biam was entiiely nor- 
mal excepting the ceiehial memnges, which ap- 
peared slightly thickened and cloudv The 
Turnbull test foi non m the cerebral cortex 
was negative Micioscopic exammation showed 
the ceiebrospmal meninges infiltrated with small 
numbers of lymphocytes and plasma cells This 
exudate was most marked m the meninges at 
the base of the bram and around the brain stem 
There weie none of the stigmata of general 
paresis Sudan HE and Weigert preparations 


of the spinal cord failed to reveal any evidence 
of tabes 

Thioughout both occipital lobes were found 
numerous small patches of necrobiosis These 
had a focal distribution and were limited to the 
cortical grey matter None of the large pial or 
parenchymal vessels showed organic change 
The cortical capillaries revealed maiked endo- 
thelial swelling Both temporal lobes showed a 
similar picture to a lesser extent These changes 
resembled in all respects those found m func- 
tional vascular disease, having been described 
following epileptiform attacks 

Case 7 AM, aged twenty four, a single man 
was admitted on April 21, 1935 Seven weeks pre- 
viously he had fallen, striking his head and suffer 
mg concussion with hemorrhage from the mouth 
and right ear He had been hospitalized, and had 
remained unconscious for five days Roentgeno- 
-grams of the skull were negative for fracture at 
that time During the next few days he became 
restless and unmanageable He was placed on a 
dehydration diet and six grams of bromide were ad- 
-ministered daily in an effort to combat the post- 
traumatic excitement He became stuporous, and 
then after three weeks became overact! ve, talka- 
tive, disoriented and hallucinated On April 12, 
1935 he was discharged from the hospital unim- 
proved, with instructions to his family to continue 
the administration of three grams of bromide, daily 
At home he continued confused and restless, and 
admission to the Psychiatric Clinic was advised 

On admission the vital signs were normal Severe 
dehydration was present. There was a diffuse acne- 
form rash on the face and back Neurologic exam- 
mation was negative except for a right lower facial 
weakness The cerebrospinal fluid pressure, color, 
protein and cell content were normal The ceiebro 
spinal fluid Wassermann was negative A typical 
symptomatic psychosis was present with fluctuation 
of awareness, disorientation, confabulation, visual 
hallucinations, and restlessness Speech was thick 
and slurred 

He was given ten grams of sodium chloride daily 
and a diet high in caloric and vitamin content 
Fluids were forced Wet sheet packs were used for 
sedation In four weeks the delirium subsided, and 
his general physical condition showed great im- 
provement, although the right facial weakness per- 
sisted He was discharged on May 19, 1935 with 
instructions to return to the Neurologic Outpatient 
Clinic 

On admission 47 per cent of the total serum 
chloride was displaced by bromide The serum bro- 
mide was 350 mgm per cent (43 7 mM/L) On 
May 6, 1935 the serum bromide was 200 mgm per 
cent (26 mM/L), and on May 13, 1935, the serum 
bromide was 60 mgm per cent (6 25 mM/L) 

Comment Bromide was given m an attempt 
to control a posttranmatic delirium , and the pa- 
tient was simultaneously given a dehydrating 
diet Severe intoxication quickly developed 
Hydi otlierapy produced an excellent sedative 
effect 

Case S S H, aged thirty one, a single man, was 
admitted on May 8, 1935 He had had petit mal 
attacks since fourteen and grand mal attacks since 
twenty-eight years of age Phenobarbital and a 
low protein diet had been administered in an at- 
tempt to control the convulsive state During March 
and April, 1935, the attacks had become more fre- 
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qnent, and five prams of bromido had been ndmin 
isterod dally After about ten days of bromide 
treatment he bad become sluggish In speech and 
action. On April 28 1936 a consultant diagnosed 
his condition os an organic psychosis and advlsod 
withdrawal of the drug At that time the scrum 
bromide was 300 mgm per cent (37 5 mM/L) 
Fluids wore forced and sodium chloride was admin 
istorOd but tho patient remained sluggish Ad 
mission to the Ps>chlatric Clinic vas suggested 

On admission the vital signs wero normal Thcro 
was a diffuse chronic acno vulgaris on tho faco 
shoulders and back that had recently become more 
severe No other phvelcal olmorranlitle* were 
noted No evidence of delirium was observed but 
there was definite mental sluggishness 

After ten days of hydration and increased sodium 
chloride Intako tho sluggishness disappeared Tho 
pntlont then had a major convulsive attach and 
was given phenobarbltal dallj He was dlschorced 
on May 18 1936 with instructions to continue the 
use of phenobarbltal 

On admission SO per cont of tho sernm clilorldo 
was displaced by bromide The serum bromide waa 
226 ragm. per cent (281 mM/L) On May 11 1936 
tho serum bromide w as 76 mgm per cent (9 3 
mM/L) 

Comment Largo amounts of bromide wen 
given m an attempt to prevent opilophe ton 
vulBions without any attompt to eoutrol the 
chloride-bromide balance Moderate intoxico 
tion quickly developed, which fortunntelr wum 
recognized heforo it became severe 

Cake 9 H IL, aged sixty-threo a widowed h ms* 
wife was admitted on May 27 1936 For flvo years 
she had complained of attacks of precordial pain 
radiating to tho left arm sometimes associated with 
dyspnea and pulmonary edema During the past 
two year's these attacks had become more frequent, 
and the patient had beeomo more garrulous clrcum 
stantial and Irritable In February 1935 she was 
hospitalized and a diagnosis of general coronary 
and cerebral arteriosclerosis was made A diet low 
in fluid and sodium chloride was ordered In May 
1936 after on anginal attack bromide was prescribed 
and she recclvpd seventy five grams of tho drug in 
two weeks On May 16 1936 she complalnod of 
Poor vision and In a few days became confused 
disoriented and hallucinated 

On admission the vital signs wore normal The 
tendon reflexes were hyperactive There was a 
Might acneform msh on the back DlaorientatioD 
fluctuation of awareness, and visual and auditory 
hallucinations were present 

She was digitalized llnids were forced and shs 
was given eight grams of sodlnm chloride daily 
The delirinm subsided after throe weeks, her gen 
oral condition improved ana abo wslb discharged 
on Jnno 24 1936 

On admission the serum bromide was S00 mgm. 
Per cent (37 6 mM/L) On May 31 1936 the serum 
bromide was 176 mgm per cent (21 9 mM/L) On 
June 11 1036 the serum bromide was 60 mgm per 
(6.25 mM/L) 

Comment Bromide was Riven, in an attempt 
to control anginal pain to an arteriosclerotic 
patient who was already on a restricted finid 
and chloride intake Severe intoxication quick 
developed. 


DISCDSSIOls 

Cases of bromide intoxicntion with svrapto 
matic psychosis have been seen surprisingly 
frequently in southern Connecticut Two and 
seten tenths per cent of the patients admitted 
to tho Psvehintne Clinic at New Haven Hos- 
pital during the past xcar have shown signs 
of definite intoxication with bromide Tho 
nine cases reported here illnstmtc various as- 
pects of the clinical problem. 

Tho administration of bromide is clenrjy inch 
ented onlv m the treatment of cor tain patients 
with organic convulsive diseases Notkln 11 1ms 
shown that fairlv large amounts of bromide 
max safely be administered indcflnitel} to epi 
leptics if the chloride bromido balance is care 
fully controlled, and if occasional determina 
tions of the blood bromide content are made 
Bromide in doses of one to two grams a day 
is sometimes useful m the management of mild 
nervous and mental symptoms although in 
mast cases a rapidly acting barbiturate such 
as sodium amytol is more effective In the pres 
cnce of renal damage, however barbiturates are 
more dangerous than bromide It must bo 
kept cleorly in mind that bromide must not be 
administered over any prolonged period unless 
an adeqnate intake of fluids and chloride is 
maintained, and the physician should be eon 
stantly alert for symptoms of bromide intoxi 
cation 

Bromide should not be employed m states of 
severe excitement and agitation because it is 
not effective unless dangerously large doses are 
given Paraldehyde is not onI> more effective 
but is much safer in such states Bromide should 
never be used in cases of delirium dne to either 
toxic or infectious causes. It should be used 
with cantion in cases of arteriosclerosis, since 
delirinm is readily prodneed if cerebral arteno 
sclerosis is present Nephritis is a definite con 
trnindication to the use of the drug 

Bromide should not bo used in cases of dehy 
dration or severe malnutrition, in which the 
bodv fluids and chlorides are low 

In eight of the nine efises reported, deficient 
diet and dehydration seemed to plnv a definite 
rdle in the development of bromide in toxica 
tion This fact has not been sufflcicnth ern 
phasized in the literature 

An inadequate intake of fluids and chloride 
would seem as important a factor m producing 
bromide intoxication as the actual amount of 
bromide taken The experience of Nothin 15 with 
epileptics illustrates tins point clearly* 

The skin eruption is not a reliable criterion 
of bromide intoxication The question of bro 
nude exanthema will bo discussed in greater de 
tail in a subsequent paper A skin eruption 
was present in six of the nine cases m our 
scries but in no case was it considered se\orc 
enough to be m itself on indication for treat 
mont. . 
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The management of psychiatric illnesses in 
the co mm unity is no simple problem Seda- 
tives are often necessary, and the patient or his 
family may refuse to consider hospitalization 
The attending physician has to make the best 
of the situation 

More general appreciation of the importance 
of the recent studies of bromide intoxication, 
however, will facilitate the successful man- 
agement of such cases 

SUMMARY 

1 Nine cases of bromide intoxication with 
symptomatic psychosis are reported 

2 The pharmacology of bromide is sum- 
marized, and the symptomatology, diagnosis, 
and tieatment of bromide intoxication are 
briefly reviewed 

3 The frequency of bromide intoxication m 
southern New England is noted 

4 Reasons for the occunence of bromide 


intoxication are advanced, and suggestions for- 
lts prevention are offered 
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AN ANALYSIS OF THREE HUNDRED CASES 
OF ASTHMA IN CHILDREN* 

BY EDWARD SCOTT O’KEEFE, H D f 


T HE bulk of the work upon asthma deals 
with groups composed either solely or m a 
large part of adults The problem of asthma 
among children is sufficiently different to war- 
rant its separate consideration This series is 

AGC IN YEARS 



CHART 1 The Age at Onaet of 300 Caseo of Asthma in 
Children v 

composed of 300 children, under fourteen years 
' of age, who have been seen by me at the Massa- 
chusetts General Hospital during the last three 
years The aveiage age of the patients at the 
time of examination was seven years and nine 
months 

•From the Anaphylaxis Clinic and the Children s Medical 
Service of the Massachusetts General Hospital 

to Keefe Edward S — AB MD Associate Pediatrician 
Massachusetts General Hospital For record and address of 
author see “This West s Issue page S3 


Between twenty and fifty protein tests were 
done upon each child, the common food, ani- 
mal and pollen allergens being used The- 
scratch test was most commonly employed, al- 
though in the last year, many of the pollen and 
animal emanation tests were done by the mtra- 
dermal method as well The combined methods 
gave a much higher percentage of positive tests 
m pollen disease than we had secured by using 
the scratch test alone 1 

The age of the onset of asthma was first con- 
sidered and is shown in graphic form in the 
accompanying chart The exact time of onset 
is often difficult to determine with any degree 
of accuracy smee the early attacks are frequent- 
ly mistaken for respiratory infections How- 
evei, one case m the senes began as early as 
the second month r two m the third month, one 
in the fourth, and one m the fifth month Cases 
having their onset after the sixth month were 
not infrequent About 10 per cent had their 
onset m the first year, and 12 per cent m the- 
second year Sixty-six pei cent began during 
the first six years After the sixth year a sharp 
drop occuried m the incidence of new cases 
The average age of onset for the entire group 
was 4 6 years 

Results not markedly at variance with these 
figures were reported by Chobot and by Pesh- 
km Chobot 2 in a senes of 100 children found 
that 10 per cent of the eases had their onset 
m the first year and 19 per cent m the second 
year Peshkm 3 , in a group of 100 children, 
states that he found the commonest age of onset 
to be the second year 

There is a general impression that an allergic 
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family tendency influences the time of onset of 
asthma A senes of adults reported b\ Spain 
•and Cooke 4 showed the average ago of onset 
for patients with a positive family histor} to 
I be twenty five years Those having a negatit e 
family history had an average ago of onset of 
thirty flve years The allergic families doi el 
oped asthma much earlier than did the non 
allergic families These authors included un 
dcr tho heading of a positive familj histon 
those cases having a positive collateral family 
history as well as those having a direct famih 
history of asthma or liav fover Using th»>e 
limitations they found that 584 per cent of 
their senes of 462 cnscs had a positives ante 
cedent family history Moreover tlicv ls< or 
tamed, in a group of 115 normal individuals 
that only 7 per cent had such a positive his 
tory In 52 9 per cent of thirty four cases 1ia\ 
ing adulator al family history the onset of svmp 
toms oconrred in tho first fhc rears of life and 
m 26 4 per cent tho onset occurred m the hoi 
ond flvo a cars of life 

In our children’s scries, no such difl\renop 
was found between these two groups i hil 
dren with n posit ne family historv showid an 
a\ernge age of onset of 4 3 years while the 
children having a negative family history 
showed an n\ornge age of 44 icars The group 
showing a positi\e famih lustorv eitlier cf 
direct or collateral mhontance, was further an 
alyzed. Twelve cases liad a bilateral inlun 
tancc In tlus group the averago age of onset 
was 4 7 years Fifty eight cases having a uni 
lateral inheritance showed an average age of 
onset of 4 1 years As noted above the group 
of 172 cases having a negative family lustorv 
showed an average age of onset of 4 3 years. 
So it is Rcen that there is shown no significant 
difference m the age of onset of asthma in 
oliildren whether tho famih history is negative 
or positive 

The influence of an allergic fnmilv tendency 
upon the occurrence of complicating allergic 
conditions was noted also its influence upon 
the incidence of sons itizat ion to moro than one 
group of allergens Of the total 300 cases 38 
per cent showed a positive allergic family his- 
tory, and of these, 28 per cent showed eczema, 
ha} fever, or other allergic conditions compli 
eating the asthma Of those having a negative 
family history, 23 per cent showed allergic con 
ditions complicating the asthma Individuals 
from the allergiej families were apparently 
somewhat gnore prone to the development of 
complicating allergic conditions 

The question of multiple sensitization in re- 
lation to the family lustory is pertinent Of 
the children with a positive family history, 30 
per cent showed multiple sensitization The 
nonallergic fRmil} group showed that 34 per 
cent of their number wero sensitive to more than 
one of the four groups of allergens which 


would indicate that the allergic family tenden 
cy is not a factor of importance in this con 
nection. 

Children with allergic heredity are moro apt 
to develop allergic diseases than are children 
with a normal heredity, according to Balyeat" 
Such children do not, however show any great 
difference from the nonallergic group in the 
age of onset of their asthma, nor m tho fre 
quenev with which they manifest multiple sen 
frftization. 

An analysis of tho cases from allergic fam 
flies showed that one or both parents were 
allergic m 40 per cent of the group , m 37 
per cent tho grandparents had been allergic, 
m 10 per cent the brothers or sisters were al 
lergic. Of 178 cases m this group, the rola 
tives showed asthma in 63 per cent of the cases, 
hav fever in 26 per cent, eczema in 13 per cent, 
urticaria in 1^» per cent, migraine in l 1 /^ per 
cent, and vasomotor rhinitis in 1 per cent 
There seems to be a marked tendency for fnm 
ibes to show tho same allergic condition in 
succeeding generations viz asthmatic parents 
transmit a tcndenc} toward asthma rather than 
toward one of tho other allergic conditions 

Tho question arises as to whether the early 
onset of asthma has nnv significance in fore 
easting the occurrence of complicating allergic 
diseases 'Will the patient who shows asthma 
m the early years be more apt to develop hay 
fovei, for instance, than the cluld whose 
asthma appears later m childhood? A tabula 
tiou showed that there wore 214 cases of 
asthma which were uncomplicated by other al 
Iorgio conditions, and that there were 86 which 
were so complicated The first group showed 
an average age of onset of 4 1 years, the sec 
ond group showed an average age of onset of 
3 2 years This would seem to indicate that 
the earlier the asthma manifesto itself the more 
bkely the pntient is to develop complicating al 
lergic conditions 



The importance of the various groups of al 
lergens at different ages is an interesting study 
This is graphically shown m Chart 2 This 
chart shows foods ond animal emanations to bo 
of about cqnnl importance during the second 
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veai , pollens to be of but little importance, 
compai ativel v From the second rear on, for 
seteral tears, the animal emanations become 
more important and the foods less important 
Pollens lemam eompai atrrely unimportant 
until the ninth year, when they are found to 
show the highest percentage of positive tests 
All the allergens show a peak during the eighth 
and ninth years, and again dui mg the thir- 
teenth and fourteenth years 

It is obviously desnable to limit as much as 
possible the number of protein tests when deal- 
ing with children With this object m view, 
an analvsis of the tests was made Of the many 
food alleigens for which tests were made, a 
small group appeared to be of primary im- 
portance There were 155 positive tests for 
foods Of these, 21 per cent were foi egg 18 
per cent foi wheat, 9 per cent foi milk, and 6 
pei cent for potato The four foods just men- 
tioned account for 54 per cent of the 155 pos- 
itive tests foi foods The remaining 46 pei 
cent of the group was divided among the com- 
mon flints vegetables meats, nuts and eeieals, 
other than wheat Not one of the foods in 
this latter group was found positive m over 1 
per cent of the total positive tests Turning 
to the gioup of animal emanations we find 257 
positive tests, of these 31 pei cent weie due 
to cat 24 per cent to dog, 18 pei cent +o horse, 
15 nei cen* to chicken feathers 6 per cent to 
goose foatheis Cattle hail, rabbit bail par- 
rot featheis wool and duck feathers occurred 
oecasionnllv The pollens gave a total of 256 
posi+ive nsts Of these tests 30 pei cent weie 
due to ragnoed 18 pei cen+ to timotliv 17 
pei °ent to oichaid glass, 16 per cent to red 
top, 7 p< i cent to cocklebui 6 pei cent to plan- 
tain Otlui pollens were included in the tests 
but none accounted foi more than 1 per cent 
of the sei u s Ilouse dust was frequently found 
positive Its clinical significance is difficult to 
determine Orris powder occurred occasion- 
ally 

Of the entire 300 cases, 67 per cent were 
found positne to one or more alleigens, 47 per 
cent to animal emanations, 29 per cent to pol- 
lens 25 per cent to foods, and 5 per cent to 
miscellaneous factors Comparmg these fig- 
ures with those reported by Rackemann 6 , for 
a group composed mamly of adult patients, we 
find that animal emanations and foods play a 
much less impoitant role than is the case among 
the children 

The accompanying table shows the compara- 
tive importance of the foui great groups of al- 
lergens m children and m adults Manv of the 
cases, of course, showed sensitivity ,to one or 
more of these groups 

A consideration of table 1 shows the foods 
and the animal emanations much less fre- 
quentlv positive among adults than is the case 
among the children It seems fair to say that 


this is in most instances to be attributed to 
natural desensitization It indicates a better 
prognosis among childien for the recovery from 
asthma due to either of these two factors than 
is the case m the pollen asthma, which shows 
as high a percentage of positive tests m the 


TABLE 1 


Rackemann 

0 Keefe 

Adult 

Children’s 

Group 

Group 

924 Cases 

300 Cases 


Positive tests 

46% - 

67% 

Animal emanations 

17% 

47% 

Pollens 

33% 

29% 

Foods 

7% 

26% 

Miscellaneous 

5% 

6% 

Negative 

64% 

33% 


adult gioup as occurs in the children’s groups- 

The group reported by Rackemann is com- 
posed mamly of adults It contams 425 cases, 
classified as extrinsic asthma and 499 cases clas- 
sified as intrinsic asthma In the extrinsic 
group positive tests were found m 82 per cent 
of the cases, m the intrinsic gioup the per- 
centage was 17 The average of these two 
gioups as shown m our table is 46 per cent 
The children’s gioup, m table 1, is composed 
of extrinsic and intrinsic asthma, and shows 
that 67 per cent of the cases exhibited positive 
tests 

CONCLUSIONS 

About 10 per cent of the cases of asthma m 
children have their onset m the first year of 
life, 66 pei cent hate their onset duung the 
first six years 

A positne family histoiy of alleigic disease 
does not influence the age of onset of asthma 
m children, or the frequency of multiple sen- 
sitization Individuals from allergic families 
are, howevei, somewhat moie pi one to the de- 
velopment of complicating allergic conditions 
than are children from nonallergic families As 
originally pomted out by Adlnnson 7 , there is a 
definite tendencv to show the same allergic con- 
dition m succeeding generations 

In the first year of life the foods show the 
highest peicentage of positive skin tests In 
the second year, however, and after that the 
animal emanations become of chief importance, 
until the ninth year when they are surpassed by 
the pollen antigens In the thirteenth and four- 
teenth years the percentage of positive tests for 
all the antigens shows a very marked and sud- 
den increase This is especially true for the 
animal emanations The onset of puberty may r 
m some way, be responsible for this sudden 
change 

The most important allergens concerned m 
i the asthma of children are as follows 
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\ oi* su 

NO 2 


Foods Animal Follena MJseolJa 

Emanations noons 


egg cat ragweed orris powder 

wheat dog tlmothj houso dost 

milk horso orchard grass 

potato chicken feather red top 

gooflo feather cocklobur 

plantain 
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From this group of se\cutoen allergens tlio 
exnminer will usually obtain information as to 
which group or groups should be mon. mtcn 
mvely inveatigated 
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VLLHROT 

S OME \enrs ago a physician in n Milmrb of 
Boston v RK heard to declari that uphills 
line! now become n routine nflfmr If Hi Wns- 
sermnnn ir positive the dmgno-ON i svphilis 
If the diagnosis is syphilis you gu« nr^phen 
nmm And tbnt is nil there is to syphilis now 
rnlays It would almost seem that a similar sit 
nation is de%elopmg m regard to nlhr.v ami 
the food tests, if one judges bv the literature 
Manj plnsicinns seem to believe that if om has 
to deal with a shin eruption the food skin tests 
will absolutely reveal both diagnosis and trait 
ment. You test the shin with -various >rt of 
food If von get a reaction the ernptnm i" 
allergic If tlio eruption is allergic von t ih< 
a wav the foods winch ennsed a reaction and tin 
patient gets well That’s all there is to aller 
gio eruptions. 

The editorial writer m the 3r?e Fnqland 
Journal of Medicine 1 does not tin ill the matter 
qmte so simple ns that. He has tins to sav 
about the allergic skin teats “It would seun 
that promiscuous skin testing slionld become a 
thing of the post Proper selection of patient 
and test should be made in order to gam the 
proper scientific data and not subject the pa 
tient to unnecessary tests and expense At the 
same time thought should be given to the vana 
tious in tests from time to time Their evnlun 
tion demands experience and common sense 
Colmes* is even more specific and emphatic 
He opens his article bv saving “That the (bag 
nostic import of the protein skm test is not in 
fallible and that freqnent irregularities exist 
in the relationship between the skm reacting 
allergen and the patient s svniptoms, has been 
recognized since the early studies on human 


*Tcrwl Hirrty P-All M D Conatil I *n t In I>*rroJi.to.oxy 

H*»*ac*u**U* Om r*l IIoanllnL O and. JacobU— 

*t*t*j;t EUpcrtnMOt f rvnnat olo*y and ffrpflii 

H.a*achu*o<U llMDorlol HoapHala. For r ^ ori1 
0 f author! m Thl* W **k ! iMOr P+K^ ” 


hypersensitneness " In confirmation of that 
statement Colmes quotes n number of authors, 
Blackfnn who has seen an “egg” eczema with 
a negative egg test, “Walker who found that 
positive skin tests cannot always be inerimi 
natod ns causative of the patient’s symptoms, 
Schloss, who had the same experience as Walk 
er, also Kern, Maytum, Rackemann, Fembeig 
Stevens Rowe, and Hill Sureh men of such 
repute would lend credence to anv statement 
After giving the tables of tin results of Ins 
own studies Colracs concludes * These results 
indicate that, in the study of allergic diseases, 
tlio positive skin reaction cannot be accepted ns 
the sole basis for determining the offending 
factor ” 

Rackemann* at a recent symposium on aller 
gi pointed out the .increasing importance of the 
lii8tory and the decreasing significance of the 
skui test A “good allergen” gives a typical 
wheal in a few cases and a negative reaction 
in most cases of routine testing 

Schmidt 1 bungs out another point iu regard 
to maluating skin tests ne states that the van 
mis regions of the bod\ do not react alike. The 
back reacts more strongly than the upper arm, 
the fiexor surfaces than the extensor, the up 
per arm than the forearm Hence in compar 
ing results, one must make sure that all tests 
were made on the same region of the body 
For instanco, one should not compare a test 
made on the back with one made on the forpnrm 
As to the back itself Schmidt reports that 
wheals induced four fingerbreadths below the 
spine of the scapula were only half as largo as 
those produced in the region of the spine of 
the scapula itself. 

Urbach 8 has worked out a theory to explain 
whv the allergic tests respond m one region 
and do not in another The foundation of cvery 
clinical manifestation of an allergic disorder 
he nays, is an antigen antibod\ reaction Tn the 
main, the important factor in the manifestation 
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are tliose of a physical hypersensitiveness 
“tlieie is no reason why it should not he re- 
garded as allergic, since allergy is the abnor- 
mal response to a normal stimulus” Dubbs’ 
case is that of a woman sixty-two whose skm 
when exposed to cold an or cold objects, de- 
veloped itching and redness of the exposed 
parts Perfectly typical wheals could be pro- 
duced on any part of the body, at mil, by the 
application of ice or other cold objects If the 
patient walked briskly m the cold air, the skm 
symptoms would be accompanied by dyspnea 
and palpitation The attacks nevei lasted moie 
than five or ten "minutes The patient never 
had had any othei form of allergy and her 
family histoiv was entirely negative The re- 
porter^ notes that subcutaneous injection of 
epinephim hydrochloride promptly lelieved all 
symptoms and that fifteen grams of calcium lac- 
tate given three times a day caused a marked 
l eduction m the intensity and frequency of the 
attacks With the cessation of medication there 
was a letum to the former status in quo 
Allergists have long considered asthma ec- 
zema and urticaria as true examples of allergy 
and, from the study of them, have advanced 
various theories to explain the allergic phe- 
nomena Now Vallery-Radot and Blamoutier 14 
add to the long list of investigations They 
use aqueous extiacts of the spleen from which 
all possible albumins had been removed They 
report that the injections were painless and, 
as a rule, provoked no untowaid reactions They 
furthei repoit that then best results were 
obtained m acute vesicular ecze'fna The re- 
sults are said to have been rapid and somer 
times lasting and permanent In some cases the 
pruritus was modified although the eruption 
was unaftected Dry eczema did not lespond 
to the therapy In urtieana of digestive ongm 
they obtained results but cases of other origin 
were refiactory Quincke’s edema was not in- 
fluenced by the treatment They report that 
frequently splenotherapy acted very favorably 
on the general well-being They obtained cures 
in twenty-one cases of eczema out of forty-nine 
tieated and improvement in twelve othei s In 
thirty-five cases of urticaria tieated they got 
cuies m only eight and impioi ement in seven 
Asthma was even less influenced than urticaria 
foi they repoit that onlv fom of seventeen 
cases were materially modified 
Most wnteis have busied themselves in ex- 
plaining how a given disease is i elated to al- 
leigy Browning 10 attacks the problem from an 
exactly opposite point of view in lus papei on 
nngvorm Browning argues the thesis that 
rmgwoim of the extremities is a lesult oi com- 
plication of hypersensitiveness rather than that 
hypersensitiveness is a complication of ring- 
worm He argues that the trichophyton finds 
lodgment because the “allergic balance”, as 
he calls it, is disturbed He asserts that when 


this allergic balance is destroyed measures di- 
lected directly against the trichophyton are un- 
necessary Cure follows without them He 
finds support for his theory of an “allergic 
unbalance” in the existence of other allergic 
manifestations oi signs, especially in the skm 
By treating the allergic state rather than the 
trichophyton he is able to report excellent re- 
sults m thnty eases He explains the good le- 
sults obtained by ordinary tieatment by the 
supposition that such methods restore the “al- 
leigic balance” to the affected parts As fur- 
thei pi oof that his method of attack is logi- 
cal and justifiable he points to the fact that his 
lesults were obtained m the face of the fact that 
the microscopic search for the fungus was pos- 
itive m every case reported Improvement, he 
says, usually begms within two weeks if the 
case has been correctly diagnosed and if in- 
structions have been followed 

INDUSTRIAL SENSITIZATION 

The compensation laws of the various states 
and countries have given a new importance to 
the various forms of cutaneous disease which 
arise from industrial and commercial products 
Particularly have they given rise to an inten- 
sive search for the exact offending substance 
m these piocesses and compounds For exam- 
ple, whereas not so very long ago we were 
content with the diagnosis of Baker’s eczema 
now we must know just what substance it is 
winch causes the deimatitis It is no longer 
called eczema Zitzke 10 reports that in 149 
cases' of Baker’s dermatitis 41 per cent showed 
sensitivity to puie flour alone while 67 2 per 
cent showed sensitivity to chemically treated 
floui, as determined by the patch test The 
chemicals used in treating flour are ammonium 
persulphate, calcium phosphate, and potassium 
bromate Testing these three substances sep- 
arately, it was found that the subjects reacted 
positively to the ammonium persulphate but 
were consistently negative to the calcium phos- 
phate and potassium bromate Hence Zitzke 
concludes that it is the ammonium persulphate 
which causes the dermatitis 

In view of the widespread use of hexylre- 
sorcmol by the laity there is interest in Dr{ 
Walter’s report of a case of sensitization to that 
remedy 1 ' The patient was a woman who came 
of an allergic family, was allergic herself to 
strawberries and tomatoes, and who had two 
daughters who were subject to attacks of asthma 
The patient had used hexylresoicmol dressings 
on a leg ulcer for five months Later she used 
hexyl resorcinol to clean out a wound on the 
hand The result was a tremendous swelling 
of the hand with the formation of vesicles and 
large bullae 

Balsam of Peru has been used freely in our 
dermatological and surgical clinics without a 
thought of harm lesulting Yet Engelhardt 18 
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reports tli at 2 per cent of peoplo who have 
never had any skin disease or used ointments are 
hvporsensitive to balsam of Peru and that 10 per 
cent of those who have had 8km disease and who 
have used ointments arc also sensitive All of 
Ihe constituents of the balsam oro imolud for 
they all give positive results to test reactions 
Hence Engclhardt concludes it is not advisable 
to continue the practice of using the balsam 
over large wound surfaces or m eczema If it 
is desired to use it he adnses that patch teats 
be mado first, 

Tobias 15 writes that ‘perfnmo dermatitis is 
not common in tins couutn when one considers 
that thousands of bottles of \anou-s tvpcs und 
grades of perfume arc sold annunllv l ufor 
tunatclv the literature contains verv few n*- j 
ports of true perfume dermatitis These i ims 
- arc fairlv common m France he says, lobms 
describes tlirco tvpes of dermatitis whn h mav 
be caused bv perfume The first type is dor 
umtitis venenata which can bo produced In the 
irritants in the perfume coming m emit u.t with 
the skm at the first application without the in 
tcrvention of hypersensitivity lie ».ompart& 
this type to the dermatitis produced b\ beuzene 
or turpentine The second type is that pro 
duced bv specific ingredients of the ]»ertume 
such ns aldehydes orris root, or dyes which 
after long use, produce a specific liv pcrxensitiza 
tion (contact or eczematous dermatitis) A 
third type of perfumo dermatitis was first de- 
scribed In Freund in 1916 This one is known 
as Dcrlocquc Derma txl is This form occurs as 
a streaked erythematous eruption which is fol 
lowed by pigmentation The cause is sunlight 
acting upon the skin through a film of the oil 
of bergamot, a common ingredient of toilet 
waters and cologne 

Tobias gives seven rules for making the diog 
nosis 

1 The location of the emption It occurs 
naturally on the regions to which tho perfume 
has been applied 2 Its sudden appearance. 

3 Intense itching and burning The intensity 
of these symptoms is usually out of all propor 
lion to the extent of the eruption. 4 The time 
element According to Sulzberger and Kerr 
there are twrypenocls in the development of the 
hypersensitivity — (a) a period of incubation or 
formation of hvpersensitivitv which varies from 
montlis to years, and (b) the period of reac 
tion which is usually constant varying from 
twenty four to seventy two hours 5 The type 
of eruption The herlocqne type is usually linear 
and followed by pigmentation after exposure to 
sunlight The contact type is erythematous or 
„ vesicular 6 The diagnosis by means of the 
patch test, as the sensitization is epidermal, i 
The history, elicited by close and repeated ques 
tionmg 

Baer^ 0 m commenting upon Tobias article 


relates that m connection with his study of lip 
stick dermatitis ho had found methyl heptane 
carbonate to be the specific offending substance 
He states that this substance is derived from 
ricmoleic acid and is widely used by perfumers 
for its violet odor Baer found that over 50 
per cent of both men nud womon were sensitive 
to it The patch test was the proof 

CANCER 

For i cars tho debate has been gouig on as to 
when a carcinoma is not a carcinoma. Is can 
cer alwnvB a cancer and if not, when does a 
one time benign growth become cancerous? Sut- 
ton* 1 debates these questions in a very interest- 
ing fashion He is inclined to believe that, at 
least m many instances, cancer is cancer from 
the start He begins his article bv quoting a 
case to substantiate his thesis that ‘cancerous 
lesions conn, mto existence on sites previously 
normal a common experience” He agrees with 
Brodn that “the entity called carcinoma re 
gardless of otiology, is a primary disease of epi 
thclial cells and all other phases and sequelae, 
though of great importance, are m reality of sec 
ondarv nature” 

Sutton has done an onormons amount of re- 
search on the subject but acknowledges that all 
such work is of necessity incomplete In order 
to mako such work complete one should have 
started with the normal skm and have followed 
its various changes through to actual, demon 
strable cancel formation Naturally, one can 
not do this Instead one must be content to 
Btudy specimens taken from various persons and 
from various growtlis As one cannot follow 
through the evolution of the cell in one patient, 
ono must be satisfied with a senes of static 
pictures taken so nearly as one can manage, 
from growths of various ages In spite of this 
insurmountable obstacle, Sutton has studied 
enough cases to have reached certain very defi 
mto conclusions 

‘ 1 (n) Many cancers begin os de novo le- 

sions (b) The earliest visible lesion in these 
cases is a circumscribed, scaly, epithelial new 
growth 

”2 (a) The structure of many minute, 

scaly, epithelial new growths is such that it is 
reasonable to presume that, if not interrupted 
they would become obvious carcinomas (b) It 
is reasonable to believe that such lesions are in 
fact earlv carcinomas (c) If a lesion lias a 
structure not compatible with a likelihood of its 
being early carcinoma, it might be colled pre- 
cancerona. But it would be impossible to pro 
diet that sncli a lesion might, if not interrupted, 
develop a structure such that it would be prop 
erly called carcinoma 

*3 (a) It is impossible to determine at 

what point in its natural history a cancerous 
lesion is not cancerous (b) It is reasonable to 
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believe that cancer is cancer from the start 

“4 The concept of preeancerosis is indeci- 
sive and undefinable It groups unrelated con- 
ditions which may or may not be early cancer 
Its acceptance entails an insoluble problem of a 
dividing line between cancer and not-cancer, as 
well as a statistical assay of lesions that are 
strictly individual 

“5 (a) A lesion may be cancel ous inde- 

pendently of its size and rate of giowth (b) 
Cancer is primarily an epithelial disease (c) 
Cancer consists of mutated somatic cells (d) 
The earliest visible manifestations are circum- 
scribed, dyskeratotic lesions which microscopic- 
ally are composed of polymorphous epithelial 
cells that proliferate, keiatmize and undergo 
mitosis in an abnormal manner (e) Malig- 
nancy depends on a balance between piolifera- 
tive capacity of its cells and the control or re- 
sistance of its host, (f) One tumor may con- 
tain seveial lands of cells as a lesult of muta- 
tion following on mutation ” 

Riecke 22 describes a rare form of cutaneous 
carcinoma in a woman of sixty-two The first 
manifestation occurred a year before when a 
nodule appeared on her thigh The nodule en- 
larged and suppurated An erysipelatous 
process developed, after which fresh nodules 
appeared accompanied by a severe swelling in 
the groin which perforated Fresh nodules con- 
tinued to appear which always followed the 
same course, softening, disintegration and an 
exudate of serous fluid Yanous diseases were 
considered in the differential diagnosis such 
as syphilis, tuberculosis and blastomycosis 
Aftei observation and study these diagnoses 
were rejected and Riecke became convinced 
that the disease was an abnormal form of cu- 
taneous carcinoma This conclusion was con- 
firmed by the microscopic examination which 
disclosed a basocellular carcmoma Riecke has 
seen one similar case 

Franseen and Taylor 28 report nine cases of 
carcmoma unquestionably due to arsenic five 
probable cases and one case in which only kera- 
toses developed They state that arsenic may 
be deposited m the skin and there manifest its 
carcinogenic powers as late as forty years after 
the exposure In their opinion the carcino- 
genic property of arsenic is hot properly ap- 
preciated so that cancer is sometimes produced 
by accident Fowler’s solution, the inorganic 
trivalent form of arsenic, seems to be the chief 
offender Chronic arsenical lesions seem to be 
rare after the administration of the organic 
compounds "While the squamous cell carci- 
noma is the ordinary type, more than one third 
of all arsenical carcinomas are said to be of 
the basal cell type Although the malignancy 
of the squamous carcmoma is low, metastases 
are not infrequent Hence the writers advise 
that the regional Ivmph nodes should be re- 


moved m all cases of growths of considerable 
size 

Laboratory workers have now for a long time 
used mice m the study of cancer and by such 
studies have added much to our knowledge of 
human cancer Mottram’s article 24 on the re- 
lationship and the rapidity of the growth of 
tar warts m mice has, therefore, much of in- 
terest to us Analyzing the time of appearance 
in its relationship to malignancy, Mottram found 
that malignant warts appear more slowly after 
the tarring than do the benign So too, he 
found that warts which appeared late grew 
faster than those which appeared early Sessile 
warts are largely malign whereas pedunculated 
and horny warts are usually hemgn Some-' 
times a sudden mcrease m growth was noted 
and m all such cases the wart was found to be 
malignant As a rule, he states, benign warts 
grow slowly and malignant warts grow rapidly 
Moieover he found a close relationship between 
ulceration and malignancy ' Mottram ’s state- 
ment that “autografts show that there is a 
continuous development and change m warts 
from benign to semimalignant, from semimalig- 
nant to malignant” bears out Sutton’s 21 con- 
tention that cancer may arise de novo and that 
cancer is cancer from the start 

Dunn and Smith 25 report the unnsual case 
of a primary squamous carcinoma which 
healed itself They had had a somewhat sim- 
ilar case once before m which, however, the 
spontaneous healing was surmised but not seen 
as the growths were surgically excised In the 
reported case a young man presented multiple 
lesions which had been m existence for seven 
years In all that time there had been no met- 
astasis Sections of tumors m the early stages 
showed a highly malignant looking condition 
Sections taken later in the disease showed an 
increased differentiation of cells and more com- 
plete comification of the pearls Finally there 
was healing with scarring The writers "believe 
that such cases as these may not truly be can- 
cel, yet, m their early stages, they cannot be 
differentiated from it, either histologically or 
clinically 

In the field of roentgentherapy, investigation 
still continues as to when it can be used to the 
best advantage and as to method More and 
more articles are written to prove that m cer- 
tain types of carcmoma the reason for the fail- 
ure to cure is inadequate irradiation Hmtze 20 
is one of the more recent writers on the subject 
He reports his observations on seventy-one cases 
of what he calls persistent carcmoma, that is to 
say, cases which five years after treatment by 
surgery or irradiation have not become free 
from symptoms or, having been free for a time, 
have relapsed Thirty-nine of his eases had 
been treated first by surgery and thirty-two 
by irradiation Sixty-two of the seventy-one 
cases were on the face Four cases had been 
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treated delusively by surgery Hlntze calls 
attention to the fact that not one had been 
cured by this method. On tho other hand, of 
thirty live patients who had first been treated 
by surgory and then by irradiation nineteen 
were cured Of seventeen pntients who were 
treated by irradiation in other clinics one case 
was cured by BUrgcry and four bv irradiation 
m his own clime. Of fifteen patients who were 
treated first by irradiation, in lus own clinic, 
nine were not cured because there were multi 
pie lesions In six of ,the fifteen the primary 
focus persisted or relapsed Under later treat 
ment in his clinic eight of the nine multipja 
cases were subsequent!} enred Two of the re 
lapsing cases had been treated by the old 
method of small doses and one by medium doses. 
Not ono had recoived a large dose at the very 
first treatment. These figures cause Ilintze to 
say that tho reason that carcinoma persists after 
irradiation is tlmt the primary dose has not 
been large enongh 


Hlntze ’s conclusions would seem to he at 
variance with those of Dr Prank r Hr port 
ing to the Vienna Society for Roentgenology 
Prank gave the details of his investigation Tin 
carcinomas were largo and of tho pavement 
epitlielinm tvpe “Half of the tumor was ir 
radiated with one Jargo dosa (1 800 room ns; 
while tlio other half was irradiated dailv with 
a so-cniled fractional doso of 200 roentgens until 
a total of 4000 roentgens had been reached The 
quality of tile ravs and tho roentgen mmuto 
dose were the same By tho tune 1000 roent- 
gens had been administered to tho side that 
had beon given tho fractional irradiations, a con 
aderahle decrease m tho size of the tumor was 
noticeable, wluie the sido to winch the single 
largo dose had been given showed no macro- 
scopic aigns of a ohnngc in spite of tho fact that 
the surrounding skin, which had been exposed 
to this irradiation reacted noticeably "When 
1800 roontgona bad been reached, tho same doso 
that the other sido bad had, the tumor had 
largely disappeared on tho side irradiated with 
the small doses, while on the other side macro- 
scopic changes were still lacking In the fur 
ther course it was observed tlmt on the mue to 
which the single large dose hod been applied 
the tumor waa still partly in evidence while it 
had completely disappeared on the side to 
which tho fractional doses had been applied 
Histologic Btudiea revealed that on tho side or 
the fractional irradiations the tumor cells were 
destroyed by undergoing cormfication and mat 
oration whilo on the side of tho large dose a 
vacoollzang degeneration took place Btu les 
conducted m Beveral other suitable cases led to 
tho same results. In view of these observations 
Dr Prank formulated tho thesis Omt the ap- 
plication of a single large dose leads to a less 
rapid disappearance of a tumor than the 
tional irradiations This factor is important 


when the danger of metastasis is considered, for 
it has been assumed erroneously that in cases 
of fractional Irradiation the danger of metaa 
tasis is greater " Among the listeners to his 
report many agreed that fractional irradiations 
are gonerally to be preferred 

TUBERCULOSIS 

The controversy as to whether erythoma nodo- 
sum is of tuborculous origin goes on with un 
abated energy The debate is still indecisive 
with, however, the weight of evidence favonng 
tho negative side No ono has yet reported a 
respectable numbor of cases, a number large 
enough from which to draw many conclusion;; , 
nor has any one ns yet put together all reported 
eases to make up an impressive total. In our 
search we find many papers based on one case 
and hut one on as many as thirty 

As examples of the papers of the proponents 
we have chosen those of Moritz and Lederer, 
Deauer and Aguirre 

Moritz and Lederer- 4 imply rather than say 
t Hat they bolicie the erythema nodosum is due 
to the tuberclo bacilli They base their opm 
ion on a comparison of the capillary changes in 
erythema nodosum and in positive tnberenhn 
test tissue Tbov found that in fifteen cases 
t)ie changes were identical in the disease and in 
tlie test 

Dcancr” must also bo classed with the propo- 
nents although he reports hut one case A 
woman, aged twenty nine, had been m contaot 
with a tuberculous sister for six months An 
x ray of this woman showed the picture of an 
acute disseminated tuberculosis. Occasionally 
she had a slight nso in temperature. The only 
other sign she had which pointed to tuberculo- 
sis was n well-developed erythema nodosum 

Aguirre' 0 reporting n senes of only eight 
cases, <1 raws tho very definite conclusion that 
‘‘the results of Ins work, bv which the pres- 
ence of tubercle bacilli in the erythematous nod 
nles was venfled, constitute the most complete 
bacteriological proof of the tuberculous origin 
of erythema nodosum ” Be reports that in five 
eases out of eight, matonal from the erythemat- 
ous nodule yielded the tubercle bacillus on cul 
tore. The matenal in one of the three negative 
coses was taken from the nodnlo by biopsy fit 
teen days after the appearance of the nodule 
The material in tho second negative caso was 
taken from a guinea pig which had been in 
oculated six roontlis previously Tho investiga 
tion was halted in the third negative case be 
cause of infection among the animals 

Opposed to these writers are the opinions of 
Lemming, of Nobecourt and Dncas and of 
Goldberg Curth 

Lemming* 1 reports thirty cases of erythema 
nodosum all of whioh occurred in patients with 
a past history of tuberculosis and nineteen cases 
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of lecurrent erythema nodosum As a result of 
his studies he concludes that the disease is an 
allergic expression of an active tuberculous in- 
fection Accordmg to him, the presence of ac- 
tive tuberculous disease should be ruled out by 
careful examination Erythema nodosum, he 
elaboiates, may be the exogenous lemfeetion 
with the tubercle bacillus It may be a super- 
infection or it may be present as a lesult of a 
grave active pulmonary tuberculosis m which 
the deficient antibody formation results in a 
state of anergy 

Nobeeourt and Ducas 32 believe that the ery- 
thema nodosum lesions m a case of theirs were 
the result of a hyperalleigic state in spite of 
the actual evidences of tubeiculous foci m the 
patient The fathei of the patient had died of 
tuberculosis On the patient herself the tuber- 
culin test was positive and injections of her 
blood into a guinea pig gave rise to tuberculo- 
sis of the inguinal glands 

Goldbeig-Curth 83 does not dispute that ery- 
thema nodosum is often seen m association with 
positive tuberculin reaction tests and even with 
clinical and roentgenologic signs of pulmonary 
tuberculosis Extrathoracic tuberculosis is a 
lather rare accompaniment of erythema nodo- 
sum she wntes She prefers to say of erythema 
nodosum that it is a cutaneous reaction to an 
infection whose pathogenic organism is un- 
known She sajs fuitlier, that symptomatic 
erythema nodosum may develop in the course 
of neailv eveiv infectious disease and as a cuta- 
neous leaction to toxic substances She admits 
that, m childhood, the majority of cases, not all, 
are closely related to a tuberculous process As 
to the demonsti ation of tubercle bacilli m the 
blood oi in cultuies made of material taken from 
the nodules she does not admit that these aie 
definite pioof of the tuberculous natuie of ers- 
thema nodosum (Compaie Aguirre above ) 
She does think that all forms are an indication 
of an allergic change m the organism In short, 
she rejects the hypothesis that ervthema nodo- 
sum is a true form of tuberculosis but agrees 
that cases do occui, although rarely, which pre- 
sent the clinical aspect of erythema nodosum 
and the histopathologic aspect of tuberculid 

The same reasoning which we have just seen 
applied to prove that, erythema nodosum is oi 
is not a tuberculous process we also see applied 
to piove that other diseases which occur more 
oi less fiequently m association mth admitted 
tubeicidosis aie themselves tuberculous Foi in- 
stance, Dr D W Montgomery publishes 34 a 
case of lichen scrofulosorum which occurred co- 
incidentally with lupus erythematosus The lat- 
tei occui red m close proximity to typical le- 
sions of the formei Tins, he believes, indi- 
cates more than mere coincidence Therefore, 
as lichen scrofulosus is admitted to be tubei- 
culous the deduction is justified m this case. 


he declares, that the lupus erythematosus is also 
tuberculous 

MacKee and Sulzbeiger 38 have published an 
intei esting article on one of the rarer forms of 
tuberculosis, the rosacea-like tubeiculid of 
Lewandowsky This form has been known in. 
Europe for some time but has apparently es- 
caped recognition m this country It differs 
fiom rosacea m that it has a tuberculoid struc- 
ture and is essentially papular, but it resembles 
rosacea m that it shows eiythema and telan- 
giectasia although in lesser degree The writ- 
ers report that the subjects of the disease are 
veiy sensitive to quantitative mtiadermal injec- 
tions of tuberculin The disease responds well 
to injections of gold and sodium thiosulphate, 
to a high vitamin diet, general tonics, gen- 
eralized irradiations of ultraviolet light and to 
mtradeimal injections of tubeiculm Hence it 
is important that tins disease should be distin- 
guished from rosacea which it resembles 

Wile and Grauer 30 leport five cases of the 
same disease all of wlueh were m women His- 
tologically, the changes were, in every instance, 
tubeiculous Some cases presented a state of 
anergy Wile and Giauer believe that the dis- 
ease is a true tuberculosis of the skin and is 
the end result of a hematogenous spiead from 
an underlying focus 

TREATMENT 

The number of reports having to do with 
the treatment of disease have been so numer- 
ous during the past year as to give the impres- 
sion that more attention is being paid to this 
important field Then too, the wide range and 
gieat variety of diseases consideied are strik- 
ing 

In our last report of Pi ogress (Ndiv Eng 
J Med' 211 1200 [Dec 27] 1934) we noted 
that triehophytm was advocated for the treat- 
ment of dermatopliytosis Now we note that 
Traub and Tolmach 3 " aie not so enthusiastic 
about it as the earlier reporters They studied 
the effect of triehophytm m 135 cases of derma- 
tophytosis, the majonty of which at the time 
of treatment were accompanied by dermophy- 
tids Fungus infection of the skin accompanied 
by the latter should, according to immunologic 
concepts, offer the most ideal means foi evalu- 
ating triehophytm The authors obtained four- 
teen cases of apparent cure Some of these pre- 
sented an early recurrence, m some the cure 
was questionable There were varying degiees 
of improvement m fifty-eight cases In sixty- 
thiee theie was no change at all apparent In 
those cases *in which no improvement was ob- 
tained with the treatment, the application of 
salves such as Whitfield’s ointment, etc , was fol- 
lowed by results The authois conclude that 
triehophytm exeits little if any effect on the 
course of trichophytosis 

So, too, we find that dermatologists are awake 
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to tho newer results in other fields of medicine 
Pusev nnd Rattner” dosenbo a dermatosis 
winch closelv resembled discoid lupus ervthe 
matosns in which tlicv used orgnnotliernpi It 
occurred m n woman and became especinlh pro 
nonneed with the menses Based on eiidenu 
indicating that the adrenal cortex has a de- 
cided influence on the gonads 2 prams or des 
lccated wholo substance (ndrennl) was mun 
tid Improvement of tho lesions followed aud 
the exacerbations during the menses wire no 
longer apparent. 

S6xnry nnd Horowitz 3 ’ report thur line ti 
Ration of the therapeutic effect of an ovarian 
extract mixed with the patients’ own blood 
The extract is added to 20 cc of blond and is 
injected liitromunculnrh three times a mot 
nntil a total of twehe injeelions has been 
Riven Thnt'thev called a course Snim times 
thev administered ns mane as three courser 
Their best results were obtained m wl rode rnm 
winch had appeared in pntnnts who wir np 
preaching the menopauso One him intirch 
recovered Five cases pace varvnnr result 

The present dnv nttitndc relative to tli value 
of gold and of bismnth in lupus erythematosus 
thernpv is well repnsented bv '■'mitb* Foi 
purposes of comparison lie divided lus tm ntv 
four patients mto two equal groups Om group 
received the gold therapi and tin second croup 
the bismuth Then he compand the results 
Gold cured more than bismuth hut bismuth 
improved more cases than gold Bearing tin's* 
results In mind he selects bismnth ns Ins clione 
because it is less toxic, less expensive nnd less 
inclined to light up or oggrnintc an existing 
tuberculosis 

Gouin and Bicmenne** n ported the result 
of their rather new technic in using gold salt 
therapy in cutaneous tuberculosis winch thee 
cmploj od in nine cases of disseminated lupus, 
two of lupus verrucosus six of tuberculous 
ulcers nnd three of tuberculous adenitis First 
the lesions were opened hi curettage, so ’diet, 
thev could be subjected to tbe action of light 
and air Each time that an injection of gold, 
was givon the lesion was scraped under anes- 
thesia unless meantime the lesion had cica 
trued Under this method thci found that 
five or six injections of 0 15 Gm gold sufficed 


effect a cure , 

MacKee nnd Cipollnro** have made an un 
rtant addition to the precautions to be taken 
roentgeutherapy by catling attention to 10 
nernl lack of a uniform, standard unit ol 
msurement among roentgenologists ‘ e c 
.vise tlie use of a Victorecn dosimeter and of 
ferenco to its unit as a “roentgen lCrc ' 

todar it is common to refer to tbe various 
ctors m an epilating dose, for examp e 
min , 3 ms 100 kilowatts distance 8 it the 
roentgen" unit method were used the mmP c 
atement that the dose was oue of IOU roem 


gens would include all these factors Thej 
give as another samplo a patient who is said 
to have received one quarter of a unit Mac 
Kce and Cipollaro would have the dose described 
ns one of 75 roentgens The adoption of such 
a unit ns the “roentgen" would make for ac 
curacy of description nnd also for elnntv 

One of the most obstinate nnd at the same 
time alarming mishaps which the roentgenolo- 
gist hns to treat is n Roentgen ray dermatitis. 
Craps and Aleclunskv 11 report a method of 
treatment which they 6ay, is simple to uso 
and which gives quick results. They tried their 
method on five patients in all of whom the re 
sponso was good First, thev cleanse the af 
fected area with ether and also remove all 
sqnnmao nnd crusts Then they paint on a 5 
per cent aqneous solution of silver nitrate Now 
tbe whole is irradiated with a quarts lamp at 
a distnnee not greater thnn 20 cm for from 
five to ten minutes This should be sufficient 
to dry the affected area completely nnd to make 
the nitrate turn a deep black If it is not 
a glistening black, tbe painting nnd drying 
must be repeated A drv sterilized gauze dress 
ing is all that is needed to cover the area Omt 
ments mnst not be used 

Cnrtv“ is convinceijl of tho superiority of 
tbe elastic adhesive plaster over all other meth 
ods in tho treatment of bed sores He dc 
dares that bj this rnothod, bo can beat a bed 
sore in fifteen days He takes two pieces of 
elastic adhesive pieces an inch wider than the 
sore These be puts on the ulcer, overlapping 
its edges, one above tbe other Tbe dressing is 
left in place until it comes away of itself when, 
after wiping away any discharge present on 
tho surface of tbe nicer, it is replaced 

Tho treatment of warts still intrigues the 
medical mind Shellow" hns treated ninetv 
seven lesions in seventv three patierits with 
local injections of a 15 per cent solution of bis 
inuth sodium tartrate The wart Is first 
cleansed with soap and water and then, with 
iodine and alcohol With a fine hypodermic 
needle from W to -2 minims of the bismuth 
tartrnto solution is injected from the sido into 
tho base of the wart In from one to threo 
days a dark hemorrhagic spot is visible through 
the kerntotio area At the same time the pnm 
m the lesion if there was any disappears as 
docs the penplioral redness In fourteen to 
soventecn days after the injection the wart 
has flattened, the hard kerntotic tissue lias been 
thrown off nnd a smooth hcnltlij surface has 
resulted 

Cornbleet" has reported eery favorably on 
the effects of maize oil administered b\ mouth 
to patients with eczema Be eczema thev mean 
a condition winch started m infanci and lias 
persisted ever sinco with exacerbations nnd re 
missions This condition they sac, is usually 
referred to as allergic, exudatue and diathetic 
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eczema, Darier’s prungo or generalized, neuro- 
dermatitis They consider the results nnusually 
good A few patients had asthma as well as 
eczema and the asthma was benefited as well 
as the eczema The results seem permanent, for 
there have been but few relapses during the 
four and a half years they have been using the 
oil Some patients who have had eczema since 
infancy have remained well for three years or 
more The oil is administered by mouth and 
preferably chilled a little to make it more palat- 
able At first the dose is one tablespoonful 
taken before or after meals Gradually the - dose 
is increased until the patient is taking four 
tablespoonfuls three times a day 

Nichols writes 47 that by his method moie than 
80 per cent of the cases of acne in adolescent 
children can be controlled if their cases are seen 
eaily The method consists chiefly of keeping 
the slan rather chapped by the use of soaps, at 
first mild but later stronger, and of whitewash 
of increasing strength At bedtime the face is 
washed with mild castile soap and fairly hot 
water Then the skin is sopped for five min- 
utes with lotio alba, one-fourth strength, which 
is allowed to dry on and remain overnight As 
the slan becomes accustomed to the treatment, 
the stiength of the soap and the wash is grad- 
ually mci eased If the skin becomes overdry 
the treatment is suspended for a few days to 
allow it to soften. Graduated sun exposuies 
and ultiaviolet light irradiations are very help- 
ful adjuvants to the tieatment Nichols reports 
that, m thirty-seven children out of forty-seven 
the acne is virtually invisible or is well under 
control after treatment of from three months 
to four years 

The results with germamn (Bayer 205) m 
the treatment of pemphigus do not seem very 
encouraging Its employment m pemphigus is 
said to rest upon the remedy’s successful use m 
trypanosomiasis and upon the alleged resem- 
blance of trypanosomiasis to pemphigus m that 
both are chronic, both have remissions and both 
have fever It is stated by Tobias 48 m an article 
on “Juvenile Pemphigus” that many cases 
which at first showed a remission or an improve- 
ment later developed a recun ence and died 
Other cases developed an exanthem and neph- 
ritis The drug is given intravenously m a be- 
ginning dose of 0 3 Gm which is gradually m- 
ci eased to as high as I Gm After five doses a 
course has been completed Tobias reports the 
case of a gnl, five years old, who received the 
drug She presented a definite improvement 
with the first course A recurrence necessitated 
a second course The child developed a septi- 
cemia and died 

Craps and Aleclnnsky 49 leport a rathei un- 
usual tieatment of such cutaneous lesions as a 
trophic ulcer, an infected traumatic ulcer, vari- 
cose ulcers, ulceiated syphilitic gumma and an 


ulcer resulting from the curettage of a large 
tuberculous verrucous lesion of the palm. For 
the treatment of these various types of ulcera- 
tion they used direct applications of an aqueous 
solution of histidine, 1 1000, made daily In 
general, the ulcers became clean very rapidly 
and soon took on a good color The skin tol- 
erated the histidine well 

Beerman and his associates 00 call the atten- 
tion of dermatologists to Dioxyanthranol 1-8 as 
a substitute for chrysarobm The drug was 
introduced into dermatology in 1916 under the 
trade name of “Cignolin” 

The Council on Pharmacy and Chemistry of 
the American Medical Association says of it 01 
that it is made by the reduction of dioxyanthra- 
quinone, an easily available substance used in 
industry and gives as its formula, CmHjoOs 
T he formula for chrysopkamc acid, which it is 
proposed to displace with dihydroxy-anthranol, 
is given as C17H10O4 The manufacturers have 
suggested “Anthralm” as a name for the drug 
and this name has been accepted by the Coun- 
cil 

Anthralm is described as “a yellowish, crys- 
talline powder, practically insoluble in water but 
readily soluble m the more complex and lipoid 
solvents — a feature of distinct advantage in the 
preparation of ointments, lotions and pastes Its 
color is probably least noticeable m petrolatum 
album which provides for it an economical and 
satisfactory ointment base” Anthralm has 
been used only for external applications m con- 
centration of from 0 1 per cent to 5 per cent 
A very weak concentration is always used first 
to test out the patient’s tolerance That dis- 
covered, the strength of the application is grad- 
ually increased 

Beerman, Kulchar, Pillsbury and Stokes 00 
have used Anthralm in a great variety of dis- 
eases but with especial satisfaction m psoriasis 
and m mycotic affections They state* that the 
safe effective range of concentration is from 0 1 
per cent to 1 5 per cent Most of their results 
were obtained with 0 5 per cent although it 
was occasionally necessary to raise the strength 
to 1 per cent A 2 per cent pieparation has! 
been known to produce a severe dermatitis oc- 
casionally “The advantages claimed for dioxy- 
anthranol 1-8 include the following 1 ^Definite 
chemical composition and economical synthesis 
from an available material 2 Effectiveness m 
very low concentrations (from 0 1 to 2 per 
cent) 3 No constitutional symptoms such as 
lenal irritation m these low concentrations 
4 Limitation of dermatitis — inducing action to 
the area of application without tendency to - 
extension or generalization 5 No pioduction 
of conjunctivitis even when used on the face or 
scalp 6 Comparatively little discoloration of 
clothes or skm and practically no discoloration 
of hair m the concentrations employed ” 
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Beennan’s report of the nse of Anthralm on 
the scalp is very staking Of twenty nine 
cases eighteen underwent complete mvolntion, 
fifteen within flvo weeks 
On the body it wns rarely necessary to nse 
a concentration stronger than 0 5 per cont and 
treatment wns usually begun with a 0 1 per 
cent Complete involution wns obtained m 
twenty three cases witlim four months, sixteen 
of them within flvo weeks Other cases were 
improved from 40 to 90 per cent in a com 
pnrathelj short time in three months or less 
Only one case wns entirely resistant 
The list of othor diseases in which Anthralm 
has been successfully used is long and imposing 
Especial attention should bo gnen to its sue 
cess m combating mycotic diseases Indeed a 
number of Europeans are quoted as believing 
that it is in this field that Anthralm finds its 
greatest usefulness Becrmnn and his eo- 
workera, however, rate its usefulness in psoriasis 
first and in mycoses second 
In conclusion, they say that “Dioxianthranol 
is not proposed ns a new drug nor one eom-> 
pletely free from the objections familiar in the 
use of chryBarobm. It is none the les. we be 
lieve, a superior substitute which de rves 
grentor popularity now that it can be made 
readily available in this country ’ 
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CASE 22021 

Presentation of Case 

A forty-two year old wliite American was first 
seen complaining of chest discomfort 

The patient had always led a faiily sedentary 
life until about ten months previously At that 
time he began to indulge m boxing and tennis 
as a means of exercise Shortly theieaftei, while 
playing tennis, he noticed that he would feel 
discomfort acioss Ins chest, equally distubuted 
on both sides and not radiating This was as- 
sociated with a sensation of fatigue m both 
arms to the elbows There was no bieathless- 
ness or palpitation The discomfort subsided 
spontaneously aftei a minute or two and he 
never discontinued activity because of it Dur- 
ing the succeeding four or five months he suf- 
fered "from similar attacks twice daily, particu- 
larly when walking uphill These subsided 
promptly after lestmg for a few seconds He 
consulted a physician who found no abnormal- 
ity An electrocardiogi am was negative Tbere- 
aftei he continued to have recurrent attacks with 
moderate exertion but noticed that lie was more 
prone to have them shortly after heavy meals 
and smoking He lessened the amount of to- 
bacco used fiom six to ten pipefuls daily to 
one and a half Tills appeared to diminish the 
fiequency of the attacks, and activity which had 
previously caused distress no longer did so 
His father died suddenly of heart disease at 
the age of fifty His mother was living and 
had pernicious anemia 

At the age of ten he had had scarlet fever 
which was believed to have affected his heart 
Physical examination showed a well-developed 
and obese man who did not appeal ill There 
was very slight arcus senilis The hair was 
partly gray The pupils were equal and re- 
acted normally to light and distance The left 
holder of caidiac dullness extended to, and the 
apex lmxiulse was felt eight centimeters from 
the midsternal line m the fifth interspace The 
light boidei was at the sternal margin The 
sounds weie regular and there were no mur- 
murs The pulse was 72 The penplieial arte- 
rial walls were soft The blood pressure was 
130/85 The lungs were clear The edge of 
the liver was felt at the costal margin Knee 
3 erks were absent 


An electrocardiogram was normal 

X-iay examination of the chest showed nor- 
mal heart contours The aoita was normal m 
width but the knob u as considered slightly 
prominent for Ins age 

The patient was advised to limit Ins activities 
and to continue his limitation of tobacco, using 
the occmience of symptoms as a enteiion One 
month latei he repoited that he was completely 
relieved of chest discomfort Thereafter he suf- 
fered distress occasionally but only with ovei- 
exertion 

About one and a half years latei wlnle indulg- 
ing m moderate but not unusual exeicise he sud- 
denly fell unconscious and died shortly after- 
ward 

Differential Diagnosis 

Dr Howard B Sprague With no more 
than the ordmaiv mental reservations that one 
makes in eases of this sort I should say that 
Dr Malloiy was playing ball with me this 
time 

To summarize, we have a lelativelv young 
man who has always led a sedentary life but 
suddenly decides he must have exercise and 
goes in for boxing and tennis Shortly tliere- 
l aftei he finds that tennis brings on a sensation 
of discomfort m the chest and fatigue in the 
I arms and he finds beyond that that exercise 
such as walking uphill also brings on the sen- 
sation So fai as I know, that sensation is 
angina pectoris He consults a physician who 
examines him and finds a negative electrocar- 
diogram and a physical examination which is 
not very , significant He has a rather had 
family history m that his father died suddenly 
at the age of fifty but other evidence pointing 
to cardiac disease is very slight There is a 
note that he has very slight arcus semhs We 
always mention the occurrence of that sign 
but you can get any sort of figuies that yon 
want indicating that arcus senilis has some- 
thing to do or nothing to do with arteiiosclero- 
sis It has been thought by some to be asso- 
ciated with a ceitam type of individual with 
livpeieholesterinemia and to he associated with 
arterial changes I, myself, must confess that 
I am impressed when finding arcns senilis, 
perhaps particularly at this age There is a 
little prominence of the aortic knob He is 
said to he obese but the plrjsieian was able to 
find the apex impulse of the heart which means 
that the patient was probably not very obese 
or that the examiner was particularly dextious 

The patient himself noticed that reduction of 
activity and reduction of tobacco had some 
effect in increasing his ability to exercise with- 
out discomfort and in this clinic I think our 
feeling is that tobacco in cases of angma pec- 
toris should be reduced or omitted impossible 
That feelmg is not held so strongly bv some 
othei clinics 

The patient gets along very well and a year 
and a half later,' indulging m moderate exer- 
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else, 'becomes suddenly unconscious and dies 
shortlv after, meaning tlmt there niav be 
slight delay between collapse and death Sud 
denness aftor all is a relntrrc thmg 
Dr Tract B Mallory The interval was 
less than five minutes 

Da. Spiuoue Ho has no evidence of vnlvn 
lar disease or lues Tho knee jerks wire nbwnt 
but with the prescnco of active pupils I think 
that is not of any particular importance unless 
we go into the details of whether romfurie 
ment was tried and so forth 
I am not going to do anything hut nun turn 
tho rontino possibility of dissecting nnmrvjn 
which comes up at even case I do not b line 
ho liad that. He died of angina pectoris lie 
died so suddenly that there would ml In ur 
dine infarct, but just what wo shall And in the 
coronary circulation, I do not know [1 im 
doubtedly had advanced coronary di rase but 
whether diffuse or localized m one ot tl e niaui 
arteries or ramifications I cannot till I l*> 
not know that wc can say actual occIumcu o a 
coronary artery will he found becaus< appin nl 
ly recent unpublished evidence o£ Bi l.'liut 
Bevy of New York Rooms to show that the ( uj 
mg of actual occlusion of the coronary uiHr m 
death of this sort is tho exicption rath r thou 
the rule Tho patient died from a commiv 
spasm or tho result of coronary insnflh i< ncy 
leading to a standstill of the heart or possibly 
to ventricular fibrillation, so tlmt I think tho 
diagnosis is nrtcrioselorotic coronary disease, 
with death from angina pectoris and possibly 
With coronary occlusion ns the terminal event 

Clinical Discussion 

A Pm rician Will you say n word about 
the normal electrocardiogram t 
Da. Sprague Unhappily, about twenty per 
cent of patients who como to our clime with the 
symptom of angina pectoris lin\c entirely nega 
tiro findings, — electrocardiogram, physical ex 
animation, x ray and the rest 
Da Paul D White One of the points of 
special interest in this caso was the relationship 
of Ins symptom to tobacco He himself, thought 
that he had “tobacco angina” and hoped that 
tlmt would be our diagnosis and that lie might 
be passed for lifo Insurance. Probably one 
should not make such a diagnosis as ‘ tobacco 
angina” Although tobacco undoubtedly has 
an important influence in some individuals ana 
aggravates their angina peetons, it cannot alone 
he blamed for the angina peetons m this man 
The final result proved that. 

Tho first instance of elcctrocardiograpuic 
proof of a specific effect of tobacco on the coro- 
nary circulation that I have had 
of was handed to mo by Dr Stair of Hartford, 
Connecticut, a rear or two ago Ho is here an 
I wonder if he will say a word about that ca 
Do. Rodert Stare That case was a boy 


about eighteen years old who had used tobacco 
for perhaps two years previous to tho time I 
saw him. Two or three months In fore I saw 
Imn lie was in training for basketball, injured 
himself, gavo up training and went back to 
smoking and noticed that cigarettes after the 
intermission alwnvs made him dizzy He was 
sent to me by Dr Kingsbury, who examined him 
becauso of Oils dizziness and found tho physi 
unt examination to be essentially negative The 
blood pressure was normal, everything was nor 
mat I took an electrocardiogram before he 
‘•moked, then had him smoke a cigarette and 
repeated tho electrocardiogram, and when tile 
records were developed they showed a verv defi 
mtc negative T wavo after smoking 1 asked 
bun to como back and on tho second visit I 
started the electrocardiograph going just before 
lie began to smoke, every ten seconds or so I 
would take a tracing and it was evident that 
the T wavo Iiecame negative at the time of his 
tbzzmess and retnmed to normal afterwards 
Da. JIallorv I think that is a very mter- 
->ting observation So far as the peripheral 
arteries are concerned tile effect of tobacco is 
very obvious Cases of Buerger’s diseaso and 
knvnmid’s disease usually show very marked 
increase in spasm during mid for a consider 
able period following smoking 
Dr. White Stimulated bv tins observation 
i f Dr Starr R we hate begnn a study which is 
now m progress, on tho effect of the inhalation 
of tobacco smoke on the electrocardiograms of 
normal individuals and of those with coronary 
disease or angina pectoris, there have been some 
definite changes bnt not so striking as in Dr 
Starr’s original case Tho rapid inversion of the 
T waves m lead two m that case makes us bo 
here that certain nidiyiduals doubtless have a 
bpecinl coronary sensitivity to tobacco with 
spasm, it mav prove worth while to test indi 
vidual cases in tko laboratory by electrocar 
diograpliy to see if there should be a reduction 
or complete omission of tobacco in therr treat 
ment Wc shall mRhe a full report of this study 
at a later date 

Clinical Diagnosis 
Coronary heart disease. 

De Howard B Sprague's Diagnoses 
Arteriosclerotic coronary disease 
Angina peetons ns the cause of death 
Terminal coronary thrombosis unlikely 

Anatomic Diagnoses 

Coronary sclerosis, marked 

Acute atheromatosis Aorta mitral valve 

Jlyocarditis, fibrous 

Rath ologio Discussion 
Dr. Mallokt The postmortem examination 
on tlui case showed what Dr Spragngjiredict- 
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ed There was a very severe grade of coronary 
sclerosis present throughout all branches of 
the coronary artenes hut most marked in the 
descending branch of the left which was re- 
duced to barely one-tenth of the normal diame- 
ter There was no thiombosis The blood was 
fluid throughout all the vessels, and I would 
second the pomt that Dr Sprague made that 
relatively sudden deaths rarely show coronary 
thrombosis They always show diseased coro- 
nal les but there is no complete obstruction In 
other words it definitely is an anginal death 
and not a death from coronary thrombosis 

He showed rather more than the average 
amount of arteriosclerosis m the aorta and some 
of the other organs The heart was not hvper- 
trophied On section we could make out gross- 
ly minute areas of scarring, ,one or two milli- 
meters in diameter, scattered throughout the 
myocardium but definitely most numerous in 
the legion supplied by the descending branch 
of the left coionary Microscopically this was 
continued by finding small areas of fibrosis 
wlierfe the muscle cells had entirely disappeared 
These were evidently quite old, however, and 
tlieie was no sign of any fiesh, lecent degen- 
eiation of the heait muscle The case was 
checked with examination of the head, where 
nothing that would explain any acute death 
was found 

CASE 22022 
Presentation of Case 

Fust Admission A forty-nine year old Po- 
lish landscape gardener entered complaining of 
difficultv m bieatlnng and “turning black” for 
two weeks 

Twenty years before entry the patient began 
having asthma every winter beginning about 
the fifteenth of November and lasting off and 
on until the following May The attacks never 
occurred at night but seemed to-be precipitated 
by cold air They usually were associated with 
cough and the production of small amounts of 
blood-tmged sputum There was no past his- 
tory of any other allergic manifestations Two 
and a half years before admission he had a 
chest cold associated with a marked com za 
He coughed considerably with the production 
of a slightly blood streaked thick mucoid spu- 
tum He remained at home and recovered m 
about two to three weeks Since then he be- 
came increasingly dyspneic, especially upon 
climbing stairs He also developed slight blur- 
ring of vision, occasional headaches, tinnitus, 
and vertigo One year before admission he no- 
ticed that his face, lips, cheeks, and fingers were 
bluish Five months before admission he again 
developed a chest cold, entered a hospital, and 
was told there that he had a blood disease A 
pint of blood was withdrawn following which 
he felt worse and was put mto an oxygen tent 
He left the hospital after three weeks and re- 


turned to work His shortness of breath con- 
tinued but was not so severe Two weeks before 
admission, after a slight cold, it became almost 
impossible foi him to breathe, expiration being 
espeeiallj difficult He had marked dyspnea 
even on walking very short distances and felt 
exhausted all the time There seemed to be a 
constant pressure m his chest, as if he were 
being squeezed He noticed that his hands, es- 
pecially his fingers, and his face and bps were 
becoming very blue and at times suggested a 
real black color He experienced cramps m the 
calves of his legs upon the slightest movement 
His ankles became sbghtly swollen He wheezed 
considerably and a fairly maiked degree of 
orthopnea developed During the past five 
months he lost about fifteen pounds m weight 
Recently he had been taking two glasses of 
whiskey every night which he believed had 
helped his condition 

His mother had asthma / 

The past history is negative, except that five 
years before entry he had worked one summer 
with broken rocks m building a road 
Physical examination showed a well-devel- 
oped and nourished man lying in bed m no ap- 
paient distress His breathing was abdominal 
m type There was marked cyanosis of the 
lips, face, hands, and feet The mucous mem- 
branes were highly colored, the fundic veins 
were very daik There was marked pyonhea 
The, tonsils were slightly enlarged and highly 
colored There was sbght dorsal kyphosis 
The chest was barrel shaped and the motions 
were scarcely perceptible during lespiration 
The lower chest wall was drawn m with in- 
spiration Scattered over both lung fields were 
numerous crackhng rales The breath sounds 
and tactile fremitus were diminished The heart 
was not enlarged to percussion although the 
light border was 4 centimeters from the mid- 
sternal bne No murmurs were heard The 
blood pressure was 134/80 
The temperature was 99 2°, the pulse 88 
The respnataons were 15 
Examination of the urme was negative Ex- 
amination of the blood showed a red cell count 
of 7,990,000, with a hemoglobin of 120 The 
white cell count was 11,000, 81 per cent poly- 
morphonuclears The stools were negative The 
vital capacity was 600 cubic centimeters and 
after adrenalin 1200 cubic centimeters Other 
determinations showed a vital capacity of 1,000 
to 1,200 cubic centimeters before adrenalin and 
1,300 to 1,700 cubic centimeters after adrenalin 
X-jray examination of the chest showed an en- 
larged heart both to the right and left of the 
spine and promment lung markings 
He impioved subjectively somewhat on ephed- 
nn and potassium iodide and was discharged 
twelve days after admission 

Second Admission, six months later 
During the interval he did fairly well, con- 
tinuing with_ephednn and potassium iodide, 
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and had not been completely incapacitated Six 
weeks before admission lus asthma beenmo 
worse and Jio was forced to take adrenalin al 
most ever} - day for relief lie gradually be 
came more fatigued and bis legs much weaker 
Two weeks before entry afler some light work 
he was forced to go to bid Ills oou„b increased 
and ono week befoie enfn ho coughed up a 
alight amount of bright red blood with his apn 
turn. He behoved that his cyanosis had in 
creased slightly during the past two weeks 
Physical examination was similar to that 
of Ida previous admission The liver was felt 
two fingorbrondths below flic right costal mar 
gin There wns slight clubbing of tlio fingers 
Examination of the blood showed a red cell 
count of 6,740,000, with a hemoglobin of 100 
per cent and a wluto cell count of 6 700 60 per 
cent polymorphonucleara The oxygen capacity 
was 25 0 volumes per cent The volume of tlio 
cells was 66 1 per cent The volume index wns 
1 27, the color index 1 06 The vital cnpneitv 
was 700 cubic contimeters The nonprotem m 
trogen of blood wns 53 milligrams per cent 
the serdm protein 6 1 per cent 
His condition remained unchangi d He eon 
tinned to have some bloody sputum His skm 
wan blue and almost black X ray examination 
of tho chest showed slight fibrosis with no on 
denco of mediastinal tumor He continm <1 to 
fail gradually and died about two weeks after 
admission 

DrFTERCNTUI, DIAGNOSIS 

Do. Francis W Kaokexiann “Five mouth-, 
before admission ho again developed a chest 
cold, entered a hospital, and was told there 
that lie had a blood disease ” I assume that 
this blood disenso wns polycythemia. He came 
to the hospital with shortness of breath and 
with a marked bluish color all over It 2 S in 
foresting to speculate a little If it was a true 
polycythemia I think he should havo been im 
proved bv the withdrawal of a pmt of blood 
Whatever it was ho recovered all right. The 
shortness of breath continued but was not so 
Severe. All this took place about five months 
before admission and during the interval he 
Was working ns a landscape gardener 
“He experienced cramps m tho calves of bis 
legs upon the slightest movement” I take i it 
that that is a circulatory disturbance of the 
blood supply to his leg 

"The heart was not enlarged to percussion 
although the right border was 4 centimeters 
from the midstemal line ” No doubt the heart 
borders were obscured by the tremendous empuy 
soma. , 

The respirations wore slow Why were his 
respirations slow! Evidently because while ly- 
ing in bed in no apparent distress, even m spite 
of his barrel-shaped chest and the evidence of 
emphysema, he was compensating at that mo- 
ment and his breathing was easv 


The interesting feature m tho physical cx 
animation at the second entry is that the liver 
was no farther down than two fingers, some- 
times m emphysema it is down to the umbilicus 
Clubbing of the fingors is also important The 
record does not say wbotber the spleen was felt, 
as it might have been if the polvcythemin was 
other than of the secondary type 

The oxygen capacity is above tho normal His 
blood was able to tako up more oxygen than 
normal blood 

“The Volumo of the colls was 661 per cent. 
The volume indox was 1 27 ” I take that to 
mean that the total volumo of the blood cells 
wns larger than normal that nil the cells to- 
gether occupied a larger space and that each 
cell was a little larger in sixe than normal. 

“The color index was 1 06 ” The cells con 
tamed a little more hemoglobin than normal 

It seoms to me that tins man with his story 
of trouble for abont two nnd a half years tin 
doubtedlv has some sort of chronic infection m 
tho chest which hns led to the secondary forma 
tion of an emphysema and that he has a com 
pensaton polycythemia, this time a quite marked 
grade and thon as time goes on the condi 
tion Becms to get worse and oventnally there is 
a terminal failure of the right heart nnd the pic 
tnro of a typical cor pulmonale That is tho 
obvious explanation of this picture Wo should 
not rest, however, without at least considering 
the matter of polycythemia, because the red 
count w r as so high. It seems to me that the ab 
Bence of relief from bleeding and the absence 
of enlargement of tho spleen would tend to rule 
that out The question of mediastinal tumor 
has been considered but as a matter of fact 
cyanosis was generally distributed, in the feet 
ns well as tho head and hands, and x rav of 
course ruled it out anyway Beyond that I do 
not think of any other state that would come in. 

I believe that Dr Mallory will find this man 
with a very marked emphysema which I behevo 
will be what bo calls anatomical emphysema as 
well I think the alveoli will be broken down 
Tbo patient raised blood on frequent occasions. 
That is evidence of coalescence of alveoli and 
after it tbero will be thickening and evidence of 
congestion in the pulmonary circulation which 
in turn will cause a marked strain on the right 
side of Ins heart I think that the sequence of 
events has occurred abont m that order, that 
is, secondary- infection first, emphysema second, 
polycythemia third, and strain on the heart 
fourth 

X hat Interpretation 

Da. Aubret O Hahpton He had three or 
four x ray examin ations. At this first exanuna 
tion from that film alone we would be inclined 
to say the man bad a big heart with passive 
congestion and some emphysema There is noth 
mg verv startling in the anteroposterior view 


CAS'D RECORDS OP THE MASSACHUSETTS GENERAfi HOSPITAL 


N E J OF M 
JAN 9, 1936 


80 


of the chest I think we would not know defi- 
nitely from looking at that film whether he had 
asthma oi not It we had a fluoioscopic note 
to go along with it, we probably would It is 
surprising how little vou see m that film The 
lateial view is quite a different picture The 
anteiopostenoi diametei of the chest is gieater 
than the tiansverse diameter and all the blood 
vessel markings show this queei separation m the 
substemal area which suggests blebs In this 
oblique view you see little but this cavity-like 
formation along the margin of the sternum 
At the second examination you get a little 
more definite impiession that the heart is en- 
larged There is a dilated pulmonary arteiy 
In the oblique view the pulmonaiv arteiy has 
pi essed upon the esophagus so that we can say 
it is enlarged, and then woikmg back, from this 
fact ne can deduce that the strain was on the 
light side instead of the left side of the heart 
He piobably had nght-sided enlargement of the 
heart I do not see any other good reason 
foi saying that The question of fibrosis, which 
we had m the other eases does not seem to come 
up heie and we can say that this is an acute 
process at the light base, pneumonia oi pneu- 
monia plus passive congestion This film here 
exaggerates the heart shadow and probably gives 
you a better idea of the right-sided heart en- 
largement than the other film We have a high 
light aunculai curve here The trachea makes 
quite a bend toward the light I had not no- 
ticed that I do not know just why that is 
It does not seem to be displaced here I sup- 
pose that is the oblique piojection which makes 
it look that way 

A Physician I would like to ask about his 
blood Hinton If the blood disease he had eaily 
weie syphilis, I should think he might fit into 
the gioup of caidiae pulmonary sclerosis — so- 
called Ayeiza’s disease 

Dr Tracy B Maluory I think it was neg- 
ative, although I do not have the record 

Clinical Diagnoses 

Astluna, 

Emphysema 

Secondary polycythemia 
Coi pulmonale 

Dr Francis M Rackejiann’s Diagnoses 

/ 

Asthma with secondary infection 
Emphysema 

Polycythemia , 

Cor pulmonale 

Anatomic Diagnoses 

Emphysema diffuse 
Cor pulmonale 
Polycythemia 

Multiple petechial kemoriliages 
Chronic passive congestion of the liver and 
spleen 


Ascites, slight 

Cholestei osis of the gall bladder 

Pathologic Disoussion 

Dr Mallory This is a ease that has left me 
completely puzzled He had a very marked 
coi pulmonale, the heait weighing 550 giams 
The light ventucle came right down to the 
apex of the heait and was distinctly larger than 
the left ventricle He had, as Dr Hampton 
pointed out, an extieme degree of ban el chest, 
that is, ineiease in the anteropostenor diame- 
ter The diaphiagm was flattened and low and 
the liver and spleen pushed down They were 
also a little enlarged with cliionic passive conges- 
tion, as you would expect with right-sided heart 
failure, but they were much lower than they 
weie enlarged 

The lungs weie extremely voluminous and I 
was particularly impressed with the wav in 
which the apices crowded up into the supra- 
sternal notch On the autopsy table, when I 
first saw this man, I thought he certainly must 
have mediastinal tumor because at that time 
he showed intense congestion of the neck, face 
and arms, and none whatever of the lowei half 
of the body, although cyanosis was previously 
noted on the ward m the lowei half of the 
body When we came to section these lungs, 
we could find very little emphvsema m the sense 
of fusion of the alveoli All the alveoli were 
uniformly dilated and possibly a little over- 
dilated I think one has to say theie is a slight 
diffuse emphysema bht it is not at all the strik- 
ing picture that I think one might have ex- 
pected 

The pulmonaiv arteiy showed no sclerosis 
whatevei All its mam branches and its small 
branches were dilated and only here and there 
microscopically can we pick up a little bit of 
atheioma and mtirnal thickening The pulmo- 
nary veins likewise weie dilated Theie was no 
scan mg m the lung The bionchi showed no 
hypertrophy of the musele and were perfectly 
fiee from exudate So that fioin the pomt of 
view of the autopsy we have a bairel chest, an 
early stage only of emphysema but a veiy ex- 
treme grade of coi pulmonale such as you would 
expect only m the later stages of emphvsema 

His hone manow shows a veiy high giade 
of hypeiplasia with an inversion of the normal 
ratio, ordinal fly four white cells to one led 
In tins case the ratio is just about the reverse 
It is perfectlv consistent, however, with a sec- 
ondary type of polycythemia, and I think that 
is probably what he had 

A Physician Was the spleen big? 

Dr Mallory It was abhut 300 grams That 
is ordinarily just below the limit of palpability, 
not particularly laige, and he had enough pas- 
sive congestion of his liver to account foi that 
much enlargement in the spleen also 
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baser sides of American life to have, wlmt can 
not ever noiv bo recorded an accurate desonp 
tion of the rise and fall of these so called med 
ical schools 
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NON APPROVED MEDICAL SCHOOLS 


It is interesting to review the history of medi 
cal schools m America and to note certain trencU 
flnd stages of development. In tho Directory 
of the American Medical Association there is 
reference to over four hundred medical schools 
wluch havo been chartered m what is now tho 
United States Of these, two date bach to be- 
fore the devolution and three to before 1789 
Although there has been a rapid decrease in 
the number of Bchools since 1910 to less than 
one hundred now in existence (including good, 
bad and indifferent) there was a far higher 
mortality m the last few years of the nineteenth 
and the earl) years of the twentieth century 
Man) of the schools were a mushroom growth, 
almost ephemeral and to the shame of Amen 
can medical education, one often finds the com 
swsnt “this school became fraudulent in its last 
dears’’ Jt would throw light on one of the 


Man) of them were choraetenred as “pro 
prjetarv”, that is, they wero operated for the 
benefit of a single proprietor or sometimes for 
a small group of owners Their educational 
function was of slight importance, if any, and 
u lien the symbol of medical education, the med 
ical degree was, os so often happens, mistaken 
for the realitv"of education itself, it became 
profitable to sell tho degree without tho educa 
tion The development of diploma mills in the 
United States was a marvelous growth difficult 
to understand after the lapse of years. 

Such extensive hypocris) and sham wero 
bound to stir up reaction, and thore developed 
iairlv rnpidlv a sentiment in favor of protect 
mg b) governmental action under statute, the 
sick against the incompetent and tho unscrupu 
Ions praotitioncrs of the healing art This don 
bio headed attack was only m part successful 
because the unscrupulous are not always tech 
muilly incompetent, but very slowly pubbe opin 
on has come to the support of measures cal 
(ulated to eliminate the unqualified practitioner, 
whateier might be tho cause of lus disqualifies 
tion 

Gradually organised bodies with varying de 
grees of authoritative opinion have given uttor 
ancc to their judgments on medical schools hop 
ing that the force of public opinion would ac 
complLsh what could not be effected b) statutory 
enactment The charter of a medical school may 
be revoked for fraud but not for mere ignorance 
and incompetence on the part of the teaching 
staff 

If howeier, the ignorance and incompetence 
are known, pubbe opinion has an opportunity 
to uork itself out It is on this account that 
the so-called non approved schools are so secre- 
the about their inner workings The results 
of their educational procedures are well known 
their graduates are not well educated Just how 
they actually carr) on their work they refuse 
to disclose and the) refuse to permit official 
evaluating bodies to make surveys 

Occasionally one of these schools has gotton 
into court, bv compulsion of course, because 
although they make great show of bringing suit 
against persons or groups who attack them, the 
thought of actual court inquisition causes them 
great uneasiness. Then the conrt- record of what 
they have actually done reads like opera bouffe, 
and several charters have been revoked for 
fraud 

In Massachusetts fifteen medical schools have 
been chartered Of those wliich have endured 
to the present time, some have kept pace with 
progress and have been modernized. Some are 
still m the Dark Ages Why should Mnssachn 

i 
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the commitment is civil it must be made to a penal 
institution, — namely, the State Farm in the case 
of men, and the Reformatory for Women in the 
case of vromen An additional handicap exists in 
the fact that although a ciiminal commitment for 
drunkenness to the State Farm calls for a maximum 
of one year, a civil commitment to the same insti 
tution by reason of inebriety provides for a maxi 
mum of two years 

"It w ould be entirely logical foi the General 
Court to authoiize the care of the inebriates by the 
Depaitment of Mental Diseases, as was the case 
prior to 1922 The mental hospitals of the State 
aie however, at the present time crowded, with an 
average overcrowding of slightly over 17 per cent, 
and an annual net increase of about 4G0 patients 
undei care is to be expected Should the General 
Court, theiefore, consider this change advisable it 
a ould be necessary to provide suitable buildings 
which should be located on the grounds of some 
institution with a large land hrea, as, for instance, 
the Gardner State Hospital, so that the patients 
committed could be kept separate fiom the insane 
and have an ample opportunity to work out of 
doors The proper size of such facilities Is entirely 
pioblematlcal it seems clear, however, fiom the 
history of Foxborough and Norfolk experiments, 
that a separate institution is not wai ranted On 
October 31, 1935, for example, there were only 17 
male inebriates under commitment at the State 
Farm, and only 7 women at the Reformatory for 
Women Although it is reasonable to suppose that 
some increase might be expected If commitments 
could be made to a hospital instead of to a correc 
tional institution, there seems to be some leluctance 
on the part of the couit to make use of the exist- 
ing provisions of civil commitment. Unless and 
until the General Couit finds it feasible to establish 
suitable facilities at some existing state hospital, 
no change in the existing law is recommended by 
your Commission 

“Abthtjh T Lyman, 

WlNFItED OVEBHOLSEO, 

Heaby D Chadwhck” 


MISCELLANY 


AFFAIRS OF THE ACADEMY OF PHYSICAL 
MEDICINE 

Dr Franklin P Lowry of Newton w-as elected Sec- 
letary Treasurer of the Academy of Physical Medi 
cine recently b> the Directors to fill the unexplred 
term of the late Dr Arthur H Ring, who had held 
that office from 1931 to the time of his death 

Boston has been selected as the place for the An 
ntial Meeting in October 1936 The Academy met 
last in Boston in 1930 

Members of the Program Committee for the Boston 
meeting are as follows Dr William D McFee, Bos 
ton, Chairman Dr William Bierman, New York City, 


Di Ralph Pembeiton, Philadelphia, Dr Grant E 
Ward, Baltimore, Dr George Miller MacKee, New 
York City, Dr Francis P McCarthy, Boston, Dr 
Groesbeck F Walsh, Fairfield, Alabama 


CORRESPONDENCE 


ARTICLES ACCEPTED BY THE AMERICAN MED 
ICAL ASSOCIATION COUNCIL ON PHARMACY" 
AND CHEMISTRY 

535 North Deaibom Street, Chicago, 111, 
December 30, 1935 

Managing Editor, The Xeio England Journal of Medi- 
cine, 

In addition to the articles enumerated in our letter 
of December 4 the following have been accepted 
Ledeile Laboratories 

Antidy senteric Serum (Polyvalent) 20 cc vial 
package 

Paike, Davis & Co 
Mapharsen 

Ampoules Maphaisen 0 04 Gm 
Ampoules Mapharsen 0 06 Gm 
Ampoules Mapharsen 0 4 Gm 
Ampoules Maphaisen 0 6 Gm 
E R Squibb & Sons 

Squibb Cod Halibut Liver Oil 
Winthrop Chemical Co Inc 

Ampules Suprarenin Pow’der, 0 05 Gm 
The following product has been accepted foi in 
elusion in the List of Articles and Brands Accepted 
by the Council But Not Described in NNR (New 
and Nonofficial Remedies, 1935, p 445) 

The National Drag Co 

Smallpox Vaccine (Vaccine Virus) 

Paul Nicholas Leech, Secretary, 

Council on Pharmacy and Chemistry 


RECENT DEATHS 


MITCHELL — WiNTimOP Dodd Mitchell, M D , a re- 
tired surgeon, died at his home in Worcester, Massa- 
chusetts, Decembei 30, 1935 He was bom in East 
Orange, New Jeisev, in 1862, the son of Aaron Peck 
Mitchell and Elizabeth (Dodd) Mitchell and was 
educated at Phillips (Andover) Academ> and grad- 
uated in medicine from the Bellevue Hospital Med- 
ical College in 18S7 He later studied in Vienna, 
Munich and Dublin 

He was formerly associated with several New 
Jersey hospitals, having served as Medical Director 
Emeritus of St Michael s Hospital, Newark, New 
Jersey 

He was a Fellow of the American College of Sur 
geons, a member of the Worcester Club and the 
Tatnuck Country’ Club of Worcester 

A widow and a daughter survive him 
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MURPHY Tuvonir Joseph Mpim/r M D LLD 
of 372 Dudley Street, Roxbury rtsse 0 mce ~ ^ n [ 
„ Bt*con Street, Boston, dlod January 1 me 
oftor a short Illness 

He to., bom In 1906 Early in life Dr Mun>hy 
too a reporter on The Bo, ton ZLrahf After grad 
uatine from Boston College in 1SSS he entered tho 
Harvard Medical School and was given his M D de- 
cree in 1892 

Ho tens chief of staff of Boston Sanntonum Pro. 
fe.sor of Medicine nt Tufts College Medical School 
Md member of the Staff of St Margarets Hospl 
W1 and had served ns President end Censor of tho 
Norfolk District Medical Socleij 
Dr Murphy belonged to the Catholic Alumni So- 


Tt,e t S d T ore a o,7 1< ~ CMeS ^ ^ 

M'ednesdav Jannar, 16 — Modification of Hlston- 

P^^n and n FI ' rS ' CaI ““"“'““on Methods ta 
Pediatrics Dr Francis McDonald 

Thursday January IC-Soclal Service Case Preaen- 
tatlou Miss Edith Canterbury 

nf mu' “'"'Li 7 -™ 16 W.Bno. 1 . and Management 
" f Biliary Tract Disease Dr Frank H. Labor 
Saturday January ^prese^,,^ of 
Ur H C Gordottier 

T “ M Dr 5 CT^ 1 ~ Dia£nMla ot Po’yoythemla. 
Dr William Dameshek 

Hedneaday January 22 


- - — ■ Some of the Newer Ah 

riety tho • Ma„ach^t7 0^7 aa^ I Thu^sy 1.^ ^ 

Kulghta of Columbus j Kaplan ^ “ Allergy CIJnlo Dr Joseph 


rr ruipmn « 

trcently appointed Medical Examiner ot Friday January 21 — Rome „ 

168 « ^ ° F «" »° the Massachusetts f™ 0 

Dr Murphv v, a* a Fellow of thA ^nfnr^a- _ r ^ ueater 8 Keefer 


American Medical Assoclatl 
Six children Burvivo him 


Medical Society Dr Murphy web a Fellow of tbe Saturday J^ary 

American Medical Association T , I7 . ^ 2 . Pre * Gntfttfon of Ward Cases 


Dr Helm Mogendantx 

Tuwday January is ~ X my Demonstration. Dr 
Alice Ettlnger 

r 6d n 0Sda n J S! ary 39 - Ptdl »«o Case Presents. 
D 0n Dr Fmnci, McDonald 


Morris— O nonar Patiuck Mossis M D 

S0u ^ r Bm ' t0D dlci1 Jnnn,u T 4 1936 after „ uu ur tnncIl McDoM]d 
a long Illness H. was born In 1S60 Alter his pro- Thnraday January 30 — Case i „ , 

ltmlnary education at the Boston Latin School Dr Tumors - - - stories In Brain 


- — — **■ mK.it uwiuui ui x uinors Dr J J Skirhall 

Morris onto rod Harvard College graduating thorn- Friday January' 31~Tho Heart ana A or* . nu , 
from la 1883 and from tho Mo/iirni KM, on, I„ -Heart and Aorta la Chronic 


from In 1883 and from the Medical School la 1891 
Ho was a member ot the South Boston Medical 


- — ■**««*«- “uu jiurttt in 

Hypertension Dr Pam Dudley White 


— — ' WO IUO UUUU1 LVOIUII 1UCIUI - - _ 

Society and a Fellow of the MassachUBCtta Medical aiedipat rnww ^ 

society and the American Medical Association. °£L 2“™^? 8TAFF ™UND!, AT THE 


Society and the American Medical Association. 

Dr Morris Ib survived by bin widow Mrs Katb 
erine J Morris a bod George P Morris two dnugb 


“--»o A O.UUltJJi) /V 1 

PETER BENT BRIGHAM HOSPITAL 
At 3 30 PAi on Thursday January 16 hi the 


niUBJ Aiorria a bod George P Morris two dnugb v ° ov x ibursday January 16 fi, the 

ters Min Mary G Morris and MIbs Eleanor L Mor Am PMtheatre 0 f the Peter Bent Brigham Hospital 
ria two slaters, Mias Mary T Morris and Mlsa ^ Henry A Christian Phyaicisn-In-Chlef, Heraey 
AgneS C XT nrriw OYirl fwn hwrfl.nira ll Tv Dnt.nrf TP I Professor ot the Theorv nnu -m i _ 


iwo sisters, MU8 Marj T Morris and Mlsfl u,Jur ' A ^nnstian Phyalcian-In-Chlef, Heraey 
Agnes C Morris and two brothers Mr Robert E- pro{9aB ° r ot the Theory and Practice of Physic In 
Morris and Mr Charles H Morris Wo H * rrard Medical School will giy e a medical 

clinic To it are cordially invited practitioners and 


NOTICES 


A LECTURF BY DR. R V McCOLLUM 
The Worcester County Home Economics Associn 
tlon is sponsoring n lecture by Dr E. V McCollum 
Phjy, Sc tho noted research worker author and 
octurer at Johns Hopkins University on Friday 
erenfiig January 17 at the Worcester Girls Trade 
School, High Street, Worcester His subject will 


| medical atadents 

On Saturday s in the wards of the Peter Bent 
Brigham Hospital from 10 to 12 staff rounds will 
be condncted by Dr Christian. 


LAWRENCE CANCER CLINIC 
Established 192S 


Lawrence Mass., 

Nutrition in Its Newest Phase. Tickets aroj^,* .. p. ^ , December 30 1B3B 

seventy five cents and may be obtained at Easton a County ° 8 ° Tt ° l E * ser 


^ .. . A. would UUU J1UAJT UB UUtaiunu COUHty 

•i’G Main Street, Worcester on or after January 10 „ -rx a 

JDoar Doctor 

The regular Lawrence Cancer Clinic, to be held 


BOSTON DISPENSARY 
1 25 Bonnet Street Boston 
Medical Conference Program 
9-10 A-M January X9S6 


at Lawrence General Hospital 1 Garden Street 
Lawrence upon Tnesdaj January 21, at 10 00 
AJVI wRl be a Demonstration oilntc with Cbannlng 
C Simmons MJ) of Boston Associate in Surgery 


oinunoDB mo j ot Boston Associate in Surgery 
Thursday January 9 — G L Clinlo. Dr K S An in tbe Graduate Courses In Medicine at Harvard 

University Medical School Surgeon In Chief to Coh 


ur °ws um* wniiy aiemcat school Surgeon In Chief to Coh 

f'Yldai January 10 — Recent Studies of Internal Se- Jls P Huntington Memorial Hospital member of the 
cretlon Dr Joseph C Anb Cancer Commission of Harvard Unlvorslty and Mb 


^rauon Dr Joseph C Ann i^ommisaion of Harvard Unlvorslty and Ms 

Saturday January ll — Presentation of Ward Cases, iting Surgeon to Mas*achnBetts General Hospital 
Dr Jacob SMilrmii Boston presont as consultant. You are invited to 
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accompan> any o£ your patients whom you desire 
shall have this service, or to send them with a note, 
and a report will be returned to you The service 
is gratis Tour attendance at the Clinic is always 
welcome 

This Clinic is endorsed bv the Committee on 
Postgraduate Instruction of the Massachusetts Med- 
ical Society 

Committee 

Roy V Bajeetel, M D , 

Chas J Burgess, M D , 

Feed k D McAllister, M D , 

Johx J McArdle, M.D , 

Harry H Neyers, M D , 

Thos V Uniac, MJ), 

J Foreest Burnham, ML , Chairman 


REPORTS AND NOTICES 
OF MEETINGS 


HARVARD MEDICAL SOCIETY 

The Harvard Medical Society met at the Peter 
Bent Brigham Hospital November 26, with Dr 
Henry A. Christian presiding The first case was 
presented by Dr Lawrence E Putnam of the medi 
cal service A twenty nine jear old native house- 
wife entered one and a half weeks previously with 
the complaint of a cough of six weeks’ duration. 
Between the ages of ten and fourteen years she 
was In a tuberculosis preventorium, because of a 
definite family history of tuberculosis Between 
the ages of fourteen and nineteen years she lived 
with an aunt and three sisters The latter have 
since developed active pulmonary tuberculosis Her 
father and one other sister had had pulmonary tu- 
berculosis At the age of twenty three years she 
suffered a "chest cold”, with pleuritic pain in the 
right chest, and had afternoon fever as high as 102 
degrees Fahrenheit She stayed in a tuberculosis 
sanatorium for six months at that time Five years 
ago at the age of twenty-four years she was mar- 
ried, and has since had two children without ill 
event or reactivation of the pulmonary disease Six 
months ago an xray of the chest is said to have 
shown a “scar at the right apex” Six weeks be- 
fore entry she developed pleuritic pain in the left 
lower chest, and one week before entry began to 
experience night sweats On admission she had 
severe cough, djspnea, and vomiting Physical ex- 
amination on entry was negative except for the 
lungs There was dullness at both apices, greater 
on the right, and dullness In the left axilla and left 
chest anteriorly ^There were numerous medium 
moist rfiles and diminished breath sounds over 
these areas Urinalyses were negative The 
hemoglobin was So per cent, the red blood count 

3.900.000 to 4,600,000, and the white count 9,000 to 

12.000 with 10 per cent monocytes Four sputum 
examinations were positive for acid fast organisms 
For the first three days after entry her temperature 
rose to ninety-nine degrees in the afternoon, since 
that time it had been normal X-ray plates taken 


the day after entry showed consolidation at the 
right apex,, interpreted as tuberculosis, and a uni 
form consolidation at the left base, which was inter- 
preted as bronchopneumonia One week later the 
roentgenological picture remained the same, and 
the consolidation at the left base was interpreted 
as probably being of tuberculous nature 
Dr Christian commented on the fact that some 
six months ago x-ray studies had shown an appar 
ently healed process, and that at recent examina- 
tions large numbers of tubercle bacilli had been 
found in the sputum He raised the questions as 
to whether the apical ot^ basal lesion was the 
source of the organisms, and what the significance 
of the basal lesion might be 
Dr Burgess Gordon spoke of the striking ab- 
sence of signs of toxicity in this case Many cases 
of tuberculosis with basal lesions have no symptoms 
except those suggesting pleurisy or bronchiectasis 
They usually do not produce a positive sputum un 
til late in the disease process 
Dr Lowrey F Davenport remarked on the change 
of attitude relative to pregnancy in tuberculous 
women It is the present consensus that it is not 
the pregnancy itself, but the increased physical ac 
tivity in the home during the first six months after 
delivery that Is responsible for aggravating the in 
fection The advisability of aborting such women 
is now regarded with more conservatism than 
formerly 

Dr Robert Bates presented the surgical case A 
forty nine year old married male cabinetworker, who 
was admitted to the hospital from Middlesex sana 
torium for thoracoplasty In 1914 he had had 
pleurisy on the right side In 1917 he experienced 
hemoptysis and weight loss In 1922 he suffered 
gross pulmonary hemorrhage, and was treated in the 
Rutland Sanatorium Since that time he had num 
erous hemoptyses and hospitalizations On admis 
sion to the Peter Bent Brigham Hospital he had an 
advanced fibrocaseous tuberculosis of the upper half 
of the right lung, with minimal lesions at the left 
apex A two-stage thoracoplasty was performed on 
the right side, with the removal of the first nine 
ribs Dr Harlan F Newton remarked on the fact 
that the patient had been treated for eleven years 
without active collapse therapy The extent of the 
active process In the right lung without more in 
volvement of the left is striking, and surgical 
measures must be approached carefully in such 
cases because of the danger of Initiating a tuber- 
culous pneumonia in the good lung Dr Elliott 
Cutler raised the question whether such patients 
who are obviously a menace to society cannot be 
confined to sanatoria until their disease is at least 
quiescent Dr Christian replied that the state had 
no such power over tuberculous patients 
Dr Christian introduced Dr Burgess Gordon, a 
former resident on the medical service at the Peter 
Bent Brigham Hospital, and at present associate 
professor of medicine at Jefferson Medical College, 
physician in charge of the department of chest dis 
eases of the Jefferson Hospital, and visiting physi- 
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clan In the Pennsylvania Hospital Dr Gordon spoke 
on the *Mochanlcs and Effects of Abdominal Com 
presslon In tho Troatmont or *Puliuonary Tubercnlo- 
His paper will be published In an early Issue 
of this Journal 

Dr E. S Emery Jr In commenting on the pa 
por romarked that the vital capacity and diaphrag 
matlc excursion was less In athletes than In non 
nthlotes and questioned whether the vital capacity 
was a reliable mcasuro of tho pulmonary efficiency 
In any condition except cardiac disease 
Dr Harlan F Newton stated that It was not tho 
height of tho diaphragm but tho elimination of Its 
pumping motion that was of Importance In explain 
Ing whatever benefit might be derived from dla 
phragm immobilization 


FAULKNER HOSPITAL CLINICAL MEETING 
Tho regular monthly clinical mooting was held at 
tho Faulkner Hospital ou January 2 at f 00 PM 
One of tho cases which carao to autopsy during 
the preceding month was presented This brought 
out sovernl points of interest, Tho patient had 
chronic tuberculosis of the apices and tuberculous 
lesions In the cecum During the World Mar this 
patient had had attacks of dysentery and the 
question immediately arose whether tho dysentery 
at that time could havo boon duo to tuberculous 
lesions Apparently even at autopsy It Is difficult 
to decide Just how old tuberculous lesions are This 
Is an Important point In regard to the question of 
compensation from the government Tho next point 
was the fact that It Is so difficult to find tuberculous 
bacilli In tho spinal fluid It Is of course possible 
that tn cases whore there Is on Increased cell count 
and a polUcle formation there are no organisms In 
the spinal fluid but the reaction In tho spinal fluid 
is tho result of the IosIodb and organisms in tho 
meninges This patient turned out to have miliary 
tuberculosis and the lesions In the meninges were 
miliary tubercles A most exhaustive search wns 
made of several specimens of the spinal fluid and 
although a pellicle developed In some of the sped 
mens no organisms were found. Another Interest 
lug point In this case was the clearing up of the 
spinal fluid by constant drainage. A needlo was 
Inserted into the spinal canal In the lumbar region 
and left there for four days, while constant lntra 
venous salt solution was given. The cell count In 
the spinal fluid diminished considerably during this 
dratnago but as there was a diffuse miliary tuber 
calorie the patient naturally did not improve 
The next case reported was a patient with 
thrombocytopenic purpura in which the outstanding 
symptom was pronounced flowing from the ute ne 
mucosa. It was felt at first that the case was one 
of some disturbance of the hormone of tho ante or 
part of the pituitary gland Eventually hemorrhage 
from the gastric mucosa developed and gene e 
Purpura. The possibility of both conditions being 
Present was considered. The blood platelets became 


less and less in the blood and after the fourth 
transfusion disappeared quickly suggesting that 
some destructive process for blood platelets was 
active in the body Hemorrhage eventually devel 
oped in one of the eyogrounds The spleen was re- 
moved and during the three weeks after splenec 
tomy no transfusions wero needed and the red 
blood count returned to 4 500 000 The pathologist 
emphasised the faot that there Is no definite pathol 
ogy peculiar to this condition existing In the spleen 
In the spleen from this particular case there was 
phagocytosis of erythrocytes and marked hyper 
plasta of the endothelial cells lu the center of the 
lymph folllolcs and also enlargement of the lymph 
follicles Tho therapeutic effect of splenectomy In 
these cases Is ono of the dramatic cures In medi- 
cine. 

Dr Maurice B Strauss then gavo an excellent 
presentation of Ills work on anemias In pregnancy 
He called attention to the fact that a Boston phy 
slclan Dr Whiter CUannlng was one of the first 
ninety flvo years ago to mention anemias In prog 
nancy Dr Strauss called attention to the fact that 
he was talking about a series of cases in which 
obvious causes for anemia wero absent. lu two thou 
sand caaos In which obvious causes for anemia did 
not exist 50 per cent of the cases showed a hemo- 
globin below 70 per cent. In this group the so- 
called ward cases showed a higher incidence than 
private cases No apparent cause for the anemia Is 
found It Is spoken of as hypochromic anemia and 
is looked upon os due to a deficiency in iron. Threo 
possibilities present themselves 

1 Inadequate Iron In the diet. 

2 Gastric anacldlty or some defect In the socro- 
tlon of the stomach which effects the assimilation 
of Iron 

3 Loss of Iron 

Ho showed that In some cases the acidity In the 
'goatrio Juice gradually diminished as pregnancy 
proceeded and In the coses In which the acidity was 
lessened there usually was more lots of hemoglobin 
The diet of these patients Is apparently a factor A 
good diet consists of meat and vegetables In pa 
tlenta In whom the diet was not especially rich In 
meat and vegetables there was more anemia It is 
interesting to note that In these cases pallor is not a 
pronounced symptom Under the microscope tho 
red blood colls are usually smaller than normal 
have some change in shape but little change in site 
and there is distinct achromia. He showed charts 
to emphasize the fact that, despite the anemia In the 
mother practically nil tho babies aro born with the 
same amount of hemoglobin and are not anemic at 
birth 

The treatment of this condition consists of Iron 
in adequate amounts The type of Iron administered 
is not Important but it is essential to see that 
enough Is absorbed to accomplish the results Fer 
rous salts are more effective than ferric salts and 
therefore It Is Important to see that tho iron is not 
oxidized Most pharmaceutical house* arrange 
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their preparations so that oxidation does not take 
place 

Occasionally an anemia is spoken o£ as macrocytic 
anemia, which is similar to pernicious anemia and 
occurs in pregnancy but this is very rare This 
anemia is apparently due to a lack of an intrinsic 
factor in the gastric juice which is essential to pre- 
i ent prlmarj anemia oi a lack of the liver factor in 
the diet, or an inability to absoib this factor In 
the few cases of macrocytic anemia which have been 
observed in Boston, it is felt that the cause is due to 
a lowering of the intrinsic factor in the gastric juice 
lathei than to a disturbance in absorption or a lack 
of the liver element in the diet. Some comparison 
has been made with cases in India in which a lack 
of the liver element in the diet is the important 
factor Apparently in certain cases the intrinsic 
factor in the gastric juice, which is important in 
anemia, may temporarily diminish in pregnancy 
This type of anemia should be treated with liver ex 
tract and usually the liver extract can be stopped 
after the blood has returned to normal Transfu 
sions are not indicated unless the anemia has 
leached such a severe grade that it becomes a tem- 
porary emergency 

Another interesting observation was the fact that 
babies of untreated anemic mothers tended to be 
anemic at the end of a year, while babies of mothers 
who are not anemic and babies of mothers who were 
anemic but were treated did not show anemia at the 
end of a lear 


ALPHA OMEGA ALPHA LECTURE 

The first Alpha Omega Alpha Lectuie of the cur- 
rent academic year was delivered at the Harvard 
Medical School December 12, 1935, by Dr Warfield 
T Longcope, Professor of Medicine at the Johns 
Hopkins University Medical School, who spoke on 
“Studies in the Natural History of Bright s Dls 
ease ’ 

Bright s disease must be considered as a general 
systemic disease, in which the renal lesions are but 
a part of the many manifestations The renal in 
volvemeut may be considered analogous to the in 
volt enient of the heart in such diseases as rheu 
matic fe\er and syphilis Acute hemoirhagic 
nephritis was selected for study with tile hope of 
clarity ing its etiology and pathogenesis 

At least 90 per cent of the cases of acute hemor 
rhagic nephritis follow infections with hemolytic 
streptococci, and recent work has shown that the 
majoiity of these cases occur after infections 
caused bi the beta, or minute form of the organ 
ism The mode of action of these bacteria m pro 
duciug the disease lias been Investigated by many 
workers Acute glomerular reactions have been 
produced in animals bv Injections of the toxins of 
hemolytic stieptococci, and by severe peritoneal 
Infectious with the same organism Pappenheimer 
sensitized animals to streptococcal proteins, and 
subsequently Injected the dead bacteria into the 
renal artery, with the production of acute glomerular 


lesions, which appeared identical microscopically 
with those of acute glomerular nephritis Dr Long 
cope obtained similar results with injections of 
Streptococcus viridans, the lesions produced being 
more diffuse and extensive than those obtained 
from injections of Streptococcus hemolyticus Only 
certain strains of each group were effective, how- 
ever 

Of the 125 cases investigated by Dr Longcope, 
a characteristic piodromal period followed the acute 
infection before the onset of the nephritis This 
period varied from thiee to twenty eight days, and 
eighty per cent of the cases appeared between the 
seventh and sixteenth days 

Although acute hemorrhagic nephritis resembles 
lheumatic fever in appearing after infection with 
beta hemolytic streptococcus, there are several im 
portant differences between the pathogenesis and 
epidemiology of the two diseases The primary in 
faction in acute glomerular nephritis unlike rheu 
matic fever is not always confined to the respira- 
tory tract, since cases have been observed follow- ' 
ing impetigo, erysipelas, and wound infections The 
variation between the climatic distributions of the 
two diseases is quite striking, for whereas the in 
cidence of rheumatic fever falls progressively from 
the cold climates of the north to the semitropical 
climates of the south, the incidence of acute 
glomerular nephritis is practicaliy identical in the 
two areas Rheumatic fever is prone to undergo 
exacerbations, while acute glomerular nephritis 
once cured does not recur 

Caieful study of fatal cases has shown that the 
majority of fatalities are characterized by an insidi 
ous onset following subacute recurring Infections 
(e g , infected sinuses) of streptococcal etiology 
Such cases may show edema and albuminuria, and 
gradually develop marked and persistent elevation 
of the blood pressure They proceed with a sub 
acute course, and lecurrence of edema, fever, and 
hematuria with each flare-up of infection. 

These findings have led Dr Longcope to consider 
that there are two types of hemorrhagic glomerular 
nephritis, each with a characteristic clinical course 
and termination The first type is characterized by 
an abrupt onset, an acute course, and usually tei- 
minates with healing The second has an insidious 
onset, subacute course with remissions and exacer 
bations, and frequently terminates fatally There 
is some question as to whether the latter type is 
due to streptococcal infection It is true that pneu 
mococcal infections are able to produce this type 
of disease 

Patients with the acute form show a high titei 
of antistreptolysins in the blood serum following 
acute infections Patients with the subacute, pro 
giessive form of the disease have a persistent low 
titer The former group shows a good skin reaction 
to filtrates or pioteins of the bacteria, in contrast 
to the latter group, "which only rarely show r s such 
a reaction 

Thus the two forms may be considered as infec- 
tious diseases, In which the reaction of the Individ 
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nnl to the Infection is different The nntibodt re 
notion pouor of tlie patient of the first clash is 
hlghl> actlie but is suppressed or uburat in the 
subacute group 

Troatmont of acute hemorrhagic nephritis must 
bn hosed on the fundamental principles of treat 
mont of am acute infection involving a vital or 
gun Special attention must l>e ptld to eradicating 
the seat of focal Infection 


SOUTH END ’tlh.DII AL CLLB 
Tho next regulni nnetim, ot the South End Modi 
cal Club -will bo lie Id at the office of the Boston 
Tuberculosis Association 561 Columbus Aveitua 
Boston on Tuesday January 21 at 12 noon The 
speaker nlll bo James \\ Manarj 1ID, Suporin 
tendent and Medical Director of the Boston Cit) 
HAspItnl Hts subject will bo Tho Growth ot DIs 
pensary Service at the Boston City Hospital All 
physicians arn cordiullj Invited to attend this meet 
lng Tho usual luncheon will he served 


THE AMERICAN COLLEGE OF PHYSICIANS 
The Twentieth Annual Session of the American 
College of Phcsicinna will ho hold In Detroit with 
headquarters at tho Book-Cadillac Hotel March 2-« 

Dr James Alex Miller of Now York City is Prest 
dent or tho College and has arranged a program ot 
general scientific aesslons of great lntorost to those 
engaged In the practice ot Internal Medicine and ns 
soclated specialties Dr Charles Q Jennings of 
Detroit, ts the aoneral Chairman nt tile 6essian and 
Is In charge or tho program of clinics and demon 
Strattons in the hospitals medicol schools and other 
Detroit Institutions Dr James D Brace Mce-Presl 
dent in Charge ot Unlreraity Halations University 
of Michigan Is 1 Ice-Chairman of tho Committee on 
Arrangements and has in charge the preparation 
of an all-day program to bo conducted at the Uni 
verslty of Michigan on Wednesday Morch 4 Dr 
Walter B Cannon Professor of Physiology at Har 
yard University Medical School will deliver the an- 
nual Com oca ti on Oration on The RMe of Emotion 
in Disease Dr Minor's presidential eddrass will 
be on The Changing Order In Medicine About 
fifty eminent authorities will present papers ut tho 
general scientific sessions while eUnlca und dem 
on.trattons will he conducted at tho Harpe ■ R 
oetvtng Ford Orace Hermon Kiefer and Children 
Hospitals of Detroit 

KEW ENGLAND PHYSICAL THERAPY SOCIETY 

The regular meettng of the New 
Therapy Society will be held nt the Hotel henmere 
Boston, on Wednesday evening January 16 I960 
at 8 PsM 

PJOOttAM 

H, -paresthetic Rhinitis and Its Treatment <mns- 
troted) The Modern Treatment ot the Com 
TO on Cold George B. Rice MJ3 Boston. 


Tho dlscusnlon Trill bo led by Leighton F Johnson 
11 Dt Boston 

The Progreso Committee will submit a report on 
evaluation and progress in the field of short wave 
therapy by DoWItt G Wilcox, II D of Newton and 
William D McFee MD, of Boston. 

Tho Council will meet at six 

Members and guests will meet at dinner in the 
main dining room of tho Hotel Kenmore at six 
thirty 

All members of the medical profession are cor 
dially Invited to attend 

William D McFee, M D Secretary 


THE ARLINGTON DOCTORS CLUB 
The regular meeting of the Arlington Doctors 
Club will be held ot the Ring Sanatorium on Tnes 
daj Jnnuarj 14 at S 30 P.M 
The Belmont Doctors Club has been invited to 
attend 

Tbo speaker will he Dr Conrad Wesselhoeft, As- 
sociate Professor of Communicable Diseases Har- 
vard Medical School and Medicol Director of the 
Haynes Memorial Hospital 
His subject t\ ill be Problems in Scarlet Fever” 
All physicians are Invited to attend 

Fcank H Gcnax President 
Bin vet M Simox8 Secretary 


HARNARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical Societ> 
*111 be held In the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance) Tuesday 
evening January 14 at 8 15 PJd 

PROGRAM 

Presentation of Cases 

Tho Physiology of the Elephant By Dr Francis G 
Benedict 

Medical students and physicians are cordially In- 
vited to attend 

Marshall V Fultov MD* Secretary 


SOC1ET1 'MEETINGS 
CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING) MONDAY JANUARY 13 1938 

Tuesday January 14 — • 

9 10 A.M Boaton Dispenser) -5 Bennet Street 
Bo* ton Case* from Blood Clinic. Dr Isadora 

Olef 

J 30 PM red I a trie Ward Malt Massachusetts Eye 
and Ear Infirmary 

1 41 r .AL Gardner Auditorium State Houm Boaton 
Adulta In Difficult) V Warren Steam* At D 
*3 16 Plf Hanmrd Medical Foci ty Peter Bent 
Brigham Hospital Amphitheatre (Shattock Street 
Entrance.) 

3 30 PJd The Arlington Doctors Club at the Bing 
Sanatorium 

Wadneiday January 15— 

9 10 AM Boston Dl#pen*ary B nnet Street 
Boaton Modification of History Taking and Pb\* 
leal Examination Methods In Pediatric*. Dr 
Francis McDonald 

tl M. Cllnlco Pathological Conference. Children a 
Hospital. 

8 P.M \ct En Bland rb»Jcal Therapy Society 
Hotel K mm Ore Bo ton 
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Thursday, January 16 — 

*8 80-9 30 A M Clinic, Surgical and Orthopedic Staffs 
of Children s Hospital, at the Childrens Hospital 

‘9-10 AM. Boston Dispensary, 25 Bennet Street, 
Boston Social Service Case Presentation. Miss 
Edith Canterbury 

*2 80 P M Medical Clinic at the Peter Bent Brigham 
Hospital. 

Friday, January 17 — 

‘9-10 AM Boston DIspensan, 25 Bonnet Street, 
Boston The Diagnosis and Management of Bili- 
ary Tract Disease Frank Lahey, M D 

12 M Massachusetts (general Hospital, Clinical 
Meeting of the Staff of the Children's Medical 
Sen Ice Ether Dome 

Saturday, January 18 — 

*9-10 A M Boston Dispensary 26 Bennet Street, 
Boston Presentation of Ward Cases Dr H C 
Gordonler 

•10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 

Sunday, January 19— 

4PM Free Public Lecture, Han ard Medical School, 
Building D, Longwood Avenue The Prevention 
of Infectious Diseases Dr H C Stuart. 


•Open to the medical profession 

tOpen to Fellou s of the Massachusetts Medical Society 


January 9 31 — Boston Dispensary Medical Conference 
Program See page 87 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

Meetings to bo held at the Bear Hill Golf Club at 
12 16 P M 

March 11, May 6 

K. L MACLACHLAN, M D , Secretary 
1 Bellevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

January 28 — Hotel Kenmore at 8 P M Subject "Com- 
pulsory Sickness Insurance ” Spoakers to be announced 
February 25 — Massachusetts Memorial Hospitals at 
8PM Papers by the staff 

March 31 — Hotel Kenmore, at 8 P M Dr Benedict F 
Boland — ' Cauterization of the Cervix Uteri Using Various 
Electrical Methods ’ Illustrated with lantern slides 

May — Annual Meeting (Place, date and BUbject to be 
announced ) 

The censors meet for the examination of candidates 
May 7, 1986 November 6, 1936 

FRANK S CRUICKSHANK, M D , Secretary 
1236 Beacon Street, Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
January 16 — Goddard Hospital 

March 19— Plymouth County Sanatorium, South Han- 
son 

April 16 — Brockton Hospital 

May 21 — Lake\ llle State Sanatorium 

G A MOORE, M D , Secretary 
167 Newbury Street, Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 


January 10 — William Harvey Society will meet In the 
Auditorium of the Beth Israel Hospital, Boston, at 8 PE 

January 14 — Harvard Medical Society See page 91 

January 14— The Arlington Doctors Club See page 91 

January IE — New England Physical Therapy Society 
See page 91 

January 16 — Medical Clinic at the Peter Bent Brigham 
Hospital See page 87 

January 17 — A Lecture by Dr E V McCollum (Worces- 
ter County Homo Economics Association) See page 87 

January 21— South End Medical Club See page 91 

January 21 — Lawrence Cancer Clinic See page 87 

January 27 — Springfield Medical Association 

February 24 to May 16 — International Medical Post- 
graduate Courses In Berlin See page 1211, Issue of 
December 12 1935 

March 2 6 — The American College of Physicians See 
page 91 

June 16 19 — The Executive Board of the Catholic Hos- 
pital Association will meet at the Fifth Regiment Armory, 
Baltimore, Md 

September, 1936 — First International Conference on 
Fey er Therapy See page 1326, Issue of December 26, 
1935 


DISTRICT MEDICAL SOCIETIES 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 


February 6 — Council Meeting, Boston 
February 12— Wednesday Addison Gilbert Hospital, 

Gloucester Clinic 5 P M. Dinner 7 PM. Speaker ana 
subject to be announced later 

March 4 — -Wednesday Lynn Hospital Clinic 5PM 
Dinner 7 P M. Speaker Dr Timothy Leary Subject 
Arteriosclerosis 


April 1 — Wednesday Essex Sanatorium, Middleton 
Clinic E P M Dinner 7 PM. Speaker Dr Richard H 
Oyerholt of the Lahey Clinic Subject Chest Surgery 


May 7 — Thursday Censors’ Meeting 
May 13 — Wednesday Annual Meeting Salem Country 
Club Dinner at 7 P M Speaker Dr Paul White Sub- 
ject to bo announced later 


R E STONE, M D , Secretary 
88 Lothrop Boulevard, Beverly 

\ 

FRANKLIN DISTRICT MEDICAL SOCIETY 


January 29— Joint MeeUng with the Boston Medical 
Library at 8 Fenway Observations Around the World, 
Dr Walter B Cannon 

March 1 18— Meeting at the Boston Medical Library 
' The Laboratory and Clinical Story of Fatigue, Dr 
Arlle V Bock and Dr David B Dill Discussion Dr 
Donald J MacPherson and Dr Augustus Thorndike, Jr 
April 29— Annual Meeting at the Boston Medical Library 
‘The Treatment of Septicaemia, Dr Champ Lyons 
■The Pleurallty of Scarlatinal Streptococcus Toxin, 
Dr Sanford B Hooker Discussion Dr Hans Zinsser 
The medical profession Is cordially invited to attend 
all of these meetings 


ROBERT L DeNORMANDIE M D , President, 
CHARLES C LUND, M D , Secretary, 
FRANCIS T HUNTER! M.D , 

Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 


February 12 — Wednesday evening Worcester State 
Hospital, Worcester Mass Dinner and scientific program 
Subjects of program to be announced later 

Maroh 11— Wednesday 'evening Memorial Hospital, 
Worcester, MaBS Dinner and scientific program Sub- 
jects of program to be announced later 


April 8— Wednesday evening Hahnemann Hospital, 
Worcester, Mass Dinner and scientific program Sub- 
jects of program to bo announced later 


May 13 — Wednesday afternoon and eyenlng Annual 
Meeting of Society Time place and details of program 
to be announced In an April Issue of the Journal 


ERWIN C MILLER, M D , Secretary' 
27 Elm Street, Worcester 


BOOKS RECEIVED FOR REVIEW 


Surgery Queen of the Arts, and Other Papers 
and Addresses William D Haggard 389 pp 
Philadelphia and London W B Saunders Company 
?5 50 

Prescription Writing and Formulary The Art of 
Prescribing Charles Solomon 351 pp Philadel 
phia, London, and Montreal J B Lippincott Com- 
pany 


Meetings are held on the second Tuesday of January, 
March and May at the Weldon Hotel, Greenfield, at 
11 A M. 

CHARLES MOLINE, M D , Secretary 

Sunderland 


An Introduction to Public Health Harry S 
Mustard 250 pp New York The Macmillan Com 
pany $2 50 


The New England 

Journal of Medicine 

Volume 214 JANUARY 1G, 1936 Number 3 


PRIMARY CARCINOMA OP THE LUNG EARLY DIAGNOSIS 
AND TREATMENT BY PNEUMONECTOMY* 


BY niCIIARD H OVERHOLT, 21 D f 


T HE surgical treatment of malignant disease 
lias been based upon the complete extirpn 
tion of cancer bearing tissue or of a cancerous 
organ before the event of metastasis The sue 
cess of such treatment has been dependent upon 
early diagnosis and upon accessibility of the or 
gan for safe resection Tho presence of a malig 
nant process in a vital organ has naturally been 
considered hopeless so far us surgical treatment 
is concerned It has now been demonstrated 
however, that one lobe of a lung or tho entire ^ 
lung on 011c side can be successfully removed 
It lias also been shown that tho procedure docs 
not limit tho patient’s ability to enjoy the onb 
nary activities of life. 

Tina paper relates experiences in the snrgi 
cal treatment of carcinoma of the lung, com 
pares the status of the patients oporated on with , 
that of untreated patients, and discusses diag 
nostic methods which should help to bring tbe ; 
patient under treatment at a time when the 
growth is confined within tho lung 
Heretofore many of tho published data on 
carcinoma of the lung have come from analysis 
of autopsy material The concept derived from 
such sources has naturally focused attention on 
the late stages of the disease. The recent ad 
vances in the surgical treatment of primary car 
clnoma of the lung therefore demand thnt the 
general medical profession be more concerned 
with early symptoms and differential diagnosis. 
Patients should receive tho benofit of treatment 
while the lesion is still local m its extent. For 
innately, several facta regarding pnmarj long 
carcinoma are now known which will make early 
diagnosis possible in a fair proportion of cases 
1 A warning symptom, a persiRtcnt cough ap 
pears early 2 . A largo majority of tho growths 
originate in a stem bronchus and therefore can. 
he actually visualized (with tho aid of the bron 
choscope) 3 The stem bronchus lesion is km 
ited by cartilaginous rings and apparently 
grows slowly over a period of months until tho 
infiltrating process breaks through these bounds 
Awareness of the possibility of the presence of 
such a lesion, and the application of methods 
now available for early detection, should great 
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ly increase the percentage of operable cases. A 
new ray of Lope for a group of cases previously 
considered always to have a fatal outcome has 
appeared on tho medical horizon 
That surgery promises somo help for patients 
doomed on account of primary malignancy of 
tho lung is more welcome since it is generally 
admitted that irradiation in any form fails to 
cure and frequently does not even influence, for 
the better, the progress of the disease. Bo far 
as I know, there has not been reported a five- 
year euro of a proved primary carcinoma of the 
lung by deep roentgen ray therapv, or bv direct 
bronchoscopic radium implantation Tuttle and 
Womack 1 in a roport of eighteen coses said, 
‘The use of radiation in the form of either 
local appkcation of radon seeds, or as x ray ther 
apy has been unsatisfactory ” Edwards*, in 
summarizing his experiences with the direct 1m 
plantation of radon said, “ Nevertheless, it can 
not be denied that the majority of thirty two 
patients submitted to this treatment have died 
of tlieir growths ” At the time of Edwards’ re 
port, one patient was living with an apparent 
disappearance of the growth three years after 
treatment and one patient four years after tho- 
racotomj and direct radon implantation 

From our knowledge at the present time of 
the action of radiation on pnmai*) tumors of 
the lung it would seem unlikely that much rc 
hance can be placed upon this form of treat 
rnent. In the first place, the most common tvpe 
of primarj malignant disease in the lung is the 
epidermoid form, which is notablv radio-resist 
ant Secondly, the associated breakdown of pul 
monary tissue with suppuration in the region of 
the growth leaves the patient with a serious 
condition m tho chest whether the malignant 
lesion is actively growing or not Radiation 
may aggravate this destructive inflammatory 
process thercb) leaving tho patient m a more 
uncomfortable state than ever 
Bronchoscopic removal of a very small bron 
dual neoplasm must always be considered as a 
possible form of treatment Reman* has re 
ported at least temporary improvement in a 
limited number of cases followed two and three 
years Jackson and Konzclmann 4 however, m a 
series of twentv nine cases, found no lesions 
small enough to treat in this wav All of the 
cases in their gTonp who had been followed hod 
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died of the disease, except the three most re- 
cent ones 

SUCCESS IN THE RADICAL OPERATION 

Efforts on the part of thoracic surgeons to 
erne primary malignant disease of the lung have 
been stimulated by successful experiences with 
lobectomy for bronchiectasis There have been 
a limited number of attempts in the past few 
years to treat pulmonary malignant disease by 
resecting a single lobe Operative successes have 
been reported by Sauerbruch 0 , Churchill 8 , Ed- 
wards 2 and Eggers 7 A recent account has been 
given by Allen 8 of the survival of a patient four 


tthe following year had four additional sue- 
jeessful resections of the lung, two for cancer 
and two for pulmonary suppuration See table 
1 Other successes with this operation for car- 
cinoma of the lung (Archibald, Churchill, 
Haight, and Flick) have been noted in a recent 
article by Alexander 10 

The postopeiative period of observation is too 
limited m all of the reported successful cases 
to draw final conclusions Two carcinoma cases 
operated on by the author have lived twenty 
and fourteen months respectively, have remained 
free of symptoms and show no evidence of re- 
currence See figure 1 Their present status 


years after lobectomy for carcinoma of the right 
lower pulmonary lobe In Allen’s cases, how- 
ever, bronchoscopy two and one-half years after 
operation revealed a malignant growth in the 
stump of the right lower bronchus indicating 
that the resection had not been high enough 
in the kilum In 1932 the author® had a sim- 
ilar experience with lobectomy for carcinoma 
of the right lower lobe Not all of the growth 
was removed and the patient died of the dis- 
ease ten months later In the large majority of 
cases when the lesion has originated in one 
of the major bronchi, it is impossible to resect 
the corresponding lobe and be sure of remov- 
ing all of the growth Thoracic surgeons now 
feel that in most cases of malignant disease the 



entire lung should be removed and the bron- 
chus divided as high as possible 
Within the past four years, it has been demon- 
strated that the resection of one entire lung 


FIGURE 1 Photograph of two patients who are nov living 
and well 20 months and 14 months respectively following 
pneumonectomy for primary carcinoma of the lung The patient 
on the left bad the right lung removed on Novomber 2 1983 
and later had an eight rib thoracoplasty to obliterate the space. 
The patient on the right had the left lung removed on May 2, 


(pneumonectomy) can be done with survival 
of the patient and without subsequent disabil- 


TABLE 1 

Total number patients studied 23 
Metastasis found upon clinical 
examination 6 

Thoracic exploration metastasis 
found 7 

No evident metastasis, rejected 
for operation on account of 
general condition 2 

i 

Rt lower lobectomy 

i 

Lived 10 months 

*Lt lower lobectomy 

i 

Dead 

Rt pneumonectomy 

2 

Living fl 

Lt pneumonectomy 

Lt pneumonectomy for 

4 

“ 2 

pulmonary suppuration 

2 

" 2 

Total pneumonectomies 

2 

“ 2 

•Clinic case referred to Ur B D 
f As of July 1 1935 

Churchill for op 


ity The successful removal of the left lung for 
bronchiectasis performed m stages has been re- 
ported by Nissen 10 , Haight 11 , and Windsberg 12 
Graham and Smger 1 * m 1933 removed the left 
lung for caicmoma. In the same year Rien- 
hoff 14 reported two successful left pneumonec- 
tomies Also m 1933 the author 16 removed 
the entire right lung foi carcinoma and m 


IDS 4 A thoracoplasty was not required Both patients do 
their own housework and both show no evidence of metastasis 

is, therefore, far better than that of the other 
nineteen Oases seen during the past three years 
who either were not treated surgically or were 
found upon exploration to ' have metastatic 
growths Of these nineteen patients, fifteen are 
dead, a follow-up report has not been obtained 
from one, and three patients are still living, all 
of whom have been studied within the past five 
months Of those that died, the average sur- 
vival was sixteen months after the onset of symp- 
toms and 3 5 months after the diagnosis was 
established Two of the surgically treated cases, 
therefore, have exceeded their estimated ex- 
pectancy by thirteen and seven months respec- 
tively The third successful pneumonectomy 
for carcinoma has been done recently (April, 
1935) The study of the eases in onr series 
would suggest that surgical treatment gives the 
greatest prospect of cure 

The success of onr attempts to salvage such 
patients will depend upon two factors first, 
early diagnosis and early operation before the 
lesion hafc spread beyond the lung, and second- 
ly, careful management before, during, and 
after operation to minimize operative morbidity 
and mortality 
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PATHOLOGY 

In order to correlate symptoms establish a 
diagnosis and determino operability in any 
given case of malignant disease, it is well to 
consider first the histology and site of origin of 
the lesion Although thore has been some 
confusion about the classification of primary 
lung tumors, it is now generally conceded that 
the great majority of primary lung tumors 
arise from cells in the bronclual epithelium or 
from the bronchial mucous glands Origin m 
the cells of the pulmonary alveoli possibly never 
occurs or is so rare that it can well be dismissed 
Various classifications of primary lung cnrci 
noma have been given, based on histology gross 
appearance, and location From the histologic 
standpoint, the epidermoid form is most fre 
quentlv encountered In twenty of our cases, 
tho following pathological diagnoses were made 
by Dr Shields Warren 


that would correlate the frequency of metas- 
tasis with tho various histological forms. In 
one patient, a large peripheral adenocarcinoma 
lmd directly infiltrated the chest wall but 
showed no mediastinal or lymphatic involve- 
ment Most of the epidermoid tumors at the 
time of investigation showed extension into the 
mediastinum However, in two cases the bron 
choscopic biopsy revealed a rather highly ma 


Total No Co bos 

1 Cob ph 
S "Weakness 
■S Hemoptysis 
a Pain In cheat 
K Dyspnea 
^ Wheeling 


TABLE 2 

Both Bron Pneu 
Types chlal monJc 
Type Type 


23 10 4 

22 19 3 

19 16 3 

13 11 2 

7 6 2 

0 6 1 

2 2 0 


o 

£ 





r Physical signs In cheat 
' Fever 
Leucocytoalfl 

f Discrete Shadow 
>> Diffuse 
_ (5 No X Ray 

m X of tumor 
[ Atelectasis 
Bronchoscoplc Exam 
Bronchoacopic biopsy 
positive 


14 

15 

14 
9 

10 

4 

16 
19 

15 


11 

10 

11 

7 

8 

4 

16 

16 

16 


3 

% 

3 

2 

0 

0 

3 

0 


Epidermoid Carcinoma 11 9 2 1 

Carcinoma Simplex 4 2 2 , 

Adenocarcinoma 2 11 

Carcinoma — unclassified 3 12 

Tins proportion of histological types corre 

sponds closely to that reported in other groups 
of eases The location of the lesion in the lung 
however, apparently influences the clinical pic 
tore more than (Iocb the histological structure 
of the growth A tumor near the hilum and 
growing Writlun the lumen of a major bronchus 
produces an entirely different gross appearance 
and gives an entirely different x ray shadow ■ 
, than does a lesion growing in the periphery of 

the lung 

Most writers, thereforer have created two 
major groups, one for growths arising in the 
major bronchi and near the hflum (bronclual 
t form) and another arising in the periphery of 

the lung (pneumonic form) It is impossible 
to fit the various histological groups into the two 
major forms of lung cancer which are based on 
location. It is the opinion of Geschickter and 
Denison”, however, that the hilar lesions are usu 
ally carcinomata of the epidermoid form where 
as the peripheral lesions are usually adenocar 
emomata In our senes, nineteen were of the 
^ hilar type and four were peripheral There 

were two adenocarcinomas in all, one being lo- 
cated peripherally and the other centrallv 
We have been unable to formulate am mlo 


Iignant lesion, carcinoma simplex grade III 
yet no metastatic extensions were found at op 
eration, and pneumonectomy was successfully 
performed. In one case, the lesion was known 
to have been present at least two years There 
were two additional cases in the senes in which 
the lesion was a oaremoma simplex at the time 
of investigation, these remaining two showed 
metastatic growths There were three definitely 
malignant lesions of epidermal origin which Dr 
Warren was unable to classify Only one of 
these showed metastasis. Pneumonectomy was 
done in the other two cases, and ono of these 
was successful 

At the present time, it is impossible to pre- 
dict wluch histological group will ultimately 
lend itself best to surgical treatment. Until 
more is known concerning the growth and spread 
of these tumors, all ahould bo considered oper 
able unless a mediastinal extension or a definite 
metastntio lesion can be demonstrated 

LOCATION OF THE GROWTH 

Tho location of tho growth and its relation 
to the stem bronchus has more to do with the 
clinical picture which the tumor produces than 
does its histologic structure As was stated 
above, most writers have designated two dis- 
tinct cliuical groups of pnmarj long cancer 
based upon the location of the growth All 
agree that the majority of the tumors arise in 
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one of tlie major bronchi near the' bilum Rabin 
and Neuhof 18 in tbeir senes of cases found that 
seventy-five per cent took origin in a mam or 
branch bronchus Tuttle and Womack 1 found 
fifty-two per cent of the lesions of the bronchial 
or hilar type In those cases reported by Ge- 
sclnckter and Denison 17 sixty-five per cent were 
hilar in position In a senes of twenty-three 
cases studied in The Lahey Clime all but four 
had their origin in a stem bronchus 

That the large majority of the primary ma- 
lignant lesions of the lung are in this location 
is extremely important from the standpoint of 
detection, biopsy diagnosis and surgical treat- 
ment 

BRONCHIAL FORJI 

A concept of the early clinical picture and 
the progressive development- of symptoms in 
primary carcinoma of the lung can best be 
presented by considering the two forms sep- 
arately All of the important early symptoms 
of a stem bionchus cancer aie due to mechan- 
ical distuibanees produced by virtue of the po- 
sition of the growth in the lumen of one of the 
major bronchi In figure 2 are shown two dif- 


BRONCHIAL FORM 

EARLY LESION LATER LESION 

BRONCHUS OPEN BRONCHUS OCCLUDED 



FIGURE 2 Diagram Illustrating bronchial form of primary 
carcinoma of the lung Seventy to eighty per cent of primary 
lung cancers originate In the stem bronchus The lesion rarely 
casta a shadow In the x-ray Its presence Is not suspected until 
the lumen of a bronchus Is occluded. Then the shadow of 
atelectasis appears The bronchial type of lesion can be seen 
early by the use of the bronchoscope. 

ferent stages in the growth of a tumor in a 
stem bronchus The first drawing shows a 
small lesion m one of the major bronchi, too 
small to occlude its lumen Such a lesion would 
produce a chrome and persistent cough Ero- 
sion of the surface would give rise to hemopty- 
sis An x-ray examination at this time would 
be negative since the tumor itself could not be 


visualized and since there is no interference with 
the aeration of the corresponding lobe A diag- 
nosis could be made only by direct inspection 
of the bronchial tree with the bronchoscope 
As the growth enlarges and partially closes 
the lumen of the bronchus, the patient may be- 
come conscious of a wheezing sensation in the 
chest A mistaken diagnosis of asthma is not 
uncommonly made 

When the growth completely blocks the lu- 
men of the bronchus, other symptoms and signs 
are added to the meager tell-tale evidences 
of the nonobstructmg lesion The roentgeno- 
gram shows atelectasis of the affected lobe, usu- 
ally a homogeneous shadow, tiiangular in shape, 
with the apex reaching the hdum (figure 2B) 
The growth itself may attain a size large 
enough to cast a shadow, thus giving direct 
x-i ay, evidence of the tumor In figure 3, the 



FIGURE 3 Roentgenogram of the cheat of a patient showing 
both the shadow of the tumor near the hilum and also a tri- 
angular area of density indicative of atelectasis of the right 
lower lobe Both the direct evidence (tumor shadow) and pre- 
sumptive evidence (atelectasis) were shown by this x-ray Right 
pneumonectomy was successfully performed on November 2, 1933 
See figure 1 

roentgenogram of such a ease is repioduced 
Both the piesumptive x-ray, evidence (atelec- 
tasis) and the direct x-ray evidence (tumoi 
mass) are shown In figure 4, the mass itself 
cannot be seen, but atelectasis of the lower lobe 
is shown together with obstructive emphysema 
of the upper lobe From the x-ray appearance 
alone, the growth was located at the bifurcation 
of the secondary bronchi completely obstructing 
the lower, partially obstructing the upper bron- 
chus In figure 5 is shown the roentgenogram 
of a lesion in the left upper mam bronchus 
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The growth itself is not Been hut the associated 
atelectasis is typical. 

After the growth has obstructed the bronchus, 



m tho histories of such patients and not a few 
have been told they had pneumonia or even more 
frefpiontlv tuberculosis Later such symptoms 
as pain jn the chest, dyspnea, and weakness 
dei clop Symptoms due to a late stage of the 
disease with infiltration of the mediastinum have 
no place in the construction of a practical eon 
cept of this disease 

In a renew of the earliest symptoms m nine- 
teen cases of bronchiogemc carcinoma, eongh 
was reported by all to he an early and persistent 
Krmp tom Twelve patiehts complained of weak 
ness and eight of hemoptysis The duration of 
symptoms extended o\er a period of four to 
twenty four months Throughout this entire 
time persistent cough was the symptom that 
urged them to go from doctor to doctor search 
mg for relief Practically every patient had 
prenonsh been considered to have either tuber 
culosis, pulmonary abscess, or unresolved pnen 
monin The roentgenographic examination in 
tho early stages may be confusing in that the 
lemon, itself, may not cast a shadow or the 


FIGURE i Roe«t*mo*ram of a patlmt who h**l * yr ry 

«*reio mm. nt the bilat'CaUoQ of lh* lefc can In broochum Tb 
tumor iUoJf do** not ea*t m ahidow Th* loft low r lob* 
broncho* w** completely occluded mo that th* typical trUrwuJ 
ciiadow of obrntrocin* atelectut* Im prc**nt The upper i b- 
brocchn* **i p*rtlmlly occluded, a. rmlyo-llka action ru ltd 
mod an rrarhywma of the upper loba took pine* In thl ca 
tb* i rmy yl*ld*d preaumptlr* arldanca only of m tumo f th 
btonebu* A left pnaomoneetomy wu aoccoaafully p«rf m l 
on limy 1»U »** flruro l 


slindow may be difficult of interpretation be 
inuse of its close proximity to tbe bUar shadow 
When an abnormal shadow is seen in the x ray, 
it is due to tbe secondary effect of tbe tumor 
and not to tbe tumor itself These secondary 
effects show up ns those of atelectasis of the 
corresponding: Jobo Sputum tests help to role 
out tuberculosis nnd may help 111 differentiating 



FIGURE 5 Koco(t*nocr*m of m potlaat with m primary 
carcinoma of tha laft trppar kibe bronchus. Th tumor lt»aJt 
did not c**t m ahmdcrw Tha mram of density In tha apa>«r P° r 
uoo of the laft chaat with *ll*ht dlaplmcaroant of tha mcdlaattmnn 
««r»rd tha left aid* 1* typical of mtal«tm*la of tha upper kb* 
jpre atnripthr* arldanca) A laft pnatunonaotomy wu aucceaaf Uy 
brrformed on April t IlJff 

the effects of retained secretions and infection 
become superimposed The cough becomes pro- 
ductive and tho sputum may be foul Recurrent 
elevations of temperature are frequentlv noted 


lnng abscess. Reliance must be placed upon 
bronchoscopic examination In our senes, flf 
teen of tbe cases with stem bronchus lesions 
wore examined hronchoscopically and a tumor 
visualized m fourteen and a positivo bmpsv 
obtained m all of the fourteen From our study 
of the bronchial type of carcinoma, it has been 
concluded that no group of symptoms can be 
outlined which will truly represent the disease 
Ail patients of middle age or past middle ago 
who develop a chrome and persistent unex 
plained cough should be studied bronchoscopi 
colly 

PNEUMONIC FORM 

A tumor originating m tho periphery of the 
long differs greatly from the stem bronchus 
lesion in its clinical picture The size that it 
attains before producing symptoms vanes con 
siderably bccanso obstruction of a major bron 
chus is not a factor Tho position of the lesion, 
its relation to the visceral plonra, the rapidity 
of central necrosis and secondary infection all 
contribute to tbe development of symptoms A 
correlation of tumor growth and HymptowH has 
been diagrammatically shown in figure C A 
penpheral growth would obviouslv produce an 
area of density m the roentgenogram enrlj in 
its development. The lesion casts a homogeneous 
shadow and is fairly well circumscribed Cough 
is one of tho early symptoms and may he the 
onlv symptom Ileraoptysis at this time is not 
so likely as in the gtem bronchus lesion 
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As the disease progresses, the x-ray shadow 
increases in size and may show areas of cavi- 
tation Latei, superimposed infection and tis- 
sue necrosis result m appearances not unlike 
that seen in pulmonary abscess or suppuration 
Weakness, loss of weight, and other evidences 
of sepsis appear Cases m our senes showing 
this type of lesion have been previously diag- 
nosed either tuberculosis or lung abscess In 
figures 6 and 7 are shown the roentgenograms 


PNEUMONIC FORM 


A 

EARLY LESION 


e> 


CAVITATION PRESENT 
X-RAY RESEMBLES TB 




FIGURE C Diagram illustrating’ the stages of development 
of a pneumonic or peripheral form of primary carcinoma of the 
lung In the earl} stage cough may he the only eymptom 
The \ ra} shadow mat resemble lung abscess or tuberculosis 
As the lesion breaks down and as the effects of suppuration 
are superimposed a different clinical picture Is presented This 
form of primary malignanc} of the lung Is difficult to diagnose 
ns bronchoscop} fails to visualise the tumor Fortunatel} 
this type Is less frequent than the stem bronchus lesions 


of a patient who had a peripheral lesion which 
later pioved to be an adenocarcinoma Bron- 
chography revealed no connection between the 
tumor and the major bronchi The lesion had 
infiltiated the chest wall An aspiration biopsy 
was done but with negative results Bron- 
choscopy was likewise negative A presumptive 
diagnosis of neoplasm was made from the his- 
tory and from the x-ray appearance An ex- 
ploratory thoracotomy was then carried out 
and a large peripheral lung tumor found 
and a pneumonectomy performed This case 


is reported in detail elsewhere 15 In two of our 
malignant cases, a thoracotomy and drainage of 
the area was earned out because the history, 



FIGURE 7 Roentgenogram of a patient who had a pneu- 
monic form (adenocarcinoma) of the right lung Bronchoscopy 
failed to -visualize tho tumor The diagnosis was made by 
exploratory thoracotomy 



FIGURE 8 Roentgenogram of the same patient as in figure 7 
Blplodol Injection revealed no connection between the tumor 
mass and the major bronchi This illustrates an additional aid 
in the diagnosis of such lesions 

physical signs, and x-ray, and sputum examina- 
tions all supported a diagnosis of pulmonary 
abscess Edwards 2 reports that ten per cent 





vol. m 
NO * 


CARCINOMA OP THE LUNG — OVERHOLT 


99 


of pulmonary abscesses, so diagnosed, ore pn 
morv neoplastic lesions which have broken down 

In the pneumonic forms, bronclioscopic ex 
animations failed to bo of positive assistance in 
establishing tlio diagnosis In all four cases 
no abnormal condition of the tracheobronchial 
tree was visualized bronchoscopicnlly The pro 
cedure was valuable, however, in eliminating 
other conditions that might cause such symp- 
toms. The most important pomts in the diag 
nosis of the pneumonic form are symptoms such 
as cough, weakness, hemoptysis, and chest pain 
combined with the x ray picture of a progres 
ftive, nonfibrosiug lesion It is frequently pos- 
sible to secure x ray films taken at an eailicr 
date with which to make a comparison. An in 
flomrnatory process in one of tbo lobes or a 
chrome interlobar empyema may bo confusing 

The question then arises Arc there any other 
aids in the diagnosis of the pneumonic form 
of cancer? We liaie injected lipiodol in all sus- 
pected coses when bronchoscopy failed to help 
Visualization bi x ray of the tracheobronchial 
tree may aid in ruling out other conditions 
which give nso to cough, expectoration and 
hemoptysis An examination of the sputum is 
valuable in ruling out tuberculosis or a sup 
purative process The induction of a partial 
pneumothorax with subsequent x ray exammn 
tion may help to establish tlio relationship of 
the lesion to the chest wall, pleura, and great 
fissures. There is always the possibility of g< t 
ting tissue for biopsy by aspiration of penpk 
era! lesions when an adherent pleura is pres 
ent. Wc have attempted to obtain material for 
histologic study by this method without sue 
cess The procedure mav not bo without dan 
gor In tlio event, therefore, of not being able 
to secure a direct specimen for biopsy either 
bronchoscopicallj or bv aspiration, we feol that 
thoracic exploration is indicated If we wait 
for extension of the growth to take place, the 
chance of cure bv pneumonectomy is lost. 

DETETUnisATION OF OPERABILITY 

It is our feeling that all cases with proved 
or suspected primary malignant disease of the 
lung should be subjected to exploratory tho- 
racotomy provided that 

1 The lesion is presumably still limited in 
its extent to ono lung Metastatic cer 
ncal glands Bhould be looked for The 
skull, long bones nbs and spine should 
bo examined roentgenoscopicallr for 
metastatic lesions If pneumothorax can 
bo effected a direct inspection of the 
pleural caviti with the thoracoscope may 
be of great value 

2 The general condition of the patient fair 
All of the patients who have survned 
pneumonectomy wore m the grade IH or 
IV group of operable risk All but two 


were febrile at the time of operation If 
their symptoms are due solelv to the dis- 
ease m tho affected lung removal of this 
organ immediately relieves the patient of 
absorption from this area Therefore, the 
extent of the tumor or the associated 
pathologic conditions within the one lung 
should not of itself contraindicate opera 
tion Whenever possible patients are pro- 
pared for thoracic exploration by the pre 
limmarv induction of pneumothorax. As 
a rule it has taken five to seven days to 
secure maximal collapse. If adhesions of 
the pleura prevent moro than thirty per 
cent collapse the operation is undertaken 
without delay Should more than thirty 
per cent collapse be obtained, pneumo- 
thorax is maintained for seven to ten days 
more This length of timo seems to be 
adequate to test the function of the re- 
maining lung and to adjust the circulatory 
and respiratory apparatus to atmospheric 
pressure on the affected side 

Operative technic will not be discussed m de- 
tail m this paper 

Either an anterolateral or posterolateral ftp 
proftch is used depending upon the extent and 
location of adhesions and upon the position of 
the tumor The mediastinum is inspected and 
palpated If there is an obvions infiltration of 
this region or if mediastinal glands are enlarged 
and show metastatic involvement on frozen sec 
tion, the operation is concluded and the thoracic 
wonnd closed If no evidence of metastasis is 
discovered pneumonectomy is earned out Prob 
loins m the surgical management of the pneu 
inoncctoim patient have been discussed m an 
other paper devoted to tliis aspect of the sub 
jeet 1 * 

the criALLEvar 

It has been demonstrated that the excision 
of tho entire lung on ono sido ia tccluncally pos 
sible and that tlio conseqncnce of snch a procc 
dure is not incapacitating It has also been 
pointed out that a diagnoses of pnmarv malig 
nnnev of the lung can be made before the pa 
tiont readies tho autopsy table An analysis of 
the cases in our series and the experiences of 
others show that the large majority of all pn 
m ary carcinomas of tho lung originate m a 
major division of the right or left main bron- 
chus. Therefore the majority of these lesions 
can he actually seen early in their development 
and a biops\ obtained by means of the broncho- 
scope Cough and hemoptysis occurred in n 
largo proportion of all cases earlv in the course 
of the disease Fortunately wc have therefore 
an earh warning symptom AVe ore obligated 
to hoed this warning sign and if no adequate 
explanation is forthcoming after sputum and 
x ra\ examinations tlio patient should bo sub- 
jected to bronchoscop-v 
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It should also be emphasized that in the early 
stages o£ stem bronchus lesions, the lesion itself, 
does not cast a shadow on the x-ray film The 
x-ray diagnosis depends upon secondary evi- 
dences of growth, namely, atelectasis 

An opinion in regard to exploratory thoracot- 
omy has also been expressed, namely, in all 
cases of proved malignancy, explore if metas- 
tasis cannot be demonstrated In peripheral 
lesions, exploration is justified without a posi- 
tive biopsy diagnosis The thoracic explora- 
tion may be the only possible way to settle the 
diagnosis at a time when the growth is m the 
operable stage 

SUMMARY 

1 A study of twenty-three eases of nnmary 
carcinoma of the lung has been made 

2 The bronchial and pneumonic forms are 
differentiated, and diagrams illustrative 
of these two types of pulmonary malig- 
nancy are shown 

3 Emphasis is placed upon early symptoms 
A chronic unexplained cough is the most 
frequent early symptom Expectoration, 
hemoptysis, and wheezing may be present 
fairly early 

4 The value of diagnostic aids, such as x-ray, 
bionchoscopy, lipiodol visualization, pneu- 
mothorax, and intrapleural thoracoscopy 
has been pointed out 

5 The ineffectiveness of any form of radia- 
tion has been discussed 

VENEREAL DISEASE INFORMATION 

It is desired to invite your attention to Venereal 
Disease Infoi motion, a monthly publication pre 
pared by the U S Public Health Service for the 
medical profession throughout the United States 
The purpose of this publication 1s to provide in con- 
densed form a monthly summary of the scientific 
devplopments in the diagnosis, treatment, and con 
troi of syphilis and gonorrhea More than three 
hundred and fifty American and foreign journals are 
reviewed for this w ork and abstracts are made of 
articles describing clinical, laboratory, and patho- 
logic work in the field of venereal disease The 
most important literature on every phase of the 
subject is presented in the form of brief abstracts 
that are easily read An index for the year is pub 
llshed with the December issue 

Thousands of phjsicians have found this publica- 
tion useful in enabling them to keep abreast with 
developments in venereal disease work During the 
coming jear it is planned to publish several original 
articles bv outstanding authorities in this country in 
the field of syphilis and gonorrhea. The series of 
articles on the treatment of syphilis by the coopera 
tive clinical group has not yet been completed A 
number ot interesting papers, among which will be 


6 The possible cure of pnmarv carcinoma 
of the lung by resection of an entire lung 
has been considered 

7 Five successful pneumonectomies are re- 
ported — three for malignant and two for 
suppurative disease 
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two — one on cardiovascular syphilis and one on 
syphilis of the nervous system, will be published In 
the near future 

The cost of this publication is only fifty cents per 
annum, payable in advance to the Superintendent 
of Documents, Government Printing Office, "Washing- 
ton, DC It is desired to remind the reader that 
this nominal charge represents only a very small 
portion of the total expense of preparation, the 
journal being a contribution of the Public Health 
Service in its program with State and local health 
departments directed against the venereal diseases 

A sample copy of Venereal Disease In-formation 
will be forwarded to yon upon request. To receive 
this copy address the_Surgeon General, TJ S Public 
Health Service, Washington, D C Do not send 
stamps 


NEW YORK ACADEMY OF MEDICINE 

Dr Winfred Overholser, Commissioner of the 
Massachusetts Department of Mental Diseases, 
spoke on “The Place of Psychiatry in the Criminal 
Law” before the New York Society for Clinical Psy- 
chiatry, at the New York Academv of Medicine on 
Januan 9 
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DeQUER VAIN’S DISEASE* 

Stenosing Tendovaginitis At The Radiol Styloid 

n\ DANIEL 0 PATTERSON, ll.D f 


T HIS condition was first described bv De- 
Quervam in 1895 as a relative narrowing of 
the compartment of the tendon sheath hang 
on the styloid process of the radius which trans- 
mits the extensor brevis pollans and the ahdue 
tor longns pollicis Koeher gave it the name 
of stenosing fibrous tendovaginitis Many ar 
tides dealing with the disease have appeared in 
foreign journals, but I have found oniv three 
papers by American authors. 

In 1927 Dr E 0 Stein reported on flva 
cases treated at the Hospital for Joint Diseases 
in Now York In 1928 Dr C G Schneider of 
Milwaukee reported fifteen cases that lie had 
treated, and m 1930 Dr Harry Fmkelstein n 
viewed the literature, and reported twenty 
four cases that had been treated at. flic Hos 
pital for Joint Diseases in New York in a two 
3 ear period He also gavo tho results of micro 
scopic studies and demonstrated tlmt the dis 
ease could be produced experimentally in rab- 
bitB 

I believe that the diseaso is not generolh 
recognized, and that finite n number of eases 
arc under treatment for sprain, arthritis, neu 
ntis ostoitls, periostitis or tenosynovitis 

Tlie tendons of the abductor longns pollicis 
and the extensor brevis pollicis pass through a 
groove in the outer aspect of the styloid process 
of the radius, and arc contained ill a separate 
compartment of the annular ligament Tlicv arc 
surrounded by a tendon sheath that extends 
, about an inch above nnd below the carpal liga 
meat Tins sheath is filled with svnovinl fluid 
to facilitate the pulley like action of the ten 
dons 

The essential pathological change m DeQuer 
vam’s disease is a thickening of the tendon 
sheath, and the overlying carpal ligament. This 
causes a marked narrowing of the channel 
through which the tendons pass, the tendons 
themselves rarely show any change in strnc 
tore. 

Fmkelstein recorded Ins microscopical find 
mgs as follows “In mild cases the svnoviol 
membrane Is thickened except at the pomt of 
constriction where it is tlun or absent The loose 
connective tissue layer is eousiderabh thick 
cued and vascularized The ligamentous layer 
is shghtlv thickened and not vascularized Only 
rarely is there a line of dcmorkation between 
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the loose connective tissue layer, and the liga 
mentona layer In severe cases the svnovml 
layer is completely destroyed the loose con 
necbvc tissue layer ia compressed and thinned 
out, while the Ligamentous layer is markedh 
thickened and undergoes hyaline and cartilagi 
nous transformation Tliero is also marked 
thickening of the walls of blood vessels, and cel 
1 ill or infiltration of the tissues, numerous lym 
phocytes being present Between these two 
types arc many gradations ” All of our sec 
tions have shown similar changes 

Similar changes havo been observed where 
other tendons ha\o been rnvohcd namelv, the 
extensor longns pollicis, and the extensor carpi 
ulnans, but only a very few such cases have 
been enconntered Several instances of the 
disease in association with snapping thumb have 
also been reported In these cases a small nodule 
was found on the tendon and produced the 
snapping when it slid undor the thickened hg 
ainent 

The etiological factor is undoubtedly trauma 
and tins m most cases of a chronic nature In 
our cases tho patients were all engaged in oecu 
pat ions that required pressnro by the thumb 
while it was m a partiallv abducted position 
and the hand in ulnar abduction, such as work 
on a gnuding or buffing machine In one case 
tho patient, a woman, was eraploved putting 
tight fitting rubber rings over a piece of pipe 
To do this she would press firmly on the ring 
with both thumbs One day in order to com 
plete a rush order sho performed tlus act five 
hundred times That night sho had severo pam 
m both thumbs Thus is the only cose I have 
seen where the condition could bo said to have 
on acute onset It was also tho odIv bilateral 
case in our senes 

Some cases have been reported to have fol 
lowed a se\ere blow over the styloid process 
but we have not seen any giving such a historv 
One or two patients thought that their trouble 
started after a fall 

The cause of tho thickening in the tendon 
sheath and carpal ligament is principally me 
cbamcal Eschle thinks it is due to friction of 
the tendons in their narrow compartment that 
overexertion causes the increased friction, and 
the tendon sheath becomes edematous, and later 
thickened, from fibrous tissue formation. 

There is a great preponderance m the ns 
ported cases of females over males. Of the 
twenty fonr cases treated by Fmkelstein, twenty 
were females nnd onlv four were males, four 
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teen ot the females were house-workers 

Schneider states that in 135 cases where the 
sex was noted, one hundred and nineteen were 
females, and fourteen males Two cases were 
bilateral Our experience at the Bridgeport 
Hospital lias been contrary to this, for in ten 
cases we have only had three females 
The symptoms and signs are quite definite and 
the similarity in all cases is very striking As 
a rule the onset is gradual The patient will 
complain of pain in the wrist of several weeks’ 
duration and when questioned will locate the 
point of greatest pain over the radial styloid 
The 3 r also refer to pain running up the arm and 
into the thumb Pain is aggravated on abduc- 
tion of the thumb, oi ulnar abduction of the 
hand Tins can be demonstrated by flexing the 
thumb in the palm of the hand, and with the 
fingers closed over it making sharp ulnar abduc- 
tion The pain gradually increases with use, 
as the patients continue with their work Then 
weakness of the hand develops and they com- 
plain that they drop even small objects Dis- 
ability usually results Objectively there may 
be slight swelling oyer the affected part There 
is marked tenderness over the styloid process 
Abduction of the thumb is restricted and forced 
abduction is painful No crepitation can be 
felt In our cases the symptoms and signs were 
so clear cut that the diagnosis was simple The 
gross pathological findings, and the relief from 
propel treatment was so constant, that it made 
a most satisfactory disease to meet 
Most cases wdl give a history of having been 
treated for some time by strapping, heat, mas- 
sage, etc, but with no benefit The only non- 
operative treatment woitliy of trial is immo- 
bilization of the thumb m a plaster cast for 
six weeks This has produced cures m some 
cases reported, but I should think that the per- 
centage of recurrences would be laige 
The discomfort of a plaster cast on the hand 
foi six weeks, especially m a manual worker, 
makes it an unsatisfactory method Schneider 
reported eight cases of lus fifteen cured by 
plaster immobdization, but the length of post- 
opeiative observation was not stated Two of 
his cases m which such treatment faded to ef- 
fect a cuie were relieved by operation Of 
'sixty-six cases reported by Eschle, sixty-five were 
cuied by opeiation, and one improved 
The operative treatment is so simple, and the 
penod of disability so short, that it seems as if 
it should be the treatment of choice m all cases 
The operation is conveniently performed under 
local anesthesia A two-mch incision is made 
over the radial styloid , the carpal ligament and 
tendon sheath aie exposed and incised, or a 
small section lemoved This will allow free 
movement of the tendons, and produces almost 
instant relief of pain The incision is then 
closed, and a firm bandage applied, no splint- 
ing is necessary At the end of a week free use 


of the thumb can be permitted, and m two or 
three weeks the patient can return to work 

There has been no instance of failuie reported 
m the cases operated upon, though Pinkelstem 
observed two cases that had been operated on 
ten and eleven months previously, m which there 
was still pain on pressure over the styloid 
process In both instances the tendon sheath 
at operation had been found greatly thickened 
and cartilaginous m consistency He felt that 
removal of the entire tendon sheath instead of 
a small section in these eases would have elim- 
inated the tenderness 

While this condition is not one that is met 
with frequently, it is well to keep it m mind, 
for I know of no disease where the results of 
treatment are more satisfactory to the patient 
or the surgeon Whenever seen it is easily 
recognized 

I have had six of these cases m the past few 
years, and Doctors Hawley and Griswold about 
the same number As the histories, symptoms 
and findings have all been quite similar, and 
coincide with those mentioned above, I shall not 
report them m detail They were all relieved 
by operation and there have been no recurrences 
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DISCUSSION 

Db Paul P Swett, Hartford, Conn I would just 
like to make a brief plea to bave everyone here 
pay some attention to this lesion that Dr Patterson 
has described so well, because I think the condition 
is much more frequent than is generally believed, 
and it certainly is a very disabling condition unless 
this very simple procedure is carried out 

I have been familiar with this lesion for a great 
many years My first patient was a boy who oper 
ated a buffing machine on which he was engaged 
in grinding the surface of locks, which involved 
a pushing motion all day long It occurs more fre- 
quently, however, in women, largely because they 
perhaps so frequently attempt to do things for which 
they have not accustomed themselves and have not 
developed the strength 

I can recall in the last two or three years doing 
this little operation for at least a half dozen doctors’ 
wives, so I know it is a very common lesion and 
it is very generally overlooked Many times patients 
have been referred to me for this mysterious thing 
and apparently all the medical attendants have been 
confused and baffled because x-ray did not show 
exostosis and there was still this hard little lump 
which they thought could not he anything but an 
exostosis 

President Johnson Is there any further discus- 
sion? 

Db James W Sever, Boston, Mass The question 
of spontaneous cure in DeQuervain’s disease, I think, 
is interesting, and I feel very much as Dr Swett 
does that it is a condition that has been frequently 
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overlooked I asked Dr Patterson 11 he hod known 
of'cnws or spontaneous cure and he said he hod not. 

Dr Swett has brought up the question of doctors 
wives in relation to this disease Mj wlfo had this 
djBeflse ns n result of playing fist ball and hitting 
tho fist ball on the ■wrist For a year and a half 
■he had continuous disability and pain and limlta 
tion of motion but like all shoemakers children 
she got no sympathy and attention 
She fell or did something or other with her wrist 
Xith it ungoarded about a yoar and a half later 
She felt something snap She hnd a little temporary 
pain and since then has been perfoctly well 
I do not question but that she had DeQuervain s 
dtseaso In fact I know she had now and she 
established spontaneous cure in some way by rup- 
turing nn adhesion which may not be the true 
pathology of tho disease bat that fs what happened 
Whether it is a wise thing to wait for spontaneous 
cure of course is another thing I am entirely out 
of sympathy of course, with It in my own fnmih 

President Joiixron la there any further din u 
alon* 

Da. Foepeeic J Cotton Boston Mae? Maj I n id 
two cases of spontanoona cure? One nos in a 
doctor's wlfo She was going to lmve It operated 
on had a date all set when hor husband telephoned 
me and sold it was getting well and it did 


The other was the famous guide Jack Russell 
who tosses about the prettiest fly I know anything 
about That 1b one of the ways you can get this dis- 
ability He came to me a couple of yeans ago com 
pletely crippled. At tlie end of the season be was 
going to come down and hove it operated on. That 
was the bad salmon season and he did not fish very 
much He was chasing aronnd finding out where 
the salmon had gone to all summer and he got 
well 

PBEflmR?rr Jonvsov Is there any further discus- 
sion? If not. Dr Patterson will you close the dis 
enssion? 

Do. Patterson With all due deference to Dr 
Sever I wonder if you can call recovery In a year 
and a half a spontaneous cure 
I confess that I knew nothing about this condi- 
tion until several years ago when my good friend 
George Hawley called my attention to it. From 
conversation with many surgeon friends I find that 
verv few of them are familiar with the disease 
though tho> all felt sure they had seen such cases 
but bad failed to recogniie them 
The operative treatmont is so simple and Ita re 
suits so quick and satisfactory that I think it Is ad 
visable to operate rathor than to try nonoperative 
measures 
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Mr President and Members of tho Ncio Hamp 
shire Medical Society 

T HE general high quality and the advanced 
development of prenatal care m the United 
States adequately testify to its value The laity 
as you are aware, are showing nn increasing ro 
tcrest in tins field of preventive medicine so 
"that the pregnant woman todav not only re 
quests but demands a higher quality of care 
and medical supervision than she formerly re 
eeived 

In order to cover tins detailed subject brief 
b, I shall review and outline for vou in gen 
era! the system winch we employ at the Boston 
Lying m Hospital Prenatal care in pm ate 
patients differs only in slight details although 
there is one Tost difference between clinic and 
private antepartum care In the clinic owing 
to the large attendance of patients and a lim 
ited medical personnel, we sometimes find diffi 
culty m applying detailed care whereas, m pri 
ynto practice we frequently have difficulty, not 
of application but in finding tho patients who 
nre so solicitous of our advice 
Patients are encouraged to report for pre- 
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natal care as soon as they have passed their 
second missed menstrual period At that tnno 
a careful history is recorded and a complete 
physical examination is performed Also at that 
visit specific and general directions are given to 
them. 

This is (throwing record on the screen) the 
prenatal record which is used in our clinic As 
vou sec, it encompasses considerable detailed in 
formation. A review of this record sheet with 
elaboration of certain headings will servo to 
make it more readily understood. 

Let ns first consider with the patient her past 
medical historv The past history of infectious 
or contagious diseases of childhood, such as 
scarlet fever diphtheria multiple acute attacks 
of tonsillitis and of rheumatic fover are of great 
significance becanse of their organic sequelae 
All information possible should be obtained re 
gnrding senons medical diseases of adult life 
with any complications wluch followed Despite 
careful and tactful questioning, the patient may 
withhold information or be completely ignorant 
of remote or recent venereal infections The 
bistorj of the patient relative to constant con 
tacts with tuberculosis or to her own past or 
present infection with the disease is not to ho 
overlooked These considerations mar involve 
not onlj matters relating to the immediate con 
duct of the present prcgnnncj but alsd jiroper 
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protection and disposition of the child after it 
is bom 

The past surgical history is of importance, 
especially if there have been vaginal plastic oi 
abdominal pelvic operations which not only may 
interfere with normal delivery but may actually 
contraindicate it Also m these days of serious 
automobile accidents with severe injuries, a past 
history of pelvic trauma, especially fractured 
pelvis, should be eaiefully investigated 

The past obstetrical history, naturally, is of 
the greatest interest and importance to the ob- 
stetucian This is especially true if the physi- 
cian has not cared for the patient during her 
previous pregnancies One should inquire very 
carefully into the details of the past pregnan- 
cies, their duration, any complications that may 
have occurred, and the details of the complica- 
tions Likewise, m previous labors, are to be 
noted the duration of the labor, the tvpe 
the quality, the method of termination and, if 
opeiative, the details of the operative proce- 
dures The size of previous children, if any, 
should be noted as well as their subsequent his- 
toiy A past history of large, deformed, or still- 
born oluldien or of neonatal deaths mav be 
of great impoitanee in conducting the present 
pregnancy 

A review of past puerperal penods as to 
postpartum hemonhages, retained ot adherent 
placentae, puerperal or phlebitie infections 
should b^ as detailed as possible 

The menstrual history is of lelativelv less 
piactical significance A routine history should 
mclude data as to the periodicity of the men- 
stiual cjcle, duiation, amount of flow, dysmen- 
orrhea, etc 

This brings us to a consideration of the pres- 
ent pregnancy If the patient has followed 
advice and appeared early m piegnaney, her 
complaints are usually those associated with 
the syndiome of physiological nausea and vom- 
iting This is generally well controlled by re- 
assurance, frequent meals, high caibohvdrate 
diet and sedatives The expected date of con- 
finement is calculated, based on the data of the 
last normal menstiual period Various other 
important elements of the history at this period 
are those relating to the gastrointestinal tract, 
especially with reference to constipation which 
tends to become more obstinate during preg- 
nancy We should inquire as to any genito- 
urmary ailments other than frequency, which 
is physiological at this tune Any other symp- 
toms of which the patient may complain are 
noted and thoroughly discussed at this first 
visit 

A complete and thorough physical examina- 
tion is necessary m every case and should be 
performed at the first visit The general nutri- 
tion and skeletal make-up should be noted In 
the short female, showing a heavy skeletal 
frame and short extremities, one usually finds 


associated in some degree the male type of pel- 
vis, conversely the tall individual with thin 
bones usually has a more ample pelvis than the 
external measurements indicate The eyes, ears, 
nose, sinuses, and teeth should be examined 
lontmely The tendency of the teeth to decay 
rapidly during pregnancy should be prevented 
as much as is possible by having a dental in- 
spection at least twice during the gestation 
period, together with whatever dental repair is 
necessary 

The heart and lungs especially deserve to be 
examined with great care "We have felt at the 
Boston Lying-m Hospital that organic diseases- 
of the heart and lungs complicated bv preg- 
nancy are so important that special clinics have 
been organized for these groups The proper 
evaluation of the seriousness during pregnancy 
of complication of these systems if diseased is 
frequently such a serious pioblem that con- 
sultation with the internist is advisable 

Next comes the obstetrical examination proper 
and, of course, m early pregnancy palpation of 
the abdomen resolves itself into nothing more- 
tkan ruling out the presence of abnormal masses 
oi special areas of localized tenderness How- 
ever, if the patient appears late m pregnancy 
for her first visit, a routine palpation of the ab- 
domen is performed That will be described m 
detail a little later 

Pelvimetry is usually performed at the fiisfr 
visit As a routine the mtercristal, the mter- 
spmous, the external conjugate and the bis- 
ischial diameteis are the external measurements- 
taken 

The vaginal examination m early pregnancy 
gives not only confirmation of the presumptive 
diagnosis but also information as to the shape 
and position of the uterus, the internal con- 
tours of the pelvis and the condition of the soft 
parts A careful palpation of the perineum, the 
cervix and bimhnual examination of the vaults 
are necessary to rule out the piesence of pelvic 
inflammatory or tumor masses A knowledge 
of their presence is important eithei as to a 
decision for operative removal at this advan- 
tageous time, or if complications from them 
arise during later pregnancy At this time an 
attempt is made to palpate the promontory of 
the sacrum with the second finger of the ex- 
amining hand If palpated a mark is made on 
the hand at the inferior border of the symphysis 
and the diagonal conjugate diameter may be 
measured directly, and from tins the true con- 
jugate may be easily calculated If the prom- 
ontory cannot be felt, this diameter may be 
considered as adequate. The vaginal exam- 
ination is not complete without a specular ex- 
amination By this means the condition of the 
vaginal mucosa and mtroitus, and of the cervix 
may be visualized Not infrequently polvps, the 
presence of scar tissue, and vaginitis, most com- 
monly of the trichomonas variety may be lead- 
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fly demonstrated TJrethral cervical or vaginal 
smears on suspected cases may readily be made 
at this tune 

A \word may be said about the transverse or 
bisischial diameter This, in the average Amer 
ican woman, is eight to eight and one-half cen 
tune tors. If a special pelvimeter for this mens 
urement is not available, a rough test for ndc 
quacy of the pelvic outlet may be made bv push 
ing the knuckles of tho hand transvtrsely be- 
tween the ischial tuberosities The width of 
the knuckles of tho average hand is around eight 
centimeters and, while tins does not constitute 
such an accurate method as the use of the pel 
Yimeter, is an adequate test 

Miscellaneous tests, such as blood pressure 
readings temperature pulse and weight of the 
patient which are routmelv taken at the first 
visit, will be discussed in more detail nndcr 
the follow up examination Blood specimens 
for n Wnssermann or Hinton test are taken 
routinely If specimens are reported doubtful 
or positive, the test is repented I suspect in 
private practice that these tests ore not made 
so rontmelv ns their importance demauds Cer 
tainly there is no instance in preventive medi 
cine wluoh gives a more brilliant prophvlnetie 
result, so far ns the fetus is concerned, than the 
early diagnosis of syphilis in early pregnant 
with prompt adequate treatment Most Stab 
Boards of Health provide the service of free 
Wasserraann tests and provide containers for 
the specimens It would seem under these cir 
cumstances that there is no reasonable excuse 
for the omission of this important test 

The importance, frequency and progressive 
tendency of the anemias of pregnancy have re- 
cently been emphasized by the work of Strauss 
and Castle Moreover they have shown how 
the majority can be controlled by the use of 
iron. "While the average method of hemoglobin 
determination may not be scion till ca 11 v actu 
rate it provides a relative test for the clinician 
which is valuable If the hemoglobin is at a 
high level, one can usually assume that the red 
blood count is witlun normal limits If the hemo 
globm is below seventy per cent, a red blood 
count is advisable and both this and the hemo- 
globin should be repented at subsequent vflsits 
to study the results of treatment Adequate 
treatment of anemia during pregnancy is indi 
cated not only because of its progressive tend 
enev in the mother but, as Strauss has shown, 
for prophylaxis of the fetus against anemia of 
infancy and early childhood Therefore hemo- 
globin determination as a routine test at the 
first prenatal visit is recommended 

Routine urinalysis should he perfdrmed at 
each visit Specific gravity, albumin and sugar 
determinations are made on each specimen If 
albumin is present, a catheter specimen should 
be obtained and the centrifuged sediment ex 
ammed microscopically This completes the 


physical and laboratory examinations made at 
the first visit 

Various matters of hygiene are then discussed 
with the patient. It is impossible here to go 
into this m detail At this point allow me to 
say that this subject is not one for fads and 
fancies, but rather one in which we sanelv at 
tempt to inform our patients regarding desir 
able methods of mental and physical couduot 
during pregnancj so that they may be better 
fitted to undergo labor and the stresses of the 
puerpennm Except for certain details the ad 
vice should he as valuable for the husbands as 
for the patients thomselves These matters of 
hygieno in pregnancy consist of advice relating 
to diet, rest, exercise, recreation, bathing regula 
tion of the bowels, weight regulation, and van 
ous danger symptoms which occur during preg 
nancy, especially as they relate to toxemias It 
is generally agreed that the pregnant woman 
Rhould have at least one gram of calcium per 
day in her diet to provide a positive calcium 
balance Milk seems to provide the best source 
of this mineral, but in many cases tho patient 
cannot drink sufficient milk bo that calcium in 
other forms should be provided It is also tho 
consensus that, during the winter months in 
this geographical section,* a high vitamin D diet 
should be provided 

For the patient who is raoro inquiring Dr 
Irving has written an excellent handbook ‘The 
Expectant Mother 11 which can be highly recom 
mended to the private patient The United 
States Department of Labor also distributes 
free a very excellent and authentic pamphlet 
on the hygiene of pregnancy which may be had 
by writing to the Superintendent of Documents 
at Washington 

The patients are asked to return with increas 
ing frequency as their pregnancy advances In 
our olinio they return once a month for the 
first five months , at three week intervals for two 
months, every two weeks for the next month, 
and each week during the last month Tills ap- 
plies only to normal pregnancies If any com 
plication develops the patients are seen at as 
frequent intervals as is considered necessary by 
tbo physician in attendance 

On each return visitj a Bhort history of the 
patient is taken regarding any complaints, and 
specific inquiries are made as to regularity of 
the bowels the activity of tho child, bleeding, 
toxic symptoms and the occurrence of localized 
pain Routine blood pressure determination, 
weight records, an<jl urinalysis arc made at each 
visit Anv blood pressure reading above 140 
mm /Hg systolic, or above 90 mm /Hg diastolic, 
we have come to regard as evidence of clrcula 
tom abnormality whether it be due to essen 
tial hypertension toxemia, or chronic nephritis 

Abnormal increase in weight is usually one 
of the earliest signs of toxemia of pregnancy 
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It is also common in hydrammos and multiple 
pregnancy It is usually due, however, to an 
mdiseietion in diet or otherwise an evidence 
of the tendencv of the pregnant woman to gain 
mol dmately A twenty to twenty-five pound 
gam during piegnancy is considered normal 
and the weight increase of the normal patient 
can usually he held within this limit with proper 
dietary supervision 

As pregnancy advances a history of increas- 
ing growth of the abdomen is commonly vol- 
unteered by the patient We do not routinely 
palpate the abdomen until the beginning of the 
seventh month of gestation unless there is some 
reason to suspect abnormality This is suggested 
either by lack of consistent abdominal enlarge- 
ment, or by a rapid increase m size over a foui 
weeks’ penod during the fourth to the seventh 
months At the seventh month the abdomen is 
caiefully examined The height of the fundus 
aboie the symphysis pubis is measured to note 
whether the size of the uterus is commensurate 
with the expected date of confinement The posi- 
tion and presentation of the fetus are mapped 
out, although it is too early at this examination 
to obtain accurate information concerning cepli- 
alopelvic relations The rate of the fetal heart 
sounds and the location on the mothei’s abdo- 
men of their greatest mtensity is recorded The 
chief value of the palpation at the seventh month 
of piegnancy is that this repiesents the optimum 
time, not only for the diagnosis but also for 
the coirection of malpresentations, especially 
bieech oi tiausverse presentations The un- 
favorable presentation may recur after manipu- 
lations but this is the most favorable period 
for the peifoimance of any neeessaiy conver- 
sion maneuvers 

Dunng the ninth month at each weekly visit, 
palpation is pei formed on an aveiage of eveiy 
two weeks Except with pnmipaiae it is per- 
formed together with rectal examination until 
the head leaches full engagement -This keeps 
us aware of those primiparae who enter labor 
with a high oi floating head, and gives us warn- 
ing so that they may be more caiefully observed 
during their labors Vaginal examinations ex- 
cept undei aseptic piecautions aie not made 
dining the last month of pregnancy We feel 
that m loutine prenatal care one can satisfac- 
torily deteimine the descent of the head' and con- 
dition of the cervix by rectal examination with- 
out the potential danger of ruptuie of the mem- 
bianes followed by possible infection as is in- 
voked by vaginal examinations However, m 
abnoimal conditions or where the desired m- 
foimation cannot be elicited by rectal examina- 
tion, vaginal examinations following aseptic 
prepaiations are employed 

I should like to digiess briefly regarding two 
of the most commonly encountered abnormali- 
ties during the prenatal period These are first, 
the bleeding cases, and secondly, the incipient 


toxemic conditions, of which the latter repie- 
sent only a step over the noimal border In 
the abortion group with bleeding early m 
pregnancy we do not attempt hospitalization 
unless the patient is m poor condition or the 
bleeding profuse Our treatment is conserva- 
tive and consists entirely of rest in bed with, 
opiates administered only because of pain It 
is not felt that these drugs influence the ultimate 
outcome of the miscarriage If in this group 
theie is any question of ectopic pregnancy these 
patients are referred to the hospital for diag-' 
nosis and treatment Dr Arthur Heitig at our 
hospital is doing some interesting pathological 
studies on the causes and pathology of abor- 
tions He is extremely anxious to obtain speci- 
mens, and if any of you would be interested 
in sending him such material preserved in 10 
per cent formalin solution, Dr Hertig will send 
you a complete report of his studies on the spec- 
imen received In most instances he is able to 
determine definite pathology of the fertilized 
ovum and it has been of great value in helpmg 
us to understand something of the pathology 
of early abortions 

Hemonhage and its pathology m the last tri- 
mester of piegnancy, we regard more seriously 
These patients should be hospitalized as prompt- 
ly as possible and we constantly teach our stu- 
dents not to examme these cases vagmally or to 
contaminate the vagina m any way Once m 
the hospital ’preliminary preparations for trans- 
fusion are made, and diagnostic vaginal exam- 
ination mav then be carried out mid the proper 
treatment instituted We feel that an attempt 
to pack a bleeding case at home is an extremely 
dangerous piocedure which may lead to the loss 
of the patient’s life later on fiom infection 
Infection is quite as often a dangei with these 
serious bleeding cases as the actual loss of blood 
itself 

The management of the beginning toxemic 
condition deserves mention At our clinic any 
patient during pregnancy who shows a systolic 
blood pressure above 140 mm. Hg , or a diastolic 
prpssme above 90 mm Hg is considered a po- 
tential toxemic and is lefened to the hospital 
for routine study We cannot always m pri- 
vate practice hospitalize this gioup of patients 
but we can at least start dietary and elimina- 
tive treatment, and keep the patient under closer ' 
observation The eaiher tieatment is started, 
in geneial, the more chance there is of at least 
controlling the condition for a period Blood 
pressure observations and urinalysis on such 
patients should be made at least 1 once a week 
The ultimate disposition will depend of course 
on whether the patient lesponds to treatment, 
or the toxemia becomes worse in spite of treat- 
ment In the latter ease hospitalization is indi- 
cated, for here the patient is under continuous 
obsei ration and treatment moie leadilv con- 
trolled 
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DOCTOR EDWARD HENRY THOMPSON 
Dr Edward Honry Thompson who was a prae 
ticing physician In Hampton N H, for thlrtv-one 
years, died at hie home on the Lafayette Highway 
on November 20 1035 

Dr Thompson was born in Wlnthrop Maine in 
1861 son of Henry and Mary Snow Thompson His 
early edncatlon wob obtained in tho Mnlno schools 
and he graduated from the Edward Littlo High 
School in Auburn He then attended Yale grad- 
uating with the famous class of 1887 Dr Thomp 
son received his medical education at Dartmouth 
Medical School graduating in 18D6 He then at 
tendod tho Post-Qraduato Collego of Physicians and 
Surgeons in New York City now tho Medical School 
of Columbia Unhersity He served hiB interne hip 
at Bellevue Hospital 

After having oxperienco os a pharmacist in Wolfe- 
boro Dr Thompson moved to Hampton He boon 
enjoyed a large practice Among his patients were 
residents from many parte of Now Hampshire who 

MAINE NEWS ITEMS 
Ocvtual Matte Gcnexial Hospital 
Lewiston Maine 

Graduate Teaching Clinics were held November 
16 1935 and December 20 1935 At the November 
ID clinic thero wero case presentations from 9 30 
A.M to 12 noon led by Dr J C Aub 3 30 P M to 
5 PM ward walke and talks and case discussions 
and at 8 PM a paper by Dr Aub on Diets At the 
December 20 clinic the discussions were led by Dr 
W It, Morrison of Boston who presented as the 
evening paper Bleeding Ulcers of the Stomach 
Coming clinics are announced as follows 
January 24 1936 — Dr S J Tbannhnuser Functional 
Tests in Dietary Treatment of Liver Disorders 
Dr Joseph Pratt The Neuroses 
Dr Jacob Sobloss Newer Methods In Diagnosis 
of Qostric Diseases 

February 28 1936 — Dr William C Qulnby Doily 
Problems In the Treatment of Patients with 
Genito-Urinary Disturbances 
March 27 1936 — Dr William B Castle Medical 
Aspects of Diseases of tho Colon 
April 17 1936 — Dr Soma Weiss The Clinical Use 
of Sedatives with Particular Reference to the 
Barbituric Acid Derivatives 
May 22, 1030 — Dr Otto J Hermann Some Aspects 
of the Management of Fractures 
On November 27 1935 a regular meeting of the 
Sagadahoc County Medical Society was held In 
Bath, Maine ffhe paper of the evening was read 


vacationed at Hampton Beach For the last few 
years, he also had on office on Beacon Street Boston, 

Dr Thompson was a member of the American 
Medical Association and the New Hampshire Medical 
Society the Masonic Blue Lodge the Knights Tern 
plans and the Order of Mechanics He was a 3*nd 
dogree Maaon 

All of his life Dr Thompson was an omnivorous 
reader and he had a large library He was a con 
stant student of medical progress and deeply Inter 
osted In classic and English literature 

Dr Thompson is survived by his widow the for 
mer Alice Higgins of South Portland a son Leon 
a daughter Mrs Isabelle Williams and five grand 
children 

THE NEW HAMPSHIRE MEDICAL SOCIETY 
Annual Meeting 

The nert annual meeting of the New Hampshire 
Medical Society will bo held at the Hotel Carpenter 
in Manchester New Hampshire on Maj 26 and 
1936 

Please notice the ohange In dates 


b> Dr Edward H Rlsley of Watervillo Maine 
The subject was The Treatmont of Postoperativo 
Complications with Especial Reference to the Use 
of the Duodenal Tube 

Ed wa an H R islet M.D 


THE CONTROL OF PNEUMONIA 

Six men, representing six important organisations 
engaged in promoting the peoples health left a 
meeting in Center Street, New York, recently after 
having mad© plans for the control of pneumonia In 
New kork State. Passers-by would not have given 
them a second look — they were quite ordinary look 
ing men. Their discussion raised hop© of saving 
3 000 lives per year As they stood for a moment 
on the corner a siren screamed and the gas com 
pony’s emergency wagon rushed past to resuscitate 
an asphyxiated victim One life — much excite- 
ment 3 000 lives no fuss. 

Joining hands for a state-wide organized attack 
on pneumonia are tho following The Medical 
Society of the State of New York the New York 
State Department of Health, the Metropolitan Life 
Insurance Company tho Commonwealth Fund end 
the New York State Association of Public Health 
Laboratories The Rockefeller Institute Is co Opera t 
ing In an' advisory capacity One of the weapons in 
the attack on this disease will be informing the 
general public that a.cnse of pneumonia Is just as 
much an emergency da asphyxiation and If a siren 
is not blown it should b« 
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THE TREATMENT OF THE POSTHERPETIC NEURALGIAS 

BT CHARLES METCALFE BYRNES, M D * 


T HERE are few types of neuralgia wlucli offer 
greatei therapeutic difficulties or m which 
the choice of effective treatment demands so ac- 
curate a knowledge of anatomy as do certain 
forms of the postherpetic neuralgias 

Antmeuralgie dings and the various forms 
of phjsical therapy employed m the tieatment 
of herpes zoster aie of little service m the residu- 
al neuralgias Although Ruggles 1 and Phillips 
and Morgmson 2 have obtained prompt relief 
of the acute attack bv the use of sodium iodide, 
I have found it of no benefit in the chiomc 
neuralgias Pituitrm, also a popular remedy in 
the acute disorder has no effect upon the late 
neuralgias Ravaut 3 finds autohemotkerapy 
helpful in both the acute and chiomc affection 
The statement bv Lhermitt, that a history or 
laboratoiy evidence of syphilis is obtained in 72 
per cent of the cases of zoster, lias been respon- 
sible for the adoption of antiluetic therapy, and 
there are records of its apparent efficaev m acute 
zona, although the Wassermann test was nega- 
tive MiLian 4 claims to have relieved a post- 
herpetic neuralgia with four intravenous doses 
of salvarsan, but the drug was quite ineffec- 
tual in one of my patients with lumbosacral 
neuralgia of this type 

Physical therapy m the form of electricity, 
heat, light and baths has its advocates Stowell 6 
recommends the galvanic current and the mild 
static spark Kei chime 0 , after three ladiations 
of the gassenan ganglion, ten days apart, claims 
to have completely relieved a neuralgia of four 
weeks’ duration Bailey" finds the x-ray most 
effective when used shortly after the appear- 
ance of the eruption, but sometimes beneficial 
in the chronic affection List 8 has also obtained 
good results from its use, although diathermy 
is now more popular Louste and Juster® have 
found the mercury-quartz lamp of benefit 
Pvrexia is said to possess no merit 

Notwithstanding Bailey’s statement that post- 
herpetic neuralgia “is not susceptible to suigi- 
cal lelief” there is some evidence tuat even 
penplieral interruption of the nerve impulse is, 
at times an effective measui e , but inasmuch as 
the lesion is situated m the ganglion, it is diffi- 
cult to account for the relief which is sometimes 
obtained from the peripheral ppeiation Never- 
theless "Wilfred Harris notes that posterior 
rhizotomy is not always successful 

Inasmuch as one or more spinal as well as 
the homologous cranial nerve ganglia may be 
simultaneously affected by the herpetic vn us, a 
special knowledge of anatomy is sometimes es- 
sential m order to adopt an effective operative 

# Byrnoi» Charles M. — Associate in Neurology John® HopkinB 
TTni\ erslty School of Medicine Por record and address of author 
see "This Week’s Issue page 128 


procedure It is, therefore, desirable to con- 
sider the postherpetic neuralgias according to 
their anatomical distribution 

Postherpetic Trigeminal Neuralgia The- 
ophthalmic and maxillary branches are most 
commonly affected Drugs and the various 
foims of electneal treatment often afford only 
temporary relief and the radical operation upon 
the sensory root is not always successful Ad- 
son 10 found total division of the root ineffectual 
m two cases, and a third patient was Only part- 
ly benefited According to Bailey, Peet also 
tailed to pioeure relief by this procedure Pat- 
rick 11 has relieved pain by the injection of alco- 
hol into the supi a-orbital nerve, and Ely 12 has 
had a like experience The uniform success I 
have expeiienced with the superficial and deep ' 
injections of alcohol into the trigeminal nerve 
oi ganglion in a large number of cases of tic 
douloureux encouraged the adoption of this 
method of treating the postherpetic neuralgias 
It is well to inform the patient, however, that 
the affection is quite different from major neu- 
ralgia and that the injection is not uniformly 
successful The following clinical records indi- 
cate, however, that the method possesses some 
merit 

C F B , male, aged sixty live, referred April 2, 
1918 had suffered, several years previously, from 
herpes ophthalmicus gangrenosus of the right fore 
head A few scattered vesicles appeared also on 
the right cheek below the eye The neuralgia was 
largely confined to the forehead but, during a severe 
attack, often radiated Into the cheek and upper lip 
He was then taking as much as forty grains of 
acetanilid daily, but this had only made his suffer- 
ing “endurable”, and continued use of the drug had 
resulted in a secondary anemia and maiked cyanosis 
of the lips and fingertips 

Alcohol injection of the supra-orbital and Infra- 
orbital nerves produced the desired anesthesia in 
their respective cutaneous fields, but the custom- 
ary edema vas responsible for a dull, aching pain 
over the forehead, this persisted until the swelling 
subsided, but there were no further neuralgic at- 
tacks Two months later the patient wrote as fol- 
lows “While I am never entirely free from pain 
over my right eye, it is so mild that if I am reason- 
ably entertained I forget about it I take no med- 
icine 1 have less pain now than I had when I was 
taking forty grains of acetanilid daily The relief 
your treatment gave me jvas very great” A letter 
from his wife in March, 1935, stated that the patient 
died in 1932, fourteen years after treatment, and 
that "he felt that you had saved him years of pain, 
although he was never entirely free from head 
aches” 

A P , male, aged eighty-four, referred April 4, 
1928 by Dr G Timberlake, of St Petersburg, Fla , 
because of “pain over the left forehead and in the 
left cheek” The neuralgia, which had followed an 
attack of herpes ophthalmicus three years previously, 
occurred spontaneously or was initiated by a light 
touch upon the forehead or a sudden change In 
atmospheric conditions 
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because of its simplicity and safety, paraverte- 
bral injection of alcohol might bo done with 
reasonable assurance of relief Even though it 
is not always certain that the injection can be 
mado into the affected ganglion, the procedure 
is sometimes effective Inasmuch as posterior 
rhizotomy is not always successful, cordotomy 
should be the operation of choice. Recently, 
Dogliotti 31 , Stem 13 , and Greenhill and Sclunitz 3 ’ 
haio relieved persistent pain in the lower tho- 
racic and lumbosacral nerves by the subarach 
noid injection of alcohol, and Dogliotti has used 
tho method with success in one case of post- 
herpetic intercostal neuralgia. The procedure 
is, in reality, a oheuucal rhizotomy The injec 
tion is mado with the posture of the patient 
such as to place the posterior roots uppermost, 
when the alcohol, being of lighter specific grav 
lty than the spinal fluid, ascends to this upper 
level where it is saifl to affect tho sensory roots 
alone The method is not without danger and 
should bo employed only by those skilled in tins 
technique. 

Postherpetic Neuralou. op tble Lumbo- 
sacral Nerves. Becauso of the largo and im 
portant motor component of these nerves, neu 
rectomy and paravertebral injections have here, 
a restricted use Alcohol might be safely ni 
jected into the first, second Qnd third lumbar 
intervertebral foramina, but below this lovel the 
injection of o\en one foramen is likely to cause 
undesirable motor complications 

Peripheral interruption of the afferent path 
in tlie neuralgias of tins region offers many ilif 
fiouihea and is rarely' successful Various meas- 
ures wore ineffectual in one of my patients suf 
fermg from neuralgia of the first, second and 
third Bocral nerves. Injection of alcohol into 
the first sacral foramen produced numbness of 
the heel and part of the tendon Achilles, but 
failed to relievo the pain Because of the like- 
lihood of implicating the bladder and rectal 
sphincters, the second and third sacral segments 
were not injected Epidural injections of novo 
came followed by 60 cc of normal salt solution 
failed to procure any appreciable relief, and in 
filtration of the sciatic nerve with novocame 
and salt solution was also unsuccessful. Sal 
varsan, sodium iodide and pituitnn had no 
effect upon the pain and, because of the pa 
tient’s advanced age, subarachnoid injection of 
alcohol and cordotomy were not recommended 

Thus, although the postherpetic neuralgias 
are particularly resistant to medical and snrgi 
cal treatment, the statement that they are not 
susceptible to surgical relief does not seem war 
ranted. 

Drugs and other measures used m the treat 
ment of the acute attack are of little use in the 
chrome neuralgias Diathermy and the x ray 
are said to be of some value 

Although the lesion is in the ganglion, penph 


eral interruption of the nerve impulse by the 
injection of alcohol procures relief with suffi 
cient frequency to warrant its adoption before 
resorting to more radical measures Should this 
be ineffectual, paravertebral injection of al 
cohol, in suitable cases, might be practiced 
Inasmuch as posterior rhizotomy 13 often un 
successful tho subarachnpid injection of alcohol 
m the thoracic and lumbosacral neuralgias 
seems preferable to root section and should be 
practiced beforo recommending cordotomy 
That the gemoulato ganglion is subject to in 
vasion by the herpetic virus, and that tho le 
sion might secondarily implicate the faoial nerve 
with the production of a facial palsy rest upon 
clinical and pathological demonstration There 
is no proof, however that the herpes oticus 
which may occur independently or accompany 
the facial palsy, is due to the geniculate ganglion 
lesion, and I am of the opinion that, in tins 
syndrome, the herpes is due to simultaneous m 
volvement of tho ganglia of the vagus, glosso- 
pharyngeal, or trigeminal nerves Thus, relief 
of these postherpetic otalgias is not likely to 
bo procured through operations upon the gen 
lculato ganglion or the nervus intermedium 
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THE HINTON TEST* 
HI Its Clinical Value 


BT AUSTIN W OHEEVER, HD t 


A LL who have been dealing with syphilis for 
a number of years have come to rea li ze the 
inadequacies of the Wassermann test Although 
tins has been one of the greatest diagnostic 
aids in the whole field of medicine, yet m the 
latent and late stages when the greatest de- 
pendence must be placed on a blood test, it fails 
us m a fanly high percentage of cases Conse- 
quently, the greatei delicacy of the Hinton test 
is of great value to those who use it, especially 
since this greatei delicacy has not been at the 
expense of dependability, for false positive Hin- 
tons aie definitely fewei in number than false 
positive Wassermanns or Kalins 

The following is a report of my personal ex- 
perience in private practice with the Hmton test 
since its inception m 1927 Hospital cases have 
been omitted as they were found simply to aug- 
ment the numbers Only the cases of patients 
who have had the Wassermann, Kahn, and Hin- 
ton tests made simultaneously have been includ- 
ed m this studv, otherwise, there has been no 
selection Some cases, therefore, date as far 
back as 191S and would be expected to have 
completely negative tests, while others are very 
recent and are still under intensive tieatment 
The compaiative lesults of the tests are given 


Groups 2 and 3, totaling foity-eight cases, 
show the superiority m sensitivity of the Hinton 
as compared with the Wassermann, and group 
3 (twelve cases) the superiority of the Hinton 
and Kahn over the Wassermann, the Kahn being 
somewhat more sensitive than the Wassermann 
No single blood test as yet available is quanti- 
tative, but the use of the three tests at the same 
time gives a sort of quantitative measuie which 
the average patient can understand, and he 
can be made to feel definitely- encouraged when 
one or two of the tests have become negative 
and so be persuaded to contmue tieatment if 
the physician feels that it ip necessary 

One ease m pomt is M W with early syph- 
ilis in March, 1931, with all three tests positive 
After regular intensive treatment, m Novem- 
ber, 1931, the patient showed Wassermann and 
Kahn negative, only the Hmton remaining pos- 
itive In March, 1933, the Hmton was doubt- 
ful, and m Septembei of that year, the Hmton, 
also, became negative This gi eater persistence 
of positivity of the Hmton made it possible to 
keep the patient under treatment almost two 
years longer than would have been probable 
had the Wassermann alone been used Not all 
cases aie ideal as this one, because now and then 
one or more tests may become positive after 


Comp ut vtive Results of Blood 

Group 1 2 

TABLE 1 

Tests ox 143 

3 

CVSES OF 

4 

Teeated 

Stphilis 

5 


Wassermann 

Kahn 

Hinton 

— 

+ or ± 

+ or ± 

+ 

I +++ 

o 

it 

+ or ± 


Totals 

74 

36 

12 

19 


2 

143 


m table 1 which shows the results of the latest 
blood examination 

Group 1, eonsistmg of cases with all three 
tests negative, totals seventy-four, approxi- 
mately one-lialf of the cases studied These all 
oecui in patients who have had considerable 
treatment Tins is an answer to the question 
raised when the Hmton test first began to be 
used as to whethei it is not so delicate that it 
might be expected to remam always positive 
Most of these patients who have leached this 
stage have had, for varying periods, positive 
Hmton tests while one or both the Wassermann 
and Kahn had become negative In other 
woids, they have passed through the same con- 
dition as those shown m groups 2 and 3 

•Head before the Fifth Congress of the Pan American Medical 
Congress March 11 30 1931 

tChcever Austin W — Assistant Department of Dermatology 
and ‘-vphilology Harvard University Medical School For record 
and a Idress of author see This Week s Issue page 123 


having been negative, but there is usually a 
strong tendency toward this type of progressive 
improvement 

In group 4 (nineteen cases) where all thiee 
tests are positive there is represented obviously 
a gioup of patients whose treatment to the pres- 
ent has been madequate, or who fall mto the 
group of the seropositive 

As a laboiatory aid during tieatment, the 
Wasseimann test with only nineteen positives 
m the 143 cases falls far behind the Hmton 
which shows forty-eight additional (sixty-seven 
total) positive leactions In other words, the 
efficacy of the H inton m this group of cases 
is thiee and one-half times that of the Wasser- 
mann The Kahn reaction was somewhat better 
than the Wassermann m that it gave fifteen 
more positive cases (total thirty-four), m akin g 
it about one-half as sensitive as the Hmton. 

There were only two eases with a negative 
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Hinton, m the lace of any other positive These 
were two isolated doubtful Kahns. It is pos- 
sible that these are truly false positive Kalina 
as the spinal fluid m both instances was nega 
ti\e and all three tests had previoush beeu 
negative for six years. 

One half of these cases have had tests of tin 
spinal fluid made In no instance was then* 
any positive spinal fluid finding m the face ol 
a negative blood Hinton test This agrees 
with findings of Hinton and Berk 1 , who com 
pared the blood aud spinal fioid m 787 eas< s 
of syphilis, and found not a single instance of 
definite pathology m any spinal fluid where tin 
blood Hinton was negative, although m fifteen I 
eases tho Hinton was negative and the spinal , 
lluid doubtfully positive 

It. is obvious that the figures will be som 
what different when tho tests are used for d« 
tcetmg unsuspected syphilis For the purpos 
of comparison, I am adding somo unpublishod 
figures of Hinton ’s 


a group of 1110 patients in whom syphilis 
seemed extremely unlik ely 
In certain cases the Hinton test is of extreme 
importance in arriving at a correct diagnosis as 
in the following case. A patient whose only 
complaint was a slight feeling of tightness in 
the chest and the knowledge of the death of 
one or two of his friends from angina pectoris 
consulted a leading diagnostician whose opm 
ion was that the patient was ovortired and was 
smoking too much A routine blood test was 
done and tho Hinton was positive and the Was- 
'sermanu negative A subsequent historv was 
obtained of gonorrhea mam vears earlier but 
no syphilis had been suspected though the at 
tending phvsicnn had noted that there was 
some hardness abont the meatus It is probable 
that there was an unnoted meatal primary and 
the picture puzzle is now complete a probable 
meatal primary a positive Hinton and symp- 
toms consistent with aortitis The prognosis 
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Com PAKAT m. Results ix 4864 Consecutive Admihsioxb to Selectth Hospitals ix Massachusetts 


- 

Total 

Number 

Examined 

Positive 

Wasaermann 

Percentage 
of Positive 
Wossermann 

Positive 

Hinton 

Percentage 
of Positive 
Hinton 

Cancor coses 

3108 

129 

4 03 

204 

6.37 

Tuberculosis cases 

475 

16 

316 

34 

715 

Pregnancy cases 

1191 

8 

0 67 

10 

1.34 

Total 

4864 

152 

3.12 

254 

6J22 


In a total of 4864 blood tests routinely taken 
m groups of cancer, tuberoulosis, and pregnancy 
patients, 152 (3J.2 per cent) positive Wosser 
mann reactions were found as compared with 
254 (5 22 per cent) positive Hintons. This 
shows a marked superiority of tho Hinton over 
the Wassermann in detecting unsuspected syph 
ilia 

When tile Hin ton test first became availablo I 
for use tho question was lmraediatel} raised as 
to whether the increased delicacy would not be 
accompanied by a great increase in the number 
of false positives, in other words if the test 
were not going to be too delicate for practical 
oso m diagnosis This figure of I 34 per cent 
of positive Hinton tests in as large a number 
of pregnant women as 1191 can scarcely be ex 
peeted to contain many false positives Mngrage* 
has recently published figures on a group of 760 
positive Hintons in which he found one false 
positive Cheever and Splaine 8 found what ap- 
peared to be two false positive Hintons as com 
pared with seven false positive Wassermanns in 


under antiByphilitic treatment at this time 
should bo excellent whereas it would have been 
very poor had the condition gone on to the 
point of clinical recognition 

Summary It has been shown that in a group 
of 143 patients with treated syphilis the Hin 
ton has proved to bo twice as efficacious as the 
Kalin and three and one-half tunes tho Was- 
isennann In detecting unsuspected syphilis m 
a group of approximately 6000 cases of cancer, 
tuberculosis, and pregnancy the Hinton was 
found to be nearly twice as efficacious as the 
Wossermann Folse positive Hintons are shown 
to be extremely few m number 

RrUTEJlKNCES 

1 lUrk, A.. and Hinton W A. Valu* of nttaUr* Hinton 
teal In txdualon of ncaroayphlll i clinical and laboratory 
■tody Am. J Syph. A NouroL lli 13 (Jan.) 1134 
5. Uyrici, E. R. Flocculation reaction* for ayphlUa com 
paratlra rwults with « flocculation and 3 eompUmcat 
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dr*d case*. New En*. J 11*3. lWt 117 (Nor J») II * 






114 


TREATMENT OP ARTHRITIS— PHILLIPS 


N B J OF H. 
JAN 18, 1936 


THE TREATMENT OF ARTHRITIS WITH GOLD SALTS* 

BY ROBERT TITUS PHILLIPS, AT D $ 


G OLD salts were introduced as a method of 
theiapy in aithutis by Forestier in 1928 
Tins' investigator has published several papers on 
this subject, the latest 1 reporting his experience 
with this method on over five hundred and fifty 
cases during the past six years In a series of 
twenty cases studied in the Out-Patient Arthri- 
tis Chmc of the Boston City Hospital from Oc- 
tobei, 1934, to June, 1935, leactions were found 
to be so fiequent and, in several eases, so dis- 
tressing that a note of caution in the handling 
of tins diug seems indicated 

Tlie aurothiomalate of sodium (Myochry- 
sine)f was used m oiu clinic, according to the 
technique desenbed by Porestier Our patients 
included nme with atrophic arthritis, eight with 
hypei ti ophic, two with peripheral neuritis, and 
one with subdeltoid bursitis Tieatments were 
earned out at weekly intervals A total of 
162 intramuscular injections were given, an av- 
erage of eight per patient The largest number 
given one patient was twenty-four 
Dosage was started with 0 050 Gm Injec- 
tions weie made m the deltoid, at fiist, later 
m the buttock Subsequently, in half the cases, 
the dose was l educed to 0 020 or 0 010 Gm 
because of unfavoiable reactions A few pa- 
tients tolerated doses of 0 100 Gm without 
toxic symptoms In no case was a ai eater 
amount given Occasional injections with nor- 
mal salt solution leaddy convinced us that the 
patients knew when Myochrysine was omitted 
Six patients i eceived a total exceeding 1 50 
Gm The senes was finally discontinued be- 
cause of the increasing numbei of unpleasant 
lesponses, evidence of improvement being in- 
frequent oi uncertain 

Sedimentation rates according to the 'Wester- 
gren method were repeatedly done on all pa- 
tients Significant changes m sedimentation 
tune weie not observed 

Of the twenty patients, six, including two 
with ati ophic, two with hypei trophic, and two 
with penpheial neuritis, repoited subjective 
impiovenient Anothei gioup of six refused 
further treatment because they claimed it made 
them woise This lattei gioup, togetbei with 
the eight lemaming patients, all expenenced 
local oi geneiakzed leactions 

REACTIONS 

The -various types of leactions which this 
writei belieies aie attributable to gold therapy 
include the following 

•Prom the \.rthrltls Clinic, Boston City Hospital the De 
partment of Medicine Tufts College Medical School and the 
First and Third (Tufts) Medical Services Boston City Hoa 
pltal 

tThe Miochryslne used In this stud> was supplied by Merck 
£ Co 

tPhllllp* Robert T — Instructor in Medicine Tufts College 
Medical School For record and address of author sea This 
Weeks Issue page 128 


Headache 

Dizziness 

Sleepiness 

Tinnitus 

Fever 

General malaise 
Loss of weight 
Nausea 

Epigastric distress 

Vomiting 

Pruritus 

Dermatitis with vesicle formation, especially 
on the hands, fingers, forehead, and the 
buccal mucous membrane 
Anesthesia of the tongue 
Sore tongue 
Jaundice 

Local swelling with formation of hard pain- 
ful lumps at site of injections 

CASE NOTES 

Case 1 A G Aged thirty eight Three treat- 
ments Rheumatoid arthritis Spine and shoulder 
girdle Two years’ duration Blood sedimentation 
rate, 46 Thorough Investigation during a slx-weelc 
hospital admission revealed no serious organic path- 
ology Following the third injection of Myochrysine, 
developed extreme jaundice, with loss of five pounds 
in one week Nausea and vomiting Forced to re- 
main In bed two weeks Symptoms improved in one 
month with injections of normal saline solution 

Case 2 M F Aged forty eight Eleven treat- 
ments Rheumatoid arthritis Six years’ duration 
Fusiform swelling of hands, fibrous ankyloBis of 
wrists and left elbow Blood sedimentation rate, 28 
Alter the fourth treatment, headache, epigastric dls 
tress, general malaise Refused further treatment 
when generalized pruritus followed eleventh injec- 
tion 

Case 3 D G Aged forty Twenty four treat- 
ments Rheumatoid arthritis (Strfimpell Marie) 

Five years’ duration Blood sedimentation rate, 14 \ 
Hard lump at site of injections No improvement 

Case 4 J W Aged twenty nine Nineteen treat- 
ments Rheumatoid arthritis Fusiform fingers 



Case -L J W showing lesions characteristic of typical 
psoriasis which developed following intramuscular injections 
of gold salts. This patient, prior to treatment, never suffered 
from skin lesions of any kind whatever 
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Ankylosis of right elbow and two fingers Two 
years duration Alter eighteenth treatment, approxl 
pmtely fifty slightly elevnted brownish rod mnculo- 
papulnr lesions tvro to ten millimeters In diameter 
appeared upon the abdomen Sore tongue with ves- 
icles on upper gums Felt Improved on Myocbryslno 
and desired to continue. Dose cut down but rash 
persisted scon manifesting itself as typical psoriasis 
persisting and spreading under the breasts and on 
tbe abdomen This patient repeatedly stated that 
the Myochryalne diminished the pain and stiffness 
Tho skin lesions havo continued without change 

Case 5 T H. Aged forty five Eight treatments. 
Peripheral neuritis, left arm Tea years duration 
Blood sedimentation rate 14 Symptom free with 
complete recovery after eight Injections. 

Casc Q D R. Aged forty-eight Six treatments 
Rheumatoid arthritis Blood sedimentation rate 15 
Pain and swelling of hands Six months duration 
Developed rash on forehead and generalized pruritus 
which readily subsided Swelling and pain at sito 
of Injections. Felt definitely Improved on treat 
ments 

Ovsn 7 B M Aged forty-one Sixteou treat 
menu. Osteoarthritis Blood sedimentation rate 9 
Pain in both knees and neck Four months duratlou 
Headache nausea, bulling In the ears following sec 
ond Injection Lump In arm at site of inject! job 
alito in buttock after each trontmont. Complained 
of tongue going to sleep slnco being ou treatment 
No improvement. This patient had a strongly pusi 
tire Wassermann and aftor antiluetlc therapy was 
instituted her Joint symptoms rapidlj subsided 

DISCUSSION 

The French writers emphasize the necessity 
of loug continued treatment with O old salts i e 
at least two senes totaling L50 grams each 
w-ith an interval of several weeks It is bug 
gested that this typo of therapy should be ton 
turned at least one or two years m a manner 
comparable to that pursued in antdnetic treat 
ment I am of the opinion, however, that even 
with small doses of gold salts, the untoward 
reactions apparentlv exhibited by many pa 
tients constitute a hazard which should make 


us extremely cautious in undertaking a them 
peutic program based on the use of gold salts. 
In view of the uncertainty which attends our 
knowledge of the exact manner in which gold 
operates m the human economy, it would appear 
that the more rational approach to tho relief of 
arthritis is through a program based upon a 
restitution of what Pemberton 3 has so succinct 
ly termed the patient’s “physiologic equilib 
num” Such a program, embodying as it does 
“wide angled vision” in the consideration of 
the varying factors which seem best calculated 
to achieve results in the treatment of this vast 
family of diseases known as rheumatism, has 
recently been published* 

conclusions 

1 Observations on tho treatment with gold 
salts of twenty patients suffering from various 
forms of arthritis ore reported 

2 Fourteen patients responded poorlv to 
tins method of therapy The various types of 
untoward reactions aro enumerated 

3 I believe the hazard to the patient treated 
with gold salts is such that judicious care must 
be exercised in tho selectiou of coses and in then 
subsequent management Personally I do not 
for tlie present at least feci competent to handle 
this drug to the advantage of the patient 

4 I he whole subject of gold therapy in 
arthritis suggests a further emplmsis on basic 
physiologic principles in the treatment of a di» 
eose group which has yet to yield consistently, 
at nuv rate, to specific therapeutic measures 
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THE MEDICAL, LEGAL, AND ETHICAL CONNECTION BY 
PHYSICIANS WITH CASES OF MALPRACTICE 
WHICH HAVE NO CRIMINAL FACTORS* 


BY F W ANTHONY, M.D f 


T HE subject for consideration this evening 
is “The Medical, Legal and Ethical Con 
nection by Physicians with Proved or Suspected 
ca&ea of Crime or of Malpractice Part 1 Coses 
where enme is a factor Part 2 Cases where 
crime is not a factor ” 

The gentleman who has preceded me has 
8 Poken on Part 1 I am to discuss an entirely | 
different phase of the subject, that of Part 2 — 
the medical and ethical aspect of the physi I 


Raad borom (ha Pen tucket AemoolaUnn of rbr*lcUai and 
from the Cun Xorth DUtrkt on June 3# 1MI 
hn t i A ^i hoojr YrancU W— Marabar of Staff Gale Ooapltal 

Kor rtcord and addrew of author Thl Weak*a 
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cions' association with cases where, with no 
criminal factor involved, malpractice is known 
or suspected to have taken place 

This includes matters connected with the sub- 
sequent treatment of cases previously in tbe 
hands of another physician, with consultation 
work m cases such as those under consideration 
and with tho relationship of tho physician to 
Court procedures. 

It may simplify matter a and help clarify 
thought if, beforo we enter upon the discussion, 
we grant certain things 
1 That physicians generally do refuse to 
testify against others 
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2 That in some cases this seems to impose an 
injustice 

I will later discuss these two admissions 
I will first consider the “treatment ot cases 
previously in the hands of anothei physician ” 
This is the time at which many a suit is started, 
very often by a remark made inadvertently by 
the second physician and, almost always, with 
no thought that it will fall upon fertile soil 
and become the cause of much trouble later 
Not alone a remark but a shrug of the slioul- 
deis or even a significant look may be suffi- 
cient to be the starting point of tiouble Undei 
circumstances such as these a physician should 
lemembei that he is seldom in possession of all 
the facts regaidmg the earlier treatment of the 
case, the difficulties that piesented themselves, 
the accidental happenings which sometimes may 
not be pi evented, and lack of coopeiation on 
the part of the patient oi Ins neglect or refusal 
to cairy out definitely given dnections Criti- 
cism, therefore, is both foolish and dangeious 
These remaiks apply equally and with the 
same force to the acts of the consultant who 
may be called to see the case while it is in the 
hands of the second physician 

Suppose, however, that the second physician is 
one of standing and good training and that he 
is convinced that he has leceived sufficient evi- 
dence to cause bun to form a well-founded opin- 
ion that Ins patient has suffered grievously from 
leal malpiactice, what is then Ins medical and 
ethical duty to the patient who has come to him 
in good faith to secure Ins opinion and to re- 
ceive such treatment as he can give for the 
relief of a condition eithei painful, disfigur- 
ing oi disabling? I think we would all agiee 
on one thing, namely, that, piovided the first 
physician is out of the case, the second physi- 
cian should give the patient all the treatment 
within his powei m an attempt to restore him 
to a better condition I believe also that the 
patient is entitled to a definite statement of the 
established physical facts in his ease I do not 
believe that the physician is medically or ethi- 
cally obligated at that tune to voice criticism 
of the methods used by another 
Let us now assume that another phase has 
ansen The person who actually has, or thinks 
he has, suffered fiom malpractice consults an 
attorney and the attorney comes for a state- 
ment ot facts and opinion Here comes a diffi- 
cult situation ' Why does the physician hesitate 
to gne fieely the facts and lus opinion? There 
are sereial reasons Fust, a leason of minor 
importance, the thought that a similar happen- 
ing may at some time come to him personally 
with consequent loss of piestige and with per- 
haps financial loss, secondly, another m inor 
reason, the natural feeling of solidarity This 
feeling is not confined to the medical profes- 
sion alone but exists m others as well This 
may be illustiated by an experience of my own 


a number of years ago, when an attorney re- 
ceived a fee for an examination made by me 
of one of lus clients in a distant city, and after 
two years I was unable to secure this fee I 
was finally foiced to seek legal aid only to learn 
that not an attorney in the city where I lived 
would try to collect the money from a “brothei 
lawyer ’ 5 I was forced to go to another city 
where an attorney of high standing, after as- 
suring lumself that the action was not taken 
against an attorney m the city m which he 
resided, agieed to and did collect the fee Even 
clergymen aie loath to take action m cases m 
wluch misconduct on the part of some gentleman 
of the cloth seems probable The feeling is much 
the same that exists m a family, as was illus- 
trated in Boston a few yeais ago when a police- 
man, attempting to arrest a man who was beat- 
ing his wife, found himself m the midst of trou- 
ble when both husband and wife turned upon 

him 

In addition to these minor leasons there are 
more important ones It is seldom that there 
is m the possession of a physician so much evi- 
dence that he can be suie that he has all the 
facts and that there is no reasonable defense 
for the quality of the work that has been done 
-Therefore it occurs to him when the evidence for 
the defense is all piesented that he may find 
himself in a very difficult spot 

Another reason is that, not infrequently, 
while malpractice may exist, the end result, not 
so good as it should have been with proper treat- 
ment and care, is, none the less, not nearly 
so bad as is represented by the patient, the symp- 
toms being exaggerated and staged for purposes 
of financial gam This agam causes him to 
hesitate 

But the most impoitant leason of all is that 
the physician may have reason to entertain giave 
doubts whethei it is the desiie and intention of 
the attorney to learn and have set foith m court 
the leal facts m the case Experience has 
taught that the majority of attorneys consider 
that it is their duty to set forth and maintain 
befoie a 00111!; or a jury only such facts as serve 
to support their contention, these being based 
almost entnely upon what their client desires 
to maintain A physician inexperienced in court 
iroceedings, but with, perhaps, an occasional bit- 
ter experience, dreads the ordeal of being per- 
mitted to state only such facts as tend to sup- 
port a contention, and to have to submit upon 
cross-examination to attempts to belittle his 
training or experience, his qualifications as a 
witness, the accuracy of Ins observations, the 
value of his prognosis, finding himself limi ted 
by the laws of evidence in what he may say and 
entangled m the meshes laid by a shrewd attor 
ney who insists upon an answei “yes” or “no”, 
or, after stating the most extreme lmpiobabil- 
ltaes, inquires if such a situation is not “pos- 
sible” To those of us who have met repre- 
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sentativea of this typo of attorney m the courts 
for many years and who are fully aware of our 
own rights as witnesses, and whose feeling in 
stead of that of fear is of unqualified contempt 
for the methods used and the man who stoops 
to them, these situations present a challenge 
rather than a humiliation, but the ordinary prac 
tihoner, dreading to find himself in a situation 
of this sort,, refuses to appear voluntarily or 
to furnish information which may entangle lnm 
m legal matters. Not convinced that the attor 
ney will present to the court the facts os he finds 
them without regarding how they mav affect 
the supposed interests of 1m client, the physi 
cian is apt to take what is for him the easiest 
course and say nothing 

I will now speak of the second matter that 
we granted at the start of this talk, namely that 
m some cases the refusal to testify seems to work 
an injustice A case in point is one in which 
it is my belief that the failure to recognize and 
thoreforp to treat a physical condition that had 
arisen, combined with the failure adequate!' to 
follow up the case afterwards, caused a disubil 
itv that removed permanently from the rinks 
of the employed, ft man who normally would 
have had years of usefulness ahead of him Were 
it not for relatives ho would now be au object 
of public chanty aud, in his later years, ht may 
ho such an object Another illustrative ca e 
is one where it is stated on good anthont\ that 
an alleged surgeon, unqualified for the work he 
attempted, operated m such a manner as to cause 
most serious injury to the patient 

Such cases while not frequent none the less 
undoubted!} exist, and I doubt if anyone, ex 
eept one of base nature and absolutely selfish 
personality, would maintain that there should 
bo no recompense for the pationt who is so un 
fortunate as to bo forced to go through with 
such an experience There most be some plan 
devised by which justice will be done to the 
patient the physician the attorney and that 
part of the public which is directly interested. 
The initiative will have to be taken by the medi 
cal profession. 

Similar action has been initiated and carried 
to a satisfactory conclusion in a somewhat aim 
ilar situation Over thirty years ago when I 
began to emorge from the obscurity that anr 
rounds the youthful practitioner and to enter 
upon a line of work that has kept me since that 
time more or less in the courts of the Common 
wealth, there existed a condition of affairs that 
was intolerable. It was then the custom in civil 
cases for two physicians, one representing the 
patient and his attorney, and the other the at- 
torney for the defense, to meet and examine the 
plaintiff No information other than the most 
superficial, and sometimes none at all, was given 
bv the patient’s physician At the close of the 
examination, the physicians separated, one per 


haps jubilant that he had concealed important 
facts, and the other rejoicing that he had dm 
covered facts unrecognized by his brother Oc 
casionally this state of affairs brought ahout a 
ludicrous happening, as for example, when a 
physician for the plaintiff had testified that the 
patient’s pupils were equal and normal and that 
there was no difference in vision in the two eyes, 
and tho more observing physician for the de- 
fense called the attention of the jury to the fact 
that the patient had one glass eje, or, as m 
another instance, when a physician for tho de 
fense testified to the perfect neurological condi 
tions found aud the physician for the plaintiff 
demonstrated a serious nourologieal trouble, and 
quietly testified that the other physician had 
not removed a bit of clothing from, the patient 
during his examination. It seemed to me then, 
as now that this state of affairs was almost 
unendurable, and, with the cooperation of a 
group of phvsicmns, I originated, so far os 
Northern Essex was concerned, the method 
which is, according to my knowledge, generally 
adopted in this vicinity at least, by which two 
physicians meet on practically the same basis 
as they would meet in a consultation, agreeing 
on all questions of fact, such as tho varying 
lengths of legs or arms, the absence or presence 
of cardiac or renal complications etc., and dis 
cuss freely the prognosis as to end result and 
tho period of disability In respect to these two 
latter mutters, there may be an honest difference 
of opinion, but, before the trial, each knows all 
the facts in the case and the opinion of the 
other Wlnle this method was for a time strong 
ly opposed by many attorneys, it has now been 
accepted by the majority of thorn, and certainly 
bv all of the better class. At first we were told 
by some prominent trial lawyers “I will never 
permit you to consult in that manner with the 
physician on the other side. I employ you to 
pve me the facts in the case and your opm 
ion. For this I pay you, and I expect you to 
disclose none of it to anyone else, by doing 
otherwise you might upsot my whole case ” The 
physicians whose opinions were of any value 
refused to be dominated and, after the method 
described had been in use for several years, the 
attorneys agreed that, even from their point of 
view the plan had been of benefit to all con 
ceraed. The success of this method of handling 
cases is pertinent to the question wo have un 
der consideration only as an illustration of what 
physicians can accomplish by their own mitia 
tive 

The so called Briggs law, bringing ahout im 
partial examinations and testimony in murder 
cases has the same pertinency Its value is 
shown by the fact stated by Dr Bnggs in this 
hall last year that in only two cases had conn 
sel for one side or the other refused to accept 
the findings of tho impartial report, and in these 
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two the jury had accepted the impartial find- 
ing^ 

If theie is to he any lelief from the intol- 
erable situation which at present exists in ref- 
erence to malpiaetice suits, the initiative will 
have to come fiom the medical profession and 
the plan wo iked out will have to have the en- 
doisement of the better part of the legal pro- 
fession Unless it receives this endorsement 
it would be difficult to secure an act of the Leg- 
islature owing to the large number of attorneys 
who aie sent to that body 

In any method of proeedme one thing must 
be kept clearly in mind Nothing can be insti- 
tuted that would take away from the individual 
lus inherent constitutional rights to a trial by 
jury Tins is recognized in the Briggs law and 
in the proeeduie in ceitain cases in equity which 
aie now sent to a Mastei for a report Theo- 
retically at least, this Master is supposed to 
have special qualifications to fit him for the 
particular type of ease which he will heai 

If a law was enacted by which the Judge of a 
couit could refei to a Master, who was a physi- 
cian, a case of malpractice for a hearing, the 
leport of the latter might well be directed to 
cover only certain features of the case more 
particularly the first two at least of the fol- 
lowing 

1 What is the end result in tins ease? 

2 Weie the acts peiformed by the defend- 
ant and the procedure folloived those that are 
established as proper and such as are m use 
by physicians properly trained and such as 
would be m general use m the locality where 
the physician practiced? 

3 Is the end result attributable to the use 
of impropei procedure — this to include action 
or lack of action? 

I concede that there might be some force m 
an ai gument against including the third of these 
questions m the matters sent to a Master on 
the giound that this is a question particularly 
foi a jury to decide, but aftei all tins method 
simply adds to the evidence which the jury 
will consider an impartial report to aid them in 
coming to their decision By this plan I believe 
the constitutional lights of the individual aie 
safeguaided and at the same time the honest 
and qualified practitioner is to some degree 
protected against the unsci upulous individual 
and against the attorney of low moial calibre 

SPREAD OF ANTERIOR POLIOMYELITIS 

Dr Leroj W Hubbard, director of extension work 
for tbe "Warm Springs Foundation, Indicates in a 
x-ecent survey that infantile paralysis follows the 
route of the countrj’s railroad tracks Travel by 
automobile, he believes, has also helped to increase 


Another argument against this plan also has 
some degree of plausibility and that is that it 
would increase the expenses of the county This 
mqy possibly be true, or, m practice, it might 
be found that the report of the Mastei followed 
by a conference m chambers of the counsel for 
both sides with the Judge might result in the re- 
moval from the docket by settlement or with- 
drawal of a sufficient number of eases to les- 
sen rather than increase the county expense 
There is another plan which, if enacted into 
law, could not be ehaiged with materially in- 
creasing the expense to the county, that is, in 
eases wlieie malpractice was charged, the court 
should appoint a physician, property qualified 
in respect to the matter under dispute, to be 
present at the trial, and, at its close, to testify 
as an impartial witness so appomted in legard 
to the questions which I-have specifically indi- 
cated, or at least to questions one and two, he 
bemg subject to examination by either oi both 
of the Counsel m the case 

The subject that I have been discussing is 
always of importance but is of particular sig- 
nificance at the present time as is shown by the 
fact that one prominent attorney m this State 
has at present an almost unbelievable number 
of suits to defend which have been entered 
against the physicians of one county alone, and 
he has recently informed me that, -in almost all 
of these cases, the physicians who have been sued 
are men well-trained, experienced and stand- 
ing high m professional reputation To me it 
is clear that it is our duty on the one hand to 
piotect the person injured bv culpable mal- 
piactiee, and, on the othei hand, to protect the 
qualified physician agamst the ignorant or un- 
scrupulous individual guided and advised by 
an ill-informed or unscrupulous attorney 
I can see nothing to be accomplished by this 
matter bemg taken up by a small group of the 
medical profession oi by those m one district 
alone In my opmion it should be taken up 
by the Officers of the Massachusetts Medical So- 
ciety and, with the advice of the Council, a 
committee of x outstanding men should be se- 
lected, and an attempt made to secuie a study 
of the subject in conjunction with a similar 
committee to be appomted by the Massachusetts 
Bar Association The i ecommendation of the 
joint committee should be referred back to the 
two societies and, if by them approved, be sent 
to the Legislature for the enactment of such an 
Act as is lecommended 


tlie number of victims of the disease in the United 
States, now more than 200,000 

Owing to the lack of facilities foi aftei care in 
many small communities, 70 pei cent of the funds 
raised in the President’s Birthday Ball this year 
will remain in the localities where they originate, 
the remainder going to the Warm Springs Founda- 
( tion 
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OASE 22031 

Presentation of Case 

The patient, a sixty two year old natne 
widow, was first seen m the Outpatient De- 
partment approximately one year and a half 
before admission At that time she stated that 
she had been spitting up blood every dav and 
night for the past bix months and two wuks 
before had coughed up about half a enp of 
partly clotted blood with very little effort sin 
occasional!} had slight dyspnea on exertion and 
some ankle edema for the past year Tin *♦» 
montlia before this visit sbe had on attaiL f 
diarrhea, but her stools appeared normal Fx 
amination at that time was negative except foi 
a systolic apical murmur transmitted to th< tx 
ilia. The left border of dullness was in tlie 
fifth space one to two centimeters bevond the 
nndclavicular line She was seen in the Pul 
monary Clinic ten days later The lung fioi Is 
were found to be clear She was not seen again 
until September, four months later wliou she 
complained of increasing dyspnea, ankle edema 
and continued blood streaked sputum Her face 
was flushed The lips were o}anotie The ter 
vical a ems were distended There were a ftw 
moist rides at the bases. The blood pressure was 
170/95 The heart was enlarged the enlarge 
meat being greatest across the base The first 
sound was snapping with a questionable dias 
tolic and presystohe rumble. The abdomen 
was protuberant. The liver was felt one finger 
breadth below the costal margin There was 
a questionable small amount of ascites and 
Blight pitting edema of the extremities X ray 
showed that the diaphragm moved well with 
respiration The hilus shadows were increased 
on both sides and the larger lung markings 
were prominent, particularly toward the base 
Up until eight days before her admission to 
the house she had continued to spit up small 
ahiounta of blood. At that tunc she went to 
hed quito fatigued and was unable to sleep 
She became nauseated and vomited two cupfuls 
of blood. She felt pretty certain that the blood 
was not coughed up but vomited It was clotted 
slightly and not frothy Nausea was a con 
Btant symptom before and after tins episode. 


At five p m the following day she gagged and 
suddenly tasted something salty in her mouth 
This turned out to bo about two cupfuls of 
clotted blood. Sho did not coogh with tbe ap 
pearance of this blood For the next few days 
she ate practically nothing but did drink some 
water The latter seemed to irritate her atom 
ach and produced more nausea and epigastric 
distress She had a third similar attack the 
following day, but this was associated with a 
more severe abdominal pain She thought she 
was dying and could not get enough air She 
was very pale and felt faint and dizzy The 
"stomach pain” was steady, gnawing, and ap 
pareutly just to the left of the epigastrium. Sho 
had complete loss of appetite On the day be 
fore admission for the first tame she seriously 
attempted to eat and was able to keep down 
some beef broth and lamb stew Her bowel 
movements bad been black and watery for the 
four days following the brat hemorrhage but 
had not been so before that time During tbe 
week before admission she had attacks of faint 
ing, weakness and dizziness, os well as marked 
dyspnea. 

There was no finally history of tuberculosis 
insanity or cancer 

She had been married twice Her first hus- 
band died m 1907 of cancer of the stomach at 
the age of forty seven In 1912 she married a 
drunkard who drank all lands of liquor She 
had one child by her first marriage who was 
living and well During this first marriage sho 
had a large number of miscarriages occurring 
usually at about four months 

Except for an occasional glass of beer sho 
drank no olcohoL 

At the age of twelve she had her first attach 
of rheumatic fever This recurred the following 
two winters. She also had pleurisy as a child 
Five years before admission she had a hemor 
rhoideetoray at a local hospital and while there 
was told that she had a tumor probably in her 
bowel. Three years before admission she had 
an attack of marked jaundice without pam or 
indigestion This attack lasted two or three 
months and was followed by what she called 
pneumonia. She denied venereal disease 

Physical examination showed a senile uu 
dernounshed woman with mild pallor of the 
akin and mucous membranes The heart was 
enlarged to the right and left. There was a 
heaving impulse over tho precordium and a 
blowing harsh presyBtohc and short systolic 
murmur best heard just inside the apex impulse. 
P 2 was loud There was a slight thrill over tho 
apex. The blood pressure was 160/70 In the 
sitting position on epigastric mass descended 
with respiration Another small mass was felt 
under the left costal border Both of these 
masses were tender The edgo of the right lobe 
of the liver was palpable with inspiration 

Examination of the urine was negative ex 
eept for an occasional whito blood cell The 
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blood showed a red count of 3,300,000, with a 
hemoglobin of 40 per cent The white count 
was 3,750, with 72 per cent polymorphonuclears 
There was some achiomia and chromatophilia. 
The platelets appeared diminished in number 
Three stools were guaiac negative Both Hin- 
ton and 'Wassermann tests were negative An 
electiocaidiogram showed normal rate, 75, with 
diphasic T x and T 2 and low T 3 , a moderate 
left axis deviation, and eaily intraventricular 
block An x-ray examination showed a gross- 
ly enlarged heart in all diameters There was 
marked prominence in the region of the pul- 
monary conus without prominence of the lnlus 
shadows There was a small diaphragmatic 
hernia 

Duimg hei stay the liver and spleen were 
easdy palpable There was no definite evidence 
of ascites, although one examiner believed that 
theie was She was discharged ten days after 
admission 

Second Admission, ten days later 

She leinained in bed all of the first week after 
discharge but thereafter was up and around, 
although she did not feel too well One week 
before this admission after eating some lettuce 
and potatoes she coughed up a cupful of bright 
red blood aud had a bowel movement consist- 
ing mostly of dark red blood Three days later 
she again vomited a cupful of blood and again 
had two or tlnee daik bowel movements She 
continued to have the Iattei up until admission 
The day befoie admission she raised a small 
amount of bright blood She continued to have 
an imitating cough 

Physical examination was the same as on her 
previous admission, except that there were defi- 
nite signs of ascites at this time The blood 
pressuie uas 170/80 The spleen was ballotable 
two oi thiee fingers down The liver, however, 
was not definitely felt 

Examination of the blood showed a red cell 
count of 2,020 000, with a hemoglobin of 40 per 
cent The vlnte cell count was 6,200, 78 per 
cent polvmorpkonucleais A guaiac test was 
positive 

The day after admission she was given 200 
cubic centimeters of citrated blood and on the 
thud day lapsed into coma and died 

Differential Diagnosis 

Dr. Charles L Short To obtam a cleaiei 
conception of the sequence of events in this case 
it is necessary to combme the histones taken in 
the Outpatient Department and the house, since 
in the foimei some essential details are lacking 
The first significant happenings m the medical 
histoiy of this sixty-two year old woman were 
three attacks of rheumatic fever m successive 
years from the age of twelve on These, to- 
o'ethei with an attack of marked jaundice three 
“ears befoie admission, are of aid in determin- 


ing the etiology of her subsequent presenting 
symptoms As far as I can judge, the “tumor 
probably m her bowel", of which she was in- 
formed at another hospital five years before ad- 
mission here, does not manifest itself later, so 
that I am forced to pass over this bit pf informa- 
tion We come then to the six months episode 
of blood spitting, starting two years before ad- 
mission, culminating m her visit to the Outpa- 
tient clime At the same time she had had mild 
dyspnea and edema, suggesting early cardiac 
failure The examination at this visit showed 
probable caidiae enlargement, a systolic mur- 
mur at the apex transmitted to the axilla, and 
dear lung fields by x-ray When seen four 
months later there was frank congestive failure, 
with cyanosis, distention of the cervical veins, 
basal rales, edema of the extremities, and in- 
crease in hilus shadows and larger lung mark- 
ings m the chest plate In addition, we now 
have a “questionable diastolic and presystolic 
rumble” The picture thus far is that of heart 
disease, probably rheumatic in origin with mitral 
stenosis, lesultmg in pulmonary congestion and 
hemoptysis Do we need to look farther for 
explanation of her hemoptyses? Bronchiectasis, 
especially of the left lower lobe, ulceration or 
polyp of a bronchus early malignant or benign 
bronchial newgrowth — any one of these might 
result m blood spitting and yet present no x-iay 
findings During the remaining sixteen months 
of hei life no conoboration of any of these diag- 
noses is obtained, although further x-rays of her 
clipst were taken I should be willing then to 
blame her hemoptyses on one of the common 
causes — mitral stenosis 

During the next year we have no description 
of this patient’s clinical course except the state- 
ment that she “continued to spit up small 
amounts of blood” Eight days befoie her ad- 
mission to the house a serious and alarming 
tram of symptoms appeared the vomiting ol 
blood, nausea and epigastric distress, and black 
stools, all interspersed with attacks of faintness 
and dyspnea Examination at this admission 
showed pallor, generalised caidiac enlargement, 
a pi esystolie murmur and epigastric masses 
She had a hypochromic anemia with a low white 
count Electioeardiogram showed evidence of 
coionary disease By x-ray there was a grossly 
enlarged heart, with a prominence m the pul- 
monary conus, suggesting our previous probable 
diagnosis of initial stenosis The epigastric 
masses appaiently resolved themselves into 
spleen and liver (the left lobe of which is often 
mistaken foi an epigastric tumor) At this time 
there was a questionable ascites During her 
brief stay at home after discharge she again 
vomited blood and passed bloody and dark 
stools On return to the hospital there was defi- 
nite ascites, the spleen but not the liver was 
I palpable, and her anemia had increased On 
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the third day “she lapsed into coma and died”, 
about three weeks after she began to vomit 
blood. 

In considering the differential diagnosis in 
this patient, let us first discuss the cardiac le- 
sion In favor of mitral stenosis arc the rhen 
mntio history, the shape of the heart by x ray 
and the presence of compatible murmurs It 
would bo more satisfactory to have a constant 
characteristic description of the typical mur 
murs, but wo know that the murmur is often 
variable with tins lesion and may appear onh 
under certain conditions We are told that at 
least ono out of five individuals with mitral 
stenosis Inca past the fifth decade and Levine 
has described the association of hypertension 
with mitral stenosis in later life I see no rea 
son to account for hor signs and symptoms on 
calcareous disease of the aortic valve although 
she lqay show some calcification in this n. 21011 
at autopsy The electrocardiographic finding 
indicate some degree of coronary artorio^lerc 
6i8, with the left axis deviation accounted lor 
by her hypertension I believe, theD, that the 
evidence points toward rheumatic endocarditis 
with mitral stenosis as the basic cardiac lesion 
and I should thus account for her liunopO** 

"Wo next must explain her vomiting of bloo 1 
enlargement of the liver and spleen and ascites 
First, did the blood actually come from a gas 
trointestmal lesion! Did she swallow blood 
brought up from the lungs, only to vomit it up 
again? Such a thing is possible and auch cases 
have been recorded but in this patient I believe 
that w’e must assume that tho bleeding was actu 
ally from tho gastrointestinal tract Secondly 
can the whole picture he accounted for b> her 
heart failure! The enlarged liver and spleen 
and ascites of course may be due to passive con 
gestion, and also, but rarely, bleeding from the 
gastrointestinal tract The so-called “cardiac 
cirrhosis” is described and occupies a regular 
position in the textbooks I think that Dr 
Mallory will agree, however, that heart fail 
ure is only a factor in the production of a true 
cirrhosis The negative urinary findings again 
are against congestion as the important under 
lying condition I should hesitate then to ex 
plain the gastrointestinal bleeding as due either 
to simple congestion or to varices secondary to 
a “cardiac cirrhosis” 

Next, a lesion of the gastrointestinal tract 
such as tumor ulcer, or gastritis mnv have 
been present, but there are no positive findings 
leading to this assumption We know that oc 
cult bleeding and e\cn hematemesis ma> occur 
with a diaphragmatic hernia, which was dem. 
onstrated by x ray I can leave this lost only 
Qfi a possibility The previous attack of jaun 
dice, lasting two or three months, points to liver 
damage moro severe than from the ordmorv in 
fections jauudlCf Th© jaundice may have been 


due to a pulmonary infarct but 6eems of too 
long duration. At any rate, as Resnick and 
Kecfor have demonstrated, the mechanism of 
jaundice in such eases is from liver damage due 
to anoxemia With the history of this episode 
I am drawn to consider primary hepatio cir 
rhosis as the probable cause of her gastrointes- 
tinal bleeding, as well as the ascites and spleno- 
megaly The low white counts are compatible 
with liver disease Of course, an examination 
of her esophagus with barium for the presence 
of varices would have been of great interest and 
perhaps diagnostic It would be hazardous to 
attempt to determine the actual sort of eirrho- 
ms present, hut the nodular type, or so-called 
roxic cirrhosis following subacute atrophy, is a 
distinct possibility 

You will remember that her downhill course 
was extraordinarily rapid, with only three weeks 
between the first hematemesis and her death 
| Ycute decompensation of the liver is seen of 
course, in cirrhosis and this is the more likely 
I explanation. Howover, the acuteness of the con 
I dition with fresh blood passed by rectum sug 
| gests the possibility of portal thrombosis, which 
I is usually secondary to cirrhosis, often of the 
toxic type This is a rare condition and diffi 
cult to diagnose in life, bat should be thought 
of when the ordinary course of cirrhosis is bo 
accelerated 

To sum up then, I believe that this patient 
had chronic rheumatic valvular disease, with 
mitral stenosis and congestive failure The last 
may have been an additive factor m the pro- 
duction of cirrhosis of the In or, perhaps toxic 
in type. The patient died from gastrointestinal 
bleeding secondary to the hepatic cirrhosis, 
with portal thrombosis a distinct possibility 

Clinical Diagnoses 

Portal cirrhosis with ascites. 

Rheumatic heart disease. 

Mitral stenosis oud regurgitation 
Esophageal varices. 

Dr Charles L Short's Diagnoses 

Mitral stenosis. 

Coronary sclerosis 
Hypertension 

Cirrhosis of the liver, 1 toxic. 

Portal thrombosis! 

Anatomic Diagnoses 

Rheumatic heart disease 
Endocarditis, chronic rheumatic with mitral 
stenosis. 

Cardiac hypertrophy 
Cirrhosis of the liver toxic. 

Esophageal vances with erosion 

Splenomegaly 

Ascites 

Hydrothorax bilateral 
Pulmonary edema 


/ 


122 


CASH RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


N B J OF M 
JAN 16, 1936 


Arteriosclerosis Coronary' and aortic moder- 
ate to marked , renal slight 

Leiomyoma nten 

Pathologic Discussion 

Dr Traoy B Mallory The findings at au- 
topsy were almost exactly what Dr Shoit has 
predicted The heart was considerably dilated 
and model ately hypertiophied, weighing 400 
giams The mitral valve showed a maiked de- 
giee of stenosis, the lumen measuring only 1 5 
by 0 5 centimeters The aortic valve was un- 
mvolved The coronary aiteries showed a mod- 
erate degree of atheroma with slight calcifica- 
tion and distinct nan owing of the descending 
bianeh of the left one The kidneys showed a 
mild giade of nephiosclerosis consistent with 
the degiee of hypertension which had been 
found The liver, in spite of having been read- 
ily palpable was distinctly atioplue, weighing 
only 1150 giams Its surface was coarsely 
nodular rather than granular, and the nodules 
vaned fiom seven-tenths of a centimeter to 
three centimeteis in diameter They were sep- 
aiated fiom each other by extensive grayish 
patches of fibious tissue, which on microscopic 
examination showed the closely packed blanch- 
ing bile ducts which originally supplied many 
lobules but now failed to connect with any 
liver cells The picture is entirely typical of 
the postacute yellow atrophy type of cirrhosis 
The esophagus showed in its lower third many 
enlarged tortuous mucosal veins, overlving one 
of which was an eiosion, 2 millimeteis m diame- 
tei, m which lay a small thrombus The lungs 
weie negative except for chrome passive con- 
gestion The spleen was considerably enlarged, 
weighing 550 giams, and showed the eailv fibrot- 
ic changes which one expects in a case of por- 
tal obsti action whether the obstiuction is m the 
livei in the form of cinhosis or m the splenic 
oi portal veins m the foim of thrombosis The 
leukopenia is, m my estimation, directly de- 
pendent on this type of splemc enlaigement 
The splemc and portal vems were, as a mattei 
of fact, free from thrombi, but Dr Short was 
not taking a very “long chance” m gambling 
upon their piesence The only otliei finding 
which may bear upon the clinical historv was 
the piesence of a fibroid, 3 centimeters m diam- 
eter, on the antenoi surface of the uterus It 
is not impossible at any rate that this was the 
tumor felt m the abdomen at her entry to the 
other hospital 


CASE 22032 
Presentation of Case 

Fust Admission A thirteen year old Ameri- 
ca n schoolgirl enteied complaining of swelling 
of the feet, face and eyes of four weeks’ dura- 
tion 


Six months before admission she began to have 
dtill, severe, frontal and occipital headaches' 
every tluee or foui days They gradually be- 
came more fiequent and were severe enough 
to keep her fiom school One month before 
entry she noticed pain in the calves of her legs 
while walking She also noticed mild shortness 
of breath upon exertion Two and a half weeks 
before entry she fell into a pond and the fol- 
lowing day noticed that her feet were swollen 
The next day there was swelling of the hands 
and face She waji put to bed and given a milk 
diet and some led pills for her urine She had 
some loss of appetite but no nausea, vomiting 
or led or smoky urine Duiing the week be- 
fore entry the swelling had gradually disap- 
peared leaving only a slight puffiness of the 
eyes 

Her family histoiy is noncontributory 

There was no histoiy of choiea, rheumatism, 
pneumonia, scarlet fever or tonsillitis 

Physical examination showed a well-developed 
and nounshed, slightly pale girl with very slight 
puffiness under the eyes The fundi were nor- 
mal except for a few black spots near the macula 
of the left eye The teeth weie carious The 
tonsils were model ately enlarged but not in- 
flamed The lungs were clear except for a small 
aiea at the left base where there were flatness, 
diminished breath sounds, tactile fremitus and 
spoken voice The heart was not enlarged The 
first sound was not very clear and was followed 
by a blowing systolic murmur which was trans- 
mitted into the axilla The blood pressure was 
130/78 

The temperature was 99°, the pulse 30 The 
lespiiations weie 20 

Examination of the urine showed a specific 
gravity of 1 015 to 1 022, a trace to a large trace 
of albu m in and a sediment which contained 15 
to 20 white blood cells, 3 to 5 red blood cells, 
and numerous finely granular and hyaline casts 
The red blood cell count was 4,410,000, with a 
hemoglobm of 75 per cent The white cell count 
was 9,400, 73 per cent polymorphonuclears The 
stools were negative A Hmton test was neg- 
ative The nonprotein mtrogen of the blood was 
27 milligi ams, the carbon dioxide combining 
power 48 6 volumes per cent The chlorides 
were 614 milligrams per cent, the seium pro- 
tein 3 9 per cent and the eholesteiol 298 nnlli- 
giams per cent The phenolsulphonephthalem 
test gave 40 pei cent excretion in two hours 
A uiea cleaiance test showed a maximum clear- 
ance of 27 cubic centimeters of blood with 36 
pei cent aveiage normal function Another 
test showed a maximum cleaiance of 34 cubic 
centimeters of blood with an average normal 
function of 45 per cent A urine concentra- 
tion test showed a swing from 1 005 to 1 015 to 
1022 

X-ray examination of the chest showed ho- 
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mogcneous dullness obliterating tho left costo- 
plireme angle. 

Slio continued to bavo red and white blood 
cells and casts m tho urine Tlio signs m her 
chest cleared up and she was discharged 1 m 
proved tlireo weeks after admission 

Second Admission, four months Inter 

For one mouth after discharge she felt quite 
well At this time she developed a sore throat 
with pain, swelling and cerueal ndenopathv 
Following tins sore throat tho edema around Ik r 
0 }es became more marked and she soon iom 
plained of quite severe frontal headaches whn h 
were present almost every day Two months 
boforo entry her abdomen began to swell and 
continued to do so until' admission Two weeks 
boforo entry she had a slight cold which m 
creased tho swelling about her eyes Thero ha I 
been, however, no edema of the legs or ankles 
There was no hcmnturia or polyuria Iler 
water intake had been very low not more than 
two glasses a day" Her appetite had been prod 
and her bowel3 regular There was no dvspuui 
or palpitation 

On physical examination thoro was marked 
pnfflness under the ov es The skin and mucous 
membranes were pale and there were numerous 
canons teeth The tonsils were enlarged and in 
footed There was limited expansion of the left 
chest and oxcept for a small area at tho apt x 
of the left chest there was dullness to flatuevi, 
diminished to absent tactile fremitus and breath 
sounds. Similar findmgs wore present at the 
right base posteriori} The heart was displaced 
to tile right Tho nbdomon was tense, dough} 
and showed a marked fluid wave The blood 
pressure was 140/110 Thero was edema of the 
bnck, but none of the extremities The fundi 
were normal 

The temperature was 98 6° tho pulse 98 The 
respirations were 20 

The specific gravity of the unne was 1 017 to 
1 026 There was a large trace of albumin Tho 
sedunept was loaded with whito blood cells, a 
few red blood cells and numerous hyaline and 
granular easts. The red blood cell connt was 
4 080,000 with a hemoglobin of 60 per cent. 
The white cell count was 13 000, 85 per cent 
polymorphonuclenrs. The nonprotein nitrogen 
of the blood was 35 milligrams, the serum pro- 
tein 4.52, the cholesterol 347 milligrams per 
cent A phonolsulphonephthalein test gave 50 
per cent excretion, 15 per cent of which occurred 
m the first fifteen minutes. 

She responded well to salyrgau, losing rune 
teen pounds in about three weeks At the end of 
that period a tonsillectomy and adenoidectomy' 
were performed Several infected teeth were 
removed. Thirteen hundred cubic centimeters 
of. serous flmd with a specific gravity of 1 009 
was removed from her left pleural cavity on 


one occasion and 1250 cubic centimeters one 
week later 

.Final Admission, three years later 

Followmg her second discharge from the bos 
pital tho patient remained at home and was fair 
ly well She led a fairly normal life although 
she did no work and had no strenuous exercise 
She was on a lngh protein diet but was later 
changed to a low protein, low salt diet and final 
1} to a normal diet with salt restricted She 
continued-to havo throbbing frontal headaches 
during the three months before admission She 
bad been followed m the Out Patient Depart 
ment where it was found that her renal fnne 
tion was steadilv diminishing, her blood pres 
sure rising, and marked oye ground changes 
were noted Her parents thought that she had 
beeu going downhill steadily seemed less bright 
and notive, complained of more headache and 
vomited on several occasions During the month 
before admission she had nocturia one or two 
tunes Five da}s before entry while sitting 
m a chair she suddenly became ngnl and stiff 
The light arm and leg and right side of the 
face twitched Tins attack listed five minutes 
Tho patient was unaware of the nttiuk but 
complained of severe headache following it and 
vomited twice There was no paralysis nr weHh 
ness. Since then she had beeu constantly in 
hod mid complained of constant dull frontal 
headaches and blurring of vision Prior to 
this eph>odo she hod been able to read without 
difficulty Since then she had twitchings in van 
ous muscles 

Physical examination showed a fairly well 
developed and nourished, pasty looking girl 
with pale skm and mucous membranes She had 
a blank stare and was unable to recognize any 
one. Both fundi showed obliterated discs with 
marked choking as well as many irregular, flame 
shaped recent hemorrhages and patohes of ir 
regular yellowish exndnte m both retinae Small 
portions of the retinal arteries were tortuous 
and of irreg ular caliber Thero was separation 
of the lower portion of the right retina. The 
heart was markedly enlarged to the loft The 
sounds were loud and snapping with a split 
first sound at the apex and gallop rhythm over 
the sternal region at the level of the third nb 
The blood pressure was 194/130 There were 
occasional conrse muscular twitchings in tho 
extremities and trunk The right tendon }erks 
were more active than tho left 

Tho temperature was 99°, the pulso 90 Tho 
respirations were 18 

Tho unne was red small in quantity, had a 
speuflo gravity of 1 010 to 1 014, and contained 
a large trace of alhiimm and large numbers of 
white blood cells and red blood cells The red 
blood cell connt was 2,600 000 witb a hemo- 
globin of 45 per cent Tho white cell count 
was 6,800, 67 per cent polymorphonnclears. Tho 
nonprotein nitrogen of the blood was 115 mil 
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ligiams The carbon dioxide combining power 
was 53 7 volumes per cent, the seium protein 
6 5 per cent, the serum calcium 7 9 milligrams, 
the serum phosphorus 9 64 milligiams pei cent 
and the cholesterol 250 milligiams Two lum- 
bar punctures were done which relieved her 
headaches temporarily The fluid was under 
gieatly increased piessure (500 millimeters) 
She very rapidly failed, developed rhonchi m 
the uppei chest and moist rales at the bases and 
died one week after entry 

Differential Diagnosis 

Dr Earle M Chapman To sum up, we 
have a thirteen year old girl who first com- 
plained of swelling of the feet and face and 
dyspnea on exeition Physical examination 
showed her to be pale and edematous, with the 
chest signs, substantiated by x-ray, of pleural 
effusion The blood piessure was slightly ele- 
vated Laboratory examination at first entry 
showed gross albuminuria with only a few red 
blood cells and casts in the urme, a slightly 
lowered CO* combining power (mild acidosis), 
an elevated blood cholesterol and a loweied se- 
rum protein The total output of phenolsul- 
phonephthalem was deci eased and the uiea 
cleaiance was markedly 1 educed The normal 
range for the maximum clearance is 85 to 132 
per cent of aveiage normal function Van Slyke 
has found that edema disappears and death from 
uremia usually follows when the clearance goes 
below 20 pei cent As m most forms of acute 
Bright’s disease the concentration of unne was 
surprisingly good 

The diagnosis seems clearly to be one of 
Bright’s disease as the cause of edema and al- 
bummuna Of course, one must consider fail- 
uie of the heart or liver as well as the kidneys 
as these organs aie the most fiequent sites of 
disease m the syndrome of edema and albumin 
una However, I believe we can accept a diag- 
nosis of nephrosis or the nephrotic stage of acute 
Blight’s disease 

Aggiavation of her disease followed an acute 
infection, tonsillitis and cervical adenitis, and 
four months later she returned with marked 
edema, pleural effusion, ascites and a further 
elevation of the blood pressure Mild anemia 
was now piesent and the blood cholesterol was 
even highei The curve of phenolsulphone- 
phthalem excretion was depressed, although the 
total two hour output was 50 per cent An at- 
tempt was made to remove the foci of infection 
in the teeth and tonsils Unfortunately bac- 
tenologie studies of these 'were not recorded 
We know that m acute hemorrhagic nephritis 
hemolytic streptococci have been cultured from 
foci m about 80 per cent of the cases 

Nephrosis, like hemorrhagic nephritis, is as- 
sociated with infection, and the presence of red 
and white blood cells and easts m the unne sug- 


gests inflammatory changes m the glomerular 
capillaries It has been our expenenee heie as 
well as m other hospitals that as we have fol- 
lowed a few of the young adults through months 
to years of this illness that they may gradually 
change from the nephrotic pietuie to one of 
ehiomc kemonhagie (glomerular) neplmtis 
Coincident with this change come the appear- 
ance of marked anemia, hypertension with pro- 
gressive changes in the systemic artenoles and 
finally death in uremia 

It seems that this gill progressed steaddy 
along this course Finally, with increased glo- 
merular damage mtiogen retention appeared 
The uremic twitchmgs. are explained by the low 
blood calcium which l^as fallen in response to 
the use in phosphorus Even slightly damaged 
kidneys are unable to excrete phosphorus in nor- 
mal amounts and if it was at all practical a 
phosphorus clearance test would probably be the 
most delicate test of kidney function The 
headaches and mental torpoi weie due m part 
to hypertensive encephalopathy Treatment of 
this by lumbar punctiue m acute nephritis may 
be a life-saving piocedure but here we could ex- 
pect only temporary relief 

Stubborn edema without anemia, hematuria, 
hypertension or nitrogen letention has been 
taught as a lequisite foi the nephrotic syndrome 
but strict adherence to this formula is not nec- 
essary It has been overlooked that four of the 
five cases in Munk’s early description of neph- 
rosis had microscopic hematuria, that m three 
a low hemoglobin was recorded, and m none 
was the blood pressure noted Nephrosis is also 
characterized by massive pioteinuna, of which 
the globulin content is low, and by a reduction 
such as we see here in the serum piotein with 
a relatively high globulin content In addition, 
there is some change in fat metabolism reflected 
by an elevation in blood cholesterol Adequate 
explanations for all these changes are lacking 

Critical chemical analyses have given us a 
better understanding of the changes produced 
m nephrosis but the problem of finding the 
agent provoking these changes still remains 
open Stimulation and hope are to be found m 
the recent work of Blackman in Baltimore who 
calls attention to the possible role of the pneu- 
mococcus This idea is not ongmal but he has 
gone a step farther and produced nephrosis in 
rabbits with a pneumococcus toxin and m ten 
autopsied children he found that an over- 
whelming pneumococcus infection was the ter- 
minal event In four of these a type II organ- 
ism was recovered, which is extraordinarily high 
when one consideis that less than 8 pei cent 
of all pneumonias in childhood are due to the 
type II So far as I know immunologic studies 
m nephrosis have not been done 

In conclusion, I believe this girl had nephro- 
sis and that her course ending m uremia is 
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good evidence that we con no longer look on 
nephross ns a separate inotabolic disease but 
only as a littlo understood stage in lieinorrhagio 
nephritis. In addition to lipoid tubular changes 
wo may expect extensive damage to the glo- 
merular capillaries. 

Cldjioal Diagnoses 

Chronic glomerular nephritis 
Hypertensive encephalopathy 

Da Eable M Chapman's Diagnosis 

Chronic hemorrhagic nephritis, with nephrotic 
syndrome at onset 

Anatomic Diagnoses 

Nephritis, glomerular, chronic 
Cardiac hypertrophy and dilatation. 
Pulmonary edema 
Bronchopneumonia, early 
Arteriosclerosis, cerebral, type undetermined 
Follicular oyBt of ovary, right 

Pathologig DiHODSSION 

Da. Teach B Malhokt The recognition of 
two distinct types of Bright s disease v arious 
lv named, hemorrhagic and edematous bv somr 
nephritic and nephrotia by others, is now of 
over twenty years’ standing Yet the relation 
ship of the two types, whether they aro differ 
ent diseases of different etiologies or simplv 
two types of the sauio disease is still a subji ‘ t 
of lively and occasionally bitter controversy 
The root of the difficulty lies probnblv in the 
apparent discrepancies between functional per 
version and anatomic abnormality which pre- 
vent the clinician and the pathologist from 
agreeing upon any classification Certain pre 
dictions ns to the anatomic changes can be 
made with a fair percentage of success m a con 
siderable group of cases but m any single case 
one’s arrow may fly far from the mark It is 
generally safe, for instance, to predict that 


with marked edema, albuminuria, hypoprote 
inemia and hypercholestermemia the glomeruli 
will show inconspicuous changes only and the 
tubules will show marked degenerative changes 
Yet exactly the samo functional derangements 
occur quite regularly m amyloid disease where 
the tubular changes aro inconspicuous and tbo 
glomerular lesions aro predominant. Occasion 
ally, moreover, a histologicaBy typical glomeru 
lonephrltis without nobceahlo tubular lesions 
will bo associated with the classical nephrotio 
syndrome Experience sbowH that the great 
majority of "nephroses” aro not quite true to 
the theoretical type either from the clinical or 
the anatomical point of view Usually a few 
red cells will be found, or the blood pressure is 
a little elevated, or there is a little nitrogen re 
tention The anatomio counterpart is, of course, 
the finding of definite inflammatory changes m 
tho glomerular tufts and it is always safo to 
assume that histologic studies will show more 
rather than less glomeruhtis than the functional 
studies indicate Another very safe nssump 
tion is that nearly every case of Bright’s disease 
will prove at autopsy to be more chrome than 
the story seems to indicate Both of these as 
sumptions are borne out in todoy’s case The 
kidneys show a marked glomerulonephritis 
which has already passed into the chronio stage 
eharnoteriiod by complete sclerosis of numerous 
glomeruli with extensive secondary atrophv of 
many tubules and compensatory dilatation of 
the remaining ones A few glomeruli, however, 
still show active inflammatory lesions Grossly 
the pair of kidneys weighed 225 grams and 
showed pale grayish granular surfaces The 
heart was markedly dilated and considerably by 
pertrophled, weighing 340 grams. There was 
a very slight obviously terminal bronehopneu 
monia The only other finding of significance 
was a considerable degree of arteriolar sclero- 
sis, unusually marked in this patient in the 
brain There were however, no demonstrable 
secondary changes in nerve cells or fibers or m 
the glia 
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THE ANNUAL MEETING 

As has been announced, the One Hundied 
and Fifty-Fifth Annual Meeting of the Society 
will be held in Springfield June 8, 9 and 10, 
1936 Some of the special featuies have been 
lefeued to m an editonal published m this 
Journal on Januarv 2, 1936 Not only does the 
excellent, woik of the Committee of Arrange- 
ments m pi mid mg a woith while program of 
scientific papers and exhibits deserve the sup- 
poit of the Fellows b\ then attendance, but the 
nnpoitance of the business meetings demands 
then intelligent paiticipation 

The business of the Society has become in- 
creasingly complex and theie is the greatest 
need foi cooidinated action based upon thor- 
ough appieuation of all factors if the Society 
is to rendei the best service to it§ Fellows and 
advance the interests of the profession of medi- 
cine The C’ouncd will hold its annual meeting 
on Tuesday, June 9, will hear the repoits of its 
officers and standing committees and will act 
upon such lecommendations as may come before 


AN AMENDMENT TO THE LAW PROVID- 
ING FOR THE REGISTRATION OF 
PHYSICIANS 

t 

Foe moie than foity years the Boaid of Regis- 
tration m Medicine has been opeiatmg under 
a law which was defective m its original form, 
and has not been sufficiently modified since 1894 
to enable the Boaid to perform its function m 
proteetmg the public as well as can the Boards 
in eveiy other state in the Union The legis- 
latures of all the other states have adopted cei- 
tam effective requuements i elating to medical 
education or have given authority to boards 
of medical legistration to determine acceptable 
minimum standards for medical schools 

In Massachusetts the applicant foi registia- 
tion as a practitionei of medicine is required 
only to show that he has had a premedical edu- 
cation equivalent to that necessary for gradu- 
ation from high school, and a medical degree 
from a charteied school which lequues of its 
students attendance on courses coveung foui 
years of thn ty-two weeks m each year He must 
also be fiee from suspicion as to moial char- 
acter If these requuements are met, the Board 
must accept him for examination These re- 
quirements can be met by a person who has had 
a medical education which does not meet genei- 
ally accepted standards and a considerable nnm- 
bei of physicians with this kind of tiairung are 
now piactiemg m Massachusetts 
The Massachusetts Boaid of Registration in 
Medicine has lecommended to the Legislature 
that amendments be made to the existing law 
which will give to the Boaid powei to determine 
whethei a given medical school from which an 
applicant has graduated is worthy of recogni- 
tion The text of this proposed amendment 
was published m the J out nal of November 7, 
1935 on page 938 By leason of the limited 
powei of the Massachusetts Board reciprocal 
relations with other states respecting the regis- 
tration of physicians have been denied This 
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is humiliating so far as tho state is concerned, 
and annoying to practitioners who may -wish 
to settle elsewhere after having been licensed 
by our board 

Where docs the blame lie for this predica 
ment? Certainly not with the Board for it lias 
consistently and persistently tried to have the 
General Court correct tins unfortunate situa 
tion It must ho with the more intelligent part 
of our people who have been indifferent and 
disinclined to educate the general electorate con 
corning the importance of having well trained 
doctors available in cases m illness The medi 
cal profession may ask itself in all honesty 
- whother it has contributed its full measure of 
influence to an adequate educational campaign 
throughout tho state, 

Massachusetts was one of the last of tho states 
to adopt statutory regulation of the practice of 
medicine and has tho reputation of being the 
weakest link in tho chain forged to protect tho 
people against disease Tho original statute was 
enacted m response to a petition by ropresentn 
tives of the Massachusetts Medical Society 
among whom were Dr Reginald Ilebcr Fitz 
Dr George Washington Gay and Dr Edward 
Bayard Harvey Let ns honor their memory bv 1 
following tlicir example 

Tho hearing on tho proposed amendment 
House Bill 3-1 will be held on January 23 in 
> Room 480, State House, Boston, at 10 30 A It 
before tho Legialatne Committee on Education 
Undoubtedly the opposition will be articulate 
and fervent, as in the past In favoi of the 
bill, the Massachusetts Medical Society will 
make official representation. At the hearing, 
there will be opportunity for the individual 
members of tho Massachusetts Medical Society 
who favor tho proposed change m the law also 
to voice their opinion, bo that through offi 
cinl and individual representations, the Legisla 
tnre may be in no doubt as to what the medical 
profession in Massachusetts wants 


THE GOVERNOR’S ANNUAL MESSAGE 

His Excellency the Governor, during a long 
political career, has been noted for the fidelity 
with which ho has safeguarded and promoted 
the interests of public health and those who 
ha\e been working in these interests No mat- 
ter what expediency may have dictated in other 
branches of municipal and state go \ eminent, 
the health of the City and of the Commonwealth 
has not been made the football of politics 
In his annual message to the Legislature, His 
Excellency again does not neglect this impor 
tant duty of the Commonwealth to its citizens, 
making several recommendations which form a 
•considerable part of the total document First 


among these is the recommendation of such ad- 
ditions to existing law as would make possible 
the inclusion of institutional nurses within the 
provisions of the Workmen’s Compensation Act 

Reorganization of tho Department of Labor 
and Industries is essential, according to Gov 
ernor Curley, giving over to this department 
the duties of the Industrial Accident Board It 
is the opinion of the Governor that the division 
of jurisdiction between these two agencies causes 
much wasteful overlapping of effort and defeats 
tho purpose which should be the primary ob- 
jective of both — the prevention of industrial ac 
indents and diseases. 

His Excellene\ pomts out that a mental dis- 
ease research building uas completed at Wren 
thain in 1031, hut that to date no funds have 
been forthcoming for its equipment For this 
purpose $12,000 is asked of the Legislature The 
propei care of mental defectives m general, 
however, lias become a serious problem, our 
twelve state institutions with a working capacity 
of 17 671 patients are now canng for 21 023, 
and speedy enlargement of these institutions to 
care for 2,000 patients each is urged New hv 
mg quarters should also be provided for at least 
1 500 employes. 

The three state schools under the Department 
of Mental Diseases are now caring for 5 051 pa 
tients with a working capacity of 3 893 and 
3,200 applications are on file for patients for 
whom there are no possible accommodations 
Theso three schools should also be brought up to 
a 2,000 working capacity apiece, and an extra 
school should be provided. 

The hospital for the criminally insane at Nor 
folk, the establishment of which was enabled by 
an act of 1935 but with no funds provided for 
its budding, should be constructed at once and 
an appropnation of $1,750 000 is requested for 
this purpose This hospital should be under tho 
Department of Mental Diseases rather than un 
dec the Department of Correction. 

It is further recommended that the old Rut- 
land State Sanatorium be razed and replaced 
by a modem structure and that both here and 
at the Pondvdle Cancer Hospital additional ac 
commodation for employes be provided during 
the present year Tho question of the establish 
ment of an institution for the care and treat 
ment of persons afflicte^ with social diseases” 
should be studied by a committee to report to 
the Legislature m 1937 

The annual registration of physicians is rec 
ommended m view of the largo numbor of un 
qualified individuals now practicing m this 
state and the enactment of legislation is re 
quested making It a criminal offence to practice 
as a physician without such registration 

The citizens of our Commonwealth will note 
with interest that His Excellency advocates the 
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installation of 30-mile-pei-lionr speed governors 
on the motor cars of automobile law violators 
It must be apparent that these recommenda- 
tions are in the mam worthy ones, if funds are 
avadable foi putting them into effect, and the 
Governor is to be congratulated on the force- 
fulness with which he presents them 
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subject is “The Treatment of Arthritis with 
Gold Salts ” Page 114 Address 270 Com- 
monwealth Avenue, Boston 

Anthony, Francis W B A , M D Harvard 
University Medical School 1888 Member of 
Staff, Gale Hospital, Havei hill Formerly, Asso- 
ciate Medical Examiner, and Medical Examiner, 
4th Essex District, Massachusetts Also, Trustee, 
State Farm and State Infirmary His subject 
is “The Medical, Legal and Ethical Connection 
by Physicians with Cases of Malpiactice Which 
Have no Criminal Factors ” Page 115 Ad- 
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Boston, Mass Boston, Mass 


Interruption op Pregnancy 

There are definite complications which make 
it unsafe for some patients to proceed m preg- 
nancy The advances m modern medicine are 
reducing this numbei materially Nowadays it 
is unusual to feel that patients have to be 
aborted because of pernicious vomiting In- 
sulin is making pregnancy safe for many dia- 
betics who ten or fifteen years ago could not 
safely have a baby There still remain, how- 
ever, patients suff eiing from Indney trouble, hy- 
pertension, heart trouble, psychopathic disor- 
ders, tuberculosis and malignant disease, who 
really ought not to be allowed to become preg- 
nant, and who, if they do become pregnant, 
should be aborted If one feels that any preg- 
nant patient for any reason cannot stand the 
dram of pregnancy without seriously jeopardiz- 

•A aeries of short selected articles by members of the Section 
Is belnff published weekly 

Comments and questions by subscribers are solicited and 
will be discussed by members of the Section. 
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mg' her own life, one must first of oil have the 
best advice in consultation. If a consultant 
agrees that interruption is indicated, the abor 
tion should be performed as much in the open 
as possible The best hospital in one's com 
munity is always the best place to perform the 
operation. Selfishly, the physician should take 
this into account Ho should never leave him 
self open to any criticism The private home 
should never be used for any abortion unless it 
is absolutely impossible to hospitalise the pa 
tient. 

It is unwise to attempt to perform an abor 
tion before the pregnancy is an weeks old If 
the abortion is done too early, it is possible to get 
curettmgs which will give a pathological diag 
nosis of pregnancy and yet not interfere with 
the ovum. If this happens, it of course neces 
sitates a second operation at a later period 1 his 
means second hospitalization, unnecessary finan 
cial loss and added risk. The ideal time to per 
fonn any therapeutic abortion is between six 
and eight weeks The operation is done readily 
at one sitting by a thorough curettage unless 
it is felt that sterilization should be done at 
the same time It is almost impossible to curette 
a uterus quite cleanly that is not already abort 
mg One gets as much of the products of con 
cep tion as ono can, packs the uterus for twenty 
four hours with gauze soaked m iodine and 
leaves nature to finish the process 

In cases that are beyond three months the 
emptying of the uterus by curettage is often 
dangerous. It is dangerous from the stand 
point of hemorrhage. It is dangerous from the 
standpoint of infection. If a patient is between 
the months of four and seven, either abdominal 
or vaginal hysterotomy is the method of choice. 
If sterilization is to bo performed, the inter 
ruption should be done, of course, bj the ab- 
dominal route. 

Tho choice of the anesthetic to be used de- 
pends upon the complication. It seems wisest 
m patients of the psychopathic type that a gen 
eral anesthetic be used. In any case that needs 
to bo interrupted a general anesthetic may be 
used unless there is some pulmonary complies 
tion. SpinaL anesthesia is practicable in car 
diaca, nephntics, and in those cases suffering 
from any pulmonary complication. 

If a patient has a chronic disease which mokes 
it inadvisable to have one baby the qnestion 
arises as to whether she should be allowed to 
have any babies at all, and in consequence many 
of t)iese cases had best be sterilized at the time 
the uterus is emptied. If the pregnancy has ad- 
vanced very far or if the patient's condition is 
extremely poor, sterilization is best performed 
by the method described by Bishop of Brook 
lyn This consists in merely picking up a loop 
of each tube in tho middle, tying it at the base 
of the loop with catgut, and excising the loop 
The whole performance can be done in not more 


than two minutes, and runs no risk of causing 
pelvic hematomas. If the patient’s condition 
is perfectly satisfactory and one feels that the 
pationt can well stand what added risk there is 
to hysterectomy, the sterilization and the inter 
ruption of the pregnancy may be accomplished 
by removal of the uterus. If the condition of 
the patient js extremely critical hvstereitomy 
may carry with it added dangers which simple 
ligation and excision of a piece of tube do not 
carry and in tins case, in consequence, is con 
traindicated 


A PRIZE FOR AN APPROVED ESSAY 
The attention of Interna In Massachusetts bospl 
tala ia called to the fact that a prize of $50 00 has 
been ofTerod by the Massachusetts Medical Society 
for the beat written and most comprehensive case 
report submitted bj one of their number holding a 
rotating Internship in any Maasochosetts hospital 
which la approved by tho American Medical Asso- 
ciation for intern training during 1935-1930 
This report ia to be typewritten and when com 
pleted ia to be sealed unsigned. In a plain on 
velope which In tarn la to be placed together with 
a separate slip bearing tho name and address of the 
contestant, In a larger envelope and sent to 
Tho Massachusetts Medical Society 
Committee on Medical Education and Medical 
Diplomas, 

8 Fenway Boston Mass. 

The contest this year closes May 1 1930 Re- 
porta may be submitted at any time prior to that 
date 

BOSTON MEDICAL LIBRARY 

Sir Dominic Corrigan 1SG2-188Q 

The name of Corrigan calls to mind the ob 
serrations of the clinician who first focused at 
tention upon the peculiar type of pulse distrn 
guishing certain lesions of the aortic vahes. To 
ha\e done the investigating necessary to estab 
lioh the relation of faulty closure of these valves 
to the production of Corrigan's pulse stamped 
the one who did it as a sufficiently qualified can 
chdate to be admitted, without examination to 
membership in tho Royal College of Surgeons 
for it is related that when he presented himself 
for examination the first question asked him was 
'Are you the author of the Essay on Patency 
of the Aortic Valves?” and upon his acknowl 
edgment that he was, no further questions were 
asked 

Dominic Corrigan was horn in Dublin in 
1802, tho son of John Corrigan a man of abil 
itv, a successful farmer and distributor of agn 
cultural implements, in which business he evi 
dently was able to amass a comfortable for 
tune, for he gave his children excellent educa 
tional advantages Dominic's mother was a 
talented’ woman of social prominence He at 
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tended a Catholic College at Maynootk where 
he became well grounded in. languages and phys- 
ical science His abilities in the lattei line 
weie so outstanding that he was frequently 
called upon to assist the Professoi in Ins class- 
es The way to medical piactice m that penod 
was through apprenticeship to an established 
piactitionei and Dr O’Kelley, who seived m 
that capacity, became so impressed by Corri- 
gan’s talents that he urged Ins fathei to send 
lnm to Edinbuigh, which he did Prom there 
he was graduated as a Doctor in 1825, at the age 
of twenty-three He letumed to Dublin and set 
himself up in practice During the period of 
waiting for Ins services to be m demand he ap- 
plied himself diligently to the study of the his- 
tory of medicine and woiked haid in familiariz- 
ing himself with the literature of his profession 
He elected to do this rather than resort to some 
of the moie usual and somewhat questionable 
methods of atti acting attention to hi m self, then 
m common use Later in life he repeatedly 
uiged his students to follow the same couise 
His continued interest in educational methods 
furnished lnm fiequent oppoitunity to urge his 
views, perhaps the most noteworthy example of 
which was in his addiess on medical education 
befoie the Annual Meeting of the British Medi- 
cal Association, held in Dublin in 1867, where 
be advocated a higher standard of geneial and 
professional education foi medical men He 
was a forceful speakei and is said to have had 
few equals in presenting arguments in support 
ot any proposition he was advocatrmr His 
faults vere laigely due to a somewhat unbri- 
dled tempei which made him unnecessaidy 
caustic m his cuticisms, theieby courting oppo- 
sition that otherwise might not have developed 
He successively seived the Digges St School, 
the Peter St School and the Caimicliael College 
besides the Jarvis St Hospital wheie he first 
had a seiviee of his own, though of only six beds 
It was heie, however, that he demonstrated the 
aoitic valvular lesions which made his name 
well known the woild ovei It was Tiousseau 
who gave the name “Maladre de Comgan” to 
aortic leguigitation In acknowledgment of his 
services to education he was made a Baronet m 
I860 His most notewoithy papeis, aside fiom 
the one upon the patency of the aortic valves, 
were his “Lectures on Fevers”, delivered at 
the House of Industiy Hospital, and “Cnrhosis 
of the Lungs ” He was interested m fevers 
and was one of the earliest of the clinicians 
to differentiate typhoid and typhus He had 
unusual opportunities to follow out Ins inter- 
est m fevers when he joined the staff of the 
Haidwicke Hospital In 1832 he helped to fight 
an epidemic of cholera that descended upon 
Dublin His experience taught lnm the impor- 
tance of pathology m its application to prog- 
nosis and treatment His lectuies and clinical 
demonstrations at the Hospital, held at 8 o’clock 


m the morning, were so popular that it was 
hard to gam admission and all of the couises 
weie equally popular He was persuaded to 
stand for election to Parliament where Ins 
friends thought Ins foiensic abilities and the 
soundness of his views upon public matters 
would ensuie his success He won the election, 
but the expenence did not add much to his dis- 
tinction and he was not leelected 
He was not a wide leader of cuirent lrteia- 
tuie, piefenmg the old classical authors and 
was especially devoted to Morgagni His fame 
as a consultant became so widely spiead that 
he was unable to see all the patients who sought 
his advice and was often compelled to make his 
escape from his consulting looms through a 
back entrance Interest in scientific medicine, 
popularity as a clinical teacher, as well as a 
consultant in practice, and willingness to re- 
spond to innumerable demands upon his time 
foi i public-spirited service moie than filled his 
time and took their toll fiom his health Gout, 
from which he suffered for several years, im- 
paired his usefulness and not long before his 
death, on February 1, 1880, he was the victim 
of a ceiebial hemorrhage and in this way ended 
the careei of one of the most beloved of a 
small gioup of Irish physicians who made the 
Dublin School famous m the mid nineteenth 
century 
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MASSACHUSETTS LEGISLATIVE 
NOTES 


The hearing on House Bill 34, which gives to the 
Board of Registration in Medicine powei of ap- 
proval of medical schools whose graduates are can- 
didates foi examination and also requires two years 
of collegiate woik before admission to medical school 
will be held on Thursday, January 23, 1936, in 
Room 480, State, House, before the legislative Com- 
mittee on Education It is especially important that 
members of the medical profession be present and 
express to the Committee on Education their views 
on this matter, which so deeply concerns the health of 
the people of Massachusetts 


MISCELLANY 


ADDITION TO WEYMOUTH HOSPITAL 
An addition to the Weymouth Hospital, built large- 
ly through PWA funds, was opened for public in- 
spection on Januarj 11 The new wing houses the 
"maternity ward, with nursery, a diet kitchen, two- 
operating rooms, and the accident, laboratory and 
X-Ray Departments With Its twenty beds it in- 
creases the capacity of the hospital to ninety beds. 
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COMMUNITY FUND CAMPAIGN 

Dr John P Monks, chairman of a largo comm It too 
of Boston physicians who aro forwarding the 1938 
Community Fund Campaign announces the fol 
lowing additions to his committee 

Vice-Chairman 
Dr James A. Hoisted 


Group Cammittcecmen 


Dr Theodore Badger 
Dr Myles Baker 
Dr Trygve Gunderson 
Dr Richard Stetson 
Dr William M. Sheddon 
Dr Laurenco B. Ellis 
Dr Randolph K. Byera 


Dr Albert A. Hornor 
Dr Francis C. Newton 
Dr Earle M. Chapman 
Dr Richard Chute 
Dr Sven Gundersen 
Dr Charles L. Short 
Dr John Strleder 


Dr Edward S Emery Jr Dr Thomas V Urmy 
Dr Lewis W Hill Dr Richard H Wallace 

Dr Gerald Hooffel 
Tho 1936 Community Fund Campaign replacing 
the “Emergency Campaigns' of former years. Is an 
Intensive drive to raise $3 750 000 between January 
28 and February 10 to sorve 100 hospitals, hoalth and 
social agencies In tho membership of the Community 
Federation of Boston. 


CONNECTICUT NEWS ITEMS 

Tho ongagemont was recently announced in 
Providence, R. I., of Mias Florence Bates Haynes to 
Dr Jamas Dixon Case, both of that city Dr Case 
was formerly a resident of Hartford, Conn. He was 
graduated from Trinity College and Yale University 
School of Medicine and served an Intemeahlp of 
eighteen months at the Hartford Hospital. 

Among the appointments made by Mayor Spellocy 
of Hartford aa he assumed office In December 1935 
was that of Dr George E Cog an to the Board of 
Health Commissioners. Dr Robert V Boyce for 
merly vice president of the board was elected 
preaid ont and Dr Cog&n vice president at a meeting 
on January 2 1930 It was voted to continue Dr 
Thomas F O Brian as acting health officer of Hart 
ford until March 31* 1936 


APPOINTMENTS AS MEMBERS OF THE 
HARVARD MEDICAL. SCHOOL FACULTY 
Appointment of the following os members of the 
Harvard Medical School Faculty to September 1 
1930 has been approved by tho Harvard Corpora 
lion 

Orville T Bailey of the Peter Bent Brigham Hos- 
pital, Boston A3. Syracuse 28, M3 Albany Medt 
cal College 32 as Instructor in Pntholoogy 
John H. Harrison of the Peter Bent Brigham Hos- 
pital Boston S3 University of Virginia -9 M3 
ibid. *32 os Assistant In Gen ito-Uri nary Surgery 
Edward a Edwards of Brookline Mosa M3. 
Tufts 28 as Research Fellow in Anatomy 
Marjorie A Benedict, of Cambridge, Mass., A3. 
Mt. Holyoke *31 Ph D Massachusetts Institute of 


Technology 35 ns Research Fellow In Physical 
Chemistry' 

Jock Spencer of Boston, Mass., M.D University 
of Virginia 31 a a Research Fellow In Medicine 
Harold 0 Wagner of Medford Mass S3 
Massachusetts Institute of Technology 22 SAL 
ibid. 23 M.D Rush Medical College, Chicago 30 
as Research Fellow in Medicine 
Robert S Schwab of St. Louis, Mo A3 Har- 
vard 36 M D ibid, 31 as Assistant in Neurology 
and Psychiatry 

Edward P Motley of Boston, Moss Assistant In 
Physiology 

Marcel L. Berard of Lyon, France BA. Lyon 
University 26 He completed the requirements for 
medical degree at Lyon University In 1984 and Is 
now studying at Harvard Medical School under 
University of Paris Fellowship / Appointed Re- 
search Fellow in Surgery 
Alexander 0 P Campbell of Edinburgh, Scot 
land M3, and Ch.B, University of Edinburgh *80 
now studying at the Harvard Medical School undor 
a Rockefeller Fellowship appointed Research Fel 
low in Neuropathology October 1 1935 to Septem 
ber 1 1936 

Marlon R. Smith of the Boston City Hospital 
S3 Hamilton College 28 M.D University of 
Rochester 33 appointed Assistant In Surgery No- 
vember 1 1935 to September 1 1938 
Roger S Mitchell of Glens Falls N Y A3 
Harvard 30 M3 Ibid 34 appointed Assistant In 
Neurology Fobruary 1 to September 1 1936 
John A. Boone, of Harlingen, Texas, M3 Har 
yard 33 appointed Research Fellow In Medicine 
March 1, to September 1 1930 


APPOINTMENT OF DR. KARL V QUINN 
Dr Karl V Quinn formerly assistant superln 
tendent of the Belchertown State School, has beea 
advanced to take the position of Assistant Commis- 
sioner of Mental Diseases la the Massachusetts De- 
partment of Mental Diseases. 

Dr Quinn was born In 1902 and graduated from 
Queen s University Faculty of Medicine, Ontario In 
1924 He Is a member of the Ontario College of 
Physicians, a Fellow of the Massachusetts Medical 
Society and tho American Medical Association, tho 
Massachusetts Psychiatric Association, American 
Association on Mental Deficiency and tho American 
Psychiatric Association. 


CORRESPONDENCE 


ABUSE OF DIAGNOSTIC SERVICE 

January 11 1930. 

Editor New England Journal of Medicine, 

With the Increasing Interest In pnoomonla tho 
Department of Public Health recently arranged for 
laboratory service through its Diagnostic Laboratory 
whereby sputa from cases of pneumonia might b* fr 
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typed, if necessary, at any hour of the day In this 
respect it is offering a service that is not available 
even in the hospitals of the State Since that time 
there has been so much unwarranted abuse of this 
that the Department must consider discontinuing this 
type of service unless the abuses are stopped. 

On numerous occasions, bacteriologists of the De- 
partment have been called from their homes, some- 
times after retiring for the night, to come to the 
laboratory to type a sputum only to find that the 
specimen was accompanied by a request from the 
attending physician that he should not be called as to 
the results until the following morning In several 
other instances, specimens have been received in 
which the attached card Indicated the patient had 
been sick a week or more In some instances, hos- 
pitals have sent sputa in after the technician whom 
they employ had left for the evening, and in other 
instances it has been frankly stated that the sputum 
might have been submitted earlier in the day but 
it was simply more convenient to send it in around 
10 o’clock at night 

It is no more possible for the State to maintain 
trained bacteriologists in the laboratory twenty four 
hours a day than it is for hospitals to do the 
same The bacteriologists of the Department are 
glad to come from their homes to the laboratory 
at any hour to examine an emergency specimen 
but it is obvious that there can be little emergency 
if the physician is not willing to receive the reports 
until the next morning, nor can there be emergency 
in the typing of sputum If the patient has been 
sick for so long a time as to preclude the possibility 
of serum therapy 

May I, therefore, through your columns request 
of the physicians and the hospitals that they send 
to the laboratory after five o’clock only those speci- 
mens which are actual emergencies, and that other 
specimens where there is no haste be reserved until 
the following morning Only in this way can the 
laboratory give the highest possible quality of serv- 
ice to the physicians and hospitals submitting speci- 
mens to it 

Very truly yours, 

Hhnbt D Chadwick, M D , 

Commissioner of Public Health 


RESTORATION OP THE REGISTRATION OP DR 
S MARGARET BROWN AND THAT OP DR. 
JOSEPH N TESSIER 

Board of Registration in Medicine 
State House, Boston 

December 31, 1935 

Editor, New England Journal of Medicine, 

On December 12, 1935, the Board of Registration in 
Medicine restored to Dr S Margaret Brown her cer- 
tificate of registration which was revoked on De 
cember 20, 1934 


On December 18, 1936, the Board of Registration 
in Medicine, in accordance with the decree of 
Justice Lummiis of the Supreme Court, returned to 
Dr Joseph N Tessier his certificate of registration 
which had been revoked on February 28, 1935 
I am enclosing a copy of the findings, rulings and 
order for decree in Dr Tessier’s case, by Justice 
Lummus 

Yours very truly, 

Stephen Rushiioke, M D , Secretary 


THE DECEEE OF THE SUPREME COUET 

Commonwealth of Massachusetts 
Suffolk ss Supreme Judicial Court 
No 69781 Eq 
Joseph N Tessier 
v 

Board of Registration In Medicine 
Findings, Rulings and Order for Decree 
(Lummus J ) 

(December 16, ,1935) 

Commonwealth of Massachusetts 
Suffolk ss Supreme Judicial Court 

No 59781 Eq 
Joseph N Tessier 
v 

Board of Registration in Medicine 

/ 

Findings, Rulings and Order for Decree 
This is a petition under G L (Ter Ed.)*c 112/64 
for the revision or reversal of a decision of the Board 
of Registration in Medicine, revoking the registration 
of the petitioner as a physician, on the ground that 
the decision was "plainly wrong" The nature of 
the proceeding Is discussed in Ott v Board of Regis- 
tration in Medicine, 276 Mass 666 The matter was 
presented to me upon a transcript of the evidence 
before the Board 

The authority of the Board is derived from G L. 
(Ter Ed.) c 112/61 Its decision to revoke the 
registration must be based (omitting certain im- 
material grounds) upon "malpractice" or "gross 
misconduct in the practice of his profession” The 
words “gross misconduct” do not include mere un- 
fitness or unskilfulness, nor ordinary negligence 
See Bums’ Case, 218 Mass 8, Nickerson's Case, 218 
Mass 158, Silver’s Case, 260 Mass 222, Swardleck’s 
Case, 264 Mass 495 

The decision of the Board was based upon the 
charge that the petitioner was guilty of gross mis- 
conduct in the practice of his profession In the case 
of Charles Szlegier of New Bedford Other charges 
have therefore become immaterial 
The evidence showed the following facts Charles 
Szlegier, the patient, was a young man of twenty- 
three years, afflicted with chronic nephritis He had 
a high blood pressure and his urine was loaded with 
albumin His eyes and vision were much affected 
He suffered from headaches Nephritis is a disease 
that becomes progressively worse 
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After treating with Dr Everest La Riviere from 
the fall of 1913 and going to tho Truesdale Hospital 
for a thorough examination he came under the care 
of Dr Emil P Suchnicld on February 3 1934, Tho 
pationt was confined to his bed much of the time 
Dr SuchnickI was unable to do anything to better 
the condition and ceased bis attendance on March 
28 1934 He had recommended a consultation with 
Dr Herman Groh which was had on March 16 
1934 After examination, Dr Groh could suggest no 
curative treatment, and told the patients sister that 
the case was hopeless. The patient and his family 
believed that he was about to die. 

On April 13 1934 the patient consulted tho 
petitioner The patient said that he would be 
satisfied if his life could be prolonged for a time 
and ho could get some comfort. The petitioner said 
that one kidney was bad and that he would take 
tho chance of operating and probably an operation 
would help the patient. He did not predict a cure. 
The patient consented, saying that if he was going 
to die anyway ho might as well tako tho chance. 
The petitioner put the patient In the Union Hospital 
on April 16 1934 to recruit his strength for the 
operation. On April 20 1931 tho petitioner removed 
the diseased kidney On April 30 1934 he took the 
patient from the hospital to his own convalescent 
home, and kept him there until Juno 9 1934 When 
discharged on that day the patient was 'much lm 
proved. His blood pressure was much reduced 
He resumed many of his activities, includ 
ing sea bathing While bathing on one occasion ho 
suffered a chill The petitioner was called oa 
August 4 1934. The patient died on August 24 1934. 

Very likely tho petitioner was In error in thinking 
that the patient was tubercular Very likely the 
operation offered little promise, although the con 
dition of the patient undoubtedly improved after 
wards. 

The patient and his family wished It, and the fam 
ily remain satisfied with the petitioner's efforts. It 
does not appear that he was actuated by the desire 
to earn a fee for useless work. The patients family 
paid him $326 Out of that he paid $82 to the 
Union Hospital $70 to the nurse at the Hospital 
fcnd $20 to the doctor who assisted at the operation 
leaving $153 For that sum the petitioner tarnished 
board snd care for forty-two days at his convalescent 
home together with his services for tho whole 
period of his care, including the operation. 

On the whole I think that a finding of gross mis- 
conduct could not have been made. Let a decree be 
entered reversing the decision of the Board. 

HrrraT T Luxmtjs J 8 J 0 

December 10 1936 


RECENT DEATHS 


Howland— chauixs a. Howixm>, md. of 1303 
Dnlon Street Schenectady N Y„ died suddenly at 
bis home on December 28 1936 Dr Howland was 


born at East Worcester Otsego County, on Febru- 
ary 26, 1877 He attended schools In North Adams, 
Maas Drury Academy and Clinton Liberal Insti- 
tute. He was graduated from Colgate University in 
1901 after which he went to the Philippine Islands 
for two years as a teacher On his return ho studied 
medicine at Baltimore Medical College being grad 
unted cum lauda Jn 1008 Following his graduation 
he took a contract position In the North Carolina 
mountains, and in the fall of 1908 began practice in 
Fall River In 1917 ho removed to Schenectady to 
practice intornal medicine During the World War 
he was a captain in the medical corps serving as 
surgeon with the 37th Division 

Dr Howland was a prominent cltlxen of Schenec 
taiiy where ho organised the Schenectady Law En 
forcement League Besides his widow Mrs. Helen 
O Howland he is survived by three daughters Mrs 
Martha Schoonmnker of Schenectady Mrs Robert 
Gaunt and Miss Elsa Howland of New York City 

O CONNOR — Jaxles B. O Coumob, M.D of 180 Fair 
mount Street, Lowell, died in that city on December 
22 1936 Dr O Connor was born In 1888 and was 
graduated from the College of Physicians and Sar 
goons of Baltimore In 1893 in which year he Jolnod 
the Massachusetts Medical Society 

COBB — Cabolcb Melville Cons, M.D of 44 Atlantio 
Street, Lynn, Massachusetts died January 3, 1936. 

Dr Cobb was born In 1881 and graduated from tho 
University of Vermont College of Medicine In 1863. 
He Joined the Massachusetts Medical Society in 
1895 and was also a Fellow of the American Medical 
Association. 

Dr Cobb was affiliated with the Masonic Order 
and had been raised to the thirty-second degree. 

He was a member of tho Society of Mayflower 
Descendants 

PATTEN — Stephen K. Patti if M D died on Jan 
uary 11 at his home In Watertown. A graduate of 
Harvard Medical School In 1898 be was a member of 
the Licentiate of the Royal College of Physicians 
and of the Royal College of Surgeons of London. 


NOTICES 

BOSTON UNIVERSITY SCHOOL OF MEDICINE 

SURGICAL CLINIC AT THE BOSTON CITY 

HOSPITAL 

Friday January 17 12-1 Cheever amphitheatre. 

Dr William R. Morrison, Associate Professor of 
Surgery Boston University School of Medicine will 
present the following cases 

1 Hour-Glass Stomach Due to Gastric Ulcer oa 
tho Lesser Curvature Balfour Cautery Exci- 
sion and Plastio Operation 
2. Congenital Pyloric Stenosis Raxnmstedt Opera 
tion. 

3 Comminuted Fracture of Both Bones of the 
Lower Leg Open Reduction and Insertion of 
Two Bone Bands. 

Physicians and medical students ore invited. 
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MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 30 PM on Thursday, January 23, in the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr Henry A Christian, Physician in Chief, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic To it are cordially invited practitioners and 
medical students 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, sta2 rounds will 
he conducted by Dr Christian 


NOTICES OF MEETINGS 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance), Tuesday 
evening, January 28, at 8 15 PM 

PROGRAM 

Presentation of Cases 

Reactions to Ovarian Hormones By Edgar Allen, 
M.D , Yale University 

Medical students and physicians are cordially in- 
vited to attend. 

Marshall N Fulton, M D , Secretary 


THE BOSTON MEDICAL HISTORY CLUB AND 
THE BOSTON MEDICAL LIBRARY 

The Boston Medical History Club and the Boston 
Medical Library will hold a joint meeting on Mon- 
day, January 20 at 8 15 PM, in John Ware Hall, 
8 Fenway, Boston 

PROGRAM 

An address on "The History of Art and the History 
of Medicine” by Professor Henry E Sigerist, M D , 
Director of the Institute of the History of Medicine 
of Johns Hopkins University, Baltimore, Maryland. 
Illustrated with stereoptlcon 

In connection with the address, there will be an ex- 
hibition of art anatomies from the collection of 
the Boston Medical Library 

Benjamin Spector, MJ3 , 

Secretary, Boston Medical History Club 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

Quarterly meeting of Worcester North District 
Medical Society at Leominster Hospital at 4 PM, 
Wednesday, January 22, 1936 Dr Alexander S 
Begg, Secretary of the Massachusetts Medical So- 
ciety, will speak on Legislative matters The legis- 
lators for the district have been Invited to attend. 
A turkey dinner will be served by the Ladies’ Guild 
of the hospital promptly at 6 PM 

Francos M. McMurrat, MD, Secretary 


MASSACHUSETTS GENERAL HOSPITAL 

- FORTY YEARS OF X RAY 

On Thursday, January 23, 1896, Roentgen first 
gave to the world his discovery of a penetrating ray 
of light 

On Thursday, January 23, 1936, this discovery 
will be commemorated by the staff of this hospital 
in the Moseley Memorial Building at 8 15 P M 

PROGRAM 

1 Remarks on Roentgen and "A New Kind of 

Light.”— F T Hunter, MD 

2 Reminiscences of Early X-Ray Work in Boston — 

E A. Codman, MD 

3 The Present Status of Radiology in the Treat 

ment of Cancer — G W Holmes, M D 
Committee on Hospital Meetings, 

William B Breed, M D , Chairman, 
Marshall K Bartlett, M D , Secretary 


NEW ENGLAND OPHTHALMOLOGICAL SOCIETY 
The next meeting of the New England Ophthalmo- 
logical Society will be held on Tuesday, January 21, 
1936, at the Massachusetts Eye and Ear In 
flrmary, 243 Charles Street, Boston 

9 00 AM— Clinic and Operating Room 
11 30 AIM — Neuro-Ophthalmological Conference 
Annual Meeting 
8 00 PM 

Simple Technique for Plotting Diplopia Dr Wil- 
liam D Rowland 

Paper Interpretation of the Different Forms of 
Tuberculosis of the Uveal Tract Dr Francis Heed 
Adler, Philadelphia 
Discussion Dr Merrill King 

Benjamin Sachs, M D , Secretary 


SOCIETY MEETINGS, 

CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JANUARY 20, 1936 

Monday, January 20 — 

8 15 PM. The Boston Medical History Club and the 

Boston Medical Library, at the Boston Medical 
Library, 8 Fenway 

Tuesday, January 21 — ' 

9 A.M 11 30 A.M and 8 30 P M New, England 
Ophthalmologlcal Society at the Massachusetts 
pye and Ear Infirmary, 213^ Charles Street, Boston. 

*9-10 A.M. Boston Dispensary, 25 Bennet Street, 
Boston Diagnosis ot Polycythemia Dr William 
Dameshek 

*12 M South End Medical Club at the ofilco of the 
Boston Tuberculosis Association, 654 Columbus 
Avenue, Boston 

2 30 P M Pediatric Ward Visit Massachusetts Eye 
and Ear Infirmary 

Wednesday, January 22 — 

*9-10 A_M. Boston Dispensary, 25 Bennet Street, 
Boston Some of the Newer Aspects of Cancer 
Dr William M Shedden. 

112 M. Cllnico-Pathologtcal Conference Children’s 
Hospital. 

Thursday, January 23 — 

*8 30-9 30 A M Clinic, Surgical Staff of the Peter 
Bent Brigham Hospital, at the Peter Bent Brig- 
ham Hospital 

*9-10 A M. Boston Dispensary, 25 Bennet Street, 
Boston Allergy Clinic Dr Joseph Kaplan 

*3 30 P M. Medical Clinic at the Peter Bent Brigham 
Hospital 
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115 PM. Massachusetts General Hospital. Forty 
Year* of A Ray 
Friday January 2 A — 


Benton Diapeniary 26 Rennet Street. 

Boston Some Aspect* of Hemolytia Streptococcal 


*3 10 V.1L 

Boston . . . 

Infection Dr Cheater 8. Koofor 
Saturday January 25 — 

*9 10 AM Boston Dlaponsary J» Bonnet Street 
Boston. Presentation of Ward Caeca. Dr Hein* 
ilagendant* 

*10 12. Staff round* at tho Poter Bont Brigham II03 

pltaL 

Sunday January 26 — 

4PM Free Public Lecture. Hanrnrd Modtcol School 
Building- D Longwood Ave; 
ysl*. Dr W L. Ay cock 

•Open to tho medical profession. 
tOpou to Felton a of tho Massachusetts Medical Society 


January 17 — (Evening ) A Lecture by Dr EL V Mofol 
lam (Worcester County Homo Economics Association) 
at the Worcester Girl* Trade School High 8ir*ot Worcos 
ter 

January 17 — Boston University School of Medicine Sur 
gleal Clinic at tho Boston City Hospital Sc* page 1JJ. 

January 20 — Tho Boston Modlcal History Club and the 
Boston Medical Library See page 1M 
January 21 — 8outh End Medical Club will meet at 13 
noon at th* ofllc* of the Boston Tuberculosis Association 
Ml Colurabu* Avonue Boston 
January 21— New England Ophthalmol oglcal Society 
Se* page 134 

January 21 — Lawrence Cancsr CUnla See page 87 Issue 
of January I 

January 23— Medical CUnla at the F*tor Bent Brigham 
Hospital, See page 134 

January 23 — Massachusetts General Hospital, Forty 
Tears of A Ray See page 134. 

January 27— Springfield Medical Association 8 30 P M 
at tha rooms or the Springfield Academy of Modlclne 
20 Maple 8 treat. 

January 2ft— Harvard Medical Society See page 134 
. February 14— WUllam Harvey Society 8 PAL Beth 
Israel Hospital, Boston. 

February 24 to May 18 — International Medical Post 
graduate Courses in Berlin. See paga 1311 issue or 
December 13 18M 

March 2 6— The American College of Physicians. See 
paga 91 Issue of January 9 

June 15-19 — The Executive Board of the Catholio Hoa 
pltal Association will meet at the Fifth Regiment Armory 
Baltimore Md. 

Qtptamber 10M — First International Conference on 
F*v*r Therapy See page 1325 issue of December 

DISTRICT MEDICAL SOCIETIES 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
February 0 — council Meeting Boston. 

February 12 — Wednesday Addison Gilbert Hospital. 

Clones* ter Clinic 5 PM. Dinner 7 PM. Speaker and 
subject to be announced later 
March 4— Wednesday Lynn Hospital. CUnla * 

DJoner 7 PAL Speaker Dr Timothy Leary Subject: 
Arteriosclerosis. 

April 1— Wednesday Essex Sanatorium Middle ton 
Clinic t PM. Dinner 7 PM. Speaker Dr Richard M. 
Overholt of the Lahey Clinic. Subject Cheat Surgery 
May 7 — Thursday Censors' Meeting __ 

May 13— Wednesday Annual Meeting fWtom OounUy 
Chib, Dinner at " PAL Speaker: Dr Paul Whit*. Sub 
Ject to be announced later 

R. K. STONE, JLD Secretary 
SI Lothrop Boulevard. Beverly 

franklin district medical society 

M«tln n aro bald on tho Kcond ToMduy of March 
and 11*7 at tho Weldon Howl, arowiSeld at u 

Suadoriand. 

MIDDLESEX EAST DI3TR10T MEDICAL 8 OCIETY 
U^^PA?* to be held at tho Bear Hill Golf Club at 
M «rch 11 May 0. 

K- L. MACLACHLAN MJ3 Secrstary 
1 BeUavu* Avenue, Melrose. 


CHARLES MOLINE, M.D., Secretary 


NORFOLK DISTRICT MEDICAL SOCIETY 
January 28— Hotel Kemnore at 8 P M. Subject Com 
pulaary Slckneas Insurance Speakers to bo announced. 

_ ^• b / uap y 25— Massachusetts Memorial Hoapltala at 
8 PAL Papers by tha staff. 

March 31— Hotel Kenmore at 8 PM Dr Benedict F 
Boland— Cauterisation of the Cervix Uteri Using Various 
LI o Ctrl cal Methods Illustrated with lantern elides 

1 May — Annual Meeting (Place date and subject to bo 
| announced ) 

Tho ceneors meet for the examination of candidates 
May 7 1831 November 6 1936, 

FRANK 8 CRU1CKSHANK, U.D Secretary 
1A6 Beacon Streot Brookline. 

PLYMOUTH DI8TRIGT MEDICAL SOCIETY 


April 18 — Brockton HospltaL 
May 21— Lakeville State Sanatorium 

G A MOORE, M.D Secretary 
167 Newbury Streot, Brockton 

8UFFOLK DISTRICT MEDICAL SOCIETY 

January 29 — Joint Meeting with the Boston Medical 
Library at 8 Fenway Observations Around the World " 
Dr Walter B Cannon, 

March 18 — Meeting at the Boston Medical Library 
The Laboratory and Clinical Story of Fatigue Dr 
Arlle V Book and Dr David B DI1L Discussion Dr 
Donald J MaoPhereon and Dr Augustus Thorndike, Jr 
April 29 — Annual Meeting at the Boston Medical Library 
"The Treatment of SeptlcaamJa, Dr Champ Lyons, 
*The PleuraUty of Scarlatinal Streptococcus Toxin, 
Dr Sanford B Hooker Discussion Dr Hans Zinsser 
The medical profession la cordially invited to attend 
all of these meetings. 

ROBERT L. DsNORMANDEBL M D President, 
CHARLES C. LUND, M.D Secretary 
FRANCIS T HUNTER, MD 

Boston Medical Library 

WORCE8TER DISTRICT MEDICAL SOCIETY 
February 12— Wednesday evening Worcester State 
Hospital, Worcester Mata. Dinner and scientific program. 
Subjects of program to be announced later 
March 11 — Wednesday evening Memorial Hospital, 
Worcester Maas. Dinner and scientific program. Sub 
ject* of program to be announced later 

April 8— Wednesday evening Hahnemann Hospital, 
Worcester Mass, Dinner and scientific program Sub- 
jects of program to bo announced later 

May 13 — Wednesday afternoon and evening Annual 
Meeting of Society Time, place and details of program 
to be announced In an April June of the Journal. 

ERWIN C. MILLER, M.D Secretary 
27 Elm Street, Worcester 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
January 22— See page 134 


BOOKS RECEIVED FOR REVIEW 


Behavior Development In Infanta. A Survey of 
the Literature on Prenatal and Postnatal Activity 
1 920-1 934 Evelyn Dewey 331 pp New York 
Columbia University Press 33 B0 
A Terminology of Operations of tho University of 
Chicago Cllnlos. Hilger Perry Jenkins. 99 PP. 
Chicago The University of Chicago Press. $1.00 
Uber dlo Rhythmlk der Leberfunktlon, dos Stoff 
wechscls und dee Qchlafea. Erik Forsgren. 56 pp. 
GOteborg N J Gum pert* Bokhnndol 

The Human Foot, it* Evolution physiology and 
Functional Disorders. Dudloy J Morton. 244 pp. 
New York Columbia University Press. |3 00 

The Bacteriology of Typhoid 8a!monel!a, and 
Dysentery Infootlons and Carrier 8tatea« Leon. O, 
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Havens 157 pp New York The Commonwealth 
Fund $1 75 

Russell A Hlbbs Pioneer In Orthopedic Surgery 
1869 1932. George M Goodwin 136 pp New York 
Columbia University Press ?2 00 

Studies from the Rockefeller Institute for Medical 
Research Reprints Volume 94 603 pp New York 
The Rockefeller Institute for Medical Research 
Fasciae of the Human Body and Their Relations to 
the Organs They Envelop Edward Singer 105 pp 
Baltimore The Williams & Wilkins Company $3 00 
The Obstetric Pelvis Herbert Thoms 115 pp 
Baltimore The Williams & Wilkins Company ?2 60 
Injury and Incapacity with Special Reference to 
Industrial Insurance H Ernest Griffiths 270 pp 
Baltimore William Wood & Company $5 00 
Regional Anatomy Adapted to Dissection J C 
Hayner 687 pp Baltimore William Wood & Com- 
pany $6 00 

Obstetrical Practice Alfred C Beck 702 pp 
Baltimore The Williams & Wilkins Company $7 00 
Modern Treatment In General Practice Volume H 
Edited by Cecil P G Wakeley 382 pp Baltimore 
William Wood & Company $4 00 

Traits de Physlologie Normale et Pathotoglque 
Published under the direction of G H Roger et 
LSon Blnet Tome X. Fascicules I and n 1679 pp 
Paris Masson et Cie 250 fr each 

Handbook of Bacteriology For Students and Prac 
titioners of Medicine Joseph W Bigger 458 pp 
Fourth Edition Baltimoie William Wood & Com 
pany ?4 25 

The Single Woman and Her Emotional Problems 
Laura Hutton 150 pp Baltimore William Wood 
& Company $2 00 


BOOK REVIEWS 


logical observations on man In fact one hundred 
and forty three pages are devoted to anatomy, 
physiology and methods These three chapters 
give an up-to-date summary that is better than any- 
thing the reviewer has seen in this field 
In discussing sympathetic denervations White 
says, “In order to produce lasting physiological re- 
sults, sympathetic denervation of an extremity or 
viscu3 must be anatomically complete and carried 
out in such a way that regeneration cannot take 
place Following an incomplete denervation, the re- 
maining sympathetic fibres are capable of graduallv 
increasing their activity and bringing about a re- 
currence of the original disorder within six months 
In order to prevent regeneration, the ganglia must 
be removed Ramisectomy frequently fails, not only 
because it is so difficult to cut all of these tiny fila 
ments, but also because the white rami are capable 
of rapid regeneration From these facts it is ob- 
vious that ganglionectomy is the surest way to 
achieve- satisfactory and lasting results While it 
cannot be denied that in resecting even a single 
ganglion many connections of normally functioning 
organs are sacrificed, this does not seem to produce 
any serious effect” The next sixty pages are given 
to descriptions of cervical, thoracic and abdominal 
sympathectomies, and to a description of the tech- 
nique of paravertebral injection 
To internists and neurologists the most readable 
and valuable part of the book Is Part H, where- 
chapters discuss peripheial vascular disease, pain 
in the extremities, migraine and epilepsy, cardiac 
disturbances, asthma, gastrointestinal disease, vis- 
ceral pain, dysmenorrhea and even arthritis This 
gives an idea of the breadth of the subject, the 
whole body must be discussed (if we only stop to 
consider) for autonomic fibres reach every organ' 
But the discussions are adequate though brief, and 
always moderate, even modest For the psychiatrist 
there aie important data in the discussion of the 
effects of emotions upon Raynaud’s disease, hyper- 
tension and angina pectoris Indeed a new era is at 
hard when a surgical monograph discusses psy- 
chiatry! It is a fine book and is recommended es- 
pecially to neurologists and psychiatrists, for it 
suggests many important problems In that no- 
man’s-land of psychosomatic relationships 


Some Facts about Nursing A handbook for speak- 
ers and others Prepared by the Nursing In 
formation Bureau of the American Nurses’ Asso- 
ciation 46 pp 

In this little book are presented, in condensed 
form, various facts concerning the profession of 
nursing in this country The number and distribu- 
tion, the marital state and the training of nurses, 
their salaries and opportunities, are given The 
national nursing organizations are described brief- 
ly As a reference book for those who require facts 
about the profession of nursing, “Some Facts About 
Nursing" will prove to be extremely useful 


The Autonomic Nervous System Anatomy, Phys 

lology, and Surgical Treatment. James C White 

386 pp New York The Macmillan Company ?7 00 

This book makes a conspicuous advance in sur- 
gery No longer is the surgical operation directed 
only at the removal of pathological tissue, guided 
by a knowledge of anatomy, but now normal struc- 
tuies are attacked with the purpose of changing the 
function of distant organs A few such procedures 
have been carried out in other fields, as, for exam 
pie, in the removal of the normal thyroid gland, in 
this book however, some twenty disease entitles are 
discussed that may be treated by sympathectomy 
The list includes such important and common dis- 
turbances as Raynaud's disease, epilepsy, neuralgia, 
angina pectoris, hypertension and Hirschsprung’s 
disease Obviously such work as this requires an 
intimate knowledge of the anatomy and physiology 
of the autonomic nervous system This knowledge 
the author has in generous measure, not only from 
reading and dissections, but also from a long series 
of experiments on animals, and extensive physio- 
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ACUTE ARTERIAL OBSTRUCTION FROM ARTERITIS* 


BT HOWARD M 

C OMPLETE occlusion of the lumen of a large 
arterial trunk by an inflamma tory process 
within tlio vessel, produces symptoms not only 
from tho failure of blood supply, but also very 
probably from the stimulation of the sympa 
thetic nerve supply of the vessel by the inflam 
matory process in its walls. The occurrence of 
acute arteritis is very rare, yet the condition is 
one which may be readily recognized when pres- 
ent, and its symptoms considerably improved bv 
appropriate treatment The writer has had the 
opportunity of operating in the last few years 
upon two cases m the Lahey Glimo which arc 
the basis of this report 
The subject of localized arterial obliteration 
has been studied extensively by RenS Lericlie 
and he and his associates have carried out a 
considerable research on this problem. In ad 
dihon, scattered case reports and discussions 
have been made by Braeueker m Germany, Ryle 
m England, and Kramer m the United States 
Leriche believes that the occlusion of on artery 
by an inflammatory process in its walls causes 
a constant source of excitation of the sympa 
, thebe nervo supply of the artery and of the 
arterial tree beyond. In cases of acute arteritis, 
therefore, certain signs and symptoms will oe 
our which arc due to the losa of blood supply 
and others will appear because oJJ constant stun 
ulabon of the vasomotor sympathebc nerve 
fibres m the artery Leriche says the obliterated 
artery ceases to be an artery, and becomes a 
diseased sympathetic nerve. 

Acute artontas may onse during the course 
of overwhelming general infaobons, such as sep 
ticemia or pneumonia. Its occurrence no doubt 
la related to a slowing of the rate of blood flow 
W tho artery, plus the presence of numerous 
bacteria in the blood str eam Occasionally m 
such cases several arteries are involved- This 
typo of arteritis is usually a terminal event 
noted m the lost hours of a serious illness or 
at the autopsy table, and does not concern ns 
particularly in this study 
Acute artentis may occur, it is thought, ns a 
localized infeobon in the arterial wall Almost 

ll>* Annual U**Unjr of l h* Nnf Kn*Lirui »ur*lc*J 
it lUochwtir N IL, SipteanMr 11 HR 
JClhU, UomrarO il.— Pro !*•*<□ r of Burr* FT Bo*too 
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alwayB this is secondary to an mfeebon else 
where m the body which may he far removed 
from the involved artery Thus m the first 
ease here reported, the patient had had a per 
sistent, severe, non speciflo prostatitis for many 
months preceding his arteritis. In other pa 
bents, mfeebon adjacent to the involved artery, 
as m a sepbo amputation stump, has been con 
sidered as the ebologio factor 

Trauma received over an artery may well be 
a factor in acute arteritis and repeated case re- 
ports in tho literature bavo associated an m 
jury with tho condition Thus a blow on the 
dorsum of the foot was reported in one case, a 
fracture in another, and tho nse of crutches 
was noted in several other instances, including 
my second case Whether the trauma produces 
a local injury in tho arterial wall which pro- 
motes an intramural clot, or whether it merely 
produces an area in which local resistance to 
infection is reduced, is a debatable matter 
This present discussion does not include cases 
of chronic arterial occlusion, such as syphilitic 
endarteritis, artenosderobo and atheromatous 
involvement of vessels and Buerger’s disease 
The symptoms of acute arteritis are slow in 
onset and gradually become more pronounced as 
the process involves more of tho vessel and its 
branches. Tho pabent notices first a marked 
weakness of the arm or leg This becomes 
worse with exercise, for example, our first pa- 
tient found that it was difficult for him to be 
his necktie or raise a window The extremity 
becomes cold and with any exercise becomes 
blanched In some cases cyanosis Is present in 
the hand or foot of the a Heated side and ax 
cessive sweating of the extremity may be noted. 

On examinabon it is noted that tho pnlsabon 
m the involved artery is absent The vessol 
can usually be felt as a tendinous cord which 
is definitely tender m the early stages of tbe 
disease Blood pressure readings show no blood 
pressure on tbe affected side and a pressure 
normal for the individual on tbe opposite aide. 
Changes in sensahon occur lato m the course 
of the disease, and trophic ulcers that ore very 
painful and chrome have been reported. Atro- 
phy of the muscles of the limb is, of course, as- 
sociated with long disuse and diminished blood 
supply of the part 
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Case 1 Mr a K was first seen In March, 1928, 
because of a nonspecific prostatitis and urethritis 
He was thirty-five years of age He received treat- 
ment for the prostatitis at irregular intervals for 
three years In April, 1931 he returned because the 
prostatitis was more severe, and in addition he had 
noted pain and distress in his left hand His grip 
was weak and he could not use his hand even for 
such a small matter as turning a doorknob 

In August 1931 the pain in the left hand and arm 
grew more severe, and blanching, coldness, and occa 
sional cyanosis of the hand were noted. The pain 
in the arm had progressed upward and the patient 
noted tenderness over the radial and brachial ar- 
teries. 

Examination showed the left arm and hand to be 
cold, perspiring and slightly cyanotic With any 
motion of the fingers blanching occurred No radial 
pulse or brachial pulse was felt The brachial artery 
could be palpated as a deep, swollen, tender cord 
The subclavian and axillary arteries were pulsating 
normally No blood pressure could be obtained on 
the left side On the right it was 145/105 


years after the operation the patient had but slight 
disability in his left hand or arm He still had no 
pulse that could be felt in the wrist, and no blood 
pressure reading was audible, but otherwise exam- 
ination was negative 

Case 2 Mr I S , aged forty-six, was first seen 
in September, 1934 He stated that five weeks before 
he had noted soreness in his right index finger and 
that later blanching and numbness in all his fingers 
on the right hand appeared His right arm tired 
very rapidly with any use so that he could neither 
do his work nor use the crutch which he required 
for walking The patient had, himself, noticed the 
absence of his radial pulse, and had followed the 
course of the ascending obliteration of this artery 
from day to day 

This man had had infantile paralysis when a child 



CASH 2 Sir months after operation for acute arteritis 
Good radial pulse. Normal use of arm. Operation done early 
In course of dlaeaao before process had reached high level In 
brachial artery 

and had a postinfantile paralysis of his right leg 
He had used a single crutch for over thirty years 

On examination it was noted that the right hand 
and forearm were colder 'than the left All motions 
of the Joints were normal and there was no swelling 
Blanching of the hand and fingers followed move- 
ments of these parts Slight cyanosis was present 
when the arm was at rest No pulse or blood pres- 
sure was noted in the v right arm The blood pressure 
in the left arm was 196/126 The subclavian, axillary 
and upper brachial artery could be felt with normal 
pulsations At the junction of the upper and middle 
thirds of the right brachial artery, pulsation ceased 
and the artery could be felt as a solid, firm, tender 
cord below this point. Blood counts and smears 
were normal A diagnosis of acute arteritis, possibly 
related to the trauma of his crutch, was made, and 
operation was advised 

On September 25, 1934 the right brachial artery 
was exposed for a distance of six Inches It was 
found to be a firm, nonpulsating cord with definite 
edema in its wall and In the contiguous tissues 
Two Inches of the artery were removed Its lumen 
was filled with a thrombus 

Dr Shields Warren’s diagnosis from the specimen 
was as follows Subacute periarteritis with throm- 
bosis Smears and cultures were negative, save for 
a few diphtheroids 

The day following the operation, the pain and numb- 
ness had disappeared from this man’s hand He said 
be could move bis fingers and hand with much less 
distress Improvement was rapid and continuous 
A month after operation he reported that he had 
no further pain in the arm, and that he could use it 
for long periods without tiring Pour months after 
operation he was working again with no disability 
Recent examination shows a good radial pulse In the 
right wrist and a normal blood pressure In the 



CASH 1 Photographs four years after partial resection 
left brachial artery for acute arteritis. No radial pulae. 
Diminished circulation of left arm and partial disability noted 
with heavy work. Arteritis had extended quite high before 
operation 

X-rays of the cervical spine showed an area of cal 
ciflcation lateral to the seventh cervical vertebra 
on the left The Wassermann test was negative 
Dr Arthur W Allen of Boston kindly saw this 
patient In consultation with me, and first suggested 
' the true diagnosis of acute arteritis 

On September 3, 1931 I explored the left supra- 
clavicular area on this patient No glands were 
found that could ho interfering with the subclavian 
vessel The scalene tendon did not seem to press 
unduly on the subclavian artery, but some of Its 
fibres were cut Recovery from this operation was 
uneventful but there was no improvement In the left 
hand or arm 

On September 9, 1931, therefore, I explored the 
left brachial artery This was found to be a firm 
cord with no pulsation and with definite edema sur- 
rounding It Two inches or more of the artery were 
removed, and about the same amount of the brachial 
vein The brachial vein was apparently normal 
Microscopic study of the sections by Dr Shields 
Warren showed Chronic periarteritis Antemortem 
thrombus formed In streaming blood Bacteriological 
examination showed no growth 

Within three days after this operation all prickling 
and burning in the left arm and hand had ceased. 
The unusual sweating also disappeared and the color 
of the extremity was good The arm or hand could 
he moved for two minutes with no pain, and this 
ability to use the arm increased rapidly Three 

t 
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right arm. He complained, however of a prickling 
and burning sensation In hla hands and feet. Study 
showed that he woa suffering from a chronlo myel 
ogenous lenkemla in on acute phase. Review of the 
blood examination made eix months before however 
showed a normal blood picture at the time of the 
onset of acute arteritis It seems unlikely therefore 
that ono can associate the leukemia in any way 
with the obliterating arteritis 

From tlie experience gamed m these two 
cases, it appears that resection of part of an 
occluded artery as Lcnche suggests has a bene- 
ficial effect both on the trophic disturbances m 
the limb and the establishment of a collateral 
circulation. Very probably the increase in the 
blood supply following artenectomy is due to 
paralysis of the -vasomotor nerves to tho ac 
cessory arteries of the part Lencho and his 
assistants have earned out interesting expen 
menta to demonstrate this fact Excellent col 
lateral circulation usually follows the resection 
of major arteries in dogs, but gangrene fre 
quently followed simple ligation of the same 
vessels. Lencho recommends resection of the 
obliterated artery for certain painful amputation 
stumps when tho vessels were ligated in couti 
nmty, for trophic ulcers on amputation stumps 
and for localised arteritis and recent thrombosis 
in arteriosclerosis. He believes the best results 
occur when the entire obliterated portion of 
tho artery can be removed He does not rec 
omrnend the procedure in Buerger’s disease 

Tho operative procedure m each of inv coses 
was limited to the removal of but a short piece 
(two inches) of the thrombosed vessel No at 
tempt was made to remove the entire artery 
and X should in the future hesitate to undertake 
such a procedure, first, because it does not ap- 
pear necessary for good results, and, secondly 
because such an extensive dissection might well 
injure some of the collateral arteries 

The end results in the first case were not so 
good as m the second case. This, I believe, was 
due to the delay in recognition of the pathology 
in case 1 until the process had advanced well 
np the brachial artery to mvolve more of the 
main arterial trunk. Early interference m case 
2 gave a better opportunity for the develop- 
ment of a good collateral circulation 

One must be impressed in these two cases 
^th the apparent relation of the sympathetic 
nerves of a main artery to many of the symp 
toms and signs which follow its occlusion. In 
n recent case of guillotine amputation for dia 
betic gangrene, X had occasion to tie the common 
femoral artery just below Poupart’s ligament 
for secondary hemorrhage in the infected stump 
the vessel was ligated, an inch or more 
°f tho artery was removed This adds but a 
moment to the operation Following this pro 
oedurc there was no apparent interference with 
jhe blood supply of the stump, and within a 
low days there was frank oozing from raw tis- 
8110 edges. Death occurred some weeks later 


from septicemia, but tho blood supply of the 
stump remained good during life It mar well 
be desirable m the future to remove a section of 
the artery when ligation of a major vessel is 
necessary, as recommended by Iajriehe and oth 
era By tins, one may not only avoid the trophic 
disturbances that sometimes follow a simple liga 
hon, but may also improve the collateral circula 
tion by paralyzing the vasospastic sympathetic 
nerves m the main artery 
From the experience gamed m these cases it 
appears that resection of port of an occluded 
arterial trunk aids the establishment of a col 
lateral circulation and overcomes the symptoms 
arising from the stimulation of the sympathetic 
nerves of a diseased artery 
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DISCUSSION 

Da. Akthub W Aixkt Boston Mom Hr Prcti 
dent and Gentlemen — I regret that I am add very 
httle to tliiB interesting but rare condition. I be- 
lieve it is quite rare because I have not Been any 
other patient that had the diagnosis proved except 
this ono that I wan fortunate enough to see with 
Dr Clute 

It seomB to me that, if we were on the alert for 
bucIi cases, perhaps quite a number might be de- 
tected 

I believe the logical way to look at this subject 
from the standpoint of etiology is that it probably 
is a combination of two factors one, infection which 
may be slight, mild generalized overlooked Tho 
other 1 b trauma. I do not believe there was any 
history of trauma in this first case but sometimes 
trauma, even bo slight that it may not bo recalled, 
will produce something that 1b very like this In the 
reins. Such instance* have occurred after the awing 
ing of a golf club or a strenuous basketball game. 

The other interesting feature about it is that it Is 
not necessary to eradicate all of tho infection Dr 
Clute has demonstrated that, by removal of a com 
paratively small segment of these vessels tho symp- 
toms disappear This interests me because it shows 
that tho method of cure must come about not through 
the removal of tho infection but through some other 
channel moat likely the Interruption of the eympa 
thetio nerro pathways. 

Thero lsn t the slightest question but that you can 
interrupt tho sympathetic pathways temporarily by 
dividing the vessel and get a temporary boost in tho 
peripheral circulation This has been demonstrated 
In a good many Instances and in a number of con 
ditions. Sometimes this temporary boost by tiding a 
patient over the critical period pain that haa boon, 
present a long time may not return 

Da, Joinr Hoitatb Boston ainas Dr Ciuto has 
called attention to tho fact that some of these case® 
are traumatic and some of them are due to Infec- 
tions at a distance— infection of a nonsuppurative 
sort which affects the whole arterial walk 

I think moet of Leriches cases were frankly trau 
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matic and many were war injuries, some quite com- 
plicated, having nerve injuries in addition I believe, 
therefore, that the men who see many badly crushed 
limbs will see perhaps more of this lesion, if they 
look for it, than the rest of us 

There is one point which is perhaps a theoretical 
consideration only Dr Clute is doubtless aware 
of the fact that sympathetic fibers do not progress 
along the arteries for a very great distance But 
what do progress along the arteries are sensory 
filaments from the periphery, and although no one is 
sure about this, it would appear that the interrup 
tion of painful sensory impulses passing from this 


inflamed area may be the factor which abolishes 
reflex vasomotor constriction in the extremity 
I do not think that those who have studied the 
subject and believe in the absence of any continuous 
vasomotor supply running down an artery, would 
agree that the mechanism of improvement from re- 
secting an artery was what Leriche has thought it 
to be But at any rate Leriche is to be thanked for 
calling atention to the fact that if one takes out 
a block of artery, one in some way often abolishes 
peripheral vasomotor spasm 

I think Dr Clute’s experience abundantly confirms 
that 


HYPERGLYCEMIA AND PARESIS* 

Report of Two Cases 

BY L MINOR BLACKFORD. MD,t AND JOHN H VENABLE, M D f 


S OME of the mystery surrounding diabetes, 
one of the oldest diseases in medical history, 
seemed to have been cleared up in 1857 when 
Claude Bernard performed Ins famous piqure 
-of the floor of the fourth ventricle The fol- 
lowing year Leudet found a gumma of this re- 
gion m a case of symptomatic diabetes For 
some forty years aftei this the question of the 
etiologic relationship of syphilis to diabetes was 
kept constantly alive In 1899, Minkowski dis- 
covered almost accidentally that a pancreatec- 
tomized dog died rapidly with diabetes With 
the establishment of the role of the insular tis- 
sue in diabetes, the possible etiologic importance 
of syphilis m distuibances of carbohydrate 
metabolism subsided to perhaps too great an 
extent 

In 1929, Lemann, after an exhaustive leview 
of the literature and the study of some original 
eases, concluded that syphilis of the pancreas 
jn exceedingly lare cases might result m the 
diabetic syndrome, though coexistent syphilis 
and diabetes are moie often independent Le 
mann assembled about a dozen cases from the lit- 
erature m which it appealed that the cluneal 
picture of diabetes was due to syphilis of the 
central nervous system, though only Leudet 
was able to oiler postmortem evidence Dickin- 
son, in 1874, stated, “Syphilitic changes within 
the skull can undoubtedly be the cause of dia- 
betes ” Labbe and Touflet said, m 1923, “It 
is certain that temporary glycosuria caused by 
lesions of the nerve centers at the base of the 
brain — syphilitic or not — do exist , it is probable* 
that certain cerebial lesions can produce gly- 
cosuria in i elation to permanent disturbance of 
glyeoregulation. It is not, however, demon- 
strated that syphilis can cause a true diabetes 
by producing lesions of the nerve centers Nerv- 
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ous diabetes, syphilitic or not, is extremely 
rare ” 

In a recent book, Cushing pointed out that 
the frequent association of acromegaly with dia- 
betes mellitus first suggested relationship be- 
tween the pituitary body and carbohydrate 
metabolism Later experimental and clinical 
studies of hypopituitarism showed a surprising- 
ly high tolerance for sugars He has suggested 
that the hypothalamic region is the pomt of 
origin of glycogenolytic i espouses rather than 
the hypophysis itself 

Byrom and Russell have leported the case of 
an ependymal cyst of the third ventricle asso- 
ciated with diabetes mellitus While granting 
that it could not be unequivocally proved that 
the association was not a coincidence, yet in the 
light of the connection known to exist between 
hypothalamic nuclei and the sympathetic nerv- 
ous system, they suggested that “chronic irri- 
tation of the gray mattei of that region may 
have caused a sympathetic hyperglycemia of 
sufficient degree and duiation to initiate pro- 
giessive diabetes mellitus m a patient congen- 
itally predisposed to the disease ” 

Bagley has reported a case in which with the 
electi osurgical unit be removed a meningioma 
growing from the dma at the foramen magnum 
and piojeeting into the fourth ventricle The 
patient bad been treated for diabetes befoie 
the diagnosis of brain tumor was made In the 
first few postoperative days, among other man- 
ifestations bis blood sugar ranged as high as 
273 mg per 100 cc of blood “Prom about 
the tenth day tbeie was rapid improvement and 
he has contmued to do well with no glycosuria 
or othei evidence of diabetes ” . 

The presence of hyperglycemia and glyco- 
suria m the presence of subarachnoid hemor- 
rhage has been commented on frequentlv 

These references suffice to establish that dis- 
turbances of the base of the brain can cause in- 
crease in blood sugar In spite of the paucity^ 
of pathologic data, it may be assumed that late 
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syphilis of the central nervous system can affect 
the same basal nuclei. 

REPORT OP CASES 

Cash 1 — M an illiterate colored woman aged 

forty seven, was brought into the hospital in a con 
Yulalvo state the night ot May 1 1932 Her relatives 
said that she had had severe headaches for many 
years, that she had boon feeding badly for some 
weeks, with shortness of breath, cough and retro- 
sternal pain on exertion. Four hours before admis- 
sion she had started to build a flro when her hands 
began to tremble and Jerk. A few seconds lator 
she was seised with a generalised convulsion and 
there had been some bleeding from the mouth she 
had had repeated convulsions since. 

The pupils reacted sluggishly to light and the 
patellar reflexes were hyperactive. Catheterixed 
nrine on admission showed 4 plus sugar with 
acetone and dlacettc acid blood sugar was 377 mg 
per 100 cc. She was thought to be in a diabetic 
crishf of some sort and was treated accordingly 
Within twenty four hours the urinalysis was nega 
tlvo and blood sugar within normal limits. Spinat 
fluid taken on admission gave a strongly positive 
Wassernmnn reaction an Increaso (2 plus) In glob- 
ulin and a paretic curve with 60 colls The Was- 
aermann reaction of the blood was strongly positive 
then and it remained so during the rest of the 
timo that aho was under observation. 

Antlsyphilltlc treatment with bismuth and potas- 
sium Iodide was begun May 27 and continued at her 
convenience for seventeen months. There waa 
prompt and marked subjective Improvement, with 
gain In weight and the headache cleared np July 
14 1933 Bho wqs brought to the clinic irrational 
aud was admitted to tho hospital. Hemiplegia on 
the left rapidly cleared up and she was dismissed In 
a few days. 

She had many urinalyses after her first admission 
and none, alter May 27 1932, showed the presence 
of sugar Her highest fasting blood sugar was 140 
She restricted the carbohydrates of her diet The 
patient did not return for further antisypMIltic 
treatment after Nov 2 1933 One of ua saw her 
from timo to time during the following year and it 
appeared that there was further disintegration of 
what Intelligence she had and that she continued to 
have occasional convulsions sometimes with Iran 
aient paralysis. 

She had been married thirty two years and stated 
that her nine living children represented all of her 
pregnancies Two of these however had treatment 
for syphilis in early childhood. 

Case 2 — F another illiterate colored woman 

shout the same age as Casa 1 was admitted to the 
hospital Aug 21 1930 in a convulsive state. Her 
sister stated that she had seemed all right when 
■he returned from work at 7 P.M She went to bed 
Promptly hut about three hours later was seized 
with a convulsion. After several convulsions they 
called tho ambulance Further Inquiry revealed 
ibat she had been noticeably Irritable for many 
months and had often walked around aimlessly much 
of the day she had always bean very fond of 
■woe tn but ihere had been no increased thirst. Brin 
olysls on admission was reported “sugar 4 plus, 
am cello acid and acetone 2 plus. Many subsequent 
mlnajyses were negative. Her blood sugar on ad 
mission was 260 mg. per 100 cc. Insulin in largo 
mnounts was administered and she regained con 
within a few hours. The Wasaermonn 
^action of the blood on the first admission wns re- 
ported negative. It was noted, however that the 
Pupil, react very little to light” „ 


She waa admitted to the hospital a second tim e 
a year later on account of vague pains in back and 
hips At that time blood sugar was 100 mg. 

In January 1933 the presence of Argyll Robert 
son pupils and of markedly hyperactive knee Jerks 
evidenced syphilis of the central nervous system. 
The Wassermann reaction of the blood then and 
on two subsequent occasions was strongly positive. 
The spinal fluid also gave a positive reaction as 
well as a paretio curve. After a few injections of 
bismuth she volunteered that her head no longer 
ached. 

On Feb 10 1933 a dextrose tolerance test was 
done with the following result 


Fasting blood sugar 10 a m S3 mg 
Dextrose administered 
Blood sugar at 10 30 a.m 142 

at 11 223 

at noon 376 

at 1 pjn 200 


I She discontinued treatment after the eighth doso 
of bismuth on February 28. A few weeks later sho 
skinned her shin and an ugly ulcer developed Sho 
returned to the dispensary on April 14 and receivod 
another dose of bismuth and a bottle of potassium 
iodide. The ulcer promptly healed. In the cummer 
she reported for seven additional Injections of bis- 
muth but then the treatment was Interrupted when 
she broke her left humerus. Tho bone knit un- 
eventfully and she returned for her sixteenth dose of 
bismuth on Dec 6 1933. We were unable to get 
in contact with her again 

She died on Sept 2 1934 According to her sis- 
ter her appetite remained excellent to tho ond and 
she had grown very fat at the time of her sudden 
death the result of a “stroke 

DISCUSSION 

The ease reports are submitted not without 
trepidation It ib to our infinite regret that we 
could not secure greater cooperation from the 
patients or their relatives. Since one was bul- 
led before we knew of her death and the other 
has been lost for more than a year, pathologic 
study is obviously impossible Both women 
wore admitted to the hospital at night and the 
house officers, confronted with a grave enter 
gency, can perhaps be excused for considering 
the hyperglycemia of diabetic origin 

When AL S was referred to the Special Svph 
ills Clinic with the diagnosis of paresis and dia 
betes, the diagnoses were accepted without ques- 
tion "When eight months later P W was first 
seen in the dispensary, the evidence of ayph 
ills of the central nervous system made her case 
so similar to that of M. S that the possibility 
of the hyperglycemia being of syphilitic origin 
in both patients occurred to us. 

In the first place, convulsions can only be 
explained in relation to diabetes on a basis of 
an overdose of insulin Neither patient had 
ever had insulin at the time of her first convul 
si on Convulsions are not infrequent in paresis, 
and the headaches, disorientation, and at times 
marked euphoria are, especially in view of the 
spinal fluid reports, patliognomomc of dementia 
paralytica. We know, therefore, in spite of the 
absence of necropsies that in both cases there 
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was extensive destruction of the brain sub- 
stance it is not unreasonable to assume that the 
vital basal structures were damaged 

The evidence against the presence of diabetes 
mellitus independent of the syp hi l i s in the first 
case is not conclusive We regret that a dex- 
tiose tolerance was not done either time she was 
in the hospital (mdeed we thought it had been 
it was requested) and that her poor cooperation 
precluded its being done later Several times 
hei blood sugar was hut slightly above normal, 
and unnalysis was repeatedly negative for sugar 
In view of her own irresponsible state and the 
apathy and ignorance of her family, we doubt 
that dietary measures could have so well con- 
trolled true diabetes 

In the second case paresis seems to us an ade- 
quate explanation of the whole picture F W 
exhibited glycosuria only when in a convulsive 
state, and m spite of excessive indulgence in 
sweets, she gained weight steadily until the 


time of her death Her sugar tolerance curve, 
though high, is in 'keeping with that reported 
from time to time in eases of cerebral lesions 

SUMMARY 

Clinical reports of two cases of dementia par- 
alytica in which hyperglycemia was noted are 
submitted In one we feel that the hyperglycemia 
was surely secondary to syphilis of the basal 
nuclei, in the other we consider this probable 
If diabetes were present in either case, it was 
of a benign type and caused little or no trouble 
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G ONORRHEA is as old as history It was 
described, and means for its sanitary con- 
trol laid down, by Moses as recorded in the 
Fifteenth Chapter of Leviticus Hippocrates 
called it strangury To Galen, about 500 A D , 
goes the credit for the misnomer, gonorrhea, by 
which it is still known today The gonococcus 
was identified by Neisser sixty-five years ago 
In spite of the disabilities it has caused and 
the damage it has done since the beginning of 
time, so little has been accomplished in the di- 
rection of its control that it remains, as it has 
always been, among the most prevalent of all 
communicable diseases 

The United States Public Health Service 1 has 
determined after an elaborate survey of twenty- 
six millions of people, that nearly seven hun- 
dred thousand persons m this country apply 
annually for treatment of acute gonorrhea 
“This estimate,” says the report, “is obvious- 
ly a minimum, because at least half the infected 
individuals fail to seek treatment until after 
their infections reach the late or chronic stages, 
and theie is an unknown, but large group of in- 
dividuals who never seek authorized medical 
care ” It is perhaps safe to assume that nearly 
two million infections with gonorrhea occur an- 
nually m the Umted States 
Reports of the Massachusetts Department of 
Public Health indicate that m the female a 
diagnosis of gonorrhea is much more often 
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missed than made, that at least ten per cent 
of all infections in the female are in girls rang- 
ing fiom infancy to fouiteen years of age, that 
twenty per cent occui in the fifteen to nineteen 
year age group, and that more than seventy-five 
per cent of all infections m the female are in 
girls and women under thirty years of age 

These reports indicate, further, that sixty-five 
per cent of the gonococcal infections m the 
male are m hoys and men under thirty years of 
age , that the peak of prevalence is in the early 
twenties, and that more than half the infec- 
tions m adult women have been incurred by 
marriage to uneured males 

Thus the story of gonorrhea is tragedy It 
is the tragedy of public ignorance and a de- 
plorable lack of professional interest in the con- 
trol of this disease In his metamorphosis from 
man to physician, the doctor has emerged re- 
taining still the man’s conception of gonorrhea 
as a “venereal disease”, to he found only in 
those who, deserving their infections, are en- 
titled to little sympathy and less medical con- 
sideration. 

When the medical profession becomes proper- 
ly conscious of the prevalence of gonorrhea and 
of the damage which it has wrought m count- 
less women who are not prostitutes, something 
may be done for the control of the disease in 
the male When the health officer and the 
physician join in telling people the truth about 
gonorrhea, there may be created a public de- 
mand for the better management of existing in- 
fections and for the more effective prevention 
of new ones I feel confident that we shall find 
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as timo goes on that we con count upon an m 
creasing cofiperation of women doctors m the 
euro of tins disease among patients of their 
own sex. 

In November of this year, five years will have 
passed arnce tho organization of the Massachu 
setts Neisserian Medical Society Some forty 
or fifty physicians, interested in tho more in 
tensive study of gonorrhea, were at that tune 
called together by the Massachusetts Depart- 
ment of Public Health to eonsidor cortain ‘ Min 
mium Standards for tho Diagnosis, Treatment 
and Control of Gonorrhea,” The four hours of 
discussion which enlivened that meeting so m 
spired the group that it agreed as a unit to tin 
proposal that a society be formed which nm,ht 
servo as an authoritative source of information 
and assistance to the medical profession in the 
management of gonorrhea. Tho proposal was 
offered with tho argument that it is a major 
duty of the specialist to give to the whole medi 
cal profession the benefit of his larger expen 
enco in this field 

For two years the Massachusetts Neisserian 
Medical Society groped about, tryuig to decide 
wlmt to do It was addressed by excellent 
speakers. Discussions often becamo almost 
aenmomous, but they served only to expose a 
wide disagreement not only among physicians 
from outside tho State but among those who 
met regularly in the same dunes and hospitals 
Obviously but little assistance could be offered 
to the inoxpcnenced by a group m which tlier 
was so little apparent unanimity 

Eventually certain of the Sooioty’s officers, 
impatient with tho confusion and uncertainty 
of purpose, proposed tho appointment of a 
Planning Board which would prepare on order 
ly course of action. The Society becamo sud 
denly unanimous and such a board was ap 
I stinted Thus was begun a study within the 
Society itself, of its own conception of gonor 
rhea and its management. 

By the questionnaire method each member 
was quizzed in minute detail as to his use and 
opinion of the various laboratory procedures 
which are avadable In the diagnosis of the dis 
ease Thore was encouraging agreement over 
some procedures, but eompleto and often discon 
carting disagreement over others. Tho Society 
met to consider all tho answers A paper was 
prepared which was a sincero attempt to evaluate 
laboratory procedures, frankly casting into 
” outer darkness” those which seamed worth 
less, giving proper weight to those which seemed 
useful aud reemphasizing the too often forgot 
ton fact that the best of them are, after all only 
aids to diagnosis This paper was published as 
tho product not of an individual but of the 
Society m The A cw England Journal of Jlcdi- 
otnt, its official organ Bepnnts were mailed 
not only to tho six thousand physicians in Massa 


chusetts, bnt also to every judge and district 
attorney m the State. 

Subsequently, in tho same manner, tho So- 
ciety has studied the elmical diagnosis of gon 
orrhea m both male and female, and it is now 
attempting to discover how its members actual 
ly treat gonorrhea, and why cortain therapentio 
measures are better than others. 

This involved somo hard work. It has been 
participated m by most of the eighty or moro 
membors of the Society Meetings have been 
devoted solely to the senous study of gonorrhea 
The large attendance has been encouraging evi 
donee of a desire to learn and to be helpful 
; It has been discovered that there is much to he 
done in the way of “debunkiug” tho manage 
ment of gonorrhea that traditional procedures 
may have no value in fact, that the pet meth 
ods of one physician may not be in favor with 
another, and that tho gaps m our knowledge 
are appalling However, the Society has been 
able to say to the physicians of Massachusetts 
“Out of all the chaos, we offer you tins as a 
reasonably sound baseline, ns determined by 
our combined experiences. 

One year ago this month, at Cleveland, the 
American Neisserian Medical Society was or 
gamzed Today it boasts 173 members from 
twenty eight states, Porto Rico, and Canada. 
The very fact that such nn association ns this 
could have been organized for the stndv and 
improvement of the management of a disease 
which has been left too long to the ministrations 
of tile quack and of tho incompetent, is evidence 
that the physicians of the Americas have decided 
that something must^bo dono about gonorrhea, 
the ‘'stepchild” of medicine 

It now behooves us to think seriously and to 
plan wisely wlint wo aro to do If we are to 
become only a societj of listeners, before which 
individual physicians with pet theories to ex 
pound may rend their papers, we might as well 
desist before we begin If we are to take at 
their face value the objects of tho Societv as set 
forth in its Constitution, if wo honestly aud vig 
oronsly pursuo the study of gonorrhea as a prev 
alent disease, as a long neglected and senous 
pubho health problem and as a social disgrace, 
there is hope that we may amve somewhere. 

There is need for dissemination of informa 
tion among all practitioners of medicine ns to 
the size and nature of the problem which we 
face. As a Society, how much do wo our 
selves know at the present moment, of tho 
epidemiology of gonorrhea t How may we con 
tribute to a more exact evaluation of the job 
we plan to undertake f If we are to teach, roust 
wa not know better than anyone else the things 
wo wish to toacht 

It should be oar aim to lift the management 
of gonorrhea to the highest scientific and eth 
ical plane How can we improve unless we 
know wlint needs improvement f There is room 
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for the development of more helpful laboratory- 
procedures What do we really know about 
the gonococcus or the value or the shortcomings 
of existing laboiatoiy aids to diagnosis, or of 
the pathology of gonorrhea? 

The therapeutic armamentarium is a hodge- 
podge of whatevei the drug houses happen to 
be exploiting at the moment The very number 
of drugs m use bespeaks their inadequacy Who 
is theie who cau say that a given urethral 
lrngant should he used at a certain strength 
and at a correct temperature and why? There 
will he a bundled others to “prove” that a 
hundred other stiengths and tempeiatuies are 
bettei Are we to turn one ear to those whq 
ciy, while tradition echoes the refrain, “No 
meat, no spice, no fizzy dunks,” and the other 
to those who deny the patient only alcohol, or 
shall we deteimine once and for all,' on the basis 
of caieful and thoiough scientific study, the 
exact relationship of diet to the management 
of gonoirhea? 

So on, ad infinitum, until we have called the 
loll of epidemiology, bacteriology, pathology, 
immunology diagnosis, treatment, criteria of 
cuie, education of the medical profession, in- 


formation of the public, piophylaxis and pre- 
ventive social hygiene 

What a vast field this Society looks out upon 
today I How full it is of the weeds and bram- 
bles of tradition, of prejudiced opinion, of un- 
scientific lack of method, of ignoiance and of 
prudeiy! Shall we burn it over, plow it under, 
till it well and sow the seed of scientific study 
m stiaight rows foi a harvest of gonorrhea 
under control? If we do, this day will live long 
m medical and social history 
Let us look then to our membership, that 
while it shall include all those who are quali- 
fied, we keep the qualifications high Let us 
include and call into consultation the epidemi- 
ologist, the bactenologist, the pathologist, the 
educator, and the social hygienist Let us do 
that kind of work which will attiaet the finan- 
cial aid we shall need Let us think seriously 
and plan wisely and then go to woik Tenny- 
son voiced our attitude in his lme, 

“Ring put the false, ring m the true ” 
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S TRAIN of a joint occurs only when that 
joint has foi some cause 01 othei been moved 
beyond the limits of its motion Such a stiam 
causes injuiv to the ligaments or capsule with 
its accompanying inflammation 01 swelling If 
such a joint is so situated that it is m close 
approximation to 01 even paitly surrounded by 
bony walls, swelling 01 inflammation will of 
necessity cause piessure on any structuies 
winch mar be within those walls The costo- 
leitebral joints aie so placed that if there 
should be a stiam it would be possible for pies- 
suie to come on the neives and blood vessels 
which aie m the mterveitebial foramen as well 
as on the neives aftei they have left the foramen 
on then wav to the nifeiioi suifaee of the 
nbs 

Fiom the pomt of view of the mechanics of 
the costovertebral legion it is of importance to 
note that tlieie are gieat variations in the shape 
of the ribs, the vertebiae and the tiansverse 
pioeesses in difteient individuals at the same 
reitebial level Theie aie also gieat vanations 
in difteient paits of the spine m the same in- 
dividual 

Theie aie two articulations of the lib with 
the reitebia (fig 1 ), one with the vertebral 
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t Brown Llo>d T — Orthopedic Surgeon Faulkner Hospital 
For record and address of author sen This eek s Issue 
page 1C3 


body or bodies, and one with the transverse 
pioeess Above the tenth dorsal vertebra the 



FIG 1 A dorsal spine showing marked hypertrophic changes 
Note that the articulation of the ribs crosses the intervertebral 
fibrocartilage 

articulation with the vertebral body crosses the 
intervertebral fihroearialage and has its joint 
attached to the upper margm of one vertebral 
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body, and to tbo lower mavgm of the body- 
above Both tho vertebral and the costotrans- 
verse process articulations are gliding or arthro 
dial joints The articular capsule of the former 
is composed of short strong fibres holding the 
head of tho rib to the vertebral bodies and m 
tervcrtebral flbrocartilage (fig 2) Tins mp 



sulo is reinforced by the radiate ligament which 
dlgitate3 with the anterior surface of the verte 
bral bodies compressing the joint and the flbro- 
oartdage Witlim the joint is found the intci 
articular ligament which attaches the interver 
tebral flbrocartilnge to tho head of the rib The 
articulation with the transverse process, usually 
absent in the last two mbs, vanes somewhat m 
its ^>osltlon depending upon the particular ana 
tonno structure of tho individual and on tho re 
gion involved In tho aleuder type the articuln 
tiou will more commonly be found upon the an 
terior aspect of the transverse process wlide m 
tho heavy type of anatomic structure it will 
more commonly bo found ou tho supenor aspect 
In some individuals (fig 3) the trnnsverso ar 



8bow» Lb* rarlationa of th position and •hap* 
or tt* articular facet* on tba tranararM prooeaau. 

ticulation will be on the anterior aspect and at 
other levels it will be on the superior or even 
the lateral aspect. The shape of the facets on 
the transverse process will vary from the flat 
to the cup shaped or crescentic. They may face 
anteriorly or diagonally upward and forward, 
or outward, and downward at some levels. Upon 
the position of the facets will depend the shape 
of the chest when tho body is in the relaxed 
position or that of faulty body mechanics For 


example (fig 4), if tbe articulation is on the 
antenoi aspect the whole chest or nb cage can 
droop downward so that the ribs are nearh •n er 
tical, making tbe chest very long and narrow 
with a narrow subcostal angle This type of 
chest is commonly seen in the slender anatomic 



a u 


FIO 1 Anterior flow of tho ch**L 

A. Tho drooped lone cheat commonly n In thU slender 
typo of «n«tomy Koto that tba flrat rib U marly rertlmU 
and It* aoporioT aurfaoa la racinjr anteriorly 

B. Th* roonded chaat commonly ***n In th* btary typa. 
Nolo that tba flrat rib la nearly borlxontal 

type. If the articulation (fig 5) is on the su 
penor surface as is commonly found in the 
heavy structure the chest as a whole cannot sag 
downward nearly so much, the ribs do not be 
come so vertical, the subcostal angle does not 
become acute and the chest is never so long as 
is found in the slender tvpe Nevertheless in 



FIO l. Posterior rlrw of um* ch ata 
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either type if the costovertebral joints are used 
■ m a position at the extreme of their motion, 
strain' with the accompanying symptoms is 
equally possible 

The articular capsule holding the tubercle of 
the nb to the tiansverse process (fig 6) is thin 



FIG 0 Ligaments attaching the rib to the tranaveree process 
From Worron a Handbook of Anatomy, p 116 

and entirely different in character from that 
at the articulation with the vertebral body 
There are several ligaments which strengthen 
this articulation, the anterior transverse going 
from the neck of the rib below to the trans- 
verse process above, a ligament which could me- 
chanically be strained very easily, the posterior 
transverse, similar in location but feebler and 
posterior to the anterior costotransverse liga- 
ment, and the middle costotransverse ligament 
attaching the neck of the rib to the adjacent 
transverse process and the ligament of the tu- 
bercle of the rib 

The ribs are so firmly attached to the verte- 
bral bodies that extensive movements do not 
occur under ordinary circumstances In respira- 
tion only a slight gliding motion occurs With 
more forceful respiration or in muscular effort 
involving the abdominal musculature a torsion 
movement of the ribs takes place with the axis 
of motion along or just internal to the neck of 
the rib With the body held in the drooped 
position so that the chest is m a position of near- 
ly complete expiration there must be a consid- 
erable strain not only on the costovertebral joint 
because of the leverage action of the rib on the 
transverse process which acts as a fulcrum but 
also a strain on the costotransverse joint as 
well (fig 7) This can be demonstrated in the 
x-ray by evidences of hypertrophic changes 
along the margins of this joint Similar changes 
can be seen at the costovertebral joints as well 
When such changes are present there must be 
limitation of the motion of these joints and this 


lim itation, combined with the drooped position 
of the chest, constitutes a still greater potential 
of stiain if there is any extra exertion or sudden 
unguarded movement 



FIG V Posterior view of costotransverse joints showing 
marked hypertrophic changos as evidence of strain (A) See 
also flg 1 

It is important to understand the anatomy 
of these joints and the structures in their im- 
mediate vicinity in order to appreciate the pos- 
sible symptomatology caused by a strain m this 



region The articular processes of the dorsal 
vertebrae form the posterior border of the in- 
tervertebral foramina Therefore strain of these 
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joints may cause inflammation of tho ligaments 
or eapsule which will in turn cause pressure on 
the artery, veins, or norves which are normally 
in the foramen. Fortunately the foramen is very 
largo so there is usually more than enough room 
Anatomical specimens (flg 8), however, show 
frequent evidence of hjqiertropluo changes along 
tho margins of these joints which must narrov, 
the foramen. As the nerve (flg 9) leaies the 


alight pressure over a long period of time may ' 
enuso interference with the blood supplv or the 
nerves which come out in that region Such an 
understanding makes it possible to Bee why sur 
geons like the lato Dr Camett felt that a great 
many of the obscure thoracic and abdominal 
symptoms for which there seemed to be no local 
or visceral pathology could he explained by 
pressure on the nerve roots. It also makes it 


DHORAWIATIC SECTIONS OP COSTO VCRTCUR.VL JOINTS AND INTERVERTEBRAL rORAinNL 
(Dratrn I cm frown »ecUons.) 



Vlnrrf from B*Iow 

A Inferior nrticalar proc*«, Tth dor**l 
D Superior articular process, lib do rial 
C. TraniTtra* prooen 
JX Rib 

E. Intercostal nary* 

T Intamrtibrml foramen 
O. Splnoue prooeee 
1L Line of aeotion 



TIO. 9 Bchmstio drawing taken from a eerie* of froaen 
acctkma ehcrwln* the proximity of tbe nerve root to Lbe articular 
facet*. Tbe possibility of prcainre If thera la etraln or hyper 
trophic change* not only In the foramen bat In the region of the 
ooetotranrrene Joint 1« evident. 


intervertebral foramen it goes outward and up 
ward in close proximity to the capsule and the 
tip of the articular process, so close in fact that 
it is hard to understand why there are not more 
symptoms than, are commonly found From 
this point the nerve continues outward and 
upward along the neck of the rib close to the 
costotransverse joint of the nb above where it 
Anally enters the groove on the under side of 
the nb 

"When it is seen how close to the bone the 
nerve is and how taut the ligaments and cap 
sulo of the joints must be in the drooped posi 
tion, it is possible to understand how the tor 
sion of the ribs in faulty body mechanics may 
cause acute strain on these nerves, or how a 


possible to understand why these obscure symp- 
toms disappear with the correction of the faulty 
body mechanics. Reasoning on this same basis 
we may have a very strong contributory cause 
for such obscure conditions as shingles, inter- 
costal neuralgia and pleuritic pains not of p Ion 
ral on gin 

In conclusion, we feel that there is sufficient 
anatomical and clinical evidence to Bhow that; 
in the drooped position of the thorax seen in 
faulty body mechanics, it is possible to get 
pressure or stretch mg of the intercostal nerves 
with radiating pain along the nerves involved. 
This pressure may come from acute or chrome 
inflammation due to strain of the costovertebral 
or the costotransverse joints 
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TWO GASES OF DWARFISM* 

BY HAROLD L HIGGINS, M D f 


Case 1 

T HIS patient is a young woman, twenty one years 
old Slie is a cretin who has received practically 
no thyroid gland therapy She is one of a family con- 
taining several children There Is no family his- 
tory of thyroid disturbance or cretinism At the 
age of eleven she was admitted to the Massachu- 
setts General Hospital because of trouble with her 
teeth At that time the child was given thyroid gland 
for a few weeks, but it was discontinued when she 
went home Six months ago, at the age of twenty-one, 
she was again brought to the hospital because of 
trouble with her teeth Again she was put on thy- 
roid treatment and observed for a period of four 
weeks On discharge home, again the patient was 
taken off thyroid and has received none since Ap 
parently the thyroid was discontinued in each case 
because the mothei thought that the child did not 
react well to the medicine 

Cretins seem to see only the happy side of life 
They smile and, with their poor insight, fall to have 
troubles and worries Giving them thyroid gland 
is like opening up Pandora's Bos They begin to 

♦Theso cases were demonstrated at the meeting of the New 
England Pediatric Society March 22 1935 

tHlgglns Harold L — Chief of Children a Medical Service 
Massachusetts General Hospital For record and address of 
author seo “This Week a Issue, page 163 


realize trouble as well as to show' improvement in 
intelligence and ability This mother preferred that 
the child remain a contented baby for twenty-one 
years rather than be a somewhat iiritable, dis 
contented child 

With the patient at her age and her present 
mental capacity, full doses of thyroid gland — i e , 
sufficient to cause a normal basal metabolism — would 
lead to a marked emotional upset and would make 
the child almost Intractable at home My recom- 
mendation now on this case would be the giving of 
approximately one seventh of the usual dose of thy- 
roid gland for the present That would tend to 
overcome hei myxedema, relieve hei constipation 
and produce a better, propoitioned child, but not 
so irritable a child as if the full dose were given 
The probable full dose to overcome all signs of hy- 
pothyroidism would be approximately grains of 
Armour’s Thyroid daily The optimum dose could 
be assayed by following her basal metabolism One- 
seventh of the usual dose, thus, would be 1% grains- 
once a week 

The word "cretin" etymologically means "dwaif" 
This child is certainly a dwarf, her height being 
forty one and one-fourth inches instead of the nor- 
mal of about sixty three 

In making a diagnosis of cietinism in the Chil- 
dren’s Clinic at the Massachusetts General Hospital, 
we use the form which follows, the findings with 


CHARACTERISTIC SIGNS AND SYMPTOMS 


Dwarfed 

Center of body higher than usual 
Extremities — short. 

Square hands Short fingers 
Delayed dentition 

Delayed calcification of bones of wrist. 

Delayed closure of fontanelles 

Doughy, gelatinous, pale to yellow skin (Myxedema) 

Dry skin, scaly, no perspiration 

PuRy face, thick eyelids 

Depressed nasal bridge 

Coarse, sparse, dry hair 

Sparse eyebrows 

No pubic or axillary hair 

Tongue — thickened and enlarged 

Mucous membranes thickened 

Lips thick and prominent 

Neck — pads of fat 

Heart — rate slow 

Abdomen — protruding (lordotic posture) 

/Umbilical hernia 
Tendency to constipation. 

Speech — delayed 
Voice — deep and coarse 
Grunts 

Voluntary motions — slow 
Walking — delayed, unsteady 
Expression — apathetic, complacent 
Occasionally anxious 
Intelligence — backward mentally 
Disposition — happy but no insight 
Memory poor 

Easily guided (no negativism) 

Not easily taught 
Body temperature subnormal 
Basal metabolism subnormal 
Anemia — secondary 
Blood cholesterol — high 


Before Aftei 4 Weeks’ 

Treatment Treatment 
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this patient before and after thyroid therapy are in- 
cluded. 

We mark positive findings of cretinism “4- and 
those absent with a “o " After the examination 
we then evaluate the symptoms to decide qb to 
whether the child is a cretin In this case nearly aQ 
the signs and symptoms are present Some of them 
however had disappeared after four weeks treat 
ment with thyroid gland 

Many cretins will show as few as one-half of 
the signs and symptoms listed. After treatment 
with thyroid gland, one Is often unable to tell whcth 
er the child I* a cretin. In treated cases not pro- j 
Yionaly seen the only method of diagnosis is to 
discontinue the thyroid gland for air to eight weeks 
and observe whether the signs and symptoms recur 
Wo make it a rule to have a photograph of onr 
patients before thyroid is administered In this way 
we can always refer back to the appearance of the 
child if a question arises as to diagnosis after the 
treatment wtth thyroid has begun In demonstrating 
the present patient her size and slow motions are 
unusually characteristic. This patients smile is 
wlrni ono would axpeat to see in a slow motion 
moving picture. 

It frequently happens that the question is 
raised whether a child is a cretin or a mon^ol 
The differential diagnosis should present no 
difficulty if one evaluates the case from the 
differential characteristics given below 


Case 2 

Male child Age one year six months nine days 
P H. Mother Is said to have boon shocked by light 
nlng two months before the baby was born. 

P H Father mother and three siblings ore well and 
of normal development 

Birth was normal at term weight 3 lbs 7 or 
He was not breast fed on account of his moth 
er 8 illness He was fed on “Lactogen during 
the first few months of life. Cod liver oil and 
orange Juice were given. Later other food was 
given to him. He was being fed at the time of 
admission to the hospital. Grade A milk 4 or. at 
a time, five or six times a day He also had oat 
meal tomatoes potatoes and cod liver oih 
His appetite has always been poor He baa one 
to two stools dally which are not unusual He 
never has had diarrhea or digestive disorder 
He had pneumonia at two months 
He will stand with support 
Ha says papa and mama 

The patient was brought to the hospital be- 
cause he did not develop physically as did hla 
brothers and sisters. One physician bad said 
ho had “water on the brain” 

This patient is a dwarf — a symmetrical dwarf. His 
sire at the present time is that of a child of six 
months whereas his chronological age is eighteen 
months. The child was small when he was born He 


Points in tuc 

DIFFERENTIAL DIAGNOSIS 
Between 


Caen ns 


Mongols 


Condition apparent 

3-5 months of age 

Height 

Dwarfs 

Body proportions 

Short extremities 

Hands and feet 

Square short 

Closure of fontanelle 

Greatly delayed 

Teeth 

Delayed eruption 

Joints 

Normal 

Skin 

Dry doughy thick myxedematous 

Color of face 

Pale yellow 

Perspiration 

Lessened or absent 

Hair 

Sparse thick brittle 

Eyelids 

Pseudo-edematous thick narrow slit 

Nose 

Bridge depressed mucous membrane 
thick 

Mouth 

Thick Ups large tongue 

Expression 

Apathetic or anxious forehead 
•wrinkled face puffy and full 

Heart 

Slow rate 

Speech 

Delayed deep bass voice 

Effect of Thyroid 
Therapy 

Rapid improvement of all symptoms 

Infections 

Usually normal resistance 

Prognosis as to 

Improvement with early and con tin 

intelligence 

ued treatment with thyroid gland 


At birth 

Normal 

Normal 

Short thick carved In little finger 
bifid tendency in hands and feet 
Some delay (T rickets) 

Possible delay In eruption Peg-shaped 
teeth 

Extremely flexible 
Soft shiny smooth frequently 
chapped 

Red as if painted 
Normal 

Fine soft scanty 

Silt turned up and out eplcanthio fold 
present 

Wide depressed bridge button like 
end 

Normal also fissured tongue usually 
protruding and with small tip 
Cheerful comic or stupid 

Frequently congenital malformation 
Delayed difficulty In pronouncing cer 
tain letters 

Improvement of constipation hernia, 
and dentition only 

Very susceptible to and with poor re- 
sistance to disease 

I Q almost never above 65 lntelll 
gence probably not affected by thy 
roid gland therapy 
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might have been called a premature baby, but such 
Is hardly the case since he was born at term He 
was just a small baby It is observed that the small 
babies, whether dwarf as this child oi one of twins 



Photograph shows patient at the age of twenty-three months 
beside a boy of normal size age twenty five months 


or triplets, tend to do better nutritionally than do 
premature infants of the same size They eat and 
utilize their food better This child, on growing 


up, will become a midget such as we see on the 
stage 



Patient 

Normal 


Weight 

10 lbs 

24% lbs 



Height 

25% in 

31% in 



Head 

1614 in 

18% in. 



Chest 

14% in 

18% in 



Abdomen 

12% in 

17 in 



Basal metabolism 

322 Cal 

For age 

676 

Cal 



For bt 

364 

Cal. 



For wt 

230 

Cal 


Mental tests show this patient mentally to be lit- 
tle better than the twelve-months level Pituitary 
d waifs or midgets ordinarily are approximately nor^ 
mal mentally 

The cause of his small size is probably some de- 
ficiency in the pituitary gland He is smaller and 
younger than are most pituitary dwarfs when first 
diagnosed The problem arises — what should we do 
about treatment? Treatment, if attempted at all, 
would be by a pituitary gland preparation Does 
one want him to grow up or does one want him 
to remain a midget’ It one could get him .to grow 
faster, he probably would not grow sufficiently to 
become a normal size, but he might no longer be a 
midget and thus lack the earning power of that 
group on the stage 

We have been injecting every otliei day 2 cc 
Anterior Pituitary Extract, Squlbb’s, hypodermically 
Up to six weeks we were not able to notice any 
definite spurt of growth from this treatment In 
giving this treatment, one has a bit of hesitancy 
The preparations of growth hormone alone are re- 
ported not to have much potency In taking the 
whole anterior pituitary extract one is also giving 
a sex hormone and there is a question of possible 
piemature closuio of the epiphyses and perhaps a 
lesult opposite to that one would try to get Dr 
Hoskins advised going ahead and trying for any 
growth value that could be obtained from this pi 
tuitary product we have been using 

In passing we might mention the almost com- 
plete absence of nasal sinuses m pituitary 
dwarfs, with the prevalence of upper respira- 
tory infections m New England, the pituitary 
dwarf seems to have something to be thankful 
foi 


THE THERAPEUTIC VALUE OF CALCIUM SALTS 
IN SERUM SICKNESS* 


BY THEODORE J CURPHEY, M D 

C ALCIUM salts have long occupied a place 
in the symptomatic treatment of serum 
sickness The literatuie, howevei, contains few 
lepoited investigations as to their theiapeutic 
value and even these reports are inconclusive 
because the lesults were estimated largely on 
subjective catena Moreover, apparently none 
ot these studies have included observations on 
a parallel group of untreated cases studied uu- 

•Prom tho Fourth Medical Division Bellevue Hospital Dr 
Charles Nammack Director 

tCurpliey Theodore J — Assistant Professor of Pathology 
Now It ark University and Bellevue Medical College Solomon 
Saul — Clinical Assistant Fourth Medical Division Bellevue 
Hospital New York City For records and addresses of authors 
see This Week a Issue page 163 
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der similar circu m stances and at the same time 
Because of this lack of controlled investigation, 
inconclusive evidence and conflicting results, a 
carefully planned study to determine the value 
of calcium therapy m serum sickness seemed 
desuable 

An opportunity to make such a study arose 
m connection with an investigation into the 
theiapeutic value of certain antipneumococcus 
sera conducted on the Wards of the Fourth 
Medical Division of Bellevue Hospital during 
the season 1933-34, and through the courtesy of 
Dr Alexander Lambert and Dr Charles Nam- 
rnaek, Director of the Division 
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iisniODa or observation 

A series of patients suffering from, pneumo 
coccus lobar pneumonia was treated intramus- 
cularly with unrefined antipneumococcus horse 
serum prepared by a modified method 1 These 
patients were tested for sensitivity to normal 
horse serum, and none are included in this 
report who showed positive shin or conjunctival 
reactions prior to serum administration Of 
these serum treated patients, those who devel 
oped serum sickness were divided into two 
groups (a) those receiving calcium along with 
other symptomatic treatment, (b) those given 
the same symptomatic treatment but without 
calcium, alternate cases being chosen in the 
order of their development of serum sickness 
The control cases received treatment as fo! 
lows adrenalin M X subcutaneously pm, 
ephednne gr % t-nd. by mouth, calamine lotion 
with phenol locally and sedatives as required 
No special diet was prescribed The cases treated 
with calelnm received in addition to tho above, 
varying doses of calmum gluconate. Thus, as 
soon as the patient developed a rash, the al 
ternate patient was given 10 or 20 cc- of 20 


per cent calcium gluconate (Sandoz)* mtra 
venously and supplemented by 10 cc. of 10 per 
cent calcium gluconate intramuscularly, fol 
lowed every twelve hours by 10 cc. of 10 per 
cent calcium gluconate intramuscularly until 
the rash or other symptoms subsided In the 
a dmini stration of the drug, the solution for m 
travenous injection was warmed to body tern 
perature and injected slowly, 10 ee. requiring 
two to three minutes for administration These 
precautions are advocated by Lleberman* to pre- 
vent possible reactions Such reactions are ohar 
acterlzed by a burning sensation over the entire 
body, a salty taste and a feeling of weakness 
and nausea Only the 10 per cent solution was 
used for intramuscular injection the 20 per cent 
product boing reserved for intravenous mjec 
tion. 

In order to obviate a.s much os possible the 
psychological effects of the treatment, onr con 
elusions are based primarily on the average 
time required for the disappearance of the rash 
in each group, although the occurrence and 
course of various other symptoms were also ob- 
served and recorded 

Table 1 bIiowb a total of thirty patients ob- 

llattrla.1 auppllwj grmtl* hr Sandoi Company 


TABLE 1 


Namo 


Sox 

and 

Ago 


Color 


Total 

Serum 

Admin. 


Date Dura 
of Oneet tlonof 
of Rash 

Serum in 
Raah Dtxya 


Severity Dura 
of tlon of 
Symp- Subjeo- 
toma tlve 

Symp- 

toms— 

Days 


Total Calcium 
Administered 
L V I. M 

20 % 10 % 


A — Control Group 


*J B 

M32 

Negro 

460 cc. 

tP D 

M43 

White 

760 cc. 

p a 

M3 9 

White 

600 cc. 

L H. 

M46 

White 

300 cc. 

B IL 

F35 

White 

400 cc 

C. H. 

M54 

White 

600 cc. 

O 1*. 

M24 

White 

400 cc 

T fiL 

M80 

White 

350 cc. 

L. 8 

MS0 

Neffro 

*.60 cc 

O W 

F30 

White 

400 cc. 

a o 

M3B 

Negro 

600 cc 

B. W 

MSB 

White 

300 cc. 

t a 

M43 

White 

300 cc. 

tP McK. 

F34 

White 

000 cc 

P W 

M3Q 

White 

180 cc. 

B — Calcium 

B S 

M44 

White 

350 co. 

J R. 

M4Q 

White 

400 cc. 

fW R. 

M54 

White 

600 cc. 

A. R. 

Ml 6 

White 

650 cc. 

B. M 

M60 

White 

M0 cc. 

P IL 

M39 

White 

360 cc. 

J M. 

M30 

White 

380 CC. 

M. L. 

MSB 

White 

850 cc. 

N H. 

M42 

White 

500 cc. 

T deN 

M43 

White 

300 cc. 

T doL. 

MSS 

White 

580 cc. 

i U R. 

F68 

White 

300 cc. 

S. D 

M27 

Negro 

300 CC. 

M. D 

F30 

White 

250 CC. 

G V 

MSS 

White 

400 CC. 


flth 

3 

X 

9 



9th 

3 

XX 

3 



10th 

5 

XX 

7 



8th 

8 

XX 

10 



10th 

3 

X 

3 



8 th 

8 

XXX 

13 



9th 

4 

XX 

6 



7th 

5 

XX 

7 



7th 

7 

XX 

9 



4th 

7 

XX 

7 



6th 

8 

XX 

8 



9th 

4 

XX 

10 



8th 

4 

X 

5 



Oth 

7 

XXX 

7 



8th 

6 

X 

6 



'total Group 





Sth 

2 

X 

2 

20 

BO 

Oth 

2 

X 

2 

20 

B0 

11th 

4 

XX 

4 

20 

80 

9th 

3 

XX 

3 

20 

00 

2nd 

as 

XX 

AS 

20 

30 

Sth 

4 

X 

7 

10 

100 

7th 

3 

XX 

4 

20 

80 

16th 

j 

X 

o 

20 

B0 

12th 

6 

XXX 

6 
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CALCIUM SALTS IN SERUM SICKNESS— CURPHEY AND SOLOMON 


N E J OP M 
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seived, fifteen were treated -with calcium, the 
lemaimng fifteen constituted the control group 
The two groups are reasonably comparable in 
lespeet to age, sex and quantity of serum ad- 
ministered Moreover, if the seventy of the 
symptoms at onset of serum disease be graded 
from 1 to 4 plus, it is seen that the two groups 
aie also similar in this respect Table 2 shows 
that in both groups there was a fairly uniform 


TABLE 2 

Showing Average Values 
Calcium; Treated 

for Control 
Cases 

Calcium 

Treated 

AND 

Control 

No of cases 

15 

15 y 

Average amount of serum 

administered to each case 

412 cc 

425 cc. 

Average date of onset of rash 
following the first dose 

of serum 

8 3 days 

7 8 days 

Days of rash 

2 9 days 

5 4 days 

Days of subjective symptoms 

3 3 days 

7 1 days 


time of onset' of the serum sickness in that all 
patients showed symptoms beginning either on 
the eighth oi ninth day Thus, the only vari- 
ables aie the duiation of the rash and the sub- 
jective symptoms m each gioup 

From table 2 it is seen that the aveiage dura- 
tion of the lash m the control group was 5 4 
days as conti asted with the shorter penod of 
2 9 days m the calcium treated cases Con- 
sidenng m addition the subjective symptomatic 
impiovement, the diffeience between the two 
groups is even moie striking, the average dura- 
tion m the control gioup being 7 1 days as com- 
pared with 3 3 days in the calcium treated 
group 

Despite the small number of cases we be- 
lieve that these observations are reliable Our 
figures are conservatively stated, because m the 
compilation of the tables there were three cases 
m the conti ol group where the patients either 
died oi were dischaiged before the serum sick- 
ness had run its course, whereas there was only 
one such case in the calcium treated group 
These oases aie so listed m the table Moreover, 
considering the development of further mani- 
festations of seium sickness such as aithntis, 
giant urticaria, cramps, etc , subsequent to the 
onset of the rash, it was found that six of the 
fourteen control patients developed new symp- 
toms while only one m the calcium treated group 
showed any such progression m the clinical pic- 
tuie 

DISCUSSION 

While the value of calcium therapy in atopic 
disorders, particularly bronchial asthma and 
uitieaiia, has been the subject of much con- 


troversy, nevertheless, Cantarow 3 says that cal- 
cium salts are extensively employed in the treat- 
ment of these conditions and there can be no 
doubt of their beneficial effects m many cases 

The rationale of calcium therapy in serum 
sickness is based largely on the alleged ability 
of calcium to decrease vascular permeability, al- 
lay nervous irritability, constrict peripheral 
capillaries and raise blood pressure Hanzlik 4 
states that calcium salts prevent or inhibit clin- 
ical allergic manifestations owing presumably 
to their power to lessen cellular permeability 
Numeious experimental studies have been made- 
to determine the effect and mode of action of 
calcium salts m serum sickness and allied con- 
ditions, but the results of these studies are by 
no means m agreement 

Besides these experimental studies there are- 
ehmcal reports that are simdarly conflicting 
Thus, Thommen 0 , on studying a rather limited 
group of allergic diseases including several eases 
of urticaria and one case of serum sickness, em- 
phatically denied the therapeutic value of cal- 
cium salts Similarly, Hallam 9 found calcium- 
disappomting m the treatment of urticaria 
Hunt mentions the use of calcium salts in se- 
rum sickness but is not enthusiastic as to their 
value 

Probably the eailiest lepoit on the value of 
calcium salts m seium sickness is that of Wright 7 
m 1896, himself a victim of seveie serum sick- 
ness following antitoxin administration and who 
noted remaikable improvement following the in- 
gestion of calcium chloride More recently 
Bremer 8 , Diasio 9 , and Sterling 10 , have reported 
favoiably on the value of calcium m serum sick- 
ness Similaily, Karrenberg 11 reports several 
cases, among them that of a physician who aftei 
the injection of a prophylactic dose of tetanus i 
antitoxin developed an extraordinarily seveie 
serum sickness with high fevei, marked exanthem 
and collapse symptoms At the acme of the dis- 
ease, 10 cc of 10 per cent calcium gluconate- 
was injected mtravenously and 10 cc intramus- 
cularly The symptoms subsided almost in- 
stantaneously This case parallels that of 
B M m oui senes who developed a severe gen- 
eialized urticana associated with fever, head- 
ache and general malaise Following adequate 
calcium medication associated with other symp- 
tomatic treatment as outlined above, the rash 
and other symptoms disappeaied within three 
hours after onset 

In the therapeutic use of calcium salts cer- 
tain conditions must be observed if the best clin- 
ical results are to be obtained Thus, Karren- 
beig calls attention to the importance of admin- 
istering adequate amounts of calcium m readily 
available form and m uiticana recommends as 
much as 30 cc of the 10 per cent calcium glu- 
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connto solution daily, in one case of serum sick 
ness lie used 10 cc intravenously supplemented 
by 10 cc intramuscularly and twelve hours la 
ter gave another intramuscular injection of 10 
cc. This recommendation of dosage and mode 
of administration is confirmed by Schaffler 15 who 
showed that the intravenous use of calcium glu 
conate supplemented by intramuscular mjec 
tlons la the most satisfactory means of obtain 
mg a sustained increase in the blood calcium 
level 'While calcium gluconate may be admin 
istered by mouth, it is well to remomber that 
With oral dosage, a number of factors mav de- 
lay or prevent absorption from the intestine in 
eluding the possible formation of insoluble cal 
cium soap Consequently when reliable rapid 
intense and prolonged calcium action is required 
in such acute, distressing conditions as serum 
sickness, the combined intravenous and intra 
muscular mode of administration is preferable 
Apparently there is a close connection between 
the quantity of calcium given and the results 
obtained with it Thus, Hunt reports some al 
leviation of the disease following the use of one 
Gm. of calcium gluconate lntravenouslv tid 
This contrasts sharply with the recommended 
dosage of Karrenberg as well as with the dosage 
employed by us. Thus in case N E as much 
as 30 cc of the 20 per cent solution was given 
mtravenouslj in ouo dose with simultaneous in 
jeebon of 20 cc of tho 10 per cent solution in 
tramnsoularlv along with sis Gnu of calcium 
gluconate by mouth a total of fourteen Grn 
This dose was not followed by any untoward 
effect The average case however recaived an 
initial single dose of five Gm parenterally, fol 
lowed by one Gm intramuscularly every twelve 
hours. While a few of onr earlier cases were 
treated with calcium gluconate orally tins route 
was abandoned subsequently because of the un 
certgmty of absorption 
In conclusion this study seems to show that 
calcium medication m serum sickness shortens 
the duration of both the rash and subjective 
symptoms, in addition it appears to act as a 
preventive of such further manifestations of this 
disease as arthritis, giant urticaria enlarged 
glands, etc These apparent beneficial results 
of calcium therapy well warrant further study 
of this interesting subject 


SUMMARY 

(1) Alternate cases of seram disease have been 
treated with calcium gluconate by In 
trovenous and intramuscular injection in 
sufficiently large doses 

(2) Using a purely objective sign (fading of 
rash) as the criterion for therapeutic ef 
feet, it was found that whereas in the eon 
trol cases the rash persisted for an average 
period of 5 4 days, m the calcium treated 
group it lasted onlj 2 9 days 

(3) Usmg subjective evidence as a criterion 
the therapeutic effect of calcium is still 
more striking, for in the control cases the 
symptoms (itclung arthralgia, headache, 
cramps, nausea etc ) lasted 7 1 days but 
in the calcium treated coses the duration 
w as only 3 3 days 

(4) Unfavorable reports in tho use of calcium 
salts for serum disease are in all probabil 
lty the result of insufficient a dmi nistration 
of readily assimilablo preparations 

(5) The alternate case method of treatment of 
fers a better means of estimating the tiler 
apeutic value of a drug than the treat 
ment of an uncontrolled group 
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CASE 22041 
Presentation op Case 

A fifty-nine year old colored American -woman 
was admitted complaining of cough, weakness, 
and vomiting 

About three months prior to admission the 
patient had severe sore throat which persisted 
for about a week and was followed by a cough 
which giadually increased in seventy and fre- 
quency At the same time there was progres- 
sively increasing expectoration and for about 
three weeks before entry she raised approxi- 
mately two teaspoonfuls of yellowish-white 
frothy material every ten or fifteen minutes 
This matenal seemed to come up to her throat 
without exciting a cough and she coughed only 
to bung it out There was no postural or morn- 
ing increase of expectoration There were no 
sleep disturbances, hemoptysis, or chest pain 
About two months after the onset of her illness 
she developed tenderness m the midepigastnum 
which was associated with anorexia. The loss 
of appetite improved hut the soreness m the ab- 
domen continued A week befoie entry the 
anoiexia returned and was associated with 
nausea after meals Two days later she began 
to vomit a cupful of greenish bitter material 
before breakfast Occasionally she vomited re- 
cently ingested food directly after other meals 
There was no hematemesis or severe abdominal 
pam Her weight decreased from 182 to 164 
pounds during the three months of hei illness 
She became rather weak but spent only the two 
days preceding her admission in bed During 
tins time sbe had slight pam m hei shoulder 
upon movement There were no chills or fe- 
ver although she thought that she perspired 
somewhat more than she did previously, espe- 
cially at night She had had some slight 
dyspnea with exeition for several years.' 

A hysterectomy for uterine fibroids was done 
fouiteen years before entry An x-ray at that 
time showed a rather tortuous aorta with a 
heart slightly enlarged downward and to the 
left Six years later a slowly growing cyst of 
the paiotid of some twelve years’ duration was 
lemoved 


Physical examination showed a well-devel- 
oped and nourished Negiess The skin was hot 
and dry Oral hygiene was poor The left border 
of cardiac dullness was 10 5 centimeters from the 
midstemal line, the right only one centimeter 
The supracaidiae dullness was 7 centimeters m 
width The heart rate was 120 and the rhythm 
regular There was a high pitched systolic 
murmur best heard at the left border of the 
sternum between the third and fourth ribs As 
was present hut indistinct The blood pressure 
was 140/70 The lungs were clear An occa- 
sional peristaltic sound was heard under the 
sternum at the fourth interspace The whole 
upper abdomen was rathei tense and tender 
The aorta could be felt pounding violently in 
the abdomen but no murmur was audible over 
it Vaginal examination showed only the stump 
of the cervix, which was not remarkable 

The temperature was 101° The respirations 
were 25 ^ 

Examination of the blood showed a red cell 
count of 4,260,000, with a hemoglobin of 100 
plus per cent The white cell count was 10,650, 
68 per cent polymorphonuclears The stools 
were negative A Hinton test was negative An 
electrocardiogram showed a sagging S-Ti with 
slight inversion of T 3 v Lead 2 was not prop- 
erly standaidized 

X-ray examination of the chest showed the 
heart to be considerably enlarged, more marked 
m the region of the left ventricle The aorta 
was quite tortuous The lung fields were clear 
A gastrointestinal senes showed no lesion of the 
stomach or duodenum There was a small hernia 
of the caidia through the esophageal hiatus A 
filling defect m the esophagus was considered 
to he of extrinsic ongin, probably resultant upon 
a localized tortuosity or aneurysm of the aorta 
A Graham test was negative 

The patient’s temperature remained between 
99° and 101 °, and the pulse between 90 and 
110 She continued to complain of anorexia 
and also some vague substernal distress Eight 
days aftei admission she had anuna foi twenty- 
four hours While in the lavatory she fainted 
When seen five minutes later she was found to 
be unconscious and flaccid The respirations 
weie 20 per minute and regular The heart had 
a late of 80 and the sounds weie feeble and 
legulai The neck vems were distended At- 
tempts at stimulation were of no avail and she 
died ten minutes later The heart continued 
to beat a few seconds after respiiations had 
ceased 

Differential Diagnosis 

Dr William B Breed I am going to dis- 
cuss this case in two phases Having given it 
considerable thought and having suffered a lot 
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of mental anguish over it, at 10 30 last night 
I decided that a diagnosis could not be made. 
Furthermore, X felt that if I even mentioned 
the diagnosis in differential I should consider 
myself lucky 

This history is reminiscent of the various 
3tones we have heard here lately It is pos 
able that the increasing cough might ho a small 
cervical gland following tonsillitis which was 
discharging into the pharynx, but I think that 
is rather far fetched One gathers that the 
trachea may have been irritated and in certain 
ways the story brings to mind the famous Hart 
ford case wo had here two or three weeks ago 
in which wo found the stomach and colon in the 
left pleural cavity There is nothing here which 
leads to any ono certain diagnosis. Wo can 
say that she has esophageal irritation pos 
aibly some obstruction, and some tracheal irri 
tation, which brings up the question as to 
whether she has on aneurysm There is the 
question, again, as to whether she has a dm 
phragmatic hernia. There is a significant ab- 
sence of real pain here which I think is unpor 
taut in ruling out some of the conditions that 
occur to me 

The loss of weight is perfectly consistent with J 
tho fact that she has not been eating much The 
slight pnm in the shoulder might make ono 
think of some reference from the diaphragm, 
but when they say that the shoulder hurts on 
motion that rather leads one away from dia 
phragmatic reference 

A diverticulum of tho esophagus occurs to mo 
on reading this over Later on you will find 
that there is no <lh orticulum according to x ray 
and other findings 

Then there is the question of the soreness in 
the midepigastnum. That of course could go 
along with the possible diaphragmatic hernia. 
It could go with an abdominal aneurysm. I 
am only mentioning these various possibilities 
that occur to me in tho history before going on 
to further examinations 

The past history is really not very important 
except that it does indicate that she may have 
had some hypertension, the x ray fourteen years 
previously showed a tortuous aorta with a heart 
which was slightly enlarged downward and to 
the left, presumably on a hypertensive basis. 
The slowly growing cyst of the parotid removed 
twelve years previously, with no recurrence, I 
thmk is of no importance. 

“The supracardiae dullness was 7 centimeters 
m width.” That may or may not be of any 
importance It is probably the one physical 
finding m which there is more error made than 
any other that I know of It is important to 
determine when there is demonstrable supra 
cardiao dullness what the location of it is, either 


to the nght or left, in seeking a possible an 
eurysm 

The high pitched syBtolic murmur means 
nothing to me at all Nothing is said about its 
being persistent and having relation to breath 
ing, and it seems to me without any other find 
ings we must pass it off as being of no help m 
interpreting the cardiao findings 
The peristaltic sound under the sternum is, 
m my opinion, not significant because penst al tao 
sounds are heard in the chest frequently with 
out necessitating a diagnosis of diaphragmatic 
hernia with the stomach in the chest, but that 
is a perfectly good lead 
All of these laboratory data are very inter 
esting but they do not confirm any one of the 
various diagnoses that one thinks of in the lus 
tory, namely thoracic or abdominal aneurvam, 
diaphragmatic hernia, or possibly a diverticulum 
high up in the esophagus. It is very interest 
ing that no mention is made of the urinalysis 
or blood chemistry I have to assume that she 
has no uremia. 

She had a temperature by mouth ranging to 
100°, once to 101°, a pulso of 90 to 100, and 
toward the last the respirations were high, up 
to thirty, not a very impressive looking chart. 
She has no anemia and no significant evidence 
of infection The white cell count was 10,650, 
with 6fi per cent polymorphonudears One 
would certainly think, if this turns out to be 
a urcmio death, that she would have had at 
this tune some anemia. 

Tho best we can say about the electrocardio- 
gram is that it does not indicate any severe 
coronary disease at tho present time, nor any 
evidence of occlusion in the past, and that it is 
not of significance, except negatively 
“A gastrointestinal series showed no lesion 
of the stomach or duodenum ” That is impor 
taut 

“There was a small hernia of the oardia 
through the esophageal hiatus.” That is not 
an uncommon finding and probably is of no 
significance in this particular case. Certainly 
at tho time the x ray was taken there could 
have been no large diaphragmatic hernia and 
no thoracic stomach or colon. It says, “A fill 
ing defect m the esophagus was considered to 
be of extrinsic origin, probably resultant npon 
a localized tortuosity or aneurysm of the aorta." 
Will you speak about the x rays, Dr Holmes t 
Da. George W Holmes Studying the films 
in the brief period that I have had docs not 
lead me to any conclusion. I might go over 
some of the films bnofly 
Here are the gallbladder films. A perfect- 
ly normal appearing gollbladdor is seen in all 
the films. 

The chest film shows normal motion of tho dia 
phragm on both sides. There is no evidence 1 
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of fluid in tlie pleural space The lungs are 
of normal brilliancy The heart is definitely 
mci eased in size and I should say that the great- 
est meiease was downwaid to the left in the 
region of the ventricle, with moderate increase 
m the supraeaidiac shadow, perhaps due to 
tortuosity of the aorta 
We will look at some of the lateral and oblique 
views Here is one showing the esophagus filled 
with barium It shows the aortic knob fairly 
well There is some calcification in the walls 
of the aorta, also an indentation here which I 
do not think is the one we are interested m 
Piobably this is the area discussed m the notes 
This is the small hernia of the stomach described 
A view in the opposite direction shows a mot- 
tled defect in the shadow of the esophagus but 
no actual megularity of outline This film 
shows the hernia with narrowing of the esoph- 
agus at this point 

In this film you see the arch of the aorta fair- 
ly well, and here the esophagus partially filled 
with banum Such a defect as that does not 
mean very much to me 

Heie is a small film showing the esophageal 
mucosa It looks perfectly normal to me Here 
is one showing a lound defect, which looks like 
the noimal aorta and not an aneurysm This 
film also shows the mucosal pattern very well in 
the involved aiea There is no irregularity 
The films of the stomach show nothing un- 
usual 

/ 

As far as I am able to interpret the findings, 
there is no evidence of an intrinsic lesion in any 
pait of the gastrointestinal tract The changes 
in the heait and great vessels are those of 
aiteriosclerosis with tortuosity of tb,e aorta 
Dr Breed If we may depend upon the 
x-ray, and I think we can m this case, we can 
rule, out any intiinsic disease of the esophagus, 
any aneurysm m the thorax, and any diaphrag- 
matic henna 

If that was really anuna and not sphincter 
distuibance, with a large bladder, that is of 
some importance , and I take it that they 
piobably did deteimme whethei her blad- 
dfei was full, and I have to mterpiet this as 
anuna and not a full bladder 'When a pa- 
tient goes into anuria suddenly m one day 
one is faced with some rather fantastic pos- 
sibilities "We have no evidence that she had 
any kidney disease We can possibly imagine 
a new giowth obstructing both ureters, or press- 
ing on both ureters , also a thrombosis of the 
abdominal aorta, with a thrombus of the lenal 
arteries, but theie is no particular evidence of 
that So that we have to take that statement 
and not explain it very well 

I do not understand why she was in the lav- 
atoiv She had a temperature of 101°, but 


she got there and fainted No one saw her, 
and so we do not know whether she had pain 
in the terminal episode We know nothing 
about it except that she died m the lavatory 

This brings me up to 10 30 last night I 
awoke in the middle of the night, and some- 
thing told me that this woman had a dissecting 
aneurysm I said, “All right ” So I took the 
syndrome of disiectmg aneurysm and put it 
back over this history with the data and I must 
say that except foi the absence of pain, it makes 
more sense than anything else I can think of, 
and the more one thinks about it the more it 
seems to fit the diagnosis of a slowly dissecting 
aneurysm We know that she had had hyper- 
tension in the past, at least we assume she had 
it fourteen years pieviously, so she has a set- 
ting for that We know she has artenoscleio- 
sis We know she does not have syphilis, that the 
aneurysmal symptoms, as a matter of fact, be- 
gan m the throat, gradually woiked down to- 
waid the abdomen Then we come to this twen- 
ty-four houis of anuna which may be explain- 
able on the basis of a dissecting aneurysm down 
the thoracic and abdominal aorta, involving the 
lenal arteries 

In my first attack on this case I considered 
this diagnosis but threw it out because there 
was no history of leal pam in the story Of 
course that is the hurdle that we have to get 
over We do not know how much pam she 
had before death, no one knows , and I can con- 
ceive of a slowly dissecting aneurysm that would 
not give much pam but would explain this pic- 
ture better than anything I can think of 

I am gomg to be either very wrong or very 
right in this case, and I do not want you to 
think that this is a guess I actually believe 
she did have dissecting aneurysm She died 
rather suddenly She might have had rupture 
mto the pencaidium, hemopencardium, that 
would account for the picture described Short- 
ly before her death the pulse late was not rapid 
As you know, the neck veins were distended, and 
— this is rather theoietical — but inasmuch as 
these people do die of rupture mto the peri- 
cardium very often, I am gomg to say that I 
think she had a dissecting aneurysm which had 
got as far as the renal arteries and that her 
death was due to a hemopencardium i, 

Dr T B Mallory We would welcome any 
other suggestions 

A Physician How about abdominal an- 
eurysm in the legion of the renal artery? 

Dr Breed All right 

Dr Mallory The vote is registered 

Dr Paul D White I think the observation 
of engorgement of the neck veins at the time 
when she should have been m a state of shock 
is significant and backs up Dr Breed’s feeling 
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that there should ha something m tha pencar 
dium, possibly from a ruptured heart. 

Clinical Diagnoses 
Coronary heart disease 
Ruptured ( corouary infarct with hemopen 
cardiumt 

Dr. William B Breed’s Diagnoses 
Disseoting aortic aneurysm 
llomopencardiuni 

Anatomic Diagnoses 

Rheumatic myocarditis 
Endocarditis, chronic rheumatic, with calci 
flcation of the tncuspid valvo, with stc 
nosis and calcification of the mitral 
valvo. 

Hydrothorax, bilateral 
Arteriosclerosis, moderate, generalized 
Diaphragmatio hernia, small. 

Operative scars hysterectomy, appendectomy 
and bilateral salpingo oophorectomy 

PATnoLooto Discussion 
Da Malloby Dr Breed's explanation of 
the symptomatology seems very good, a little 
better than yya actually found, however 
The autopsy yvas dono with a good deal of 
care and Dr Holmes, yvho yvas doing it, yvas very 
much perturbed because when ho finished the 
autopsy ho could find no cause of death wlmt 
filer The positive findings were oxtremely 
scant She had a definitely old but mild mitral 
stenosis with calcified leaflets, but no great 
shortening of tho chordae tendineae The aortic 
valve was negative Tho pericardium was neg 
alive. The aorta showed only traces of 
atheroma. The coronones were capacious He 
called Dr Bradley who went over all the or 
gaiis with extreme care and could find nothing 
else. Wo examined tho head. The brain was 
absolutely normal, but I t hink that now hav 
mg seen the microscopic sections, we have the 
answer to tho case 

Will anyono hazard a diagnosis after that 
statement ? 

A Physician Did the trachea and throat 
show anything! 

Dr. Mallory The trachea and throat were 
negative. Thero was a small diaphragmatic 
hernia. The rest of the esophagus was nega 
tive A few petechial hemorrhages were found 
in the stomach 

Do. White Are you referring to the 
microscopic sections of any particular organ T 
Da. Malloby I will even go so far ns to 
say the sections of the heart. 

Da. White Syphilitic myocarditis! 

Da. Mallory No , rheumatic 
The heart shows more Aschoff bodies per 
cubic millimeter than any heart X have ever 


seen X have seen one other death, in an indi 
vidual in lua fifties, with absolutely nothing to 
show for it but an acute rheumatic myocarditis 
with essentially negative valves It is one of 
the rare possibilities of sudden death The ex 
act mechanism of death I think is pretty hard 
to guess The most reasonablo would be heart 
block although the symptoms of tho terminal 
five minutes do not sound much like it 
Dr. Breed What about theso symptoms ni 
relation to irritation of the esophagus trachea 
and various other things! They are not ex 
plained 

Da. Mallorv Wo found absolutely no ex 
planahon 

Dr, Whitb A severe sore throat might have 
started it 

A Physician Was tho heart greatly dilated! 
Dr Malloby Moderately, not particularly 
Dr. White How much did the heart weigh t 
Dr. Mallory 300 grains 
Da. White Then there must have been 
dilatation in life By x ray it was considerably 
enlarged 

A Physician Would you have any idea 
how old that lesion was! 

Da. Malloby It is consistent with the dura 
bou of her Bvmptoms, three months 
Dn. Breed Of course the fact that she did 
not have any pnm is an important feature winch 
points away from my diagnosis. 

Da 'Mallory Yes. 


OASE 220X1 
Presentation op Case 

First Admission , A forty-one year old Amer 
lean dietitian was admitted complaining of 
eongh and sputum 

The patient had whooping cough at the age 
of six and had coughed with varying intensity 
ever since. She remained fairly well, however, 
until tho ago of nine when she developed pnen 
mania and thereafter was always “qmte deli 
cate” At thirteen years of age she was sent 
to a sanatorium, where she remained six months 
All tests done there were said to bo negative 
Her cough continued and at tho age of twenty 
five she contracted influenza, which confined her 
to bed for five weeks. Six years later she again 
had pneumonia, evidently lobar in type, and 
was ill for eight weeks. Fluid was said to have 
been present m the chest although it was not 
tapped At thirty nine she had anothor attack 
of influenza at which time during paroxysms 
of cough, she had two liemoptyses, one of which 
consisted of about a pint of blood There had 
been blood streaked sputum for several years, 
prior to ttiia episode hut never any gross hemop 
lysis She was then sent to another snna 
lorntm where sbo remained for a year and a 
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half and was discharged a month prior to en- 
try here Her cough was still present and was 
occasionally paroxysmal and productive of 
greenish sputum which was frequently noisome 
She noticed wheezing sounds in the chest and 
for the past two years had a fairly constant 
pain m the left chest aggravated by deep in- 
spiration and cough She did not think that 
she had run a febrile course, and never had 
night sweats Repeated examinations of sputa 
showed no tubercle bacilli 

The patient had migrating painful swollen 
joints in childhood The details were not re- 
called At one time as a child she developed 
numerous black and blue blotches on the skin 
Two years before entry she was told that she 
had a leaking heart valve An attack of measles 
complicated by an otitis media had left some 
impairment of hearing 

Physical examination showed a well-devel- 
oped and nourished woman sitting quietly m 
bed There was a very marked right congenital 
torticollis The right chest was slightly more 
prominent posteriorly than the left Expansion 
was limited in the lower half of both lungs 
Tactile fremitus was normal There was mod- 
erate dullness over the entire posterior chest 
Bronchovesieular breath sounds were heard in 
the left infraclavicular region and in the en- 
tire posterior chest Bronchial breathing was 
audible over the lower dorsal spine and many 
fine moist lales were heaid in both upper para- 
vertebral regions The heart was not enlarged 
There were no murmurs The blood pressure 
was 170/105 There was slight clubbing of the 
fingers 

The temperature was 99°, the pulse 100 The 
respirations were 20 

Examination of the unne was negative Ex- 
amination of the blood showed a red cell count 
of 5,070,000, with a hemoglobm of 95 per cent. 
The white cell count was 18,000, 68 per cent 
polymorphonuclears The sputum was green- 
ish-white m color and contained no blood, tu- 
bercle bacilli or spirochetes The stools were 
negative A Hinton test was negative Intra- 
derrnal tests with one-tenth cubic centimeter 
1 20,000 old tuberculin were negative after for- 
ty-eight hours 

X-ray examination showed mottling along the 
course of the lung markings to both bases 
There was bdateral prominence of the hilar 
shadows The right leaf of the diaphragm was 
somewhat lnegular in outline After lipiodol 
the bronchial visualization was not satisfactory 
although the findings weie considered consistent 
■with bdateral lower lobe bronchiectasis 

The patient was treated with postural drain- 
age A bronchoscopy showed diffuse congestion 
of the bronchial mucous membrane and a pro- 
fuse secretion, the character of which was not 


recorded. The patient’s condition remained un- 
changed The course was afebrde and she was 
disehaiged on the seventeenth day 

Second Admission, eight months later 

Following her discharge the patient received 
a senes of three x-ray treatments to the chest 
after which her cough and sputum increased m 
amount but later decreased Thereafter her 
condition was unchanged for about four months, 
when the cough and sputum began to increase 
The latter was approximately 5 to 6 ounces daily 
and was slightly more tenacious than previous- 
ly In a period of seven months her weight 
decreased from 140 to 127 There was a slight 
evening rise of tempeiature to 99 5° For sev- 
eral weeks prior to reentry she became somewhat 
short of breath and the pam in the left side 
of the chest was increased in seventy For 
three weeks preceding her return to the hospi- 
tal she had three or four loose watery stools 
daily There was no melena 

Physical examination showed moderate pal- 
lor of the skm and mucous membranes Ten- 
derness was elicited over the frontal sinuses 
The heart was considered to be at the upper 
li m it of normal size A presystolic rumble and 
a loud snapping first sound were heard at the 
apex \The blood pressure was 140/95 Bron- 
ehovesicular breath sounds were heard m both 
infraclavicular regions, and some fine moist 
rales weie present m the lower axillae and 
bases posteriorly 

The temperature was 99°, the pulse 100 The 
respirations were 25 

Examination of the blood showed a red cell 
count of 5,700,000, with a hemoglobin of 90 per 
cent The white cell count was 13,400, 84 per 
cent polymorphonuclears The sputum con- 
tamed neither spirochetes nor tubercle bacilli. 
The stools were semi-formed but otherwise nor- 
mal 

X-ray exami n ation showed a spread of the 
disease with complete collapse of the left lower 
lung and marked displacement of the heart to 
the left The entire right lung field was mot- 
tled and showed several areas of dullness about 
3 centimeters m diameter in the midlung field. 

She was treated with postural drainage and 
a ketogemc diet with but little improvement 
Ten days after entry the lower half of the left 
chest postenorly showed diminished tactile frem- 
itus with dullness to flatness upon percussion 
In this region there were bionchial breath 
sounds, egophony, and bubblmg rales An x-ray 
after the injection of lipiodol showed some di- 
lated incompletely filled bronchi m the left 
lower lobe Those in the right middle and lower 
lobes were also ddated There was an outpouch- 
ing of the right mam bronchus opposite the re- 
gion of the branching of the upper lobe bron- 
chus Later a bronchoscopy was attempted but 
the patient developed marked dyspnea and cy- 
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anoaia which persisted for eighteen hours. 
Thereafter, however, drainage improved slightly 
and she was discharged seven weeks after entry 
Her temperature had fluctuated between 98° 
and 100° during this admission. 

.Final Admission, four months later 

For a short time after her discharge the pa 
tient felt considerably better but m about a 
month she began to have increased breathless- 
ness to such a point that even walking produced 
respiratory distress Later the cough became 
progressively worse and more paroxysmal in 
character She expectorated about two ounces 
of sputum daily It no longer had a foul odor 
Four weeks preceding reentry she noticed nwol 
len ankles. This persisted and was occompan 
led by slight swelling of the hands There was 
also tenderness in the right subcostal region 
and epigastrium. Shortly afterwards sho began 
to have attacks of sharp pain and a sensation 
of constriction under the left breast The pnm 
radiated to the left shoulder and down the 
ulnar side of the arm. Theso attacks were umi 
ally precipitated by exercise and were relieved 
promptly by immobilization. There was also 
abght swelling of the abdomen and occasional 
small hemop lyses 

Physical examination showed a poorly nour 
ished woman who was markedly cyanotic and 
dyspneio, with evidence of expiratory difficulty 
There was abght exophthalmos but no other 
ocular muscle dysfunction. An increase in 
the anteroposterior diameter of the chest was 
noted. Both bases posteriorly up to the angles 
of the scapulae were flat to percussion. The re 
rnamder of the chest was hyperresonant There 
were numerous coarse moist rifles audible gen 
orally The left border of cardiac dullness cx 
tended 11.5 centimeters from the midstornal line 
and the right border was percussed at the right 
*teraal edge The sounds were rapid but reg 
ular One examiner found no murmurs or 
thrills, and another recorded the observation of 
a presystolic rumble and a snapping first sound 
hi the mitral area. The abdomen was dis- 
tended, with shifting dullness m the flanks. The 
liver was enlarged to percussion and tender 
The spleen was not palpable There was massive 
edema of the extremities up to the sacrum 

The temperature was 98 , the pulse 130 The 
respirations were 36 

An electrocardiogram showed smo-auncular 
tachycardia, a low Ti, flat T 2 and inverted T*. 
P. was prominent and sbghtly notched There 
was slight elevation of the S-T* take-off and an 
upright T 4 

X ray examination showed marked increase in 
all lung markings The heart shadow was con 
aiderably increased m size, particularly on the 
ngkt side and in the region of the pulmonary 
conus. There was behoved to be some fluid 
present at the bases. 

Sho was treated with diuretics and palhative 


measures but her condition failed to improve. 
The temperature rose to 103° and tubular 
breathing became audible in the left lower chest 
posteriorly She became progressively more 
dyspneic, cyanotic, and edematous, and died 
after being in the hospital two weeks, fourteen 
months after the first entry 

Differential Diagnosis 

Dr, Edward F Bland This lengthy dim 
cal record may be discussed briefly There ap 
pear to be two important aspects, namely, a 
long history of (1) pulmonary disease begin 
rung with whooping cough at the ago of six and 
ending with (2) the signs of rapidly progres- 
sive right sided heart failure. It seems likely 
that the two conditions are closely related. 

The important features of the pulmonary his- 
tory are the frequency of acute respiratory and 
pulmonary infections during the earlier course 
followed by symptoms indicative of chronic pul 
monary disease becoming worse during the last 
four years of the patient’s life, together with 
clinical, x ray, and bronchoscopic evidence of ex 
tensive bilateral pulmonary disease fibrosis, and 
bronchiectasis. The fin dm g of clubbed fingers 
m the absence of clear evidence of congenital 
heart disease or of subacute bacterial endocar 
ditis further supports the impression of impor- 
tant and longstanding pulmonary disease. 

Tuberculosis seems unlikely in view of the 
clinical course, the x ray findings, the repeated 
ly negative sputum examinations for acid fast 
bacilli, and the negative tuberculin reaction. 
The possibility of malignant disease of the lung 
(eithor carcinoma or lymphoma) is remote. 
Mention is mode of “three x ray treatments to 
the chest” following the patient’s second ad 
mis sion to the hospital. At first glance it sug 
gests that malignant disease was suspected 
However, upon further consideration it is obvi 
ous that if this possibility had been son 
ously entertained more extensive exposure 
would have been earned out. Further 
more, a short while ago a therapeutic test 
with mammal exposure to roentgen rays was be- 
ing tned in this hospital for various nontuber 
culous and nonmalignant pulmonary conditions. 
In the absence of positive results, it has subse 
quently been discontinued I must assume that 
this is the explanation for the above reference 
to the throe x ray treatments. It is reason 
able to suppose then that this patient had 
chronic nontuberculous pulmonary infection 
with extensive fibrosis and bronchiectasis 

The second and more or less terminal phase 
of the clinical course began four months be*- 
fore death with the appearance of symptoms 
and signs of rapidly progressive heart failure 
which did not respond to the usual thernpeabo 
measures. The x ray picture and the physical 
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signs are primarily tliose of right ventnculai 
dilatation and failure I believe we are deal- 
ing here with the so-called pulmonary type of 
heait disease (coi pulmonale), the result of 
long-standing stiam piimanly on the right side 
of the heart with ultimate hypei trophy, dilata- 
tion and failuie of the right ventricle Exten- 
sive pulmonary fibiosis is the most frequent 
cause, less often obliterative disease of obscure 
etiology involving the pulmonary aitenes is re- 
sponsible 

The electrocardiogiam is of considerable value 
when cor pulmonale is suspected We expect to 
find right axis deviation and its absence casts 
considerable doubt upon this piobable diag- 
nosis, unless there is also present some other 
complicating factor causing left ventnculai 
strain also Hypertension and aortic valve dis- 
ease aie the most frequent causes of left ven- 
tncular hypeitrophy No mention is made in 
the clinical report of axis deviation m the elec- 
trocardiogram and we have no way of knowing 
whether it was present The upnght T wave 
in lead foui suggests that it may have been 
piesent 

It is of some further interest to speculate on 
the possibility of rheumatic heart disease and 
mitral stenosis The vague rheumatic history 
in childhood, the discovery of an apical sys- 
tolic murmur in later life, and the presence 
dunng the last admission of an inconstant pre- 
systolic rumble are of interest but do not con- 
stitute conclusive evidence of rheumatic heait 
disease It may be that the inconstant diastolic 
lumble was a functional murrnui dependent 
upon right ventricular dilation and comparable 
to a similai murrain frequently observed dur- 
ing seveie rheumatic carditis in children In 
these lattei instances it has been shown lecent- 
ly that the diastolic rumble is dependent upon 
cardiac dilatation, presumably of the left ven- 
tricle In this patient, although we cannot ex- 
clude minimal lheumatie mitral valve disease, it 
seems unlikely that it -was an important factor 
m the ultimate failure of the heart Further- 
more, the last x-ray film shows considerable en- 
largement in the region of the right ventricle 
and the pulmonary conus, hut no cleai evidence 
of left auricular enlargement This suggests 
that the important point nf obstruction to the 
blood flow was not at the mitial oiifice but far- 
ther back and in the pulmonary cncuit itself 

A final symptom wai rants furthei comment, 
namely, during the last admission to the hos- 
pital mention is made of attacks of constric- 
tion and pain under the left breast radiating 
to the shoulder and down the left arm and 
piomptly relieved by "immobility” Lead four 
of the electiocardiogram is suggestive of coio- 
nary disease Whethei we will find evidence 
later at postmortem of coionary changes, 


I am unable to pi edict It seems unlikely that 
the te rmin al heart failure was dependent upon 
important coronaiy arteiy disease 
In closing then the most reasonable deduc- 
tions to be made fiom this clinical lecoid are 
that we are dealing here primarily with long- 
standing nontubeieulous pulmonary infection, 
fibrosis, and bionchieetasis, and “coi pul- 
monale” with right ventricular hypertrophy, 
dilatation, and congestive failure Although un- 
likely, we v cannot definitely exclude the possi- 
bility of minimal miti al valve disease or of coro- 
nary arteiy scleiosis 

/ 

Clinical Diagnoses 

Bilateial bronchiectasis 
Bronchopneumonia 

Rheumatic heart disease with congestive 
fadure 

Dr Edward F Bland’s Diagnoses 

Bionchieetasis, bilateial 
Pulmonaiy fibiosis 
Cor pulmonale 
Mitial stenosis? 

Coronaiy artery scleiosis? 

Anatomic Diagnoses 

Bronchiectasis, bilateral, lowei lobes 
Bronchopneumonia, diffuse, bilateial 
Pulmonary edema, diffuse 
Pulmonary emphysema, slight, bilateial 
Pleuntis, chronic fibrous, bilateral 
Pulmonaiy tuberculosis, healed, left apical 
Rheumatic heart disease, healed, with mitral 
and tucuspid stenosis, moderate 
Bacterial endocarditis, recent, mitial 
Caidiac hypertrophy, right ventnculai (cor 
pulmonale) 

Mural thi oinbus, right auriculus 
Pericarditis, acute fibnnous and chronic 
fibrous with calcification 
Chiomc passive congestion of liver, spleen, 
and kidneys 
Cholecystitis, chiomc 
Cholelithiasis 

Calculi m cystic duct with obstruction 
Peritonitis, acute geneialized, ? origin 
Ascites 

Penpheial edema 

Pulmonary osteoarthropathy, fingers 
Torticollis, right 
Leiomyoma uteri 
Follicular cysts of ovaries 

_ Pathologic Discussion 

Dr Tract B Mallory Dr Bland was quite 
correct in his two chief diagnoses The physi- 
cians off the ward agreed on the matter of bron- 
chiectasis but felt that the heart condition was 
probably lheumatie 'with mitral stenosis The 
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autopsy, I believe, supports both points of view 
There wa3 definite rheumatic heart disease with 
both mitral and tricuspid involvement A small 
patch of acute endocarditis was found on the 
mitral valve The right auricular appendage 
was filled with a firm adherent thrombus. The 
degreo of mitral stenosis was, howevor, not very 
great and the tricuspid involvement would at 
most, have caused only a very slight regurgita 
tion The right ventricle, however, was marked 
ly hypertrophied, measuring 10 millimeters in 
thickness. I should douht if the valvular le- 
sions wore adequate to esplam this, and I am 
inclined to agree with Dr Bland that there was 
a significant element of cor pulmonale The 
stabbing substenud pain which had been com 
plained of was certainly not due to coronary 
disease, and since we found a slight, fresh ap 
patently healing, fibrinous pericarditis I lm 
aglne there is little question that it was caused 
by that Interestingly enough, there was e\i 
donee of a localized old area of calcified pen 
carditis about 3 centimeters in diameter I am 
inclined to tie this up with several cnltified 
nodules found at the apex of tho left lung <iud 
assume that nt one time she had an active in 


herculosis with beginning involvement of the 
pericardium This was evidently far back in 
the patient’s history however, since no active 
tuberculous lesions were discovered The bron 
ehieet8sis was limited to the two lower lobes 
and was accompanied by a considerable degree 
of pulmonary fibrosis. The upper lobes showed 
a complex mixture of emphysema, diffuse edema, 
and localized patohes of bronchopneumonia 
A complete surprise m the ease was a very 
early generalized peritonitis This was most 
marked m the left upper quadrant, just be- 
neath the diaphragm Although no definite sub- 
diaphragmatic abscess could bo made out, there 
was evidence of some purulent infiltration of the 
left leaf of the diaphragm itself, and since the 
lower lobe of tbe lung was densely adherent it 
was felt that one of tbe bronchiectatio cavities 
had probably penetrated the diaphragm and 
was responsible for the begi nnin g peritonitis 
The liver, as might he expected with snch 
marked right-sided heart hypertrophy, showed 
on extreme grade of chrome passive congestion 
The gallbladder contained no bile pigment and 
many small Btones. One stone completely 
plugged the cystic duct. 



162 


EDITORIAL, DEPARTMENT 


N B J OP M. 
JAN 23, 1938 


The New England 

Journal of Medicine 

Successor to 

The Boston Medical and Subqical Journal 

Established in 1888 

Published by THE MASSACHUSETTS MEDICAL SOCIETY 
under the jurisdiction ol the 

COMMITTEE ON PDBU0AT10N3 

It. L t.t-w M D Chairman Homes Qian, M.D 

B. B Osaoob M.D R. M. Smith MJ3 

P H. Lahet M.D 

Editoblal Staff 

Eno Hont M.D Stephen Rdshhobb, M.D 

John P Suthebland M.D Hans Zinsseb, M.D 
Geobod B. Minot M.D Bbnjamin White Ph D 

Fbank: H. Lahby M.D HbNBT B. Viets, M.D 

Shields Wabbbn M.D Robebt N Nte M.D 

Geobob L. Tobey Jb, M.D Bobebt M. Gbeen M.D 
C Oar Lane. HD Chables C Lond M.D 

Wi lliam A Booms M.D 

VJalteb P Bowebs M.D Managing Editor 
Associatb Editobs 

Geobob G Smith M.D William B Bbeed M.D 

Joseph Gabland M.D 


THE NEW HAMPSHIRE MEDICAL SOCIETY 
PUBLICATION COMMITTEE 

Cablbion R Metcalf, M.D Hbnbt H. Amsden M.D 

WABBEN H. BOTTEBF1ELD M.D 


THE VERMONT STATE MEDICAL SOCIETY 
Publication Committee 

William G Bickeb, M.D C P Dalton M.D 

L H. Ross M.D 


Sobscbiption Tebms Sc 00 per i rear in advanoe postaoo paid 
for the United States Canada 1 7 01 per pear S8 «* per pear 
for all foreign countries belonging to the Postal Union. 

material for earip publication should be received not later 
than noon on Baturdag Orders for reprints must be sent to 
the Journal office 8 Penwag 

The Journal does not hold itself responsible for statements 
made bp anp contributor 

Communications should be addrossed to The New England 
Journal of Medicine 8 Penwag, Boston, Mass 


ARE EXAMINATIONS ADEQUATE? 

A stock objection, to the introduction into the 
statute of the characterization of a medical 
school that it be “approved by the hoard”, if 
its graduates are to be accepted for examina- 
tion for registration is that the examination now 
provided by law furnishes adequate protection 
against incompetent practitioners of medicine 
Is this assumption justified? 

The wording of the statute is that the “ex- 
amination shall be sufficiently thorough to test 
the applicant’s fitness to practice medicine” 
The first question is whether any examination 
which the board can give can be adequate to 
test fitness for practice The qualifications are 
knowing, knowing how and that peculiar quality 
which ensures that the physician shall do the 
best he knows how at all tunes They may he 
stated m other terms as knowledge, skill and 
character Which of these is most important? 
The qualified physician must have them all and 
none can he omitted It is irrelevant, therefore, 
to say that one is more important than another 
since all are essential 

To what extent can the examination test these 


three qualities ? Information can be tested well 
The examination can he made so long, so thor- 
ough, so rigorous, so exhaustive, that the in- 
formational content of the mind of the candidate 
can he adequately exposed by written and oral 
exercises Skill can be brought out by confront- 
ing the candidate with situations which exhibit 
and test his ability m practice But how shall 
character he tested? Many persons insist that 
character is the most important qualification for 
practice Knowledge and skill grow with ex- 
perience m practice they doubt if character is 
improved pan passu 

How then can the hoard assure itself of the 
character of the candidate ? It cannot assure it- 
self by any test which will give it first-hand 
knowledge Since it must depend on other per 
sons, on whom shall it depend? Shall it depend 
on friends of the candidate, likely to recom 
mend without discrimination? Shall it depend 
on the hospital where the candidate has had an 
internship ? Shall it depend on the medical 
school where the candidate has spent four years ? 

It might depend on the hospital, if the intern- 
ship were required before admission to the writ- 
ten examination, and if the hospital would make 
a careful study of its interns and report faith- 
fully and honestly This is a responsibility few 
hospitals are likely to assume unless identified 
with medical schools in preparing the candidate 
for Ins medical degree 

It is the medical school which ought to have 
m mind at all times throughout the four years 
this question is this candidate a suitable per- 
son to be entrusted with the responsibilities of 
the practice of medicine? In the school also, 
the examinations may adequately test knowledge 
and skill, but only close personal contact with 
the student will reveal his character Many 
medical schools are accepting this responsibility 
and consequently many state boards are depend- 
ing on such schools as are meeting this respon- 
sibility well, for information as to character 

If medical schools fail in this duty, if their 
recommendation is found to be of little value, if 
it is a matter of experience that they show lit- 
tle discrimination in the kind of person on whom 
they confer degrees, their recommendation 
should not be accepted It is in this respect 
that the nonapproved schools aie senously de- 
ficient If the candidate can pay the tuition and 
can learn enough to pass the examination (often 
deplorably low) and conducts himself while' in 
the school without flagrant disregard of its rules, 
little attention is paid to his past record or to 
those personal qualities without which the can- 
didate is not a physician but a mere trader, 
bartering for money the health and welfare of 
the sick and suffering 

The character of the physician may he no 
more essential than Ins knowledge and his skill , 
but it is the finest flower of his years of study 
and discipline and cannot be tested by examina- 
tion 
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“CONCERNING MR MILQUETOAST” 

Probably since the very beginning of medi 
cine there have been conceptions and ideas hav 
ing to do with matters of health that have 
been more or less generally accepted by the lay 
public, but to which the medical profession has 
given little attention The particular ideas of 
this kind that have been disregarded have 
varied from time to time according to the rc 
moteness of their concepts to the particular 
aspects of scientific medicine that have boon 
stressed at the time The scientist has ever 
been averse to work m fields where he had no 
or very poor scientific tools with which to work 
and was (and is) just not interested in Mich 
things. An example was tlio almost universal 
point of view twenty five years ago that mfec 
tion was the cause of practically all ills Now 
wo know that the outcome of many infections 
is much more related to the patient's resistance 
than it is to the fact that a certain infection 
had gained a foothold on the system This re 
eistance at times is frequently connected with 
the diet and manner of life of the individual 
over a period of years preceding the infection 
Since the impetus grven to the scientific studv 
of the diet that has been stimulated by the work 
of Ahnofc, Sippy. Joslm and many others the 
knowledge in this field has grown rapidly and 
is probably on the threshold of much greater 
discoveries m the near future For example 
relationships between vitamin C (Cevitamic 
Acid) and the suprarenal cortex have been es- 
tablished thereby bringing vitamins and hor 
mones into relationship 

Now let ns go back to the sentence at the 
start of this editorial and consider the wide 
spread conception expressed by the compound 
word “milksop”, or the similar conception re- 
cently popularized m the “funnies” concerning 
“Mr Milquetoast.” This idea has certainly 
existed in the English literature for hundreds of 
years and indicates a feeling that the person 
who drinks a lot of milk is not so much of a man 
os the person who drinks other fluids or eats, 
perhaps, more red meat. Now is it scientifically 
possible that an excessive nulk diet over a long 
period of time might produce a “Mr Milque- 
toast” in an individual who would have been 
a “tough guy” on some other diett We cer 
tainly do not know this, but there is a very in 
teresting possibility that this might be true if 
the newly recognized pituitary hormone, pro- 
lactin, winch governs the secretion of milk is 
itself in some part secreted in milk As yet no 
experiments have been published that show 
whether this is true But consider the indi 
rect effects of prolactin. Raddle 1 and his co- 
workers have shown that when an animal has 
been properly “primed” with injections of pro- 
lan or theelm, injections of prolactin will change 
the personality of the animal to such an extent 


that it will take caro of a young animal that 
it would otherwise cat. This gives us a hor- 
monal explanation of motherly love. From this 
concept it is not a far jump to the concept that 
possibly too much of this hormone taken in 
the form of food will tend to produce maternal 
characteristics m an individual who might other 
wise be a “he-man” 

REFERENCE 

1* ° E »nd But** R, W llat*rn*l 

bwurlour Indue*! In TlrjJn rata br prolactin. Proc, Boo, 
Expar BioL * Mad. Ui 7JQ (Fab.) 1016 


WHY SHOUHD PRACTITIONEHS GO TO 

THE ANNUAL MEETING OP T HE MASS 

ACHUSETTS MEDICAL SOCIETY! 

Tub New England Journal of Ucdunne ■will 
report accurately the scientific program pre 
sented at tho June meeting m Springfield as 
well as tlie other medical and nonmedical prob 
lems which come up at the Council Meeting and 
tho Ann ual Meeting The representatives of tlie 
commercial houses will call at the practitioner's 
office and keep lnm posted on the new appli 
ances that may be of use m the diagnosis, treat 
ment and prevention of disease 

The postgraduate courses offered by tbe So 
eiety will bring to tbo practitioner’s door tbe 
recent advances m medioino. With all these 
opportunities to keep tho practitioners up-to- 
date, wily should ono spend the time and money 
to attend the Annual Meeting? No amount of 
reading (if it is done) can take the place of 
contact and conversation with the men who pre- 
sent the scientific program. The value of a 
man’s work can bo much better appreciated 
after ono has seen and beard the individual. 
Tbe broadening influence of meeting and talk 
mg with fellow practitioners must be apparent 
to everyone. 

The scientific exlubit cannot be brought home 
to tbe individual The practitioners will see 
that equipment for complete medical study ex 
ists m Springfield and will realize that there 
may be several centers m Massachusetts to which 
they may turn for consultations Finally, tbo 
three dayB’ vacation will bo good for the proc 
titioner’s health and make him tbe more appre- 
ciated by bis patients. 


, THIS WEEK’S ISSUE 

Contains articles by the following named au 
thors 

Clote, Howakd M 13. Sc. M.D Dartmouth 
College Medical School 1914. PAD S Pro- 
fessor of Surgery, Boston University School of 
Medicine. Surgeon in Chief, Massachusetts 
Memorial Hospitals. Surgeon New England 
Baptist Hospital and New England Deaconess 
Hospital His subject is “Acute Arterial Ob 
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struetion from Arteritis ’ ’ Page 137 Address 
171 Bay State Road, Boston 

Blackford, L Minor B S , M S , M D Uni- 
versity of Virginia Department of Medicine 
1923 Instructor in Medicine, Emory Univer- 
sity Associate, American College of Physicians, 
December 1935 Address 104 Ponce de Leon 
Avenue, N E , Atlanta, Georgia Associated 
with him is 

Venable, John H B S , M D Emory Uni- 
versity School of Medicine 1933 Assistant Pro- 
fessor of Anatomy, Emory University School of 
Medicine Addiess Emory University School 
of Medicine, Atlanta, Georgia Then subject 
is 1 ‘ Hypei glycemia and Paresis ” Page 140 

Barney, J Dellinger A B , M D Harvard 
University Medical School 1904 FACS Chief 
of Service, Urological Department, Massachu- 
setts General Hospital Assistant Piofessoi of 
Gemto-Unnary Suigery, Harvard University 
Medical School His subject is “The American 
Neisseuan Medical Society Presidential Ad- 
dress ” Page 142 Address 87 Marlboro 
Street, Boston 

Brown, Lloyd T A B , M D Harvard Uni- 
versity Medical School 1907 FACS In- 
structoi in Orthopedics, Harvaid University 
Medical School Orthopedic Surgeon, Faulk- 
nei Hospital, Ckddren’s Island Sanitarium, and 
Boston Home for Incurables President of the 
Board of Duectors, Robert Breck Brigham Hos- 
pital His subject is “Costovertebral Strain’ ’ 
Page 144 Address 372 Marlboro Street, Bos- 
ton 

Higgins, Harold L A B , M D Johns Hop- 
kins Umveisity Medical School 1919 Chief of 
Children’s Medical Service, Massachusetts Gen- 
eial Hospital Assistant Piofessor of Pediatries, 
Harvaid University Medical School His sub- 
ject is “Two Cases of Dwarfism.” Page 148 
Address Massachusetts General Hospital, 
Fruit Stieet, Boston 

Curphey, Theodore J MDCM Queen’s 
University, Canada, 1921 Medical Director, 
Simon Baruch Foundation for Research m 
Pneumonia Assistant Professor of Pathology, 
New Yoik University and Bellevue Medical Col- 
lege Pathologist at St John’s Hospital, Brook- 
lyn, New York, also at Meadowbrook Hospital, 
Nassau County, New York Consulting Pathol- 
ogist, St Gdes Hospital, Brooklyn, New York 
Address St John’s Hospital, 480 Herkimer 
Street, Biooklyn, New Yoik Associated with 
him is 

Solomon, Saul BA, M D McGill Uni- 
versity Faculty of Medicme 1930 Formerly, 
Pneumonia Resident, Simon Baiuch Founda- 
tion Research Laboratory, Fourth Medical Divi- 
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sion, Bellevue Hospital, New York City Now, 
Clinical Assistant, Fourth Medical Division, 
Bellevue Hospital Assistant Physician, Stuyve- 
sant Polyclinic Hospital, New York City Ad- 
dress 309 W 19th Street, New York City 
Their subject is “The Therapeutic Value of Cal- 
cium Salts in Serum Sickness ” Page 150 
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STATED MEETING OF THE COUNCIL 

A stated meeting of the Council will be held 
m John Ware Hall, Boston Medical Library, 8 
Fenway, on Wednesday, February 5, 1936, at 
12 o’clock noon 

Business 

1 Call to order at 12, noon 

2 Reading record of last meeting m ab- 

stract 

3 Obituaries of Counedors who have died 

since the last meeting 

4 Report of Committee of Anangements 

for the Annual Meeting next June 

5 Report of Auditing Committee and of 

Treasurer 

6 Reports of Committee on Membership and 

Finance 

7 Reports of committees appointed to con- 

sider petitions for restoration to the 
privileges of fellowship and appoint- 
ment of new committees 

8 Report of Committee on Medical Educa- 

tion and Medical Diplomas 

9 Appointment of three delegates and three 

alternates to the House of Delegates, 
American Medical Association, for two 
years from June 1, 1936 

10 Appointment of delegate to Annual Con- 

giess of the American Medical Associ- 
ation on Medical Education and Li- 
censure at the Palmer House, Chicago, 
February 17 and 18, 1936 

11 Appointment of two delegates to each of 

the annual meetings of the live New 
England State Medibal Societies m 
1936 

12 Incidental Business 

Alexander S Begq, 

Seci etary 

Boston, January 28, 1936 


Councilors are asked to sign one of the two at 
tendance books before the meeting The Cotting 
Luncheon will he served immediately after the meet- 
ing 
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LOCAL COMMITTEE OP ARRANGEMENTS 
FOR THE ANNUAL MEETING IN 
SPRINGFIELD 

Corrected List 

Chairman — Dr Theodore S Bacon, Dr Allen 
G Rice, Dr Hervey L Smith 
Publicity — Dr RoBwell S Mace 
Ladies — Dr ‘William A R. Chapin 
Historical — Dr George L Schadt. 

Scientific — Dr Frederick D Jones. 

Hobbies — Dr Edward P Bagg 
Sports — Dr Richard A Rockford. 
Transportation — Dr Alfred M Glickman 

Clinics 

Springfield Hospital — Dr Frank IL Dut 
ton. 

Mercy Hospital — Dr George B Corcoran. 
Wesson Memorial Hospital — Dr Frederic 
Hagler 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C, J Kicktiajj M.D., R. S. Titus, MJD 

Chairman Secretary 

524 Commonwealth Avo^ 472 Commonwealth Avo 
Boston Maas. Boston Mass. 


Extrautebxne Preonanoy 

The typical picture of an unruptured extra 
uterine pregnancy is about as follows The pa 
tient skips her regular menstrual period and a 
few days or a week or two later begins to drib- 
ble blood, usually dark in colbr Repeated at 
tacks of severe sharp unilateral low abdominal 
pain occur, sometimes accompanied by faint 
mg 

Examination at this tune shows a very slight- 
ly enlarged uterus and a unilateral tender mass, 
which mere osea definitely in size if examination 
is repeated at intervals of two or three days 
Temperature, white count, and sedimentation 
time are normal. 

Unfortunately there are many factors which 
may obscure the typical picture of an ectopic 
pregnancy The differential diagnosis in the 
main is from pelvic inflammation, cystic ovary 
early miscarriage and rupture of Graafian fol 
liele with unusual bleeding 

A large percentage of tubal pregnancies are 
preceded by chronic pelvic inflammation, so that 
the new symptoms may be misinterpreted as a 
continuation of the previous trouble. 

Cystic ovaries often cause sharp pain and by 
interference with the estrrn progestin balance 
cause irregular menstruation simulating ectopic 

A Mrt*4 of fthort **l*ctM article by rownbor* of lh« Sactlon 
’* published *o*klr , J . 

C<*nra*nt* and question* by robacrlbor* aro aollcuod ana 
■will t* dlaouaa^d by mrabara of th Sect l on. 


gestation On the other hand, the patient may 
have a cystic ovary on one side and an extra 
uterine pregnancy on the other 
In the above conditions the AKahheim Zondek 
test, if one dares to wait for it, provides conclu 
mve evidence 

An early miscarriage with severe pain may 
simulate extrautenne pregnancy with impend 
ing rupture, and in doubtful cases ether ex 
animation and perhaps curettage must be re- 
sorted to, to clear up the diagnosis 

Rupture of Graafian follicle with undue hem- 
orrhage may simulate tubal abortion m that 
the patient has an attack of severe pain, usu- 
ally midway between periods with development 
of a tender boggy resistance in the posterior 
cul-de sac. Regularity of the periods and a neg- 
ative Aschheim Zondek test should enable one 
to make the diagnosis clear 
Atypical histones are perhaps more common 
than typical ones in early ectopic pregnancy 
Some patients have amenorrhea and no suspi 
cion that they are otherwise than normally 
pregnant until rupture suddenly occurs. Less 
commonly, menstruation may be perfectly regu 
lar Sometimes the Blow leaking of blood into 
tlio pentoneal cavity with consequent protein 
decomposition and absorption may cause eleva 
tion of temperature and leucooytosis 
The most valuable points in the early chag 
nosis of extrautenne pregnancy are any irreg 
ulanty of menstruation with intermittent at 
tacks of pain, plus a rapidly increasing, ex 
quisitely tender mass, with a temperature nor 
mal, or only slightly elevated, and a positive 
Aschheim Zondek test. 

Unrecognized extrautenne pregnancy may 
terminate in one of three ways first by tubal 
abortion, secondly by rupture, and thirdly (very 
rarely) development to term when so called 
“missed labor” occurs 

When abortion of the embryo through the 
flmbnated extremity of the tube occurs, there 
is an attack of severe pain and on examination 
a boggy, very tender mass of varying size lo- 
calized in the pelvis may be palpated. 

When rupture occurs there is a history of 
severe abdominal pain with faintness and the 
signs of internal hemorrhage pallor, feeble 
pulse (not usually very rapid, however) low 
blood pressure aiid cold and clammy skin The 
abdomen is slightly distended, very tender, es- 
pecially on the side of the rupture and there is 
shifting dullness in the flanks Vaginal ex 
animation shows a diffuse, boggy resistance and 
marked pelvic tenderness 
When extrautenne pregnancy develops to 
term there are usually vague pains suggestne 
of labor, followed by disappearance of fetal 
heart tones and movements but nothing further 
happens. Usually examination, under anesthesia 
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if necessary, will show the uterus of small size 
and distinct from the mass due to the preg- 
nancy It is not uncommon, however, for the 
diagnosis to be mis sed by several consultants be- 
fore the correct solution of the problem is ar- 
rived at 

The treatment of extrauterme pregnancy at 
any stage is immediate operation. In ruptured 
ectopic pregnancy, however, with the patient 
in extreme shock, operation should be deferred 
until transfusion has been performed or in- 
travenous glucose solution, heat, morphia, etc , 
have improved the patient’s condition sufficient- 
ly to stand surgical intervention 

QUARTERLY BULLETIN OP THE 
BOSTON MEDICAL LIBRARY 
January 1936 
President 

Lincoln Davis, M D 
Vice-Presidents 
Homer Gage, M.D 
Daniel P J ones, M D 
Elliott P Joslm, M D 

Secretary 

James M Faulkner, M.D 
Treasurer 

Richard G Wadsworth, MD 
Librarian 

Charles P Painter, MD 
Director 

Mr James P Ballard 

The purpose of this publication is to extend 
more widely, if possible, the service that the 
Boston Medical Library is in a position to ren- 
der the members of the Massachusetts Medi- 
cal Society particularly, and more broadly, even, 
the physicians of New England 

LIBRARY SERVICES 

1 Biblwgiaphic Looking up references in 

medical literature from original sources 

2 Packet Service Pamphlets, reprints and 

monographs covering any medical sub- 
ject from the accumulations m the Li- 
brary, loaned upon request. 

3 Photostatic Service Photographic reproduc- 

tion of pictures, the printed page, etc 

4 Library Extension Service Monthly, re- 

gional extension books and periodicals 

SERVICES 

For the first thiee of these services and their 
costs, application should be made to the Direc- 
tor of the Boston Medical Library, 8 Penway, 
Boston, Mass The fourth service may be in- 


augurated after a survey of the needs of Dis- 
tricts, where such service might he practicable 
and when plans have been worked out for de- 
fraying the costs 

It is the purpose of the Library Committee 
within the limits of its budget, to purchase the 
best of medical liteiature m whatever form it 
is presented and they will give notice in these 
Bulletins of such acquisitions Citations of re- 
views of significant books, appearing in the 
columns of The New England Journal of Med- 
icine and elsewhere, may serve to draw atten- 
tion to authoritative information otherwise 
overlooked 

Physicians visiting in the City are invited to 
call at the Library where information is avail- 
able as to what is going on at most of the 
Clinics, when and where Medical Society meet- 
ings are being held, the subjects to be discussed 
and the speakers 

The Library has for many years sought to en- 
courage an interest among physicians in the His- 
tory of Medicine and will continue to do so m 
these Bulletins, and m biographical sketches 
of noteworthy contributors to medical science, 
appearing in The New England Journal of Med- 
icine, at other times than the regular issues of 
the Bulletin During the fall and winter, the 
Medical History Club holds regular meetings at 
the Library to which all interested physicians 
are welcome To render appropriate recogni- 
tion of significant events m the history of med- 
icine is one of the purposes of the History Club 
and the Bulletin will endeavor to call attention 
to these events and their celebration 

For out-of-town physicians, Members of the 
Libiary, having a little free tame to while away, 

8 Penway has many interesting things to offer 
the Prince Memorial Room m which one may 
quietly read, a Periodical Room m which are 
available some hundreds of the world’s current 
medical journals, a very unusual collection of 
Incunabula and ancient manuscripts of great 
historical value, as well as numerous items of 
local antiquarian and historic interest and a 
very valuable collection of medals not dupli- 
cated anywhere else 

RULES GOVERNING THE USE OP THE LIBRAR Y 

Houis Duung the months from October to 
June, inclusive, the Library will be open daily 
except Saturdays, Sundays and Holidays from 

9 30 A M to 6 PM Saturdays, the Library 
closes at 5 PM Prom October 16 to May 
31, the Libiary will be open Monday and Wed- 
nesday evenings from 6 to 10 o'clock Dur- 
ing July, August and September, the Library 
will close daily at 5 P M , except on Saturdays 
when it will close at 12 Noon 

Most books and periodicals may be borrowed 
by members for periods varying from three to 
fourteen days 
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MASSACHUSETTS LEGISLATIVE 
NOTES 


S* 69 Thin bill ban been Introduced by Senator 
Miles and Is a modification ot that submitted last 
year and if enacted will relieve doctors and hospl 
tala ot tbe unjust burdens Imposed undor present 
conditions. 

Tbe text ot tbe bill follows 
BENATB 69 

An Act Providing Seoumtt to Hospitals and Put 
8ICIAN8 IX TIIE EXTOaC&HENT OB’ REASONABLE 

CnAacEfl loa Teeatatext of Cxhtaet Pehsonal 
Injury Oases 

Bo it enacted By the Senate and Home of Repre 
tentative* In General Court assembled and By the 
authority of the tamo at follow t 
Chapter two hundred (Ind fifty five of tho General 
Laws la hereby amended by adding at the end un 
d?r tho heading Liens Of Hospitals And Physicians 
tho following six now sections — 

Section -40 Evory registered physician, and every 
ponon maintaining within tho commonwoalth a hos 
pltnl other than one maintained by tho common 
wealth or a political subdivision thereof shall have 
a lien upon any and all rights of action suits claims 
counterclaims or demands which any person treated 
by such physician or admitted to such hospital and 
receiving treatment, care and/or maintenance there- 
in on account of personal Injuries recetvod by him 
us the result of tbe wrongful or negligent act or 
failure to act of any person may have, assert and or 
claim against such last named person such lien to 
bo for all reasonable charges of such physician for 
medical and/or surgical treatment, or for all reason- 
able expenses and charges of such hospital at ward 
rates as the case may be for such treatment, caro 
and/or maintenance of such Injured person up to 
and including the date of payment of damages for 
such Injury provided that a written statement con- 
taining the name and address of the Injured per 
son, if known the date upon which his Injuries were 
sustained the name of the physician, or of tho hos 
pltal or of the person maintaining the same as the 
case may be and his or Us location or address and 
if known, the name and address of each person al 
leged to be liable to pay damages to such Injured 
person for snch injuries shall be filed in the office 
of the clerk of the courts (In Suffolk county In the 
office of the clerk of the superior court for civil 
business) of the county wherein snch Injuries were 
sustained prior to the payment of such damages 
end provided, farther that such physician or such 
hospital or tho person maintaining it, shall imme- 
diately upon filing such written statement mall post 
age propald a copy of such statement, with a record 
ot the date and place of filing thereof endorsed 
thereon, to each person so alleged to be liable to 
pay damages whose name and address ore known 
fo the lien claimant. The claim of a registered 
Physician made under authority of this section may 


be included in, and made a part of the claim of a 
hospital hereunder 

Section 41 The reasonable charges for which a 
lien tinder tho preceding section may be claimed by 
a registered physician shall not exceed the charges 
specified for the servicos performed In the schedule 
of chargos established for the county within which 
the Hen is claimed by the Massachusetts Medical 
Society which is hereby authorized forthwith to 
establish snch a schedule for each county within the 
commonwealth and shall file promptly a copy there- 
of and of all subsequent changes amendments and 
additions therein and thereto in the office of the 
alerk of the courts (In Suffolk county In the office 
of the clerk or tho superior court for civil boslness) 
of tho county wherein such schedule Is or Is to be 
effective. Before any such schedule, or any change 
amondment or addition thoreln or thereto shall be- 
come effective, a publlo hearing thereon shall he 
held by a Judge of tho superior court sitting within 
and for such county public notice of the time and 
place of which hearing shall be given bj publishing 
tho same at least thirty days before snch date In a 
newspaper having a general circulation In such 
county If after such hearing tho Judge shall be 
satisfied of the reasonableness and sufficiency of 
such charges, or of such change amendment or ad 
dltlon therein or thereto he shall Issue an order to 
snch effoct and file the same with the clerk and 
thereafter In any proceeding In such county to an 
force a lien established under section forty such 
schedule may be Introduced as evidence of tbe rea- 
sonable valuo of tho services so performed but In 
no event shall any Hen be enforced for any charge 
In excess of such schedule 

Section 42. Any lien referred to In section forty 
shall attach to any verdict, report, decision, decree 
award or final Judgment or order made or rendered 
In any action or proceeding In any court of the com 
monwealth, or by any board or commission thereof, 
in any suit, action or other proceeding brought by 
such Injured person or by his estate In case of bla 
death against any person for the recovery of dam 
ages on account of such Injuries as well as to the 
proceeds of any settlement of any such suit or of the 
settlement of any snch olalm or demand effected by 
any such Injured person with such other person 

Section 43 After the filing of the notice as pro- 
vided by section forty-one no release of any judg 
ment, claim or demand by such injured person shall 
be valid or effectual as against such lien and sn> 
person making any payment of damages to such In 
Jnred person or to his legal representative for In 
Juries sustained or for death caused by such Injur 
les shall for one year from tho dato of such payment 
remain liable to the Ilea claimant for the amount of 
Ills or its reasonable charges duo at the time of 
snch payment to the full extent oC the services and 
expenses to the dato of such paymont, and any snch 
lien claimant may within snch period enforco Ms or 
Its lien by a suit at law against the person msklng 
such payment of damages 
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Section 44 The clerk of courts of each county (in 
Suffolk county the clerk of the superior court for 
civil business), shall at the expense of his county 
provide a proper docket, to be called the physician, 
and hospital lien docket, in -which, upon the filing of 
any lien claim under section forty-one, he shall enter 
the name of the injured person, the date of the ac- 
cident and the name of the registered physician, 
or of the hospital oi person maintaining the same 
making the claim Such clerk shall also prepare and 
keep up to date a proper Index of said docket, and 
shall be entitled to the following fees 
For filing such claim , and at the rate 

of cents per folio for each entry made in 

the lien docket and cents for each search 

made by him in his office foi a lien claim 1 

Section 45 Any person against whom a claim 
for compensation for injuries suffered by a person 
referred to in section forty shall be made may exam 
ine the recoids relative to the treatment, care and/or 
maintenance of such injured person made or kept 
by the lien claimant. 

Hearing on this bill was held Januaiy 21 


MISCELLANY' 


THE APPOINTMENT OF DR LINDE 

Di Joseph I Linde, clinical professor of pediatilcs 
at the Yale University School of Medicine, has been 
appointed health officer of New Hayen, succeeding 
Di Leonard Greenberg, who recently resigned to 
become associated with the New York State Depart- 
ment of Labor 


APPOINTMENTS AT THE CARNEY HOSPITAL 

At a Meeting of the Advisory Boaid of Carney 
Hospital on January 6, 1936, the following appoint- 
ments were made 

Dr James P O’Hare was made Consulting Physi- 
cian to the Medical Department of Carney Hospital 

Dr William E Browne, for many years a member 
of the Surgical Staff, was appointed Surgeon in- 
Cliief of the Second Surgical Service of Carney Hos 
pital 


THE DRIVE AGAINST VENEREAL DISEASES 

At a meeting in New Yoik City January 15, at 
tended by more than 2,500 representatives of the 
medical and nursing professions, social workers and 
public health officials, the problem of venereal dis 
eases was discussed with a view to designing an 
efficient program for the management of this great 
burden on the human race 

Dr Alfred Potter, Director of Dermatology and 
Syphilis at the Kings County Hospital, estimated that 
the number of cases of syphilis in the United States 
is 10,000,000 with 400,000 new cases developing year 
ly, and an annual mortality of 26,000 Comparing 
syphilis with other communicable diseases he cited 
35,000 more reported cases of syphilis than scarlet 
fever, 79,000 more cases than all forms of tubercu 


Iosis; 500,000 more cases than of diphtheria and 
many more than those reported of typhoid fever 
Other speakers gave statistical evidence of the 
new cases reported substantiating these figures 
The consensus expressed by the speakers is that 
the remedy consists in bringing the facts out into 
the open The therapy applicable to the treatment 
of syphilis and gonorrhea is available but the “con 
spiraey of silence” is thwarting the efforts of the 
medical profession, social hygiene programs and 
health departments 

The solution of the problem lies in general under 
standing of conditions and a determined and co- 
ordinate movement to prevent venereal diseases 


ANTI VACCINATION ACTIVITY 

Members of a citizens’ committee opposed to the 
present compulsory vaccination law held a meeting 
recently in Boston for the purpose or organizing a 
movement to secure the repeal of the mandatoiy 
provision for the vaccination of public school pupils 
The pioposed plan is to organize groups in various 
sections of the state for the development of a con 
certed movement to influence the Legislature to re 
peal the existing law With the remarkable record 
of the value of vaccination in preventing smallpox, 
any interference with the general use of this pro- 
phylactic practice would be unfortunate 
Doctors should antagonize this movement by a 
campaign to educate the people as to the importance 
of vaccination. 


SERVICE RENDERED BY NEW YORK 
HOSPITALS 

! 

Dr S S Goldwater, Commissioner of Hospitals, 
New York City, is quoted in the daily papers as hav- 
ing said in his report for 1935 that "at least half 
the population of New York City depends on the 
city hospitals for medical care and ambulance serv- 
ice” This demand, Dr Goldwater explains, will 
necessitate the creation of new municipal hospitals 
in order to give that quality of service now pro- 
vided in private institutions in that city In specific 
details he sets forth the necessity of reducing ovei- 
crowcling, tripling facilities for outpatient service, 
laboratory extensions, larger nursing staffs, the fur- 
ther development of scientific research, control of 
clinical appointments, modernizing therapeutic 
equipment, closer relations with medical schools, 
better instruction for Internes and piovision for con- 
valescents 

The beds under the Commissionei 's charge num 
ber 18,986 and covei longterm and shortterm uses 
chronic diseases, communicable and mental ill- 
nesses 

Referring to alcoholic cases the statement Is made 
that there seems to be a substantial increase since 
prohibition, although in general there has been a de- 
crease since 1916 The total days’ care was 6,544,472 
and the average stay was 25 1 days which is two 
days less than in 1934 
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The problems under Dr Goldwater will interest 
those who hold responsible positions In maintain* 
lng these Institutions. 

In addition to the municipal service, private hos 
pltals of New York City accommodato about 440 000 
bed patients and 1 500 0GQ out patients yearly These 
figures show to some extent the Importance of 
medicine In the social scheme 
The relation of medical practice In general to hos 
pltals Is being studied throughout the country This 
great service to tho victims of disease has an im 
portent hoaxing on the economics of medical prac 
tice within and outsido hospital walls 


PSYCHIATRIC SERVICE AT MICHAEL REESE 
HOSPITAL 

On January 1 1936 a Psychiatric Service in the 
Department of Nervous and Mental Diseases was 
organised at tho Michael Reese Hospital Chicago, 
Illinois. 

This service will be headed by Dr Jacob Ivas an in 
formerly the clinical director of the Rhode Island 
Stato Hospital of Montal Diseases and lecturer in 
PBychlatry at Brown University and Smith College 
School of Social Work Previously Dr Kosanln was 
connected with the Boston Psychopathic Hospital, 
Boston Moss, where he was the Senior Research 
Associato in connection with the research invest! 
gating the Social Causes for Mental Diseases under 
the auspices of the Rockefeller Foundation. 

The Psychiatric Service at Michael Reese Hospital 
will have an out patient department aa well as a 
small number of beds In the hospital and also in 
the Sarah Morris Children a Memorial. 


NEW YORK STATE CAMPAIGN TO CONTROL 
PNEUMONIA 

Reduced mortality from pneumonia may be ex 
Pec ted if plans of the Medical Society of the State 
of New York are successful. 

In a statement Issued by Dr Thomas P Fanner 
of Syracuse chairman of the Public Health and 
Medical Education Committee of the Society the 
campaign will be a Joint project of the medical 
Society of the State of New York the New York 
State Department of Health, the State Association 
of Public Health Laboratories the Metropolitan 
Life Insurance Company and the Commonwealth 
Fund. 

The development of the work Is in direct charge 
of Dr Russell L Cecil of New York City chairman 
of the pneumonia subcommittee. 


A PHYSICIAN’S FEE 

In the following letter of Surgeon General Cum 
ming to the Secretary of the Massachusetts Medical 
Society the information is set forth that reports 
of illness requested of physicians to amplify facts 
found in the Chronic Disease Survey will be paid 
for at the rate at twenty five cents. 


MIrablle DictuI Twenty five cents for time con 
Burned in the examination of records and recording 
facts. Even with, this the likelihood of requests 
for more details. Official correspondence is about 
os voluminous as a department or bureau is able 
to make it. 

Here 1 b another opportunity for the long suffering 
doctor to serve his country with niggardly recog 
nition by the government. 


CofiPEOATION OF TUB MEDICAL PBOFKSSIOX 

.vxd the Public Health Service 
Treasury Department 
Public Health Service 
Washington 

December 28 1935 

Dr Alexander S B egg 

Secretary Massachusetta Medical Society 

Dear Dr Begg 

With further reference to my letter of October 
15 1935 It has seemed to me that your State and 
local medical societies may be somewhat In doubt os 
to the kind of cooperation which is needed on tho 
Chronic Disease Surve> between the Publio Health 
Service and the medical profession. 

Our regional State and city supervisors have been 
told to get In touch with the various medical so- 
cieties in their districts. I believe that in many 
Instances this has been done but I am afraid that 
the explanations which have been made have not 
been sufficiently dear and that after the first con 
tact the medical societies are wondering why tho 
matter seems to be dropped especially when they 
read in the newspapers and hear over the radio 
, that the survey is actually being carried on 

The principal reason for the first contact was to 
let tho medical society know that the survey was 
about to start. The cooperative action between tho 
Service and the Society will come at a later time. 

The survey itself as you know is purely the col 
lection of factual data from families. We have 
been very careful in the preliminary part of the 
survey to avoid having the lay enumerator collect 
medical information. Tho enumerator simply asks 
the householder what diseases have occurred in her 
household and records the exact words of the in 
formant Many such schedules will record no ill 
ness. For those that record an illness It Is planned 
to obtain further data from the physician who 
treated the case. The exact method of obtaining this 
information has not been completely worked out 
Methods are now being tested to determine which 
are most satisfactory Before being applied in any 
area the method will be presented to the official 
committee of the medical society for Judgment and 
action Whatever the details of the method used 
we can say that the request for information will be 
mailed to the ph>eldan direct from the Surgeon 
General and be returned by mail to tho Surgeon 
General where It will bo treated as strlcUv con 
fldentiab used only for statistical anal>sis and will 
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for the evaluation of tlie problem secondly cllnlca 
■whereby group diagnosis la made available to every 
individual in the State thirdly tho Pondvllle Hos- 
pital wherein it ia possible to adapt the best-known 
methods in diagnosis and treatment of cancer to 
the needs of the State and fourthly education for 
the dissemination of exact information concerning 
cancer for every individual in tho State with the 
hope of eventually sublimating the current ground 
lei s fears and phobias 

STATISTICAL STOWES 

The studies have covered the volume of tho prob- 
lem the existing hospital facilities in the State in- 
cluding the availability of radium and x ray the 
medical social and economic aspects of the dis- 
ease) as well as such etiological findings as would 
be obtained by statistical analysis of death records, 
hoipital records and home visits to cancer patients 
This work is continuing and reports aro mado on 
now evidence as it is acquired, 

CLINICS 

The State-aided cancer clinics are administered 
b y committees appointed by the local medical or 
ganlxatlons. Those committees have charge of tho 
adminlBtrativo dotnils connected with their respec- 
tive clinics but In all cases they must conform with 
the minimum etandards set by the Department. 
Those are os follows 

(a) Oroup diagnosis. The group must consist of 
at least three men preferably surgeon pathologist, 
and radiologist. When any of these are not avail 
able other physicians may be substituted. 

(b) Uniform rocords Forms are furnished by 
the Department for this purpose as la also money 
for clerical service when needed 

(c) Social service. All cases of cancer and pre- 
cancer are referred to social service for follow up 
The follow up continues until death in the case of 
cancer and until removal of the IeBlon in the case of 
preenneer The State either furnishes money to 
help defray the expenses of the social worker or 
furnishes the clinic the services of a part time so- 
cial worker 

Every physician in the Commonwealth may bring 
or send his patient to the clinic for free consults 
tive service with the group. If the individual case 
requires such diagnostic procedure as gaatro-Intea- 
Unal series thin must be paid for by the patient if 
be is able to do so If he is not able to do bo, 
funds are available for this service 

Each case is returned to the physician who sent 
hJm to the clinic, and this physician decides wheth- 
°r he desires the assistance of social service in so* 
curing treatment for his patient. 

The clinics must meet at least twice a month. 
At intervals determined by the clinic committee 
but In no instance less than once a year some form 
of teaching for the physician in the community is 
required. Some clinics perform this service by bar 
lug consultants come to the clinics at stated Inter- 
others haTe adopted the plan of having all 


the physicians in the community serve on the clini c 
staff while still others confine their activities to 
having an address on cancer by some surgeon from 
another city 

The clinic itself is furnished the following serv 
Ices by the State first, advice information and 
literature secondly funds for or services of social 
workers thirdly funds for travel of social work 
er fourthly funds for x ray diagnosis for those un 
able to pay fifthly funds for tea ching clinics 
sixthly funds for clerical assistance in clinics 
seventhly funds for postage telephone stationery 
etc. eighthly special clinics for the stairs of the 
clinics and ninthly reference of cancor cases to 
Pondvllle through social service. 

The purpose of the ollnics is to furnish physicians 
and the public group consultation service in can 
cer as well as to improve the knowledge of cancer 
among the medical profession and the laity The 
group furnishes a diagnosis and outlines a plan of 
treatment for any person suspected of having can- 
cer regardless of financial status Every effort is 
made to have the family physician either come with 
his patient to tho clinlo or send the patient with 
such information as he cares to furnish. Any in- 
dividual Is admitted to the clinic although it ia pre- 
ferred to have the patients referred by physicians 
so that any tendency to use the cancer cllnia in 
order to establish a diagnosis of a condition origin- 
ally not suspected of being cancer may bo ellm 
lnated 

poNDvmjB noariTAL 

The Pondvllle Hospital with a bed capacity of 
140 cares for any patient with cancer or suspected 
cancer of all types and stages provided that tho 
pationt has lived In Massachusetts for two out of 
the preceding three years and is certified for ad- 
mlssi6n by a practicing physician. 

The charges for individuals able to pay are $10.50 
per week. All others are hospitalixed at no ex 
pause to themselves Hospital charges to cities and 
towns for patients unable to pay their own fees are 
$2.50 per day No additional charge Is made for 
service or treatment. Diagnostic services are free 
in the outpatient clinic while the charge for treat 
ment is |1 50 

Diagnostic, surgical, therapeutic, t odium* x ray 
(diagnosis and treatment) medical, and nursing 
services are available. An outpatient clinic for dl 
sgnosis and treatment is held on Thursday after 
noons for new patients at 1 PAX and old patients 
at 2 PM 

The Pondvllle Hospital is located in the township 
of Norfolk, between W olpole and Wrentham, on the 
Boston Providence turnpike U S Route No IA. 
The hospital can be reached by the New England 
Transportation Company buses which leave from 
Park Square Boston. Patients may be visited from 
2-4 and 7 8 PM. every day 

Application blanks mast be filled out by a regis- 
tered physician and sent to Pondvllle Hospital. The 
applicant will be notified when he may be admitted. 
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Physicians are requested to send letters with their 
patients '■ 

Application blanks may be obtained from the Hos- 
pital, post office address Wrentham, Massachusetts, 
telephone Walpole 386, at 546 State House, Boston, 
from local overseers of the poor, or local boards 
of health When practicable, a member of the De- 
partment staff will visit each case before admis- 
sion 

EDUCATION 

In order to carry out our Instructions to dis- 
seminate knowledge to every individual in the 
State a Cooperative Cancer Control Committee is 
either established or is in the process of being es- 
tablished in every one of the more than 350 com- 
munities This committee is composed of a small 
central group or steering committee, and a larger 
group contacted directly by the central committee, 
and Anally, every individual in the community The 
steering committee is composed of key people who 
have friendly and vital contacts with every type of 
group and individual represented in the community 
— religious, political, labor, foreign, social, fraternal, 
patriotic, and service The members of this steer- 
ing committee contact representatives of every club 
in the community These clubs promise to have at 
least one meeting a year on cancer A club does 
not have to have an impressive membership to be- 
come corporate in this plan The small group of 
eight or twelve Is an ideal size The group, itself, 
determines the type of cancer talk it will have 
Some groups prefer a formal talk followed by a 
question period while others prefer the round table 
discussion with the physician during which ques- 
tions are asked In any case a question period is 
desirable It Is at these small group conferences 
where an individual feels free to ask the questions 
about cancer where the real basic educational work 
is done 

The local physician is the one who is asked to be 
the teacher in this program because the decline or 
increase in early detection of cancer is entirely in. 
his hands, because he will obtain more cooperation 
fiom his community if he knows exactly what to do 
in case of early symptoms and what the early 
symptoms are, because the local physician knows 
his community, and because it has always been the 
natural prerogative of the physician to teach 

STATE AIDED CANCEB CLINICS IN MASSACHUSETTS 

Boston — Beth Israel Hospital, Tuesday and Thursday, 
9 AM 

Boston — Boston Dispensary, 25 Bennet Street, Tues- 
day and Friday, 9 30 AM 
Biochton — Brockton Hospital, Thursday, 10 30 AM, 
Fitchburg — Burbank Hospital, Alternate Tuesdays, 
9 30 AM 

Gardner — Henry Heywood Memorial Hospital, 2nd 
and 4th Fridays, 9 AM 

Gloucester — Addison Gilbert Hospital, 1st and 3rd 
Wednesdajs, 9 AM 


Greenfield — Franklin County Hospital, 1st and 3rd 
Fridays, 10 A M 

Lawrence — Lawrence General Hospital, 1st and 3rd 
Tuesdays, 10 A M 

Lowell — Lowell General Hospital, Friday, 10 AM 

Lynn — Lynn Hospital, Friday, 10 A M 

New Bedford — St Luke’s Hospital, Wednesday, 2 
PM 

Newburyport — Anna Jaques Hospital, 2nd and 4th 
Mondays, 10 30 AM 

North Adams — North Adams Hospital, 2nd and 4th 
Wednesdays, 4PM 

Northampton — Cooley Dickinson Hospital — 1st and 
3rd Thursdays, 10 A.M 

Pittsfield — St Luke’s Hospital, 2nd and 4th Thurs 
days, 4 PM 

Springfield — SpringAeld Hospital, Friday, 4 PM 

Worcester — Memorial Hospital, Wednesday, 11 A M 


Pondville Hospital (Post Office, Wrentham) — Thurs 
day, 1PM 


THE NEW OPERATING ROOM OF THE MASSA- 
CHUSETTS MEMORIAL HOSPITALS 

The formal opening of the operating floor in the 
new wing of the Massachusetts Memorial Hospitals, 
Harrison Avenue and Stoughton Street, was initiated 
with a series of four, operations performed by dis 
tinguished surgeons who are prominently connected 
with the Hospitals and the Boston University School 
of Medicine 

According to the announcement of the Hospitals’ 
superintendent, Dr Henry M Pollock, three former 
chiefs of the surgical service participated In pro 
grams. Dr J Emmons Briggs, and Dr Charles T 
Howard, both professors emeriti of surgery in Bos- 
ton University’s school of medicine, and Dr Ralph 
C Wiggin, who is chief of the genito-urinary surgeiy 
department of the school 

Dr Howard M Clute, who was recently appointed 
chief of the Hospitals’ surgical service and professor 
of surgery at Boston University, was included in the 
group There are four regular operating rooms, an- 
other for orthopedic work, and a sixth for obstetii- 
cal cases - * 

Unique among modern hospitals, the recently 
completed new wing at the Massachusetts Memorial 
Hospitals, incorporates in its plans, many novel Aqd 
essentially scientific devices Memteis of the Hospi- 
tals’ board of trustees and other distinguished guests 
who had been invited on the necessarily limited 
list observed the operations from a balcony above 
the operating room proper Benches which have flat 
desks before them are provided for the purpose of 
making notes Guests gazed through glass partitions 
at the operating scene below Shut out from the op- 
erating room itself, so that no contaminating geims 
may drift into the sterilized area, and no bothersome 
visitors will be in the way of the work at hand, the 
observers can listen to the voice of the surgeon ex- 
plaining as he proceeds with the operation A loud 
speaker microphone system will make these explan a- 
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tlong mom audible than if the listener were posted 
beside the phyalclan 

Remembering that these balconies above the op- 
erating rooms have been designed primarily for the 
education of medical students Dr Pollock had built 
Into the walla, a tube connecting balcony and op- 
erating room The Inquiring student -with a ques- 
tion will write It out on a piece of paper put it in 
the carrier slip It into the tub© an attendant will 
see it below and rend it to the operating surgeon 
who In turn will answer for the benefit, not only of 
the one student with whom the question originated 
bat far all the spectators. 

Constant temperature chambers for solutions and 
the warming of blankets simplify this everpresent 
problem In the large preparation room arrange 
menti for the making and putting up of dressings 
moan that only the workers In these rooms ore In 
contact with the materials. As Boon as tho dressings 
are ready, they are put on shelves or racks and 
pushed into a wall container which Is opened from 
the hall side Thus they are not touched by other 
than tbo sterile hands which prepared them Nor ; 
are those workers on tho dressings in contact with 
tho world outside of their own rooms, as no one is 
allowed inside. 

The operating rooms are equipped with the most 
modorn lighting systems Giving the effect of dav 
light, the high powered lamp provides at all times u 
fibadowleis blaxe of illumination. It is adjustable in 
all directions. Thus from whatever angle the sur 
geon may be compelled to work the light is always 
dear strong and he is never in his own shadow 
The operating floor is air conditioned as to tem 
pemture and humidity The electric switohes and 
other fixtures are all protected to prevent sparking 
with resultant explosions A double supply of olec 
trical power to all fixtures has been arranged. Thus, 
in case ofithe failure of power on the regular lines 
without a winking of the lights even the other power 
will come on and the operating may continue uu 
interrupted. Apparatus is installed so that each 
room has air pressure and suction. By the arrange 
ni^nt of elevators In the new wing the patient will 
be moved directly from there to the operating room 
not having to bq transported through any part of 
nny corridor in the building 

A lounge room, comfortably appointed for the 
mrgeons will be a popular place with the staff and 
o waiting room for the medical students will he the 
Utters* headquarters when off duty A lighted num 
b®r flashing on in a glass panel on the wall will in- 
dicate to the waiting students which operating rooms 
they are expected to attend. 


CONNECTICUT NEWS ITEMS 

At the Annual Meeting of the Voting Staff of the 
Hartford Hospital held December 4 1935 Dr E It 
Hampton and Dr H. G Jarvis were reflected Presi- 
dent and Vice-President, respectively for the ensuing 
year and Dr James R Miller was elected secretary 
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The Hartford Medical Society held Its annual 
meeting on January fi 1936 The following mem 
hers were elected to office 
Edward A. Deming President 
Henry F Stoll Vice-President 
J Tyree WoodBon Secretary 
Louis P Hastings, Assistant Secretary 
Franklin L. Lawton Treasurer 
Walter R. Steiner Librarian 
Ernest Caulfield Assistant Librarian 
C Brewster Bralnard, Alfred M Rowley E. Terry 
Smith Trustees for one year 
Stanley B Weld Executive Committee for 3 
>eara 


Pc olio Health nr Habttoud 

Hartford Connecticut, with its population of 
164 073 has as yet no regularly appointed health of 
fleer the position being filled until April 1 by Dr 
Thomas F 0 Brien, acting health officer Tho 
health program of this city as it exiets today is 
ujosldered by many as entirely inadequate In a 
iadIo broadcast on January 7 Dr C BrewBtor 
Bralnard, chairman of the joint committee of tho 
Council of Social Agencies and the Hartford Cham 
ber of Commerce urged that there be appointed a 
city health officer who would be the administrator 
of the Department of Health not subordinate to n 
Board of Health composed of citlxens none of 
whom have been trained In public health work 
Dr Bralnard briefly referred to the Health Conner 
ration contests sponsored by the Chamber of Com- 
merce of the United States and the American Pub- 
lic Health Association and inaugurated in 1929 In 
1934 214 cities took part, representing over 33 mil 
lion people There were 29 cities In Hartford a 
population class of 100 000 to 260 000 Hartford has 
competed each >ear beginning In 1930 and never 
ranked lower than fourth. " In 1933 It was the win 
nlng city i 

In spite of its high rating Dr Bralnard emphasised 
the point that Hartford should make a better show 
ing in the reduction of its infant mortality record 
Its house visits to school children and in the hos- 
pitalisation of Incipient cases of tuberculosis. Edu 
oational work relative to the prevention of cancer 
heart disease, and communicable diseases is very 
inadequate. He quoted Dr Ira V Hlscock, profes- 
sor of public health at Yale who made oa exhaus- 
tive study of Hartford a health guidance agencies 
and problems to the effect that there la lacking a 
coordinated, comprehensive public health education 
program in this city This program might include 
more Information concerning the importance of early 
diagnosis and prompt treatment of cancer the ale 
nlflcnncQ of measles and whooping cough, the need 
for periodic medical checkup of convalescents the 
prevention and care of heart disease the problems 
of social hygiene the value of a well rounded com 
munity health program and the Importance of a 
trained personnel Much of the credit for the pub- 
lic health program in Hartford has bean due not 
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to the Board of Health, but to nonofflclal agencies 
as the Hartford Tuberculosis and Public Health So- 
ciety, the Visiting Nurse Association, and the Hart- 
ford Dispensary 

It is a striking fact that in 1934 less than one 
per cent of the city budget was devoted to the De- 
partment of Health The total expenditure for pub- 
lic health activities for that year amounted to $2 20 
per capita, hut of this the city paid less than one- 
fourth, while the greater part was contributed by 
private agencies Hartford’s program of public 
health lacks many things, yet it is spending $2 20 
per capita, which is well within the range of $2 00 
to $2 50 estimated as all that is required to purchase 
a complete public health program 

Hartfoid needs a trained personnel to carry on 
Its public health woik. This means a city health 
department ‘under the direction of a health officer 
who is a physician especially equipped by training 
and experience for administrative health work and 
who should at least meet the requirements set up 
by the Conference of State and Tenitorial Health 
Officers He should be the actual administrator of 
his department of the city government and not sub- 
ordinate to a group called the Board of Health that 
is and always has been since the city was incor 
porated composed of citizens none of whom have 
been trained in public health work The health 
offlcei should select his tiained medical assistants, 
public health nurses, sanitary officers and clerks 
and should be secure against political interference 
or dismissal during competent performance" 

All this will necessitate a change in the city 
charter, the same as has been done in several 
Connecticut cities 



CORRESPONDENCE 


A DISCUSSION OP DR DONALD S KING’S 
CRITICISM 

December 30, 1936 

Editor, New England Journal of Medicine, 

I have read with interest and appreciation the ex- 
cellent criticism by Dr Donald S King, in the cur- 
rent issue of the Journal, of the paper “Diathermy 
in Lobar Pneumonia” by Drs Resnlk, Foley, and 
myself, which appeared in the Journal of October 24, 
1935, on page 790 

On my own behalf, as well as that of my col- 
leagues, I should like to make some reply, especially 
in view of the fact that Dr King’s letter may be 
read by some who did not read our paper 
In regard to Dr King’s Point 1 (dealing with pneu- 
mococcus antiserum) "We wrote “we do not imply 
that serum, for instance, has no value, even in our 
present small series of cases several patients seemed 
to improve markedly after receiving it, the fact re- 
mains, however, that In any large series of cases, the 
mortality is about what it was before serum was 
used” If we had written “in any large series, of 


unselected type, etc ”, which we considered would he 
assumed from the context, our meaning might have 
been clearer We were not attempting to evaluate 
serum therapy, but to point out that the mortality of 
pneumonia, all types considered, has changed but 
little during the past generation 

Point 2 (dealing with the debatable question as to 
whether or not the lung is heated by diathermy) I , 
am referring to Dr Resnik, the physiotherapist of the 
group, for anything he may care to say on the sub- 
ject, or on any other subject in connection with Dr 
King’s letter 

With Point 3A we are in complete accord 

Point 3B brings up the question as to our method 
of selecting patients for each group As in most 
hospital services, we had to take patients as they 
came in, and they did so at very irregular inter- 
vals In addition, and as explained in our paper, 
there were admissions just before week ends and 
holidays, and at other times when the giving of dia- 
thermy would have had to be delayed or interrupted, 
these patients, therefore, were placed in the control 
group , other upsets occurred when'patients were mor- 
ibund on admission, also as mentioned in our paper 
The discrepancy in the dates does exist, nevertheless, 
our series were composed as nearly as possible of 
alternate cases, and it was due to mechanical diffi- 
culties rather than to any “selection" for other 
reasons that they were not entirely so The “selec 
tion” thus is more apparent than real, and although 
as Dr King points out, it does cause the time ele- 
ment to enter into it, we felt that this was the fairest 
method we could use under the circumstances 

Points 3C and 3D are likewise perfectly fair in their 
criticism. We-can only say that, as desciibed under 
“Selection of Patients” in the paper, no factors such 
as age, condition, type of oiganism, and the like 
were taken Into consideration, and that the attempt 
was made to select as nearly as possible one of alter- 
nate cases 

We agree with Dr King that there is need for a 
larger series of cases before coming to any definite 
conclusions in regard to the use of diathermy, that, 
in fact, was stated several times in the paper Thus, 
"From our present series it is hardly possible to 
draw any definite conclusions The number of cases 
is so small that statistics especially must be regarded 
with suspicion, and we feel that our results are sug- 
gestive rather than conclusive we feel justified 
in continuing with this form of treatment until a 
sufficiently large series of cases, with controls, has 
been accumulated, and more definite conclusions may 
be drawn It (diathermy) appears to lower the 
mortality, although the present series of cases is too 
small to permit drawing any definite conclusions 
in this respect” Our article was a preliminary 
report, and so subtitled 

Finally we wish to thank Dr King for his letter 
of excellent and just criticism It was one of our 
hopes in writing the paper that it might arouse 
comment and discussion, and such constructive crit- 


YOL. 314 
NO. 4 


EDITORIAL DEPARTMENT 


176 


icism is moat welcome. We are writing this reply 
not in any attempt to refuto any of Dr King’s 
statements, but to clarify matters for any who may 
hare read his letter and not our paper and who 
may be Interested in the subject. 

Sincerely youra 

Wncrnaop WcmEBPm, Jb, H.D 
Boston City Hospital, 

Boston, Mom 


UNPAID BILLS OF DOCTORS AND HOSPITALS 
Editor New England Journal of Medicine 
The old Chronic Disease of Neglecting and Re- 
fusing to pay physicians and hospitals for services 
rendered In accident case a and for which the bills 
ol physicians and hospitals were taken car© of In the 
settlements by the Insuranco companies has again 
reachod cm acute condition 
The Norfolk District committee arranged for per 
sonal conferences recently with the director of 
the Insuranco companies In Boston to ascertain 
the attitude of these companios toward House Bill 
1109 Introduced by H. M. La rides man M.D., last 
year This Bill was recommended to Massachusetts 
by Dr William 'c Woodward Legal Adviser of the 
American Medical Association and was based on 
tho now existing Lien law In Nebraska, which Is 
apparently working out successfully This petition, 
with modifications to eliminate honest and serious 
objections by the insurance companies and yet to 
protoct physicians and hospitals, has been again 
Introduced 

The directors of the insurance companies were 
all agreed that an Injustice was being perpetrated 
upon the physicians and hospitals In certain cases 
which almost bordered on larceny by some lawyers 
and patients and were very agreeable to the sugges- 
tion of the medical committee member to get to- 
gether at a friendly conference to see whether some 
gentlemans agreement could be worked oat to pro- 
tect the physicians and hospitals and aid them as 
far as possible In collecting for services rendered 
Friday January 10 1980 was the day set for this 
conference. The following were invited 
Mr p W Lin scott. Employers Liability Assur- 
ance Corp., Ltd. Mr James HolWnd Liberty Mu 
tual Insurance Company Mr Martin L Hines 
Travelers Insurance Company Mr Arthur V Sulll* 
Tan Great American Indemnity Insurance Company 
Mr Benjamin Brooks American Mutual Liability 
Insuranco Company Mr John W Cronin Counsel 
for the Liberty Mutual Insurance Company Mr R. J 
Dutm, Lumbermens Mutual Casualty Company Mr 
John W Downs Counsel from the Insurance sec- 
tion Dr Joseph B. Howland Supt, Peter Bent 
Brigham Hospital Dr Nathaniel W Faxon Supt, 
Massachusetts General Hospital Dr Henry M Pol 
lock, Supt. Massachusetts Memorial Hospitals Dr 
Charles F' Wllinsky Supt Beth Israel Hospital, from 
the Hospital group Dr Charles E, M origan. Presi- 
dent, Massachusetts Medical Society Dr A. S. Begg 


Secretary Massachusetts Medical Society Dr 
Channing Fro thing ham Suffolk District Medical So- 
ciety Dr David O Dow Sr Middlesex South Dis- 
trict Medical Society and Dr Henry M, Lan desman 
Norfolk District Medical Society comprising the 
Medical group 

Tho chairman made the following Introductory 
remarks 
Gentlemen 

Wo have come her© today for the purpose of 
bringing about a more amicable association. There 
has existed an inharmonious and a distrustful feel- 
ing among us for no good reason for we come in 
close contact with each other la our daily profes 
aional life. It is absolutely necessary that our busi- 
ness Intercourse should be carried on in on honorable 
and friendly way for we all snfTer otherwise. 

You are all aware of the fact that physicians and 
hospitals lose tremendous sums of money onnuall> 
in accident work. The sad and grievous part of the 
story la that moneys have been set aside by your in 
eurance companies to pay for the medical and sur 
gical cervices rendered, but these moneys too fre- 
quently are not distributed to physicians and hos- 
pitals dne to some dishonest patient or lawyer This 
practice is becoming worse and mast be halted 
either by legal methods or healthy and friendly re- 
lations between Insurance companios, and physicians 
and hospitals The latter procedure may be the 
wiser 

It U not necessary to burden you and take up tlmo 
to cite a Berfes of cases In which substantial settle- 
ments were made and yet physician and hospital 
were not paid for their servicos of the highest type 
and efficiency Perhaps a few cases may bettor be 
cited 

L Aeroplane accident — patient Injured almost 
beyond likelihood of recovery Treated by a Boston 
surgeon An unlooked for excellent result was ob- 
tained. Patient got well case was settled without 
a lawyer for a very large sum. Patient was to pay 
physician, but disappeared after cashing the check 

2 Automobile accident — - Mrs MO— patient 
struck by car traveling 40 miles per hour Case 
waa settled for $2500 lawyer accepted $1000 Patient 
received $1600 and was to pay her medical expenses 
she refused to pay and suit was brought Judgment 
rendered by court for $110 full amount of bill. Pa 
tient again refused to pay Judgment patient brought 
before Poor Debtors court Patient appeared in old 
clothes and told Judge that those were her only 
earthly possessions. He let her go 

3 Patient, A. KL, Injured In automobile accident 
in hospital a month. Case was seltlad a few months 
later for $400 This fact was found out about six 
months later Lawyer took $200 and patient was 
told that the lawyer would pay the hospital and phy 
eician. A release shown by the lawyer read that tho 
patient received $260 (this the patient denied and 
made affidavit) and was to pay medical and hospi- 
tal bills Bar Association claimed that it could do 
nothing about it. 
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Hundreds of such cases could be presented here, 
it would take time so we mil dispense with them 
You can prevent the above, are you willing? 

The chairman then presented what he thought 
and knew from his experience and study of all sides 
of the question, a pamphlet containing the requests 
by insurance companies and requests by the physi- 
cians and hospitals 

BEQUESTS BY INSURANCE COMPANIES (a) 

1 That physician and/or hospital notify insurance 
companies early of accident case under treatment 

2 That honest diagnosis be given to investigator, 
and probable prognosis 

3 That early arrangement be made for company 
examination of patient 

4 That reasonable bills be rendered for services 

5 That physicians and/or hospitals discourage 
and refuse to accept fake cases 

6 That physicians and/or hospitals refuse to deal 
with ambulance chasers 

7 That physicians and/or hospitals should reply 
promptly on notification of prospective settlement 
by insurance company and answer to questions of 
procedure physicians and/or hospitals wish to take 
in cases of doubtful or no liability 

BEQUESTS BY PHYSICIANS AND HOSPITALS (b) 

1 That check or draft be mailed to physician 
and/or hospital on same day as patient receives his 
draft in cases of substantial settlement 

2 That in cases where liability is doubtful but 
insurance company Is willing to offer some sum for 
settlement, if, after deduction of lawyer’s fee and 
bills of physician and/or hospital, nothing remains 
for patient, physician and/or hospital should be seen 
by patient and a definite agreement be brought 
about, and company notified by patient, physician 
and/or hospital on the final agreement 

3 That in case disagreement between physi 
clan and/or hospital takes place with patient, set- 
tlement need not be held up, case may be settled, 
but above allowed time to attach amount), if so de- 
sired 

4 That in case where there is no liability and in- 
surance company wishes to rid itself of same by of 
fering a pest amount, insurance company should 
notify physician and/or hospital that such are the 
circumstances 

The meeting was opened for discussion. 

Dr Howland discussed the New Jersey bill of five 
years ago and said that he was instrumental in Its 
introduction He said that it went to a third hear- 
ing but was finally defeated 

Dr Pollock inquired whether the objection by the 
insurance companies of the constitutionality of the 
bill was correct The chairman replied that accord 
ing to the Legal Adviser, Dr Woodward, of the 
American Medical Association, the bill was con- 
stitutional 

Mr Downs claimed that the insurance companies, 
as far as he knew, never doubted the constitution 
ality of the bill, and said he did not see how we 


could get anywhere because the physicians and hos- 
pitals would get special preferences by their liens 
even ahead of the injured man and the lawyer For 
instance, in Section 1 of B, the insurance com- 
panies cannot agree in all cases to mail checks or 
drafts to physicians when cases are settled They 
cannot quite agree to Section 2, under B, and in 
Section 3, insurance companies can sometimes set 
tie a case in a day or two after an accident so they 
cannot agree to that, but he did feel that perhaps 
something can be done Mr Downs continued, that 
whenever he is counsel for an injured person he al- 
ways tries to send checks to physicians and hospi- 
tals directly Of course he cannot do that in every 
case 

Mr Linscott said that they tried to take care of 
physicians and hospitals at all times possible, and 
he felt that some plan could be worked out to cover 
the abuses ( 

Dr Baker of the Massachusetts General Hospital 
said in part that emergency cases were sent to the 
ward after treatment, and then at the request of the 
patient, he would be moved to a semi private room 

Mr Hines was of the opinion that there was an 
injustice done to physicians and hospitals at the 
expense of the Insurance companies who were really 
not to blame, and he, too, felt that a remedy could 
be prepared to eliminate the Iosb to physicians and 
hospitals 

Mr Cronin felt that something could be neeom 
plished The case is not only a medical pay prob 
lem but involves a great deal more The lien law 
refers to cases where “It is solely by fault of the 
other party” Many caseB are settled to avoid suit 
where the other party is not to blame Then again 
let us see the effect of the lien on another type of 
case In this case, lawyer brought suit for $2000 
insurance company felt that it was willing to pay 
$800 In settlement including all expenses Theie 
were bills of physicians and hospital for $500 The 
: patient was willing to take $800 if the insurance 
company paid the hospital and medical bills With- 
out a lien law, the insurance company could settle 
the above case, but with a lien law, it would cost the 
insurance company at least $1300 out of court This 
would be a handicap \to insurance companies After 
discussing this matter in his office with Dr Landes- 
man, at length, he feels that the insurance com- 
panies and the physicians and hospitals can get 
together on some agreement to eliminate the abuses 
He cited another case of an injury to a woman’s 
shin to show how inconsistent and ridiculous some 
patients can be This woman was hit on the shin, 
and because she could not go away to the beach 
that s umm er, she spent $70 for awnings for the 
house She and her husband were trying to save 
every dollar they could to invest in stocks Their 
investments brought them about 700 per cent She 
also had an old colitis of many years back and this 
flared up again Now she felt that the insurance 
company should pay her for all those conditions 
Of course, this sounds ridiculous, but It is fact 

Mr Cronin suggested the following plan which 
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could bo of uae: That when a physician bo gins to 
treat a patient. If he has the patient make out an 
affidavit to Insurance company and attorney which 
authorises them to pay physician and hospital when 
settlement takes place, the Insurance company could 
probably do so Ha also said that the Liberty Mu 
tual Insurance Company has always tried to take 
care of physicians whenever possible 

Mr Sullivan mentioned a case that the lien law 
might hare prevented settling Patient was badly In- 
jured and the medical and surgical bills amounted 
to about $ 1700 , case was settled for $2500 He 
asked the chairman how be felt about this case and 
Dr Landesman replied that physicians and hoapl 
tals have always been very decent and not money 
mad and In a case like that if the patient was 
crippled, they would reduce their bills to help the 
patient Mr Sullivan felt that the cose could not 
hnvo been settled if thero was a lien law and said 
thero wore many other cases in which the bills of 
physicians and hospitals would actually prevent 
early settlement of cases. 

Mr Ring of the Lumbermens Mutual Insurance 
Company said tbat this company always tries to 
take care of physicians and hospitals whenever pos- 
sible. 

Mr Britten of the American Mutual Liability In 
surance Company felt that Mr Cronin had covered 
the subject quite thoroughly and there wasn t much 
more he could say excopt that he also felt that 
iwmo definite, workable plan could be adopted. 

Dr Mongan said that he was at the conference In 
the capacity of a general practitioner and would 
not discuss the lien bill The doctors hope to work 
out something worth while any workable plan la 
worth while. 

Mr Downs then asked whether Dr Miles bill 
would also bo withdrawn in case of an agreement 
upon a plan The chairman advised Mr Downs 
that as soon os on agreement could be arranged, he 
would withdraw his bill and since the hospitals and 
Dhyslolans were satisfied with the plan adopted. 
Dr Miles would likewise withdraw his bllL 

Dr Pollock said that the present system la very 
unfair to hospitals and physicians that a committee 
of / three should be appointed to formulate some 
definite plan and physicians hospitals and insur 
once companies be represented 

The chairman felt that three men would not be 
sufficient to cover the situation, for there were three 
types of Insurance companies mutual groups bureau 
groups, and non bureau groups The chairman asked 
the Insurance company members whether it would 
not be advisable to have each of these groups rep- 
resented and they all felt that that would be the 
best plan. 

It was then decided that another meeting be ar- 
rnnged for as soon as possible on account of the 
Pending bills In the Legislature, and that a represen- 
tative from each group be chosen for the next Con 
terence at which time a definite plan could be 
worked out This meeting has already been held. 

H. M. Lakdmuax U-D, Chairman 


EXAMINATION FOR POSITION IN NEW YORK 
January 14 1933 

Editor, Netu fi upload Journal of Medicine 
This Commission Is soon to proceed with an emm 
inatlon for the important position of Assistant DI 
rector of the Bureau of Health Education at $5500 
per a n num In the New York City Health Depart 
ment 

The success of this examination depends In a 
great measure upon the number of well-qualified 
persons who compete therein. May we have your 
personal assistance and cooperation in bringing this 
exam ination to the attention of qualified candidates’ 
The dates for the receipt of applications have 
been extended from January 14 to February 11 1936 
Wii H. Arj.tff Secretary 

Municipal Civil Service Commission, 
Municipal Building Manhattan, 

Centre and Chambers Streets, 
Fourteenth Floor 


THE AMERICAN PSYCHOANALYTIC 
ASSOCIATION 

January 15 1936 

Editor j fieto England Journal of Hcdicine, 

I have the honor to Inform you that The American 
Psychoanalytic Association founded in 1910 met In 
Boston December 28 at which time It adopted a 
new constitution. The American Psychoanalytic 
Association now a Federation of the American Psy 
choanal yttc Societies has as Its membership the 
Boston Psychoanalytic Society the Chicago Psycho- 
analytic Society the New York Psychoanalytic So- 
ciety and the Washlngton-Baltlmoro Psychoanalytic 
Society 

The following officers were elected Honorary 
President, A. A. Brill, ME (New York) President, 
C P Oberndorf, ME (New York) Vice-President, 
Isa dor H Coriat, M,D (Boston) Secretary Ernest 
E. Hadley M D (Washington, D C.) and Treasurer 
Leo H. Bartemeler M.D (Detroit) 

The scientific program consisted of papers en 
titled 

“Humor and Hypomania by Isador H Coriat, ME 
A Contribution to the Psychogenesls of Migraine” 
by Frieda Fromm Relchmann, M.D 

The Omission of Grief Contributions to the Psy 
chology of Effects" by Helene Deutsch, MJ) 

“Envy of the Mother and the Wish to Take from 
Her’ by Catherine L, Bacon, ME 
“Psychoanalytic Aspects of Some Gynecological 
Disorders” by Karl Wenninger ME 
"A Case of Compulsive Masturbation" by John 
A P Millet, ME 

Sincerely yoora, 

Eebxst E. TUnr-mr Secretary 


RECENT DEATH 

MAHONEY — Futtcifl X lUnotrer M.D, for more 
than twenty years health commiMioner of Bcton 
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died on January 14, at the Deaconess Hospital, af- 
ter an Illness of several weeks He was sixty four 
years old 

Bom In Boston, Dr Mahoney attended Boston Col- 
lege and Holy Cross, receiving his degree in medi- 
cine from Harvard University He was appointed to 
the board of health in 1910 by Mayor John P Fitz- 
gerald, becoming head of the department In 1914, 
and continuing in that capacity until his death, ex- 
cept during the administration of Mayor Peters 

His long and eminent service in the health de- 
partment witnessed striking reductions in infant mor 
tality, typhoid fever and diphtheria, and the estab- 
lishment of the health units in various sections 
through the income of the George Robert White 
Fund 

Dr Mahoney was a member of the American Med- 
ical Association, the Massachusetts Medical Society, 
the American Public Health Association, the Massa 
chusetts Association of Boards of Health, the Har 
vard Club of Boston, the Elks, Foresters, and New 
England Pilgrim Fathers He is survived by his 
widow, and two brothers, Lt George Mahoney of 
the Boston police force, and John Mahoney, chief 
food inspector of the health department 


NOTICES 


WORCESTER CANCER CLINIC 

CodPEBATTNa WITH THE MASSACHUSETTS DEPARTMENT 
of Pubuo Health 

The Diagnostic Cancer Clinic will be held each 
Wednesday at 11 AM. at Memorial Hospital Out- 
Patient Building 

A group of physicians who are specialists in par- 
ticular fields will be present at each clinic and care- 
ful reports will be sent to the referring doctors 

Ebnest L. Hunt, MJD , Chairman 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 30 PM on Thursday, January 30, in the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr Henry A. Christian, Physician in-Chief, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic To It are cordially invited practitioners and 
medical students 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds will 
be conducted by Dr Christian 


REPORTS AND NOTICES 
OF MEETINGS 


NEW ENGLAND HEART ASSOCIATION 

The November meeting of the New England Heart 
Association was held at the Boston City Hospital 
on the evening of November 25 
Dr Samuel A Levine opened the meeting with a 


short address and then turned it over to Dr Soma 
Weiss who presented the first of a series of inter- 
esting and instructive papers His subject was a 
"Demonstration of Pathological Specimens” The 
first specimen was a heart from a case of rheumatic 
heart disease in which there was a very extensive 
stenosis of the mitral valve and a marked “fish 
mouth” appearance A dissecting aortic aneurysm 
was then shown, remarkable in that it had ruptured 
back into the aorta, thus establishing two main 
vessels in that region A fairly strong wall had 
been formed for the new passage and the patient 
lived for about a year after the acute episode, at 
which time he had had epigastric pain with cardiac 
failure Two specimens from cases of bicuspid 
aortic valves were shown, in one of which there 
was a terminal history of subacute bacterial endo- 
carditis 

In the other case there were extensive partially 
calcified vegetations on the valve leaflets and Dr 
Weiss felt that this might represent an old healed 
subacute bacterial endocarditis Congenital bi- 
cuspid aortic valves usually give no murmurs unless 
subacute bacterial endocarditis is present The 
fourth demonstration was of two ^unusual con 
genital malformations, one with constriction of 
the pulmonary conus and a communication just 
above the intraventricular septum, the other with 
four leaflets in the pulmonary valve The last 
specimen was from a case of subacute bacterial 
endocarditis in which there were vegetations in 
both the right and left sides of the heart In life 
there had been a loud double murmur in the pul- 
monic area. 

The subject of the second paper of the evening 
was “Amyloid Heart” and was delivered by Dr 
Kenneth Mallory In about 24 per cent of cases of 
chronic pulmonary tuberculosis there is some amy- 
loid deposited within the heart musculature as well 
as in other organs, but this is not extensive enough 
to cause heart failure A second type involves the 
tongue, heart, and smooth muscle of the gastro- 
intestinal tract Ten cases of this type have been 
reported and three of these died of cardiac failure, 
but no such cases were found In the pathological 
records of the Boston City Hospital There is 
also a third group in which the amyloid Is found 
only in the heart musculature, and there have been 
four such cases recorded in the Boston City Hospital. 
These cases were described in detail by Dr Mallory 
and he showed several lantern slides to demonstrate 
the histopathology There may be a focal or diffuse 
amyloid infiltration and in one case the infiltration 
was in the intraventricular septum alone and caused 
Stokes-Adams attacks with heart block. Dr Mal- 
lory concluded with the statement that amyloid 
disease of the heart, either primary or secondary, 
may contribute to or even cause cardiac failure 

Dr L. B Ellis spoke on the “Mechanism and 
Treatment of Postural Hypotension" The normal 
adaptation to the upright position is chiefly carried 
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out by peripheral vasoconstriction which maintains 
the blood pressure. In cor tain conditions this 
adaptation la not adequate and the systolic pres- 
sure fall* and eyncopo results. In the majority of 
■cases this Is not due to a failure of the vasomotor 
reflex but rather to deficient tono of the skeletal 
or vascular musculature leading to pooling of blood 
In the periphery The mechanism of postural hypo- 
tension however 1s different Hera there 1b a 
failure of the vasomotor reflex to operate. In 
cases ot this condition there 1s a marked fall In 
the systolic and diastolla blood pressures and the 
rata of the heart may not change at all on oaaum 
ing tho upright position. Although only twenty-six 
cases of this condition have been reported In the 
literature in the last two years six cases have been 
seen In the Boston Olty Hospital Indicating that the 
condition Is probably more common than has been 
believed A careful study of two of these cases 
showed tho total blood flow and cardiac output to 
be essentially normal when standing in spite of the 
drop In blood pressure. 

Thoro are multiple causes for thin failure of the 
vasomotor reflex. The condition Is not Infrequently 
associated with dlseaso of the central nervous sys- 
tem and four of the six Boston City Hospital cases 
had such disease two cases of tabes dorsalis one of 
syringomyelia and one of transection of the spinal 
cord. A study of the postural blood pressure reflex 
In cases of combined system disease and tabes 
dorsalis showod little that was abnormal In tho 
first group but ten ot the seventeen cases with 
tabes dorsalis showed on unusual drop in the 
•ystollo or diastolio pressures on assuming the 
upright position. One of the cases showed amyloid 
disease of the cortex of the adrenals and some of 
the cases In the literature had Addisons disease. 

Treatment of postural hypotension consists of tho 
following first, the treatment of the underlying 
cause where that Is possible secondly mechanical 
measures such as bandaging the legs and thirdly 
drugs, the most Important of which le ephodrine 
sulphate in doees of three-eighths of a grain three 
or four times a day Although ephedrine usually 
relieves the symptoms it frequently does not change 
the abnormal fall In pressure. 

Significance of Precord lal Leads in Cardiao 
Infarction** was the subject of a paper by Dr James 
1L Faulkner Tho evolution of characteristic elec- 
trocardiographic patterns following acute cardiao 
Infarction was illustrated graphically In fifty-one 
with electrocardiograms characteristic of in- 
larctlon, the c hangs* were present only In the pre- 
cordlal lead throughout. Correlation of electro- 
cardiograph! a sign* with the particular coronary 
arteries occluded was better than with the Bite of the 
infarct as designated by the anterior* or ’'pos- 
terior” wall of the left ventricle. It was suggested 
that the terms "anterior" and ‘posterior** were un- 
•otlsfactory for this purpose because the heart wa» 
“ot flied but liable to rotation on its longitudinal 


axis. In discussion Dr Paul White suggested 
that the terms "apical" and "basal” be substituted 
for anterior* and ‘posterior" respectively as more 
accurately expressing tho location of the Infarcts 
which give the two distinct types of electrocardio- 
grams. 

Dr Soma Weiss Bpoko on "Recent Observations 
on the Functional Properties of the Vascular Sys- 
tem and on the Hemodynamics In Arterial Hyper- 
tension.” In primary hypertension, although the 
pressure within the arteries and arterioles Is above 
normal that of the capillaries and veins Is not In 
creased. This suggests that the arterial hyper 
tension Is a readjustment to an Increased peripheral 
resistance. The hemodynamics of thta problem have 
been reinvestigated recently at the Boston Olty 
Hospital and it has been found that the cardiao 
output, blood volume and velocity of flow are all 
normal even when the pulse pressure la high. 
Therefore the blood supply to the tissues Is not 
Increased. 

Dr Myron Prlnxmotal then discussed "The Nature 
of the Peripheral Resistance in Arterial Hyperten 
tension with Special Reference to tho Vasomotor 
System " In the Investigations at the Boston City 
Hospital the blood flow through the tissues of the 
arm In patients with arterial hypertension and In 
normal subjects has been found to be about tho 
same. Since the head of pressure forcing the 
blood through the vascular bed is greater In hypsr* 
tensive cases, the peripheral resistance must be 
greater than normal when the blood flow Is the 
same This indicates that the Increase In periph- 
eral resistance In arterial hypertension la g on oral 
and not localized to the splanchnic area. By study 
lng the tissue blood flow before and after tho 
arm had been put into hot water it was found that 
the Increase In flow was normal in hypertensive 
subjects, suggesting that there are no obstructing 
organic changes In the arm vessels of the hyper* 
tensive. Direct blocking of the vasomotor nerves 
to the arm by novocalne injection led to the same 
Increase In flow in both normals and hypertensives. 
This indicates that tho increased peripheral resist- 
ance in arterial hypertension is not vasomotor but 
must be intrlnsio In the vessels themselves, and for 
this reason the common surgical procedures for 
the relief of hypertension do not appear logical. 
Four cases of coarctation of the aorta were studied 
in f a similar way aad a definite Increase of four times 
the normal increase in blood flow through the am 
was found after novocalne block so that the ar- 
terial hypertension in the upper extremities in co- 
arctation la felt to be a physiological compensation, 
vasomotor in origin 

Dr McGinnis read Dr U. 3. Segal s paper on 
“The Electrocardiogram In Bacterial Endocarditis 
as Contrasted with Rheumatic Carditis." In a 
comparative study of tho Irregularities occurring In 
these two conditions as seen in cases at the Boston 
City Hospital between 1900 and 1934 auricular 
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fibrillation had an Incidence of forty-eight per cent 
in rheumatic heart disease and only two per cent in 
subacute bacterial endocarditis Flutter was also 
much less frequent in subacute endocarditis. There 
was a prolonged conduction time in thirty seven per 
cent of the rheumatic carditis cases, and this oc- 
curred in only seven per cent of the cases of sub- 
acute endocarditis The same is true of gallop 
rhythm and premature beats 
Dr R. W Wilkins presented a paper on “The 
Significance of Differential Venous Pressure Measure- 
ments” by Dr E B Ferris, Jr A simple apparatus 
for determining venous pressures was demonstrated. 
Femoral venous puncture for this and other purposes 
is simple and at times is the only method of ad- 
ministering intravenous therapy or of withdrawing 
blood without resorting to surgery The femoral 
vein lies about one centimeter medial to the artery 
at a depth of about two and one-half centimeters in 
the femoral triangle Venous pressure Is normally 
four to ten centimeters of water and anything above 
twelve is abnormal Pressure in the femoral vein 
represents the pressure in the inferior vena cava, 
that in the antecubital veins represents pressure in 
the superior vena cava. One or both may be elevated 
unilaterally or bilaterally, and the combined measure- 
ment offers an excellent method of localization 
Mediastinitls, with fibrosis or mediastinal tumor, 
often causes superior vena cava obstruction. Ascites 
may cause a femoral pressure of 40 to 60 centimeters 
of water Right sided cardiac failure causes in- 
creased venous pressure In both legs and arms 
Dr Weiss delivered the last paper of the evening 
on “Malignant Hypertension of the Pulmonary 
Circuit-* Dr Parker and he have studied the 
minute structure of the normal and pathological 
lung Several excellent colored slides were shown. 
The normal alveolus has four layers in Its wall the 
capillary endothelium, two basement membranes, and 
the epithelial lining of the alveolus In mitral 
stenosis the number of capillaries Is not only in- 
creased but their diameter is three times normal 
and their walls are much 'thicker with an In 
crease in the number of collagen fibres and a peri- 
capillary edema These abnormal vessels easily 
rupture which explains the pulmonary hemorrhage 
that occasionally occurs in these patients The 
arterioles of the lung in mitral stenosis were 
frequently found to be almost obstructed by fibro- 
blastlike cells Dr Weiss spoke of this process 
which may have the character of a necrotizing 
arterlolltls due to hypertension of the pulmonary 
circuit and compared It with the arteriolar changes 
In the kidney in arterial hypertension of the systemic 
circuit. 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

At a meeting of the Middlesex East District Med- 
ical Society held January 8, at the Bear Hill Golf 
Club, Stoneham, Mass , Dr William E Browne 


of the Surgical Staff of the Carney Hospital spoke 
on treatment of Infections and injuries of the hand 
and demonstrated the use of new splints used in 
such cases 

There were sixty members present 


Opposition to the Annual Registration 
op Physicians in Massachusetts 

At this meeting it was unanimously voted that 
the Society go on record as opposing the bill for the 
Annual Registration of Physicians Councilors of the 
Massachusetts Medical Society who were present were 
so instructed 

Kenneth L Maclaohlan, Secretary, 

Middlesex East District Medical Society 


SUFFOLK DISTRICT MEDICAL SOCIETY 
BOSTON MEDICAL LIBRARY 
8 Fenway 

Joint Meeting at the Boston Medical Library on 
Wednesday, January 29, 1936, 8 16 PM 
"Observations Around the World” Walter B. 
Cannon, M.D 

James M Faulkner, M.D , 
Charles C Lund, M.D , 

Secretaries 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

Meeting on Wednesday, January 29, 1936, at the 
Hotel Commander, Cambridge 
Luncheon at noon 

Short but Important business meeting after the 
luncheon 

Speaker Dr A. Warren Stearns, Dean of the Tufts 
College Medical School 

Topic “The ROle of the Situation in Nervous 
Disease " 

Alexander A Levi, MJ) , Secretary 


HAMP DEN DISTRICT MEDICAL SOCIETY 
The regular Winter Meeting of the Society will 
be held in the rooms of the Springfield Academy 
of Medicine, 20 Maple Street, Springfield, on Tues- 
day, January 28, 1936, at 4 16 P M. 

paper Por the afternoon 
“Thrombosis in Veins as a Complication of Medical 
and Surgical Diseases ” — Dr John Homans of the 
Peter Bent Brigham Hospital 
Discussion by Fellows 
Dinner at 6 P.M at expense of the Society 

Hervey L. Smith, Secretary and Treasurer 
249 Union Street, Springfield. 


CLINICAL CONGRESS OF THE AMERICAN 
COLLEGE OF SURGEONS 
The 1936 annual Clinical Congress of the Amer- 
ican College of Surgeons will be held In Philadel- 
phia October 19 23 
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HARVARD MEDICAL SOCIETY 

The next meeting o£ the Harvard Medical Society 
will bo held In the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance) Tuesday 
evening, January 28 at 8 15 PAL 


Thursday January 30 — 

♦8 30-9 30 A M. Clinic, Surgical and Orthopedic) Starts 
of Children • Hospital, at the Children'* Hospital. 
•9 10 AM Boston Dispensary 25 Benpet Street 
Boston. Case Histories In Brain Tumors. Dr J J 
SklrbalL 

3 30 PAL Medical Cllnlo at tho Peter Bent Brigham 
Hospital. 


PROGRAM 

Presentation of Cases. 

Reactions to Ovarian Hormones. By Edgar Allen 
M.IX, Yale University 

Medical Btndents and physicians are cordially In 
vited to attend. 

Marshall N Fultoit ALD Secretary 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart Ab 
eoclntion wiirBe held at the Beth Israel Hospital 
Boston - Moss Monday February 3 1936 at 

8 15 P M 

PROGRAM 

L A Case of Coronary Occlusion with Interesting 
Features Dr Horry B Levine. 

2 Evaluation of Medicinal Treatment of Angiua 
Pectoris. Dr Joseph E. F Rlseman 
StudieB on the Effect of Nitroglycerin on Angina 
Pectoris. Dr Morton G Brown. 

8 Incidence of Coronary Heart Disease and Hyper 
tensive Heart Disease in Different Population 
Groups Dr Louis Silver 

4. The Cardlno Output in Patients with Congestive 
Failure after Total Thyroidectomy Dr Mark 
D Altschule. 

6 A Clinical and Pathologic Study of Aortic 
Stenosis Dr Louis Wolff and Dr Monroe 
Schleslnger 

6 A Summary of Clinical Experience in tho Treat 
ment of Chronic Heart Disease by Total Thy 
roldectomy Dr Hernnan L. BlumgarL 
All members of the New England Heart Assocla 
tion and Interested physicians are Invited to at 
tend. 

James M. Faulkices, M.D., Secretary 


SOCIETY MEETINGS 
CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEQINNINQ MONDAY JANUARY 27 193* 


Tuesday January 23— 

*9 10 AM. Boston Dispensary, 26 Bonnet Street, 
Boston. X Ray Demonstration Dr Alice Li 
tin cor 

3 W P.M PwUatrlo Ward VU1U .UuuelniMtta Hr. 

and Ear Infirmary ' 

III PH Bmrml Medici Society Peter Bent 
Brigham Hospital Amphitheatre (Shattuck Strest 
Entrance) 

Wednuday January 29 — 

•t 10 AM. Boston Dispensary -5 Bennet Street, 
Boston. Podia. trio Case Presentation. Dr -Francis 
McDonald. 

tl2 M. Olnloo- Pathological Conference. Children s 
Hospital. 

* PAL Arthritis Clinic. Robert Break Brigham 
Hospital. 

* IS Pu. Suffolk Dlstrlot Medical Society Joint 

meeting with the Boeton Medical Library at the 
Boston Medical Library 


Friday January 31— 
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tension Dr Paul Dudley White 
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in® of the Staff of the Children s Medical Service. 
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Fever Therapy See page 13X5 issue of December 6, 
1915. 
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Jsnuary 23 — See page 1M 
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March 11, May 6. 

K. L. MACLACHLAN MD Secretary 

1 Bellevue Avenue Melrose. 
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pulsory Sickness Insurance " 

February 2S — Massachusetts Memorial Hospitals at 
8PM Papers by the staff. 

March 31 — Hotel Kenmore at 8 PM. Dr Benedict F 
Boland — Cauterization of the Cervix Uteri Using Various 
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“The Treatment of Septicaemia Dr Champ Lyons 
"The Pleurallty of Scarlatinal Streptococcus Toxin,” 
Dr Sanford B Hooker Discussion Dr Hans Zinsser 
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ROBERT L DeNORMANDIE M D President, 

CHARLES C LUND M D , Secretary, 

FRANCIS T HUNTER. MD, 

Boston Medical Library 

WORCESTER DISTRICT MEDICAL SOCIETY 

February 12 — Wednesday evening Worcester State 
Hospital, Worcester, Mass Dinner and scientific program. 
Subjects of program to be announced later 

March 11 — Wednesday evening Memorial Hospital 
Worcester, Mass Dinner and scientific program. Sub- 
jects of program to be announced later 

April 8 — Wednesday evening Hahnemann Hospital 
Worcester, Mass Dinner and scientific program Sub- 
jects of program to be announced later 

May 13— Wednesday afternoon and evening Annual 
Meeting of Society Time, place and details of program 
to be announced In an April Issue of the Journal. 

ERWIN C MILLER, M.D , Secretary 
27 Elm Street, Worcester 
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A Textbook of Bacteriology Thurman B Rice 551 
pp Philadelphia and London W B Saunders 
Company $5 00 

This short textbook of bacteriology covers the 
field in a fairly adequate manner for elementary 
students of the field It is, however, insufficient In 
its considerations of the subject to satisfy the med- 
ical student or physician who turns to It for infor 
matdon Thus, the Brucella group is dismissed in 
five pages and the paratyphoid in less than three 
The first ten chapters are devoted to a brief intro- 
duction of bacteriology and methods of staining, 
cultivation and disinfection 


Traitement des Fractures et Luxations dea Membres 
Jacques Leveuf, Charles Girode et Raoul Charles 
Monod 447 pp Paris Masson et Cie 50 fr 
This textbook by the pupils of Professor Pierre 
Delbet is the outgrowth of thirteen years’ experi- 
ence in teaching the treatment of fractures and dis- 
locations to medical students at the HOpital Breton- 
neau It is written in a clear and simple manner, 
with excellent illustrations of the various tbera 
peutic procedures There is no bibliography and 
practically no discussion The methods used differ 
very little, with few exceptions, from those in com- 
mon use in the United States The most striking 
departure, on the whole commendable, is the wide- 
spread advocacy of constant traction in most in- 
genious fashion, for the reduction of both fractures 
and dislocations The book, designed chiefly for 
medical students, is written in a somewhat dogmatic 
manner It should prove to be a most useful text- 
book, as well as a helpful book of reference for 
practitioners 
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CONGENITAL ABSENCE OF THE PERICARDIUM* 
With Report of a Case 


BY WILLI E. LADD, M.D f 


A BSENCE or deficiency of the pericardium 
is one of the rarer of the congenital mal 
formations The condition was first accurately 
described by Badlio 1 in 1788 though it had been 
mentioned by Realdus Columbus as early as 
1559 Since that time reports of individual 
coses have been made in the literature occasion 
ally By 1925 Moore 3 was able to collect sixt> 
four cases and by lfiSl Beck* was able to col 
lect sixty-seven cases including one reported 
by himself In this senes there are several in 1 
which othor congenital anomalies were found' 
but only three which were associated with dia 
phragmatic hernia. These three cases were re- 
ported by Itisel (seo Moore) Two of the cases 
were found m the fetus and the third in an in 
fant who died immediately after birth 
In one fetus the hernia was a true diaphrag 
matic henna on the left side with displacement 
of the thoracic and abdominal organs. In tbe 
other fetus and infant dying at birth the hernia 
was a false one with displacement of the ab 
dominal and thoracic organs In all these three 
instances there were numerous other associated 
anomalies quite incompatible with life. It is 
surprising that these two malformations have 
not been found together more commonly when 
one considers the very intimate developmental 
connection between the pericardial, pleural and 
peritoneal cavities -All the cases of pericardial 
deficiency in the literature have been autopsy 
reports. The condition is apparently not in 
compatible with an active life, nor does it have 
an effect on longevity In no instance was it 
considered to be responsible for the death of the 
patient. The case here to be reported is, so far 
as I know, the only case in which the condition 
has been recognized during life In this in 
stance it was not diagnosed, but was a chance 
finding m the course of an operation for the re- 
pair of a diaphragmatic hernia. 

Tbe patient, a female child two years of age, 
‘was referred by Dr Walter L Sargent of Quincy 
for the treatment of diaphragmatic hernia. 


n*ad at th# Annual U>e tin* of th* Naw Ena land Baratcal 
*t Manchaatar N II September 31 ll» 
tLadd. WltUmm — Cfalsf Of Surgical Sarrlca, ChJldxim 
loapttal. Boaton. For record and addraaa of author *aa "Thl* 
"***•■ laaua. pa*a 31T 


F.H. The mother ia twenty nine years old, the> 
father thirty three years old and both are liv- 
ing and well. There are four other children) 
all living and welL There were two pregnancies- 
antedating the living children which terminated 
at six months One premature baby lived one 
hour only and the other twelve hoars There is- 
no family history of lnes and there is no other 
relevant factor in the family history 

PJEf The patient was born at full term and by 
a normal delivery The birth weight was T 
lbs., 14 o*. When feeding was attempted the 
baby became cyanotic, choked and regurgitated 
This difficulty appeared to be more marked with 
breast than artificial feeding She was there- 
fore removed from the breast and fed on a lac- 
togen formula. At this time diaphragmatic 
hernia waa suspected and confirmed by x ray 
studies. For several weeks the baby contln 
ued to have cyanotic attacks when fod and re- 
mained on the danger list at the Quincy HospI 
tal At the end of three months sufficient im 
provement had taken place for the patient to he 
discharged from that hospital. From that time 
until she was two years old and entered the 
Childrens Hospital she had weathered an at 
tack of measles German measles and chicken- 
pox but had failed to gain weight satisfactorily 
At two years of age she weighed IS lbs. which 
Is slightly under the normal weight for an In- 
fant of one year 

P Eh Examination showed an undernourished small 
girl of good color 

Chest Percussion over the left chest posterior- 
ly revealed dullness below the 3rd rib and from 
the mid line to the posterior axillary line. An- 
teriorly the percussion note was tympanitic. 
Breath sounds on the left tv ere distant and only 
vaguely heard Percussion of the right chest 
was hyperresonant but the breath sonnds were 
normal and no rftles were heard 
Heart The borders of the heart were dlffl 
cult to define by percussion. The apex impulse 
could not be felt. The heart soanda wero dis- 
tant without murmurs of normal rhythm and 
rate of 100 ..... 

Abdomen This was flat or perhaps a little 
scaphoid in appearance. The liver edge waa 
1H cm below the costal border in the nipple 
line The spleen was not palpable. No tonder- 
ness muscular spasm or palpable masses were 
felt 


.a bo rutary Data 

Blood "o^er cent Hpb 1 150 0M R.B.C 8 7W> 
W B.C Normal smear Type rV Mother type 
rv onirmnllhla Tuberculin test aegaltTe. 


X Ray Fluoroscopic examination B hoired 
esophagus displaced slightly to tho right 


the 

The 
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barium entered the stomach without difficulty 
The whole of the stomach was in the thoracic 
cavity, inverted, and with the greater curvature 
against the chest wall lying superiorly while 
the pylorus was lying interiorly At six hours 
after the administration of the barium it was all 
in the colon The cecum and ascending colon 
were in the left side of the chest with the ap 
pendlx visualized just lateral to the heart There 
was apparently a portion of the left side of 
the diaphragm present anteriorly and a portion 
posteriorly 

Interpretation Left sided diaphragmatic hernia 



FIG 1 Freoperatlve anteroposterior x-ray of stomach in 

thorax. 

Preliminary Operation 

Under avertln and novocain anesthesia a small 
transverse Incision was made in the left side 
of the neck an inch above the clavicle The 
outer border of the sternomastoid was retracted 
toward the midline and the phrenic nerve ex- 
posed on the scalenus anticus muscle The 
nerve was crushed with a small hemostat and 
the wound closed with interrupted silk sutures 
to the fascia, platysma muscle and a subcuticu- 
lar silkworm gut suture to the skin 

Second Operation 

Four days after the preliminary operation the 
abdomen was opened under avertln ether anes- 
thesia. A left rectus incision was made extend- 
ing from the costal border to a point about an 
inch below the umbilicus The peritoneum was 
incised and the peritoneal cavity and diaphragm 
inspected There was an opening about three 
inches by two In the left side of the diaphragm 
extending from the nipple line toward but not 
connecting with the esophageal opening Above 
the opening in the diaphragm In the thoracic 


cavity was found the whole of the stomach, the 
spleen, the splenic flexure, half the transverse 
colon and about four or five Inches of the de- 
scending colon These organs were very easily 
delivered from the thoracic cavity there being 
only a few light adhesions around the cardiac 
end of the stomach. The abdominal vlBcera 
presented the not very uncommon condition of 
an unrotated colon with a rudimentary mesen- 
teric attachment There was no oblique attach- 
ment to the posterior abdominal wall of the 
mesentery of the small bowel and only a small 
area of attachment of the hepatic flexure of the 
colon The cecpm and ascending colon were 
lying loose in the epigastrium just under the 
hernial opening An Incision was made around 
the edge of the hernial opening through both 
the peritoneal and pleural layers As soon as 
the pleura was opened and air entered the 
thoracic cavity the sac was delivered with no 
difficulty and completely excised On looking 
through the opening in the diaphragm the lung 
was seen collapsed and the heart next to it 



FIG 2 Preoperative lateral x-ray of stomach In thorax 


in the same cavity without any pericardial cov 
erlng The ventricles stood out plainly to their 
base I could not see the auricles and do not 
feel sure there was not a rudimentary pericar 
dium as found in some of the autopsy reports 
The hernial opening in the diaphragm was closed 
with one row of interrupted sutures of silk to 
the pleural layer, one row of mattress sutures 
of silk to the musculature of the diaphragm, 
and another row of interrupted silk sutures to 
the peritoneal layer of the sac The abdomen 
was closed in layers without drainage 
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Pathologic Report 

GROSS DESCRIPTION Tho specimen consists 
ot a thin- walled sac measuring approximately 10 
cm. in diameter Tho wall of this sac Is com 
posed of- two layers of thin membranes which 
aro entirely separated from each other except 
along one uido for a distanco of approximately 
4 cm. In this region tho membranes are fused 
and between them is a thin layer of musclo 
fibres. Both surfaces of each mornbrano are 
clear grayish in color smooth moist, glisten 
ing free from exndato and inflammation Sev 
era! petechial hemorrhages are noted in both 



KQ >. Preop*ra.tiT» Ultra! x ray of colon In Ihorax. 

layers Sections are fixed in Zenker’s. The 
rest of the specimen is preserved In formalin. 
MICROSCOPIC Six sections. Both surfaces 
of tho sections are covered by very dense con- 
nective tissue. There Is no Inflammatory reac- 
tion. The mesotheilal cells are seldom seen 
and in the few areas In which they are 
preserved marked fragmentation la aoo °- 
The central portions of the tissue are composed 
In part of bands of collagen fibers which run 
roughly parallel to one another and are very 
closely packed together Striated muscle la al 
most entirely lacking Among the collagen fibers 
are numerous duct like structures. These are 
lined by cuboidal epithelium They present 
luminn of various sixes but the lumina are most 
ly smalL All of them are empty They are not 
surrounded by a definite connective tissue wall 
and there Is no inflammatory cellular Jnfiltra 
Ron In that region The Interpretation of the 
histogenesis of these structures Is difficult. Dr 
Wolbach suggested that the\ might be email 
Portions of mesenchymal tlssuo with early for 


mation of a cayity in the manner In which 
the porlcardlol and other serous cavities are 
formed in the embryo There are no definite 
masses of cells however In addition, bundles 
of smooth muscle are found from place to place 
DIAGNOSIS Diaphragmatic hernial sac. 

Sumer Fihbeh, M.D., Pathologist 

Convalescence 

The first twenty four hours after operation were 
somewhat stormy The temperature rose to 
104 F„ tho pulse to 160 and tho respirations 
to 60 to the minute Tho systolic blood pressure 
was 70 and the diastolic 20 At the end of an 
other 24 hours the temperature had dropped to 
101 the pulse to 130 and the respirations to 
25 The blood pressure was 90/53 During this 
period there was an almost complete left sided 
pneumothorax with an almost completo collapse 
of the left lung A 90 per cent collapse of the 
left lung was estimated by the roentgenologist 
at this time but without displacement of the 
heart From this time on the convalescence 
progressed satisfactorily and uninterruptedly 
The patient was kept in the hospital a longer 



FIO 4 X. ray four month* po*top*roiiT*. 

time than usual to make sure that there were 
no circulatory disturbances and until the lung 
was entirely expanded She was discharged on the 
26th day after operation. The wound was healed 
per prim am with a firm scar Tho abdominal 
organs were In the abdominal cavity Tho lung 
was completely expanded and there was no air 
or fluid In the pleural cavity Tho x ray report 
at this time stated that the heart was slightly 
displaced to the left, but there was no other 
abnormality The child s general condition was 
excellent Follow up examination was mada Sep- 
tember 23 1935 four months after the opera 
tiou. The child has galnod four pounds in 
weight, has had a good appetite and the bowels 
have moved normally The systolic blood pres 
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sure was 86 and the diastolic 60 The x ray ex- 
amination showed the left diaphragm in the 
normal position and moving with respiration. 
It also showed the stomach and abdominal vis- 
cera in their normal position. 

It is interesting to speculate as to whether the 
somewhat stormy convalescence of this child for 
the first forty-eight hours after operation had 
any relation to the absence of the pericardium 
There are no clinical data on this particular sit- 
uation and for the nearest analogous conditions 
■one must turn to experimental work and to hu- 
man beings who for one reason or another have 
had the pericardium opened 

Beck and Cox 4 did some experimental work 
to determine what effects on the mechanics of 
the circulation were produced by exposure of 
the heart to atmospheric pressure They con- 
cluded from their experiments that when the 
heart was exposed to atmospheric pressure the 
minute output of the heart fell about twenty 
per cent They considered the changes produced 
as a pressure phenomenon and applied the term 
-of pneumoeardiac tamponade for this mechan- 
ism They suggest that atmospheric pressure on 
the heart might be a factor in producmg car- 
diac failure 

Blalock®, on the other hand, exposing the heart 
to atmospheric pressure in experiments per- 
formed with a slightly different technic, con- 
cluded that, “No definite alterations in the 
arterial piessures were noted and the changes 
in the output of the heart were not marked ” 

Ameno 6 concluded from experimental work on 
rabbits that total resection of the pericardium 
did not affect the life of the animal These 
conclusions of course tally with certain clini- 
cal data and with the histones of patients with 
the condition that is the subject of this paper 
and, for what it is worth, with the progress of 
this reported case so fai The patients who 
have had the pericardium opened for pencar- 
ditis or other reasons do not, so far as I know, 
suffer from the heart being exposed to atmos- 
phenc pressure 

COM1IENT 

A case of congenital deficiency of the pen- 
cardium is here reported increasing the num- 
ber to be found in the literature to sixty-eight 
It is believed that this is the only case of this 
condition to be recognised during life Prom 
the literature one may conclude that the con- 
dition is compatible with an active life of nor- 
mal duration 

The question of the effect of atmospheric pres- 
suie on the heart is debatable and depending on 
this, one should consider the desirability of tak- 
ing steps to reduce the pneumothoiax which fol- 
lows this type of opeiation In this instance the 
air was allowed to absorb gradually and the out- 
come was fortunate 
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DISCUSSION 

Ds. Thomas H Lanmah, Boston, Mass This case 
of multiple anomalies just presented brings up the 
question of bow often these developmental defects 
are multiple I think the teaching, os I remember 
it, was that they very frequently are However, in 
a series of 592 cases of congenital anomalies only 
eighty two, or 13 per cent, showed more than one 
anomaly But in these 592 cases there is a series 
of 167 that had anomalies of gastrointestinal tract 
and in this 167, seventy, or 41 per cent, showed more 
than one anomaly 

I think it is fair to say then that in discussing 
multiple anomalies, they are very likely to be pres- 
ent in. cases that involve the development of the 
gastrointestinal tract, as was the case here 

In. the treatment of a case of this sort, there are 
three things that we have found of value In the 
first place, the preliminary crushing of the phrenic 
nerve has seemed to us to be of very distinct value 
in diaphragmatic hernia and lobectomy It is easily 
done Even in infants it can he done under avertin 
and novocain 

The abdominal approach for the repair of dia- 
phragmatic hernia, we believe, is best in these chil- 
dren where it Is very likely to be a true hernia with 
a true sac In the first place, it seems advisable 
whenever possible to do as little as we can in hav- 
ing a wide open wound of the thorax If you are 
unable to reduce the hernia you can always make 
an additional incision exposing the thoracic cavity 

As regards the rebxpansion of the lung, and that 
brings in the question of anesthesia, we feel quite 
confident that in a case of this sort and in the 
few cases where we have done lobectomies, that the 
complicated intratracheal anesthesia is not needed 
to give us reexpansion or control over the expan- 
sion of the lobe of the lung As was true in this 
case, the lung came out very readily While we 
do have suction apparatus to get rid of the secre- 
tion which, of course, is Important in some of these 
cases, we do not feel that It is necessary to compli- 
cate the anesthesia with its added danger of using 
the Intratracheal tube 

I think in this case, the absence of the pericar- 
dium probably did not have anything to do with the 
somewhat stormy convalescence this youngster 
showed the first twenty four or forty eight hours 
Certainly, after any lobectomy or operation that in- 
volves manipulation around the thorax, they are very 
apt to have a stormy time 

Also, against opening wide the thorax, is the fact 
that we like to minimize in so far as we can, the 
accumulation of serum in the chest cavity, and it 
seems to us the abdominal approach does minimize 
that better than a wide thoracic approach 

President Johnson Dr Parker 1 

Dr David W Parker, Manchester, N H I ap- 
preciate the courtesy of being asked to discuss this 
paper I must confess, however, that I have had no 
personal experience with the condition 
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Upon conn tilting the literature, I found throe art! 
des, one by Richard L, Moore of Bouton, in the 
Archives of Surgory November 1926 one by James 
0 Watt, Profeseor of Anatomy at the University of 
Toronto in the Archives of Surgery December 1931 
and another by C. 8 , Beck, Archives of Surgery 
February, 1931 All of these articles were highly 
technical and dealt to a great extent with the em 
bryology of this anomaly Watt, in his article, how 
ever did state that in three hundred and seventy 
one years, only alxty-eix cases had been reported 
in the llteraturo He also stated that the diagnosis 
of this condition had never boon mado during life 
but always from autopay and that in none of the 
cases reported hod It heon a factor in the canso of 
death. It occurred not infrequently in men who had 
done hard work all their lives I woa unable to And 
in any of the articles which I reviewed that this 
anomaly was Inconsistent w/th an activo life or a 
factor In dilation or enlargement of the heart. I 
think, therefore, it la fair to assume that the ab- 
sence of the pericardium is of more interest as a 
rare anatomical curiosity than as a clinical entity 
It Is vory interesting that Dr Ladd should oc 


cupy the unique position of being the only man 
who has ever mado a diagnosis of this condition 
during life. 

Da, James W Seveb, Boston Mass. I should like 
to ask Dr Ladd one question. If I may 

What was the cause of the original diagnosis at 
Quincy Hospital? What led to the diagnosis orig 
inally in the baby you saw a few weeks old? What 
were the indications at that time? 

Db. Ladd She had the typical symptoms which 
almost all these babies with diaphragmatic hernia 
have, oyanoBis difficulty of feeding and regurgita 
lion Of course, with the congenital hernia in the 
left side which Is very much the most common 
place some of them have true hernial sacs, some are 
false hernias but the result is much the same 
The operation for true hernia is rather easier to 
perform. 

The other conditions of course, which might be 
onfused with this are the esophageal atresia, 
tracheal esophageal fistulas and the other for 91 s of 
esophageal obstruction 


THE QUESTION OF “INFLUENZA” AND 
ATYPICAL PNEUMONIA* 


BY Jon W c \sg, JR., MJ) f 


introduction 


T HEBE have been mild “influenza” epidemics 
throughout Greater Boston during the win 
ter and spring of the post two years. Aceora 
ponying these epidemics, there have been an 
nnusual number of atypical pneumonias 
It has been my privilege to see a number of 
these atypical infections in private practice, on 
the wards of the Massachusetts General Hospi 
tal and among the nursing staff at the New 
England Deaconess Hospital It was very stnk 
mg to notice the degree of confusion regarding 
the diagnosis, treatment, and prognosis of these 
infections A total of seventy two cases fur 
nished the material for tins discussion A divi 
sion into three groups is made to sunplifv the 
presentation of the material 
The first group consists of fifty three eases, 
«uch of which it was felt justifiable to call “in 
fluenza” In doing this the criteria laid do^vn 
by Thomas Francis 1 were used, namely, “sud 
den onset with constitutional symptoms, chilli 
ness fever, myalgia, headache, mild respira 
t°ry symptoms without coryza, the presence of 
lencoperua, and a course of two or three days 
which was followed by considerable asthenia 
find exhaustion” These patients all recovered 
find the only points of interest were that six 
developed mild pan sinusitis with symptoms of 
Hub complication of from four to seven days’ 
duration. These cases all responded to medical 
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treatment Two other patients developed acute 
otitis media both .unilateral, and both reqnir 
ing paracentesis 

The second group consisted of seventeen 
cases in which, in addition to the clmical pic 
tore of influenza, definite agnB of chest involve- 
ment were present and the active course of the 
disease extended over a period of five to sixteen 
days. 

The third group consisted of two cases, both 
fatal, which developed hemolytic streptococcus 
empyema. 


CLINICAL PICTURE 

The physical examinations of the patients in 
the first group revealed marked prostration, 
and injection of the conjunctiva and naso- 
pharynx Similar findings were present in the 
Group II cases, plus dullness and impaired 
breath sounds, this being usually at one base, 
commonly the left, and rarely bilateral These 
findings were -the usual ones when the patient 
was first seen A customary course in the Group 
II cases was that fine, moist, crepitant rales were 
next heard o\ er the involved area and these 
persisted even after the dullness and impaired 
brea thin g cleared. Frank bronchial breathing 
was pick'll, up rarely 

In Group IH, the findings were essentially 
tho same with a rapid extension of the physical 
signs in tho chest, the process in one case rap 
idly extending to the other long 

In addition to the symptoms considered nec 
essary for diagnosis, all patients complained 
early of vague abdominal distress with marked 
distention and anorexia. The outstanding com 
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plaint in addition to prostration was cough, 
this being harsh, diy, nonproductive, and com- 
ing in paroxysms Paroxysms weie particular- 
ly fiequent during the latter part of the after- 
noon and during the night They were also 
bi ought on at any time by movement oi physi- 
cal effort on the part of the patient, or marked 
change in temperature of the loom 

The patients with chest involvement were 
subject to waves of cyanosis which were par- 
ticularly alarming, in addition to the constant 
appearance of extreme toxicity 

The two patients with empyema complained of 
severe pleural type of pam The temperature 
was of the septic type and varied only in degree 
and duration in the different groups The tem- 
perature returned to normal in all cases by 
lysis The pulse, characteristically, was not 
so high as one would expect in gll except the 
fatal cases 

BACTERIOLOGY 

The bactenology was inconsistent and very 
little was done m the first gioup, eleven eases 
having throat cultures, all of which showed the 
usual mouth organisms plus a predominance of 
hemolytic streptococci Good sputum speci- 
mens were not obtainable Sputum of a sort 
was obtained in seven eases of Group II, and 
in only three of these seven were pneumococci 
found of sufficient viability to kill a mouse, two 
being subgroups of the usual Group IV, name- 
ly Groups XXn and XIII The third was 
a definite Type II pneumococecus Sputum of 
all seven cases on culture yielded predominant- 
ly hemolytic streptococci Blood cultures m all 
cases of Gioups II and III were negative Like- 
wise, agglutination tests for typhoid and undu- 
lant fever were negative Hemolytic strepto- 
cocci were found m the urme of five cases from 
the second gioup Hemolytic streptococci were 
found m the chest fluid of both fatal cases 

BLOOD PICTURE 

' The blood picture m the first group of cases 
showed a mild leucopema of four to six thousand 
with a polymorphonuclear count of 75-80 per 
cent Leucopema was usually more marked in 
the second group, being characteristically be- 
tween 2500 and 4500 white blood cells with a 
polymorphonuclear count of 80-90 per cent In 
this group, the sickest patients had the lowest 
white blood counts, the most marked being that 
of 1800 white blood cells Both fatal cases rap- 
idly developed an extreme leucocytosis of 70,000 
to 90,000 white blood cells with a polymorphonu- 
clear count of 93-96 per cent 

X-RAY EXAMINATION 

Chest films were taken m twenty of the first 
group, and all were negative Fourteen of the 
second group were x-rayed and all showed areas 
of increased density confor m i n g to the physical 


signs One of the fatal eases was x-rayed and 
the findings weie interpreted as diffuse con- 
solidation with no evidence of fluid Strep- 
tococcus pus, howevei, was obtained on paiacen- 
tesis 

In regai d to the point of contagion, it was in- 
teresting to find that m Group H, four of the 
eases weie in one family, two m another, and 
two moie in still anothei family, while most 
of the Gioup I cases were among the nurses at 
the Deaconess Hospital, but thiee of these hav- 
ing pulmonaiy involvement 

COMPLICATIONS 

Very few complications weie met with among 
[ the simple eases, those found being mild sinusitis 
and otitis media as previously stated Eather 
severe pyorrhea occurred in five cases of the sec- 
ond gioup with some degree oi loss of hair in 
all, none going on to total alopecia One patient 
in the second group at the time of discharge 
still had evidence of atelectasis Another pa- 
tient m this group developed Type Et pneu- 
monia Of the fatal cases the patients died with 
a hemolytic streptococcus empyema, one proved 
by autopsy, the other by chest paracentesis prior 
to death 

An interesting case seen and not included m 
the report because it was not seen during the 
phase of lespuatory infection gave a history of 
typical influenza and then after five days de 
veloped symptoms of peritonitis At operation, 
a localized pocket of pus was found under the 
liver No cause could be demonstrated for this 
infection and a puie culture of hemolytic strep- 
tococci was obtained fiom the material The pa- 
tient died, but a postmortem examination was 
not obtamed 

It is interesting to note that two eases of 
Group II had a similar pulmonary infection six 
to ten months following their initial pneumonia 

TREATMENT 

Symptomatic therapy was the only available 
loutine There was a definite tendency of all 
patients not to perspire unless given aspirin 
and they were very uncomfortable with a tem- 
perature of 102-104 degrees unless perspiration 
was induced Aspirin, grains ten, with codeine, 
grains one quarter or one half, given thiee to 
five times during the twenty-four hours, gave 
very satisfactory results Morphia, gram one- 
eighth or one-quarter, by hypodermic injec- 
tion, was ' occasionally used Nucleotide was 
given on the advice of a consultant in one case 
m the second group and a seveie reaction fol- 
lowed this therapy The cough was particu- 
larly troublesome and difficult to control Or- 
talsodium or phenobaibital taken tlnoughout 
the day seemed to help by promoting general 
relaxation of the patient Expectorants and 
benzoin inhalants appeared to aggravate the 
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cough Ihe fatal coses "were too fulminating 
to allow aur thought of surgicol intervention 
and received simply symptomatic treatment 

PROGNOSIS 

Tho question of prognosis is an extrewelv 
difllcnlt one All the cases were identical at 
onset, and there appeared no way of determin 
ing which would terminate in a few dnvs who h 
would develop cheat inv olvement, or which tlm 
fatal complication of empyema A good piog 
nosis appears to he present in which the picture 
is typically that of straight influenza with no 
clicst mvohcment If there is evidence of 
chest infection, the prognosis is probablv good 
no matter hovy sick the patient appears if the 
leucopema persists and if tho remamdei of tin 
clinical picture is satisfactory The fatal cas»*H 
developed chest pain, rapidly incrensiug leu 
cocylosis, aud signs of a rapidly advancing 
process in the chest 

discussion 

There appears to bo a specific infection which 
wo now call "influenza" The etiology of this 
cluneal picture is still in doubt. The weight 
of ovidcnce m tho literature in the pa<U lias 
been m favor of the influenza bacillus. IIow 
over, Francis 1 , working in tho Rockefeller In 
stitute, and Topley 1 , in tho London School of 
Tropical Medicine and Hygiene, have claimed 
the etiological agent to be a filtrable virus there 
is also the possibility that a specific hemolvtic , 
streptococcus may be the etiologic agent 

The literature on this disease is extremely j 
confusing, the great bulk of it dealing with epi i 
demies A clear-cut clinical picture is com J 
mouly present only during tho early period of 
tho various waves constituting on epidemic : 
Luring the height of the waves, the variety of I 
complications is so great that the data col 
looted may be misleading 

Tho typical case is so similar to what is coni 
monly called "grippe" that tho diagnosis is 
probably not made unless there is a recognized 
epidemic present The complications of the 
typical cases are usually infections of the sinuses 
and ears These seldom require surgical treat 
ment other than paracentesis of the ear Rare 
ly, there may be a true pneumococcus pneu 
moms as a complication The cases of pul 
monary involvement included in this material 
'vere strikingly similar Many other pneu 
mow as were seen with white blood counts of 6 
to 20 thousand and winch were not proved 
pneumococcus pneumonias but whose cluucal 
pictures were so different one from the other 
that no consistent material could be obtained 
from them 

With the present available data it is im 
Possible to state that the cases classified as 
Group II were not simply complications of m 


fluenza However, their clinical pictures were 
so strikingly similar and hemolytic streptococci 
were so commonly found associated with the 
disease that it is difficult for mo to classtfv 
them other than as a specific typo of pneu 
niomn They were not seen during the height 
of a severe influenza epidemic aud their sum 
larity thus conforms to the propel time clo 
ment. The two fatal cases definitely terminated 
with a hemolytic streptococcus empyema or 
pleunsv, and undoubtedly also a septicemia 
It appears important to be fonuhar with the 
specific picture of what is called simple influ 
enza and cases showing chest involvement with 
similar clinical pictures, as well as being cog 
nizont of the possibility of the manifold dim 
cal pictures that can occur once a rial epi 
dernic is present aud during which a clear le 
semblance to a specific infection is lost Prog 
nosis, at the best, is extremely difficult but a 
more rational attempt can be made if one is 
familiar with the specific simple case as well as 
the specific cases with chest involvement The 
disease is unusually treacherous because of tho 
complete submission of the resistance of tho 
patient and there appears to be no wav in 
winch to predict the ultimate clinical course 
All patients should be promptly put to bed 
and the convalescence prolonged well after the 
termination of clinical activity, no matter how 
mild the clinical course has been It is now 
felt by many that bronchiectasis is definitely a 
late complication to fear in influenza, particu 
larly in those patients having evidence of iu 
foction m the lungs during the active course 
of the disease 

The following material is presented to lllus 
trate some of the most interesting clinical points 

Case L. M The chart is presented to demonstrate 
a typical temperature and white blood count curve 
In the coses showing pulnionarj Involvement These 
curyea vary only In duration from the curve found 
In the simple cases As the temperature curve fall* 
the white blood count tends to rise and a mild leuco- 
cytosla finally occurs The chart presented Is that 
of a case representing one of a group of four Ideu 
Ucal Infections In a single family 

Cum D P The chart Is that of a fatal case The 
onset In no way varied from that In any other 
patient. On the sixth day of the disease there was 
severe pleural pain followed by leueocytoal* which 
rapidly increased to 87 000 shortly before her death 
A complete postmortem report follows 
Fifteen and one-half hours postmortem. 

Anatomic Diagnose * 

PleuritlB, acute purulent bilateral with multiple 
empyema cavities on the left. 

Bronchopneumonia. 

Pulmonary collapse left upper and lower lobes. 

Pericarditis slight 

Subdlapbragmatlc abscess small left 

Salplngo-oophorltia, subacute, left 

Cystitis 

CholallthJaBl*. 

Choleaterosla 
Head not examined 
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The body is that o£ a slightly obese woman of forty- 
two years, measuring 167 cm in length and weigh- 
ing approximately 160 pounds There are puncture 
wounds in both antecubital fossae The abdomen is 
protubeiant and tympanitic There is a plentiful 
amount of subcutaneous fat and the muscles are 
well developed 

Pe> itoneal Cavity On opening the peritoneal cavity 
the large bowel is found to he redundant and marked- 


floating pai tides of yellowish exudate The pleural 
surfaces are iuegularly covered with loosely ad 
herent yellowish flbrinopurulent exudate and small 
collections of thick yellowish pus are held in the 
interpleural spaces Left pleural cavity See left 
lung The pleural sui faces of both diaphragms show 
a marked dilatation of the vessels 

Thyroid Not removed 



cash L M. 


1\ distended with gas Theie is no fluid and the 
peritoneal surfaces are glistening 
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CASE D P 

Appendix, Esophagus Negative 
Stomach Moderately distended and contains a dirty 
grayish brown lumpy fluid 
Intestines Negative 

Mesenteric and Iteti opei itoneal Glands Negative 
Margin of Liver Well above the costal margin. 
Diaphragm Fourth space on both sides 
Pleural Cavities The right pleural cavity contains 
approximately 500 cc of cloudy yellowish fluid with 


Trachea and Btonchl Slightly injected and are 
filled with frothy whitish fluid 
Bronchial Glands Soft and moderately enlarged 
Lungs Right Lung The right lung is crepitant 
throughout The surfaces are covered with flbrino- 
purulent exudate On section the upper and middle 
lobes are reddish pink with small, ill defined, slightly 
raised, indurated areas of the same color Consider- 
able fluid exudes on pressure The lower lobe on 
section is dark red and no induration can be made 
out Considerable bloody fluid exudes on pressure 
Left Lung On removal of the chest plate the left 
lung appears to be partially collapsed There are 
approximately S00 cc of turbid yellowish fluid on 
which a considerable amount of free yellowish exu- 
date floats The anterior border of the upper lobe 
is completely collapsed and held between two par 
tially walled off empyema cavities The larger in- 
volving the superior lateral aspect measures approxi- 
mately 15 x 7 x 6 cm and Is full of thick yellowish 
pus The smaller is poorly walled oil and involves 
the superior mediastinal pleural surfaces On free- 
ing the lung from loosely adherent points, a con- 
siderable amount of pus escapes from the interpleural 
space laterally On section, the posterior and lower 
portions of the upper lobe are found to be grayish 
pink and contain several small slightly raised areas, 
the largest approximately 1 cm in diameter The 
lung in the collapsed upper anterior portion of the 
upper lobe is a dirty gray color Section of the lower 
lobe finds it to be for the most part collapsed with 
no areas of induration 

Pericardium Contains approximately 200 cc of 
straw colored fluid with a small amount of stringy 
yellowish exudate The parietal pericardium oppo- 
site the empyema cavity above described is consid- 
erably thickened and there is very slight roughening 
and injection on the cardial surfaces 
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Heart "Weighs 300 Gm Tho left ventricle contains 
a. considerable amount of clotted and hemolyxed 
blood. The right ventricular wall measures 4 mm 
the left 13 The mitral valve measures 11 cm, 
aortic 7 tricuspid 13.5 pulmonary 8 5 They are all 
negative There is no evidence of endocarditis 

Coronaries Negative, 

Aorta Measures Ascending 7J5 cm, arch 5 5 de- 
scending 5 There is very slight atheromatous 
change 

Pulmonary Artery Venae Cavae Negative 

Liver Weighs 2100 Gm. The surface Is smooth 

reddish brown and on soctlon lr not remarkable. 

Gallbladder Contracted There la considerable sab- 
Mrosal fat. It contains three rounded papillary' 
greenish stones, tho largest measuring 1 cm In dlam 
etar The mucosa is studded with fleoka of yellowish 
material. 

Bile Ducts Negative 
Pancreas Ducts Negatlvo 

8pleen Weighs 200 Gm On its superior pole there 
is a small collection of yellowish flbrinopurulont 
exudate which corresponds to a small urea on the 
diaphragm measuring approximately 1 era in diam 
eter which also shows adheront exudate 

Adrenal* Not remarkable 

Sidneys Weigh 350 Gm The capsules atrip with 
case, leaving a smooth reddish brown surface On 
section tho cortex measures 7 mm Tho marking 
are distinct. The pelves are negative 

Ureters Bladder Negntive 

Uterus Tubes and Ovaries Small The right tubo 
and ovary are negative The left tube appears to be 
•lightly swollen Its fimbriated end Is closed The 
left ovary is soft and a cyBt approximately 2.6 cm 
in diameter which contains thin pussy material is 
apparently attached to It The ovary and tube are 
bound down to the peritoneal surfaces of the pelvis 
*nd there is Borne flbrinopurulent exudate In this 
tree. 

dross Diagnoses 

Diffuse purulent pleuritls bilateral with multiple 
«npyema cavities on the left. 

Bronchopneumonia right upper and middle lobes 
left upper lobe 

Pulmonary collapse left upper and lower lobes 
Pericarditis Blight 

Subdiaphragmatic abscess, small left. 
Solplngo-oophoritls, ncute left. 

Cystitis. 

Cholelithiasis 
Choles tercels 

Wole There is a peculiar sweet penetrating odor 
sbout the body which is most marked in the vomitus 
but 1* particularly strong a hen the pleural cavities 
we opened. 

Bacteriological Examination Hearts blood and 
Pleura Hemolytic streptococcus 

■Ificrojcoplc Examination 
tf«rt Negative 

R un ° One section shows a cellular exudate on the 
Pleura with congestion of the underlying lung There 


la edema of the lung but no evidence of pneumonitis 
, Another Bection shows pneumonitis of the under 
I lying long tlsauo with marked cellular exudate This 
section shows marked atelectasifl. 

Liver There is hyallniiatlon of the arterioles and 
an Increase in p olymorph on u clears. 

Adrenal Negative 

Kidney There is an occasional hyalinixed glomeru- 
lus congestion and cloudy swelling of the tubular 
epithelium 

Tubo and Ovary Show a subacute inflammatory 
process with numerous eosinophil es 

Diaphragm Shows a cellular exudate on both sides 
and a small amount of lung tissue, the alveoli being 
filled with polymorphouuclears. 

Bone Harrow Appears to be hyperplastic. 

Casg M H._ The accompanying x ray la presented 
as tho usual radiographic findings In a case with 
pulmonary Involvement There 1s nothing specific 



CASH XL XL 

in the type of x ray findings The area of dullness 
suggests a lobar distribution The process cleared 
In fifteen days without the patient raising any 
sputum 

Case E R These x rays are those of a cose with 
pulmonary involvement. Tho x ray findings are of 
interest and were fint diagnosed as being due to 
tuberculosis The clinical picture was in no way 
different from any other case In this group The 
first x ray was takon on admission showing a lesion 
In tho left infroclavicnlar area The second x ray 
was taken two days later showing a spread to tho 
middle portion of the other Inng and the third plate 
was taken at the time of discharge, after a stay in 
the hospital of twenty days This patient was seen 
six months after her discharge from the hospital 
She was well and her chest wan entirely clear both 
by physical examination and by x ray 
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Cabg M K The accorapan>ing xrajs are those 
of a fatal caso The first plate was taken on admis 
slon the second plate twenty four hours later and 
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but a few hours before death They demonstrate 
how rapidly tho process can spread in a Blurt time 
The patient hud boen followed at home for four (lavs 
and *hortl> after admission complained of ee\ere 
pleural pain In tho left chest with signs of a rupldlv 
progressive lesion A chest tap a few hours bef ire 
death jielded thin pus from which a pure culture 
of hemolytic streptococci wus obtained Permission 
for a postmortem examination could not be secured 

CAbF J M These x rays aro those of a case with 
pulmonary Involvement The first plato taken on 
admission shows an extensive process on the right 
with a shift of IhQ mediastinum to this side The 
second plate was taken six weeks later at the time 
of discharge They demonstrate that this type of 
Infection can be a destructive process leaving after It 
considerable damage. Repeated chest taps failed 
to find fluid and at discharge the patient was symp- 
tom free. He was seen at home by a house social 
worker three months after discharge and the patient 
stated that he was in good health other than for 
chronic rheumatism which he had had for many 
jears. However it is still possible that he ma 
have trouble from the area of atelectasis and scar 
ring vrhlch has followed, this Infection 


BUiniARY 

beveutj two cases of “influenza*' are P 1 ^* 
suited, flftj tliree or 73 6 per cent being typical 
“influenza”, seventeen or 23 6 per cent m 
fluenxa * with jiulmonary involvement two or 
2 8 per cent “influenza" with pulmonary m 
'ohcmuit complicated by empyema and a 
fatal outcome Of the nineteeu cases with pul 
tponarj involvement two or 10 5 per cent dc- 
‘veloped fatal hemoivtic streptococcus empyema 
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A PARTIALLY PURIFIED LIVER EXTRACT 
THERAPEUTICALLY EFFECTIVE IN PERNICIOUS ANEMIA* 

B\ T SUBBAROW, PED,t BERNARD II JACOBSON, UD,f AND GYRUS H FISKE, HD? 


F ! the course of exp ei mien ts on the isolation 
of the hematopoietically active liver material 
it was found, m Apzil, 1933, that filtrates of 
charcoal adsorption on therapeutically active 
liver extracts were inert in pernicious anemia 
Attempts to extract the active material from the 
chaicoal with a variety of eluents were begun 
in June, 1933 None of the eluents studied, 
among them isopropyl, butyl, and amyl alco- 
hols, yielded products fiom different hatches of 
crude liver extract that were consistently ther- 
apeutically active Since September, 1934, elu- 
tion by means of ethyl alcohol has always re- 
sulted m active extracts Mention of this pro- 
cedure has alieady been made in a previous com- 
munication 1 The preparation and biological 
activity of this material aie descubed in detail 
m this papei 


to the boiling point, stirred mechanically for 
five minutes, and filtered hot The elution is 
lepeated once Both elutes are combined and 
concentrated undei diminished pressure at 
40°C to a volume of 150 cc (3 cc per 100 Gnu 
of liver) 

Different batches of the commercial livei ex- 
tract contain 140 to 180 mg of total nitrogen, 
per 100 Gm of liver, and exhibit a biological 
activity of approximately 328,000 guinea pig- 
units, per 100 Gm of liver 2 The light-brown 
colored ethyl alcohol elute, on the other hand, 
contains from 12 to 15 mg of total nitrogen per 
100 Gm of the fresh liver from which it is de- 
rived, and a biological activity of approximately 
164,000 guinea pig units The evidence for the 
therapeutic efficacy of this elute m pernicious 
anemia is presented below 


Patient 

Date 

J T 
9/27/34 

C H 
1/16/35 

F W , 
1/3/35' 

A T 
10/1/35 

J D 
2/20/35 

C H 
2/1 /?S 

Red blood cells In millions per c mm at beginning 

of experimental period 

3 51 

118 

2 47 

1 07 

2 10 

1 36 

Red blood cells in millions per c mm at termination 

of experimental period 

4 07 

1*69 

2 82 

2 42 

2 68 

2 28 

Reticulocyte .peak, per cent 

5 6 

10 6 

78 

318 

11 2 

26 6 

Length of experimental period, days 

10 

9 

9 

10 

S 

11 

Total amount of fresh liver, from which administered 

extract, derived, grams 

67 

72 

88 

100 

103 

200 

Total amount of nitrogen administered, milligrams 

83 

9 4 

13 4 

12 

14 

24 


The staitmg point m the preparation is a 
commeieial livei extract}:, in a concentration of 
'3 cc denved from 100 Gm of fresh liver One 
bundled and fifty cc of this extract are dis- 
solved m one liter of water The solution is 
brought to pH 8 with NaOH and is then acidi- 
fied to pH 6 with HOI Fifty Gm of nont are 
added and the mixtuie is stirred mechanically 
foi one houi, and filtered The charcoal, washed 
repeatedly with water until the washings are 
coloiless, is then suspended m one liter of 65 
pei cent ethyl alcohol, the mixture is brought 

♦From the Biochemical Laboratory Harvard Medical School 
and the Medical Clinic Massachusetts General Hospital Boa- 
tom 
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The elute was sterilized by boiling and was 
admmisteied to the patients by intiamuscular 
injection 

The piepaiation of the elute described above, 
and refeired to in a previous publication 1 , bears 
similaiities to the piocedure lecently reported 
by Kyer 3 

SUMMARY 

Chaicoal adsorption is utilized m the prepara- 
tion of a partially purified liver extract that is- 
therapeutically effective m pernicious anemia 
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THE MECHANISM AND EFFECTS OF 
ABDOMINAL COMPRESSION IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS* 


B\ BURGESS GOBDON, 1TJD f 


I T is recognized that collapse therapy os m 
daced b\ artificial pneumothorax phrenic 
paralysis and thoracoplasty, is an important 
measure in the treatment of pulmonarc tuber 
culosis 1 The immediate effects arc decreased 
cough, expectoration and toxic manifestations 
■with striking retrogression of the lesions m cer 
tain cases Its value is promptly recognized m 
patients m whom artificial pnenmothorax has 
been discontinued prematurely In these the 
return of symptoms occurs almost coincidental 
ly with the expansion of the lung 
Similar phenomena have been observed in pul 
monary tuberculosis associated with abdominal 
tumors. A striking example is the abeyance 
of tuberculosis during the latter months of preg 
nancy and the subsequent reactivation of the le- 
sion f oil own g delivery 3 A similar parallel oc 
curs in tuberculous women with tumors of the 
abdomen, with an increase in the size of the 
mass, the tuberculous process becomes quiescent, 
but following removal of the growth, even un 
der ideal surgical conditions, there is a reaeti 
vahou of the infection 

The relationship between the structural de- 
velopment of the body and the activity of pul 
monary tuberculosis has been considered since 
the earliest tunes As for example the long 
type of chest and the scaphoid abdomen have 
been associated with the unfavorable cases, 
whereas the rounded or athletic type of chest, 
full or well-developed abdomen have suggested 
greater Resistance to the disease It has also 
been observed that pulmonary tuberculosis be- 
comes aggravated in youug women following a 
marked loss of weight and the discarding of 
corsets 

Evidently abdominal tumors and the well 
developed abdomen exert an influence on pul 
monary tuberculosis not unlike that of phrenic 
paralysis However, in evaluating the effects 
contributing factors should be considered As 
for example an individual of marked natural 
■resistance would progress more satisfactorily 
than one belonging to a primitive race or one 
suffering from a metabolic disorder such as dia 
betes or hyperthvroidism Likewise, no improve- 
ment would be expected in patients who have 
failed to observe a standard dietetic rest 
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regimen "With these factors recognized, the 
following hypothesis is proposed in order to 
discuss the relationship between abdominal con 
ditions and the reactivation and spread of pul 
monary tuberculosis (1) That the disease is 
influenced favorably by the gradual increase of 
mtraabdominol pressure which elevates and re- 
stricts the movements of the diaphragm and ac 
cordmgly limits the vertical excursions of the 
lungs not unlike that m diaphragmatic purely 
sis, (2) that, with removal of the supporting 
influence of an abdominal tumor, there is an 
increase of respiratory activity, less rest for 
the "lung, as would occur with the sudden re- 
generation of the phrenic nerve and the return 
of the diaphragm to normal function 

An attempt has been made m a senes of 211 
patients (collected cases) with fibroid pulmo- 
nary tuberculosis to imitate the mechanism of 
diaphragmatio elevation as it occurs m abdoin 
mal tumors 3 The procedure has been called 
“abdominal compression” It is accomplished 
by means of a special abdominal support, con 
sis ting of one or two cross-springs and a pad 
assembly which fit over the lower half of tho 
abdomen, and is held m position by means of 
a hack piece, straps and buckles* Tho degree 
of compression regulates the level and move- 
ments of the diaphragm The supports have 
been worn from two to thirty months day and 
night, except in intestinal tuberculosis and mal 
nutrition when it has been necessary to remove 
them for short periods also m certain other 
instances m order to determine the possibility 
of retrogression occurring independently of 
treatment, eightytwo patients have been am 
bulatory practically throughout tho period of 
observation, thirty three have worked, the re 
maming number have had sanatorium care or 
the equivalent. 

Symptomatic relief from dyspnea and diffl 
cult expectoration was the rule Attacks of 
paroxysmal tachycardia were controlled in three 
patients, tympanitis and constipation improved 
in twelve ninety gamed in strength and gen 
erally “felt better” The relief of dyspnea and 
improvement in the lungs were quite constant 
in patients with an essentially fibroid type of 
disease and a well-developed abdomen. Tho un 
satisfactory results, such as elevation of tem 
perature with increased cough and dyspnea, 

»Tha to- called two-aprtii* mold vaa card In patlant* co&fln d 
to bed and In tbo*# trlth tba flat typ* of abdotnonj tbe atari* 
■print modal va uaad In tba pendulous Up* of a Woman. Th* 
■cp porta ara manufactured by tb* Ota. P PI 11 lot and Sop Ca_ 
3rd and Art* 8(r**tx. Philadelphia, Pa. 
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occurred m cases with acute extensions or soft their disappearance, and retrogression of the 


caseating lesions 

The physical examinations in the impioved 
cases usually showed a deciease m the numbei 
of coarse idles, especially in the bases of the 



FIGURE 1 A partially collapsed lung suspended by apical 
anil diaphragmatic adhesions illustrating the ovoldal shape 
of the ca\ity during deep inspiration 



FIGURE 2 Illustrating the effects of abdominal compression 
with elevated diaphragm and rounded cavity (for comparison 
see figure 1) 

lunps, it was mtei estmg that musical lales 
sometimes appealed and peisisted but appaient- 
1} weie oi no significance 

The x-iajs showed an aveiage elevation of 
the diaplii agm of 1 2 cm Stiuctuial nnpiove- 
ment occuned m foity-thiee patients (secenteen 
ambulatoiy, twenty-six at lest m bed), as evi- 
denced by a deciease in the size of cavities 01 


associated lesions The largest cavity befoie 
tieatment was 4 5 cm in diametei Eleven weie 
located in the upper one-third of the lung, 
five in the middle thud, five in the lowei third 
They closed as follows one ni seven weeks , five 
in two months, tlnee m thiee months and seven 
m five months The supports weie removed in 
foni patients m whom cavities had diminished, 
an mciease of , cough and dyspnea followed al- 
most immediately and m about thiee weeks the 
cavities leturned to then former size The sup- 
poits were leapplied and the cavities again di- 
minished in about two months It was intei est- 
mg that two apical cavities, which developed 
during aitifieial pneumothoi ax, closed aftei the 


/ 



'-'"'''a b c d 

Inspiration expiration Insplratioa expiration. 

iDiihou.1 until 

Abdominal Compression Abdominal Compression 

FIGURE 3 Suggesting the possible "variations In the size 
of the apical alveoli during respirations they tend to become 
ovoldal during deep inspiration with limitation of the dia- 
phragmatic excursions by means of abdominal compression they 
tend to become less ovoldal 

lung leexpanded and following abdominal com- 
piession Twenty-six patients with cavitation 
and inaiked fibrosis were able to exercise with- 
out x-ray evidence of piogiession and they 
seemed to carry then lesions safely This ca- 
pacity to exercise safely ivas moie lemaikable 
than any changes that occuned m the lungs, 
for the leason that the patients had been re- 
garded as suitable only for “cuie” such as sit- 
ting m a chan 

The vital capacity studies in tlnity-one pa- 
tients showed at fiist a reduction ot 10 to 20 
pei cent, winch indicated a deciease in the 
available an space of the lung, due to a limi- 
tation in then veitical movements, ivith an in- 
crease of thoiacic excursions, in twelve patients, 
there was a giadual letmn to Avitlnn 5 pei cent 
pf the previous figuie, m nineteen theie was no 
appreciable change, but it was luteiestmg that 
eight showed definite symptomatic linpi OA r ement 
The lespnatoiy rate was studied in thnty 
patients In the majority there was an increase 
ot two to five lespnations per minute nnmedi- 
ately folloiving the application of the support, 
aftei iieanng it for a feiv hours, the late usu- 
ally returned to the pievious figuie and breath- 






VOL. ill 
NO. 5 


ABDOMINAL COMPRESSION IN TREATMENT OF TUBERCULOSIS 
GORDON 


197 


mg became quiet. On alow walking, the rate 
was more frequently lower with the supports 
applied than without, on rapid walking the 
rate increased The effects on dyspnea were 
often striking, some patients who were even 
short of breath while walking on level ground 
wero able to walk up stairs easily 

In discussing the mechanism of abdominal 
compression os it concerns the tuberculous 
process, three factors may be considered (11 
the typical pathological development of pul 
monary tuberculosis, (2) the possible changes 
m the lesions, due to deep, uncontrolled vertical 
excursions of the lungs, (3) pulmonary ven 
tdation as it applies to the growth of tubeide 
bacilli. 

The characteristic development of pulmonan 
tuberculosis, according to the x rays and post 
mortem exnminatioas, begins at the apex of the 
lung The lesion is essentially fibrotie low 
the apex the process is typically flbrotaseous 
with a scattering of new tubercles to the lov ei 
lobe, the number of tubercles gradually breoin 
mg smaller at the base The great amount of 
fibrosis at the apex is an indication of the 
chronic nature of the lesion and is in marl od 
contrast with the tubercles in various stages oi 
caseation or healing (fibrosis) at the lowpr lev 
els of the lung The cluneal findings also indicate 
progressive involvement and correspond -with 
the changes at postmortem An important i^n 
tare is the gradual downward extension of the 
riles, coincidentally with the formation of new 
tubercles with clinical improvement there is» n 
gradual disappearance of riles and x rnv shod 
ows beginning at the lower lobe, an indication 
of clearing of the lung fields 

Tlie pathological development of pulmonary 
tuberculosis is so typical that one might -wonder 
about the influences in its curious progression 
One of these is the mechanical factor of respim 
tion. Tins is characterized by more or less 
shallow rhythmical and equalized excursions 
of the lungs in different planes. An important 
feature is that the -vertical movements are bm 
bed m strong, vigorous individuals and are gov 
erned largely by the diaphragm Their value 
over deep inspirations has been pointed out re 
peatcdly by women who voluntarily wear ab- 
dominal supports or corsets because the-v feel 
that the retained abdomen reduces fatigue and 
facilitates breathing Except in singers who 
require slow prolonged expirations, the so- 
called ‘ abdominal" or “diaphragmatic ' tvpe 
of breathing is not encouraged. Deep breath 
iag is usually condemned in atliletes because it 
is tinng and inefficient 4 

The effects of the deep, uncontrolled respira 
tions upon the gross structures of the diseased 
lung are pointed out by 'WiHauer* He has ob- 
served in thoracoscopic studies that a remark 
able expansion of emphysematous blebs of the 
lung occurs during forceful expirations as m 


coughing Apparently a similar phenomenon 
occurs m bronchial strictures of the 1 ball 
valve" type, associated with cavity formation, 
in which there is a tendency for air to be 
"trapped" in the adjacent parts of the lung, 
causing expansion, especially of thin walled cav 
lties. The immediate changes in the size of cav 
ities are sometimes Hliown in fluoroscopic stud 
les of pneumothorax cases in which the lung is 
held out by apical and diaphragmatic udhesions 
with forceful inspirations thoy become ovoidal 
in shape, then rounded as expiration occurs 
Visualize the endless repetition of these phe- 
nomena of sudden expansions and contrac 
tions of blebs, cavities and bronclu in chronic 
pulmonarv disease and the dangers to the lung 
will bo appreciated It is difficult to under 
stand how a diseased part can withstand such 
changes indefinitely especially in regions unpro- 
tected by bone and muscle as in the apices and 
mediastinum 

The interesting studies of Walsh 0 throw some 
light on the microscopic changes of the lungs 
that may be directly related to the mechanical 
factor of respiration. He has observed that the 
alveoli are of the same size throughout the lungs 
in the still born infant and in the infant two 
days old, that they are largest at the apex in 
the baby four months old , and in the adult they 
are definitely larger at the apex than at the 
base He suggests that the enlargement may be 
due to greater respiratory activity of the apex 
These differences in the size of the alveoli may 
be shown graplucallv m on experiment with a 
triangular sheet of rubbei "punched” with holes 
(figure 3) It may be assumed that the -vertex 
of the triangle represents the upper lobe of the 
lung, the 1 boles ’ the alyeoli The vertex is 
held more or less firmly to imitate the apex of 
the lung as it is maintained in position in the 
thorax by negative intrapleural pressure, as the 
sheet is stretched, to correspond with the ex 
pension of tho lung during inspiration the 
‘holes ’ at the vertex become elliptical in 
shape by contrast with the more or less constant 
rounded "holes", or "alveoli" at the base 
This parallel suggests that the weight of the 
lung and tho suction of tho diaphragm play some 
part m developing largor alveoli at the ajax 
It may be significant that the permanent eu 
largement and the intermittent variations oc- 
curring with each inspiration, influence the de 
velopment and progression of tuberculosia 

In consideruig the possibility that pidmouarv 
ventilation favors the growth of tnberclo bacilli, 
it is interesting to note the behavior of bacteria 
at different levels of the lung It is recognized 
that pneumonia has a predilection for the lower 
lobe tuberculosis for the upper lobe, that the 
pneumococcus is aerobic, but optionally anaero- 
bic and that the tubercle bacillus is distinctlv 
aerobic Pneumonia is frequently associated 
with arteriosclerosis and heart disease which 
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have a tendency to produce edema and passive 
hyperemia of the lower lobe, conditions which 
interfere with the aeration and circulatory ac- 
tivity of the part, further, that tuberculosis is 
so uncommonly associated with arteriosclerosis 
and heart disease as to allow the possibility of 
an antagonism between them 

The relationship of anthro-silieosis to tuber- 
culosis, on the basis of pulmonary ventilation, 
may also be significant It is known that sili- 
cate causes marked pulmonary fibrosis and pie- 
disposes to tubeieulosis and yet patients affect- 
ed with this dust rarely die of the disease It 
seems not unlikely that reduced aeration due to 
the destruction of myriads of alveoli interferes 
with the growth of tubercle bacilli 

SUMMARY 

The study of signs and symptoms and vari- 
ous mechanical factors of respiration, suggests 
that the lesions of chrome pulmonary tubercu- 
losis are aggravated by deep vertical excur- 
sions of the lungs, difficult expectoration and 


the traumatizing action of cough It appears 
that elevation of the diaphragm as induced by 
abdominal compression, controls the respirations 
and equalizes the movements of the lungs in dif- 
ferent planes, thereby favoring rest for the dis- 
eased parts The mechanism resembles bilat- 
eial phremceetomy, with the advantage, how- 
evei, that the propelling force of the diaphragm 
is preserved, winch is of distinct value in ex- 
pectoration It is possible that reduced pul- 
monary ventilation tends to letard the growth 
of tubercle bacilli as in. pneumoconiosis 
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PEPTIC ULCER* 

A Study of the Disease Before and After the Demonstrated Ulcer 


BY MAURICE A. SCHNITKER, M D , 

P EPTIC Ulcer is commonly considered a dis- 
ease in which the ulcei m the stomach or 
duodenum is the essential lesion, without which 
the disease does not exist However, there is 
another conception of the disease m which the 
actual ulceration is regarded as but one and 
perhaps not the most important or significant 
manifestation Indeed, tEe disease may be pres- 
ent without any ulceration whatever for shorter 
or longer penods of time oi it may conceivably 
run its entne course without the appeal ance of 
any ulceration The puipose of our study has 
been to review the records of patients who had 
been followed for a considerable period of time 
' during which an nicer had been observed to de- 
velop and to compare the findings before and 
after the demonstiation of the ulcer Accord- 
ing to oui views the symptoms were such that 
we believe the disease was present from the on- 
set of dyspeptic complaints and the appearance 
of the ulcer was but au incident m its course 
As cavitation is but one lesion m the course of 
pulmonary tubeieulosis, similarly we consider 
ulcei ation to he but a part of the pictuie m 
this disease A seaich thiough the out-patient 
lecords of the Petei Bent Brigham Hospital 
levealed 1653 patients during the past ten years 
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in whom peptic ulcer was suspected 1 clinically . 
Roentgen studies to establish the diagnosis were 
carried out m 1376 In 411 the examination 
was negative, and the majority of these patients- 
were either not seen again or did not' have sub- 
sequent loentgenological examinations The 
diagnosis of peptic nicer was confirmed at the 
first roentgenological examination in 934, the 
ulcer being found in the stomach m 106 and in 
the duodenum in 828 Thirty-one patients were 
found in whom one oi more roentgenological ex- 
aminations revealed no ulcei or ulcer deform- 
ity of the stomach or duodenum and m whom 
at a later date au ulcer was demonstrable The 
records of these patients constitute the material 
for this study 

The basis for the diagnosis of an ulcer m a 
few cases was the actual demonstration of the 
ulcer itself at opei ation or as a ciater by x-ray 
More often, however, the diagnosis was based on 
the presence of a characteristic deformity which 
develops in the duodenum This persistent de- 
formity is generally regarded as direct evidence 
that an ulcer has been present We have used 
the terms ulcer, ciater, and deformity inter- 
changeably in the discussion of the paper to in- 
dicate the oceunence of an ulcer We have re- 
garded the period up to and including the last 
examination showing no ulcer as the period “be- 
fore” the ulcer The period “after” the ulcer- 
we have legarded as bemg that from the time 
of the first evidence of an ulcei as described. 
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above. Obviously there must exist between the 
negative and positive evidence a period of time 
during 'which the lesion do\elops The manifes- 
tations occurring m this period cannot bo clas 
sified as either before or after the ulcer and 
have not been considered in tins stud} 

To include brief summaries of all thirty one 
cases would add unnecessary length to the pa 
per In order to gne the reador an ulna of 
the type of caso analyzed in making this study 
1 we are including only several examples In the 
following cose reports data that have not seem d 
pertinent have been purposely omitted 

Case 1 S S„ a white male aged thlrtv tluee In 
whom an ulcer wai flnt demonstrated at the age of 
thirty-one. He bad been having typical ulcer symp- 
toms for ten years Le., epigastric distress coming 
one to two hours after meals rellevod by food and 
soda, and occurring in remissions and relapses 
X ray studies had been carried out In 1023 19M 
1926 and 1928 and gave no evidence of ulcer Find 
lags somewhat suggestive but not typical of an ul 
cer were demonstrated in 1930 In 1933 a typical 
crater of the duodenum was demonstrated and con 
flrmod on three subsequent occasions ReBxamlna 
tlon. of all the previous films at the present time 
indicates thickening of the gastric rugae in 1°24 
1928 and 1928 with an lncrenso in thickening at 
the time the crater was demonstrated The symp- 
toms had remained the same for approximately ten 
years but became somewhat worse following the 
demonstration of the crater There was thought to 
be a well marked nervous factor both before and 
after the demonstration of the crater Gastric 
analysis in 1923 before the ulcer showed a range of 
the free acid from 52 to 108 degree* and of the 
total acid from 65 to 128 degrees In 1933 after the 
demonstration of the crater the values for the freo 
acid were 14 to 82 and for the total add II to 114 
degrees The response to modified Slppy treatment 
was good beforo as well as after the demonstration 
of the crater / 

Casi, 2 C H„ a white female aged fifty six who 
wo* moderately nervous. A duodenal ulcer was first 
demonstrated at the age of forty-eight Tbe symp- 
toms had been of four years duration and wero 
wmewhat atypical for an ulcer The first gastro- 
intestinal x ray studies in March 1924 showed some 
*pasm In the Btomach and inconclusive findings in 
the duodenum A second xray study one month la 
'ter showed a hypertonic stomach and findings in 
the duodennm less suggestive of an ulcer than be- 
fore A third x ray study in 1925 was entirely neg 
*tlve A roentgenogram In 1926 was also inter 
preted as essentially negative. A fifth examination 
in June 1926 showed an hourglass doformlty of the 
stomach and a constant irregularity of the duodenal 
cap typical of a duodenal ulcer There was no 
change In Bymptoms before or after visual ixationoi 
th« duodenal lesion A gastric analysis in 1924 be- 
fore the ulcer (one specimen) showed a freo acid 
value of 80 and a total acid value of 54 degrees 
In 1928 with the demonstration of the ulcer the 
values were 5 to 50 and 30 to 66 respectively The 
response to treatment with diet and powdere was 
Poor before the ulcer was demonstrated an opera 
tlon after the ulcer was found failed to give relief. 

Certain objections to the significance or ae 
"thal existence of sitch a group immediatel) arise. 
T’he small size of tho group would apjiear to 
be due m part to tho fact that patients did uot 


present themselves until their disease had been 
present for a considerable period of time arid 
was then well advanced, and m part to the fact 
that some patients with negative roentgenologi 
cal examinations were not followed further and 
were dismissed as having a disorder of no nn 
portance The possibility that these patients 
simplj represent ones in whom an ulcer was 
overlooked at the first xray examination can 
not be eaBilv denied and tins may be true par 
ticnlarly in a few cases in winch the initial ex 
animation was done before the present accuracy 
of diagnosis had been attained A further ob- 
jection is the possibility that during the appar 
ent ulcer free phase of the disease, a crater may 
have been present at some point in the stomach 
or duodenum where it could be demonstrated 
only with great difficulty if at all and that the 
appearance of a demonstrable ulcer was no more 
than tho appearance of a second ulcer in a loca 
tion more favorable for demonstration It is 
uell known that small ulcerations on tho poste 
nor wall of the stomach are particularly diffi 
cult to demonstrate even with the newer meth 
ods of relief study of the mucosa aud their pres 
ence cannot be readily denied without gas- 
troscopic confirmation However, where a num 
ber of our patients were submitted to repeated 
examinations winch were negative and then, 
with tho same technique corned out in tho same 
department, a crater or deformity was demon 
strated at a later date, we feel that the ulcera 
tion actually developed m the interim A final 
possibility is that these patients had previously 
had peptic ulcers which at the time of tho neg 
ative examination had healed without a deform 
lty and which later recurred This possibility 
obtains particularly in tho case of gastric le 
sions. Thus Nicholas and HoucneJI 1 have 
pointed out that in the recurrence of a gastric 
ulcer, symptoms may reappear before a crater 
becomes demonstrable roentgenologicallv Not 
withstanding these alternative explanations 
winch quite possibly represent the facts in a 
few cases, we have assumed tho group as a whole 
to consist of patients who were observed at a 
period in their disease before any ulcer had 
appeared 1^ a few cases the films are avail 
able for reexamination and confirmation of the 
presence or absence of an nicer so far as this is 
possible 

The thirty-one cases fall into four groups. 
The first of sixteen patients consists of those 
in whom the first Roentgen studies were entirely 
negative so far as the stomach or the duodenum 
was concerned and in whom a duodenal ulcer 
was demonstrated subsequently The second 
jroup contains two patients in whom a gastric ul 
cer appeared In the third group are two pa 
tients in whom, the evidence is in part surgical. 
In one two exploratory laparotomies by expen 
epced surgeons gave no evidence of a peptic 
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ulcer although the stomach and duodenum were 
carefully examined on both occasions, a duo- 
denal ulcei finally being demonstiated loent- 
genologically foui years aftei the last lapaiot- 
omy In the otliei, foui loentgen examinations 
ovei a peiiocl of five yeais failed to leveal a 
ciatei oi the defoimity of one, whde the pres- 
ence of a duodenal ulcei was latei established 
by lapaiotomy The final gioup of eleven pa- 
tients consists of those m whom the first barium 
studies weie legal ded as doubtful because of a 
tiausient defoimity oi mutability of the duo- 
denal cap In these patients, no cratei or con- 
stant defoimity could be made out in the initial 
examinations although a typical duodenal ulcei 
was demonstiable at a latei date In retiospect, 

✓ evidence m these cases would indicate that the 
lesion piesent at the time of the early' examina- 
tions was a duodenitis 

In studying the lecoids of these patients an 
attempt was made to compaie the symptomatol- 
ogy of the disease befoie and after the appeal - 
ance of the ulcei Partieulai attention was 
paid to the neivous make-up of the patient, to 
the ehaiactei and seventy of his symptoms, any 
evidence of bleeding oi peifoiation, and the le- 
sponse to tieatment When possible, companson 
uas made of the acidity of the gastne juice in 
the two peuods In addition, a note was made 
of manifestations which may be associated with 
the ulcei syndrome-, l e , inflammatory lesions 
m the gastioiutestmal tiaet (gastritis, duo- 
denitis, colitis) and disturbances of motdity 
(caidiospasm, pydoiospasm, dianhea and consti- 
pation) In some patients, the symptoms ap- 
pealed to ause in large pait, if not entirely, 
fiom one oi anothei of these associated lesions 
at the time when no ulcei was demonstiable 

DISCUSSION 

It is not unusual foi a case to come to neciopsy 
with a peptic ulcei or the scai of one, the pa- 
tient nevei haring had symptoms suggestive of 
that disease 3 Simdaily, m the course of an- 
othei study r ne have lecently observed tlnee pa- 
tients uitli Roentgen evidence of a penetiatmg 
ulcei uho had not had symptoms of then dis- 
ease foi months It is unusual to observe pa- 
tients v ith a ciatei without symptoms foi the 
obvious leason that m the absence of symp- 
toms Roentgen studies aie not made That an 
individual may have symptoms typical of ulcei 
distiess -without a demonstiable ciatei is uen- 
eially lecognized Alvaiez 1 has given the name 
“ pseudo-uleei ” to such cases In some of these 
individuals aftei a penod of such symptoms an 
ulcei develops These facts seem to indicate 
that there is no necessary con elation between 
the piesence of a ciatei and the peptic ulcer 
s\ mptomatologv The few u liters on tins phase 
of the disease have not stated what the tune 


mteival of symptoms may be before the ulcer 
develops, although Noipoth 5 lepoited thiee cases 
with symptoms foi foui, seventeen, and nine 
years respectively befoie the ulcei was demon- 
strated Somewhat sinnlar to the studies we 
have earned out, the first x-iay examinations 
m all thiee of his cases showed thickened iugae 
and no ulcei, and fiom five to sixteen months 
latei, a second examination levealed a duo- 
denal ulcer in two patients and a gastne ulcei 
m the othei In our senes of thirty r -one cases 
we found the penod of symptoms before ,the ul- 
eei was demonstrated to be from one to twenty- 
five years The aveiage for the gioup was 91 
years but m the majonty it was twelve to fifteen 
years The time mteival between consecutive- 
x-iay examinations vaned a gieat deal, the piob- 
able explanation being eithei that the physician 
minimized the symptoms or that the patient 
was leluctant to have anothei barium study if 
the first yvas leported negative In ten of the 
thirty-one cases there was moie than one nega- 
tive Roentgen examination before the demon- 
stiation of the ulcer, one ease had had five neg- 
ative lepoits ovei a period of seven years be- 
foie the ulcei yvas seen 

This gioup of thirty-one cases was afialyzed 
to determine wliethei these individuals differed 
in any lespect fiom the aveiage patients with 
an ulcei Theie weie moie males than females, 
a sex incidence not unusual foi ulcei disease In 
twenty-nine the ulcer yvas located m the duo- 
denum and m tv. o it was m the stomach Most 
of the individuals weie m the later decades of 
life when the ulcei became manifest The lange 
of age was eighteen to sixty-nine, nine of the 
patients being ovei fifty years of age and nine- 
teen over foity These patients appealed to 
be of about the same age at the time the ulcer 
developed as is the case with average gioups of 
patients until ulcei 

In the lecoids of twenty-five patients when a 
statement had been made, there was distinct 
nervousness m twenty The fiequency and de- 
giee of neivousness in this group seemed to be 
the same as in a group of aveiage ulcei cases 
This seemed of niteiest inasmuch as one might 
be tempted to explain the existence of such a 
group on the basis that these individuals weie 
peihaps moie nervous and meticulous and hence 
would seek medical advice sooner than do most 
persons 

The cases weie studied furthei to compare 
the findings befoie and aftei the demonstiation 
of the ulcei One of the most striking featuies 
was the absence of appreciable changes m sy inp- 
tomatology with the piesence of the ciatei oi 
defoimity In a few cases there weie othei 
disoideis of the gastrointestinal tiact, but even 
then, theie weie additional symptoms m most 
cases quite tyqncal of ulcei distress In four 
cases the symptoms weie somewhat atypical but 
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the\ were of the sumo character after tho ulcer 
developed In ono there was an irritable colon 
and m another gallbladder disease which may 
have contributed to the bizarre complaints In 
most of the individuals the symptoms were of 
tho same clinractoi and soacrity throughout the 
course of the disease In three there was an 
increase in intensity at the time the ulcer wo** 
found In two cases tho symptoms were actually 
more mild at the time an ulcer was demon 
strated and so far as we eonld tell this was 
not the result of previous symptomatic treat 
meat There appeared to be a high incident c 
of night pain, its presence occurring in sc\eu 
Icon of the thirty-one individuals In eleven 
of the scientceu this type of pum was prosuit 
before tho ulcer was demonstrable If the uni 
versa 1 teaching is accepted that iu e ht pain is 
more characteristic and more commonh fount! 
m duodenal than m gastric ulcer, the high mu 
deme of night pom would appear to be due to 
the fact that twciitv nine of our coses were 1 1 
duodenal ulcer 

Compared to larger groups of avcragi nlur 
cases there did not appear to bo any appreciable 
difference in the f requeue} of nausea vomiting 
bleedin 0 or perforation It is well known Hint 
an x raj examination of the stomach or duo- 
denum often does not meal an nicer at the time 
of bleeding and it may not be found for vim 
time after the bleedm 0 lias ceased Crohn Weis 
kopf and Aschner" consider such eases of m> 
called essential” hewatemesis which later Iiqao 
an ulcer to be m the 1 * regressive” phase of the 
disci^e IIpwcAcr, it is well known among g«- s - 
troscopists (horbsch 7 ) that bleeding ma\ occur 
from small areas of inflammation in the muu> a 
■where no ulcer is present Six of our cases had 
evidence of slight bleeding at a time when no 
ulcer was demonstrable by Roentgen examine 
tion After the ulcer was present there was ad 
ditionol bleeding in two of these and m three 
others Tho occurrence of bleeding in a total of 
ume cases (twenty nine pci cent) is not an uu 
usual figure and agrees very well with the stud 
*£8 of Ewer} nud Monroe* of two much larger 
senes of cases where the incidence of bleeding 
was found to be 2b 7 and 34 8 per cent rcspec 
lively 

Another point of interest was a comparison 
m the level of gastric acidity before and after i 
the oppearanco of the ulcer In nine of the 
cases an analysis wuth the Ewald meal had been 
done before the ulcer appeared and in fonr of 
these tlie free aoidity was high ie- in at least 
one specimen it was o\ er 50° In one case the 
free acidity was as lugh as 108° In ono case 
there was no free acut present in the gastric 
contents after tho Ewald meal, tlie response to 
histamine was not tried Tlie gastric analyse m 
these nine cuses after the ulcer was present 


showed no appreciable difference from tho pre 
a- ions tests in seven, m one case the values 
were slightly higher and in the other both tlie 
fixe and total acid levels Avere definitely Iowgi 
In tho remaining twenty two cases, four had 
tests only before and nine only after the ap 
pearnnee of the ulcer In nine of those thir 
teen the acidity was high and in four it was 
normal In the total group of twenty two pa 
tients in whom a gastnc analysis was earned 
out, there were eight with a normal acidity, ne , 
F A 5-o 0° 

In reviewing tho available films of these cases, 
wc attempted to determine the presence of thick 
i ned gastric rugae In 1829 Cniveiihior® re 
ported chronic peptic ulcer as an entity distinct 
from cancer of the stomach and chrome gas 
Intis lie ga\e a char anatpmic and clinical 
discnption of » the disease suggesting as a pn 
mar} lesion preceding inflammation More re- 
cently that association has beeu stressed par 
Ocularly by Koryetzny 10 With the newer meth 
mis of gastroscopy, thickened rugae have been 
found to be a characteristic feature of tlie gas- 
tntis of ulcer disease This thickening of the 
rugae can be estimated from a film of the ba 
riuw filled stomach However, from our stud 
it*s we feel one cannot make a diagnosis of ul 
ter disease from the presouco of thickened rugae 
nlonc We found that the average trend m 
about Inilf of tho cases was a slight but dch 
into increase in tho thickness of the rugae up 
to the tune of the demonstration of the ulcer 
Tlub definite profession occurred in twelve of 
the twenty fha cases in which the fllmtf wore 
available, in three others such nn increase was 
questionable In foui tho rugae were slight!} 
thickened at the first exammation and thc\ ap- 
peared unchanged at tlie time the ulcer was 
seen In four other cases the rugae appeared 
normal throughout all the x ra} studies It 
was rather striking that m two cases* the rugae 
were definitel} less tortuous and thickened at 
tho tirno of the ulcoi than on previous films 

Since most of the patients were & rvcn a bland 
diet, alkaline powders and milk on some schedule 
for the alleviation of symptoms even when the 
x ra} was negative for ulcer we were able to 
draw some conclusions as to tlie response to 
symptomatic treatment both before and after 
the ulcer was demonstrati d In mun} instances, 
of course a more strict regime was outlined and 
followed atter an ulcer was found Grading 
tho response to treatment ns poor, fair, and 
good we found that before tho ulcer, fl\e (lid 
poorly six did fairly, and cle\eu responded well 
In nine cases there was no note from which to 
jud c c the response to treatment After the ulcer 
appeared and often a more strict regime was 
instituted ono did poorh, thirteen did fairly 
and fourteen had a good response to treatment 
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In three eases this information was not avail- 
able Of the twenty-two cases then, in which 
we have data before and aftei the nicer, there 
was a better response to symptomatic treatment 
m four, in two it was worse, and in sixteen 
the same with the demonstration of the ulcer 
Similarly, as there was little change in symp- 
tomatology and no appreciable difference m gas- 
tric acidity, so there was also little variation 
in the response to tieatment befoie and after 
an ulcer was found to be piesent 

CONCLUSIONS 

A study has been made of tlinty-one patients 
with peptic ulcer who were seen in the period 
of the disease when no ulcer was demonstrable 
A compai-ison was made of the findings before 
and after the demonstration of the ulcei 

Theie was no striking change m the ehar- 
actei 01 seventy of the symptoms with the dem- 
onstration of the ulcer Likewise there was no 
constant variation in the gastric acidity, in the 
incidence of bleeding, or in the response to 
symptomatic tieatment m the two periods of 
the disease 

Roentgen evidence of inflammatory lesions 
(gastritis and duodenitis) was piesent in the 
majonty of the cases befoie the demonstration 
of the ulcer and later there was generally an 
inc lease m the seventy of these lesions In 
some cases liowevei, no evidence of inflamma- 


tion was obtained either before or after the 
ulcer was seen We do not believe that a diag- 
nosis of peptic ulcer can, be made on the basis 
of tortuous and thickened rugae alone 

These findings give support to the view that 
an ulcer of the stomach or duodenum is simply 
the local manifestation of a more general dis- 
oi dei They also confirm an impression that a 
cratei, as demonstrated roentgenologieally, is 
but an incident m the course of the peptic ul- 
cer disease 

We wish to acknowledge the kind help given to 
us by Dr W W Vaughan from the Department of 
Roentgenology In reviewing the films In this study 
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DERMOID TEETH IN THE EXTERNAL AUDITORY CANAL, 
WITH COMMENTS ON TERATOMAS AND 
DERMOIDS IN GENERAL* 

BA GEORGE G MARSHALL, M D f 


"BECAUSE of the lanty of dermoid teeth 
being found m the external auditoiv eaual, 
and because of the mystery and mterestmg the- 
ones of the production of dermoids and teia- 
tomas, associated as they aie with the disor- 
derly cell life m their production, as well as that 
of malignant tumors, I have chosen this as my 
subject with a leport of three cases, the fiist 
of which recently came under my observation 
One other ease is lepoited by Becco of Argen- 
tina 0 , and one of simple dermoid m the audi- 
tory canal is repoited by Adam and Gilmour 
of Glasgow 4 

Case 1 Report of my case R C , aged fifteen, 
first seen September 6, 1934 Referred by Dr Briggs 
of Brandon, Vt , because of increasing deafness of 
the right ear There had been no pain or aural 

•President s Address delivered before the Vermont State 
Medical Soclet} at the Annual Meeting Rutland Vermont 
October 17 1°35 

tMarshall George G — For record and address of author see 
This Weeks Issue page 217 


discharge, but the patient had noticed an obstruc ^ 
tion In the external auditory meatus On an office 
examination there appeared to be an exostosis, cov- 
ered by a cutaneous membrane, filling the aural 
canal so completely that only a thin instrument could 
he introduced beside the bony growth On October 8 
he entered the Rutland City Hospital for removal 
of the growth Under ether a more thorough exami 
nation being made, to determine the supposed attach- 
ment, it was noticed that the tumor was movable 
A small hook was then passed along the side of the 
canal, until it engaged back of the tumor, when the 
tumor was extracted by gentle manipulation, and to 
our surprise on examination it proved to be a molar 
tooth Then on looking into the canal, to determine 
Its condition and especially that of the drum, another 
similar tumor was seen deepei In the canal This one 
also was movable and had a thin epithelial covering 
The hook was then worked back of this growth and 
extracted as in the first case This tumor "also 
proved to be an imperfect molar After cleaning 
the canal of what appeared to be sebaceous material, 
the drum was found to be normal The canal showed 
some pressure necrosis, but there were no sinuses 
After a rveek the parts had regained a healthy ap 
peaiance, with restoration of normal hearing Radio- 
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graphs of the Jaw by hli dentist, Dr William Pond 
■bowed the right lower third molar missing and 
the lolt lower third molar lay horliontal and un 
erupted. (Slides of the dermoid teeth shown Fig 
nre 1 ) 



CUas 2 Reported by Raul Becco Chief of the 
Service of tho Otolaryngological Department of the 
Italian Hospital of Argentina* The following ia 
taken from Becco a report. A boy born in Florenct 
Italy who, at the oge of fifteen first noticed an 
obstruction In the left ear for which he consulted 
an aural surgeon was Informed that he had on 
exostosis in tho aural canal, and operation for Its 
removal was advised Since there was no discom 
fort other than u slight loss of hearing operation 
was declined Four years later in 10 3 ho eml 
grated to Buenos Aires whero he hod increasing 
troublo hearing became moro defective and he had 
periods of purulent fetid discharge with frequent 
pain in the oar and sovero intermittent headache 
For these symptoms ho visited several service hos- 
pitals and at each operation was advised In 1028 
bo first consulted Dr Becco who found what he 
thought was an eiostosts nearly filling the auditory 
canal complicated by a purulent discharge The 
patlont now entered tho Italian Service Hospital 
and on March 5 Dr Becco operated. Incision was 
made postaurally and it was planned to chisel away 
part of the bony canal, but the tumor was found 
to bo movable and \yas easily extracted with forceps 
On examination It proved to be an Imperfect molar 
There were no sinuses in the canal He made a 
good recovery but with defective hearing owing to 
the injured drum from long pressure and secondary 
Infection. Dr Becco in his report says that he has 
searched the medical literature extensively and has 
not found a similar case recorded although there 
were many references to dermoid cysts in the outer 
«ar and mastoid* 

Cash 3. Reported by Adam and GUmour* They 
preface their report by saying “The rarity of this 
sort of tumor la sufficiently shown by the fact that 
it Is not mentioned In aural textbooks but It has 
Pathological implications that render the case worthy 
of record.” 

They report as follows A woman aged sixty five 
first seen In 1928 She had known of a growth 
In her right ear for eighteen years. At this time 
there was no pain or discharge but the hearing was 
*er 7 defective In October 1929 she was having 
pain In the ear giddiness and purulent otorrhea. 
She was now taken to the Stobhlll hospital, and 
after the usual postaurlcular Incision the meatai 
W &11 was split and a dermoid tumor delivered The 
Podlcle, which was attachod behind the angle of the 
was easily severed The postaural wound 
healed by first Intention and the suppuration from 
the middle ear ceased The tympanic cavity was not 
Tliiblo, owing to the changes brought about by pro®" 
•are of the tumor The dermoid was covered with 
cpldormls and was so firm as to be at first mistaken 
for an osteoma. 


In Adams opinion this was a dermoid growth from 
the first branchial cleft. 

Misplaced teeth have often been found in 
the antrum, moro rarely in the orbit, and der 
molds containing teeth, together with recognised 
tissues from any of the three genu layers are 
found In many ports of the body * 

The first case here reported is I believe the 
first instance of dermoid teeth being found in 
the aural canal recorded in American literature 
The second ia the only recorded case that I 
havo been able to find in foreign literature 
The third case, reported from Edinburgh, is 
similar, but no teeth were found in the dermoid 
It is possible that some cases diagnosed as exos 
tosis may have been dermoids 

CONSIDERATION OF TERATOMAS AND DERMOIDS 
IN GENERAL 

Definition A teratoma is a tumor composed 
of tissues and complex organs derived from 
more than one germ layer and may be located 
m parts foreign to the tissues of -which it is 
composed. A dermoid is an imperfect teratoma 
composed chiefly of the eotodennal germ layer 
The tissues in either case are disorderly ar 
ranged and -without physiological purpose com 
posed of either mature or embryonic cells, the 
latter showing a strong tendency to mahg 
nancy 4 

History In the Middle Ages a dermoid was 
thought to be a malformed fetus, and to be the 
judgment of God for immoral practices, but in 
1789 Baillie reported an ovanan dermoid in a 
virgin girl, aged eleven and from then more 
rational explanations were attempted. 

Etiology While there is no proved cause for 
the production of teratomas and dermoids there 
are a few theories that seem acceptable First 
The defective closure of certain embryomo clefts 
with inclusion of cells from the ectodermal 
layer, this takes place in the fifth or sixth week 
of embryonic life. The branchial clefts of the 
neck are one of the most common sites, and 
faulty closure of the first branchial cleft offers 
the best explanation of the dermoid teeth in 
the cases here reported 

Inclusion error of the neural groo\e with in 
folding of the ectodermal layer may give rise 
to spinal dermoids Fraser of Edinburgh 1 re- 
ports such a case 

The following paragraph will help to clarify 
the second theory , that of misplaced blasto- 
meres. A blastomere is one of the cells result 
ing from the first few divisions of the fertilised 
ovum. Those resulting from the earliest divi 
sion are called totipotent, since they can pro- 
duce anv tissue of the body They differ from 

Darmold* La o be*, n reported ■■ haring b**u fourtd In the 
following cgton*. orbit, corn** conjunct l a, brain front I 
■inu*, parietal boo*, anterior waU of tba return, palvki con- 
nection ttaru*. panerr «, oo*c terminal phalanx of Urn thumb 
*»crococcyg*al region, m**«n 1 «ry utnbJUcua, Yajfinal canal 
round ligament, wail of th« Fallopian t bv ornrj *c r turn, 
perineum, Mfk, eara, « ro m, pi Ural cat ity and floor of lb* 
mouth. 



204 


VERMONT STATE MEDICAL SOCIETY— MARSHALL 


N E J OF M 
JAN 30 1936 


blastomeres of furthei divisions, winch are 
called multipotent, and evolve many tissues, 
though not all, and finally cells from further 
divisions aie called umpotent, because they are 
capable of building but one kind of tissue 3 Ae- 
coidmg to this theory one of the blastomeres 
becomes misplaced dm mg the embryonic period 
an d usually lemains dormant until some time in 
adolescent oi adult life if not permanently The 
complexity of the teratoma is determined by the 
type of blastomere displaced Ewmg says 
“The possibility must also be consideied that 
the formative capacity of anatomically pure 
genu layers may not always be restiamed with- 
in the ngid limits formerly set 

Tluid theoiy Abenant oi wandeiing germ 
cells m the developmg embryo are found wide- 
ly scattered, the length of the embryonal ento- 
derm, and these abenant cells aie thought to 
be one of the most fiequent causes of teiatomas, 
especially those oceuning m the sex oigans The 
delayed development of these undifferentiated 
cells should not be considered strange since we 
have normal examples of delayed cell changes, 
like the successive eiuption of teeth, the activity 
of hair follicles at puberty, and otliei equally 
familiar cases 

-Theie has been much lesearch in an effort to 
determine why certain groups of cells start on 
an uncontrolled proliferation in the pioduction 
of benign and malignant tumors Theie is an 
mheient tendency in all cells to multiply, and 
the tailed cell oi spermatozoa, discovered in 1677 
by Hamm, but whose function was not pioved 
until 1844 by Wagnei and Koellikei is not the 
only means of cell fertilization or division 2 Foi 
example, Loeb induced starfish eggs to segment 
by adding soda watei to sea water, called shock 
fertilization, and later Batallion induced com- 
plete embryogenesis m frogs’ eggs by pricking 
them with a glass stjlet dipped m the f logs’ 
blood 

One of the most intei estmg theones of cell 
multiplication is known as Parthenogenesis, a 
noimal piocess of automatic cell prolifeiation m 
the lowei toims of vegetable and animal life 
An example is that of the sea uichm’s egg More 
speculative is the theoiy of tissue cell feitiliza- 
tion by conjugation with leukocytes (Kefts ) 
Tiauma is piobably one of the most fiequent 
causes toi activation of these misplaced cells 
Ewing says, “Theie is abundant evidence that 
not only cluouic irritation, but that smgle oi 
multiple dnect injuries may excite malignant 
growths in piedisposmg unstable cells ” 8 Re- 
cent experimental work by Crde 7 reported in the 
Amencan Journal of Siugeiy, in May, 1931 10 , 
confiims that tiauma may excite pathological 
giowth m normal cells He says “Cancel cells 
aie normal cells so structuially alteied by me- 
chanical, chemical oi ladiant energy that they 


aie partly or wholly bereft of their normal func- 
tion, and their power to multiply is correspond- 
ingly increased ” He adds, “A cancer cell is 
an injured normal cell ” 

These are a few of the many interesting the- 
ones advanced to explain the abnormal giowtlis 
known as teiatomas and dermoids, as well as 
that of malignant cell activity 
Diagnosis of teiatomas and dermoids is often 
difficult, the histoiy and physical appearance, 
together with radiographs will m /some cases 
be sufficient, but often the tiue nature cannot 
be determined until operation and microscopic 
section. 

Prognosis Dermoids and teratomas con- 
tinue to mciease in size by cell proliferation, 
and the accumulating debris fiom the epithelial 
layei, so that by simple pressure they may en- 
cioach on vital oigans, causing great distress 
and may even piove fatal Dr S W Har- 
lmgton of the Mayo Clinic reports cases of 
mediastinal teiatomas that by piessuie invaded 
the lung causing dyspnea, and the expectora- 
tion of hair fiom the luptuied teiatoma In 
one of his cases the mediastinal teiatoma pene- 
tiated the diaplnagm involving the liver 7 
Both teiatomas and dermoids aie prone to 
infection Finally, a teratoma, especially of the 
embiyomc type, may become malignant, form- 
ing metastasis Gibson and Arnold 0 report a 
case of metastasis into the neck from a malig- 
nant teiatoma of the testicle, the metastatic tu- 
mor being found before that of the original 
malignant teiatoma 

Treatment Cases like the three here re- 
ported obviously should be opeiated eaily foi 
the preservation of healing, the pievention of 
pressure neciosis and late infection The early, 
tlioiough opeiative lemoval of teiatomas and 
dermoids should be advocated in all cases, smce 
theie aie these three dangers which have al- 
ready been mentioned undei the head of prog- 
nosis, namely, piessuie neciosis, secondly, in- 
fection and tlmdly, malignancy 
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MISCELLANY 


VERMONT DEPARTMENT OF PUBLIC HEALTH 
Dgcuvnrca 1935 

The following communicable diseases were re- 
ported to the offlco of tho Deportment of Public 
Health during the month of December chicken pox 
601 diphtheria 4 measles 634 German measles <3 
mumps 173 poliomyelitis 4 typhoid fever 2 scarlet 
fever 57 undulant fever 2 whooping cough 191 and 
tobercoJosis 10 

The Laboratory of Hygiene mado 1 603 examina 
tlons, the details of which are as follows 


Examinations for diphtheria bacilli , , . 92 

M M Widal reaction of typhoid 

fover , - . ■ — 30 

M M undulant fever ,, „ — 43 

“ M gonococci la pus 131 

M tubercle bacilli — 141 

M syphilis — 56 _ 

“ of water chemical and bacterio- 
logical 3 

“ water bacteriological 236 

u milk morkot 117 

** milk submitted for chemical 

only — 1 

milk, submitted for microscop- 
ical only — s 

H foods 3 


Examinations of drugs 0 

“ for courts autopsies 3 

courts miscellaneous 9 

miscellaneous 63 

Autopsies to complete death returns __ ________ 3 


The Director of the Division of Venereal Diseases 
re porta twenty nJno cases of gonorrhea and forty 
one cases of syphilis made to this Division in De 
comber Eight hundred and four Wassermann out 
fits and three hundred and forty four slides for 
gonorrhea were distributed from thla Division. 

The After-Care Nurses of the Infantile Paralysis 
After-Care Division made eighty home visits call 
ing on eighty two patient® Five patients were ad 
raiUed to the Audubon Hospital and six patients 
were discharged Three patients were admitted to 
the Childrens Hospital and one patient was dis- 
charged. Thirteen pieces of apparatus were fittod 
i wo pieces of apparatus were repaired and six 
orthopedio corrections were made to shoes The 
\ ocational Worker of this Division reports sales 
made amounting to $49 60 

Five towns of the state were visited by the State 
\dvisory Nurse of the Public Health Nursing DM 
sion. Part of the nurse s time was devoted to the 
WPA project, and the making of plans for a 
second project. Nine hundred and thirty three 
notifications of birth registration and three hundred 
and forty-one pamphlets were mailed out In De- 
cember 
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C ANGER of tj\e bladder haa always been a 
difficult problem Through the work of the 
Carcinoma Registry of The American Urologi 
cal Association sufficient important data have 
been collected during tho last seven years to 
warrant a review of the 902 reported tumors 
The committee on carcinoma registry has stud 
led this large senes of cases and has made avail 
able man} valuable facts in its report 1 
These neoplasms were considerably more coin 
hion in men than women Tho incidence was 
70 25 for tho male and 23 75 for the female 
Over half of the eases registered occurred be- 
tween the ages of ftft} nnd sixty nine with the 
fifie peak between sixt} and sixt} four In only 
flv© patients were tumors present before the 
Q ge of tlurty and but ten after eighty years of 
^8^ It lias been said that tumors in the ex 
tremes of life, tho very young and aged are 
of higher malign an cv than others but the mate- 
rial of the registrv does not tend to bear this 
out 


Colby pitcher IL— A«.l»t»m VUItlnff UrolocUt 

i Ha^piua. Por record and nddrwa ot author ** 
ImhO Pep J17 


A study of the occupations of the patients m 
eluded in the report revealed no significant fea 
hire except for the occurrences of sixteen epithe 
hoi tumors of the bladder among amlin dye 
workers Tho lngh incidence of bladder cancer 
among individuals exposed to the anil in com 
pounds has been a recognized fact for many 
}ears Except for these cases no facts pre 
seated themselves which could be interpreted as 
causative factors m the ctiolog} of carcinoma 
of the bladder 

Certain facts relating to some of these tumors 
suggest that the} originate in the basal layers 
of the epithelium, about tho terminal blood ves- 
sels, and they may iVach a considerable size 
before tho superficial layors of the epithelium 
are destroyed These findings also suggest that 
some bladder tumors may originate as a result 
of certain canccro genic agents circulating m the 
blood, thereb} affecting the entire bladder mu 
cosa These facts apply more particularly to 
the auiliu tumors, but the committee found that 
the distribution of both single and multiple tu 
mors, as noted in tho registry, appeared to fol 
low closely tho vascular supply of tho deeper 
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layers of the epithelium The high incidence of 
multiple tumors (29 2 per cent) was also consid- 
ered suggestive in this respect 

A study of the situation of these tumors 
showed that the majority (76 6 per cent) arose 
from the lateral walls, trigone and bladder neck. 
This fact is of great importance since only the 
rem ainin g 23 4 pei cent of the growths involved 
portions of the bladder which would permit 
wide surgical excision without damaging the 
urethra or one of the ureters This high per- 
centage of invasion of the less mobile and less 
accessible portions of the bladder constitutes one 
of the chief difficulties in adequate treatment of 
bladdei cancer 

Correlation of the location of the tumor and 
the degree of malignancy brought out a signifi- 
cant fact Tumors involving the vault were usu- 
ally highly malignant (75 per cent grades III 
and TV) The incidence of metastasis for this 
location was also greatly increased Tumors 
which arose fiom the lateral wall, trigone or 
bladder neck were less likely to he so highly 
malignant (53 4 per cent were grades I and II), 
and in this type of growth the percentage of 
five-year cures was considerably higher, as con- 
trasted with vault tumors With the exception 
of the vault tumors, this senes showed that the 
location of the primary growth had little ap- 
parent relation to the prognosis 

Multiple tumors were found likely to be of 
lower malignancy than smgle tumors In many 
instances of recurring tumors it is believed that 
the new tumors represent true new growths 
ongmating m multiple foci in the bladder mu- 
cosa rather than that they are recurrences 
Some of these multiple tumors were proved to 
be clinically malignant although histologically 
apparently benign 

Metastasis probably occurs in bladder tumors 
more frequently than is geneially supposed Ap- 
proximately 10 per cent of the cases m this 
series showed metastases to the bones, lungs, re- 
gional lymph nodes and other locations The in- 
cidence is undoubtedly higher than this since 
many of the cases included in the senes were 
not examined for metastases Other writers 
speak of this 2 3 

The legistry adopted this simple classification 
of the epithelial tumors 

I Papillary carcinoma 
II Infiltrating carcinoma 
III Unusual types of epithelial tumors 
a. Adenocarcinoma, 
b Colloid carcinoma, 
c Adenoma malignum (intestinal 
origin) 

The tumors were graded on the basis of Bro- 
der’s classification, and it should be noted that 
the histologically benign papilloma is included 
in the grade I papillary carcinoma group 

That there is still a considerable delay be- 
tween the onset of the initial symptoms and 


(sufficiently adequate examination to make a 
diagnosis of bladder tumor, is quite evident in 
this senes In nearly one half of the patients 
I* (48 3 per cent) the diagnosis was delayed for 
more than one year Only 10 8 per cent were 
completely examined and the diagnosis estab- 
lished, within one month of the initial symptom 
Even so striking a symptom as hematuria was 
disregaided for ovei one year m 46 45 per cent 
In othei words, the importance of hematuna 
has not yet been appreciated by the layman or 
the doctor 

The standard methods of treating the cases 
in this series were resection, fulguration and 
radiation The committee found it impossible 
to compare the lesults obtained from the vari- 
ous kinds of treatment Of 349 cases observed 
five years or more, 33 24 per cent weie alive at 
the end of five years 

Stone formation tn the urmai y ti act is a sub- 
ject of surpassing interest The disease was 
pievalent in the human lace centuries previous 
to the most ancient medical recoids and the ear- 
liest urinary calculus was discoveied in Egypt 
among the bones of a boy of about sixteen The 
grave is said to have belonged to the middle or 
late-middle prehistoric age some generations at 
least before the advent of Meries, the first Dy- 
nastic king (about 4800 BC)* Analysis and 
study of this stone demonstrated that it was 
similar to those of the present day which occur 
m certain parts of India Is the etiology of stone 
shrouded m mystery now as much as in the day 
of this earliest known sufferer, or has progress 
been made m solving this very important prob- 
lem? 

Stone was very common m Europe during 
the Middle Ages and until the beginning of 
the 19th century Children were particular- 
ly afflicted with the disease Still, in some parts 
of the world, particularly Southern China and 
certain portions of India, urinary calculus has 
a very high incidence As bettei food condi- 
tions prevailed in Europe this tendency to stone 
foimation declined Vitamin deficiency, then, 
played an unquestioned part in stone formation 
It is difficult, however, to account for all in- 
stances of the disease on this basis, convinc- 
ing as are certain of the facts brought out by 
the artificial production of calculi m labora- 
tory ani m als which have been kept on low vita- 
min diets 

Again, urinary stasis and infection have a 
bearing on stone production The incidence of 
calculi is considerably higher when the normal 
flow of urine is obstructed, such as m the vari- 
ous congenital abnormalities of the urinary or- 
gans, hydronephrosis, horseshoe kidney and de- 
velopmental obstructions of the urethra Vesi- 
cal calculi are frequently present m the blad- 
der obstructed by the enlarged prostate, and 
stones are often found in bladder diverticula. 
In these conditions obstruction appears to be 
an obvious factoi m stone formation 
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Infection is difficult to evaluate as a cause 
of lithiasis. It is undoubtedly true that many 
stones develop in a sterile urine. Often it is 
impossible to be sure 'whether infection was 
present before a stone formed, or resulted from 
stasis as a result of the presence of a calculus. 
Certain types of infections do definitely increase 
the likelihood of stone Organisms that split 
urea such as Bacillus protons have been known 
for a long time to favor Btone formation. 

Disturbances of body metabolism eauso stones 
to form in the urinary tract. This has been 
dearly shown in cystin stones from faulty 
metabolism of sulphur and m the calcium and 
phosphatic stones so frequently present in pa 
tients suffering from a deranged calcium metab 
olism associated with parathyroid disease Ou 
the other hand, evidence of disturbed metab- 
olism is entire!} lacking in the ordinary mdi 
Yidual with urinary tract stone 
Stone formation ib now the subject of care 
ful study by the internist, chemist and urologist 
and, although the problem is far from sohed, 
progress is being made each year as new fads 
aud theories accumulate 
The subject of renal infarcts is one which bus 
received comparatively little attention m the 
literature although it is our impression that it 
is not a rare condition Two such cases have 
been recently observed on the wards at the 
Massachusetts General Hospital Frequently an 
accurate diagnosis is not reached until the kid 
nej is exposed at operation or autopsy, as was 
true in a recently reported case by Saelhof* of 
infarction of the loft kidney with thrombosis of 
the renal •\essels In this instance the symp 
toms of acute, severe pain in the renal region 
'\ore pronounced, a moderate leucocytosis was 
present, the urine was normal save for a trace 
of albumin, and intravenous pyelography re- 
vealed considerable impairment of the function 
of the affected kidney The true condition was 
recognized at operation when tho kidney was 
removed Tliis patient recovered but died m 
three and a half months from thrombosis of the 
coronary artery and multiple thrombi of the pul 
monary vessel and pulmonary infarcts 

The above case is cited as boing typical in so 
man} respects of renal infarction That one 
vascular accident may rapidly follow another 
in those patients was evident in a recently stud 
ied ease at the Massachusetts General Hospi 
tal The patient was a young woman with 
chrome valvular heart disease who entered the 
hospital complaining of sudden severe pain m 
the region of the kidney Signs and symptoms 
winch were similar to those of the previously 
mentioned patient were present and this pa 
tient died suddenly about three weeks later 
from probable thrombosis of the vessels supply 
mg the brain stem , 

A very good review of this little mentioned 
subject of renal infarcts was presented by Bor 


ney and Mmtz® who studied the autopsy reports 
of 143 cases of the condition at the Massachu 
setts General Hospital That such cases are 
usually seen on the Medical Service was evident 
from the fact that 117 or 83 per cent of these 
patients were admitted to the medical wards 
Almost all of them were suffering from acute 
or chrome heart disease, many had advanced 
arteriosclerosis 

Study of this large series of cases brought 
out certain facts All ages were represented 
from a bov of six to a man of seventy seven the 
majority occurring between the ages of thirty 
and fifty More than half (68 per cent) of 
these patients had shown no rise m tempera 
ture Examination of the urine in about one 
third of these cases failed to reveal any abnor 
molity and in but four bad there been gross 
hematuna. Urmary symptoms for the most 
part were entirely absent Nausea and vomit 
mg were symptoms in a small number (8 per 
cent), and none complained of persistent or ex 
cessivo diarrhea although such symptoms were 
reported as prominent in renal infarction by 
other observers It is surprising that over half 
of these patients (64 7 per cent) gave no history 
of pain or tenderness at any time, although mul 
hple aud largo infarcts were found present. 
Tlie authors conclude that while total infarc 
tion of the kidney may be associated with pain 
and tenderness, patients -with extensive in 
farcts may be entirely free from such symptoms 

The important relationship which cardiac 
pathology bears to renal infarction was eu 
dent from the fact that only six (4.4 per cent) 
of tho 136 cases so studied gave evidence of nor 
mal hearts. Most of the patients exhibited le- 
sions of the valves or myocardium of long stand 
mg Endocarditis, therefore acute or chrome, 
usually associated with cardiac hypertrophy and 
dilatation, was considered tho most important 
factor in the production of renal infarcts The 
portions of the vascular system (excluding the 
heart) most often involved were the renal ar 
teries, common and external lliao arteries and 
veins, femoral vessels, abdominal aorta and in 
fenor vena cava in order of frequency Other 
vessels were occasionally occluded, such as the 
mesenteric or splenic artery, the hepatic artery 
and the large vessels supplying the extremities. 

Infection (presumably blood stream) was 
demonstrated in about half of these cases and 
was considered of more frequent occurrence 
than this since many of them dated back to tho 
years of less reliable bacteriological methods. 
Streptococci usually vindans, were cultured in 
72 7 per cent and staphylococci in 18J. per cent. 

The prognosis of renal infarction is consid 
ered necessarily serious because of the great 
probabilit} of continued vascular accidents. The 
Jack of complete study of most of these patients 
bv intravenous and retrograde pyelograph} 
adds but little information wlueh is helpful in 
establishing the diaguosis A more general rec 
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ogmtionof the condition combined with le- 
cent methods of study should considerably im- 
piove oui ability to make the diagnosis of 
lenal infaietion 

“If one has an oppoi trinity to observe many 
cases of clnonic Blight’s Disease, he will occa- 
sionally be surprised to discovei that the pa- 
tient, dying in uraemia as a lesult of what was 
supposed to be clnonic nephntis of one of the 
usual types, has in leality, at autopsy, a l nlat- 
eial pyelonephritis with sin unken kidneys and 
an megulaily dilated pelvis Oi, if one has 
an oppoi tunity to watch many ehddien 
thiough adolescence to middle life, he may le- 
membei the laie instance of a child with per- 
sistent pyelitis who died when a young adult, 
in uraemia ” 7 

Tins simple and well woided paragraph con- 
tains the essentials of a condition which is pi ob- 
ably often umecognized and concerning which 
sufficiently little has been written to emphasize 
the ddteienee between ehionic nephritis and 
ceitain loug-standmg lesions of the kidneys 
winch aie infectious ni ongm, possibly associ- 
ated with obstiuetion Tins paper by Lonsrcope 
and TYinkenweider is one which can be lead by 
the internist and uiologist with piofit Only a 
summaiy of the essential features is given m 
this leview of then deseuption 

Seveial waters m the past have diawn at- 
tention to clnonic pyelonephritis with contract- 
ed kidney and have consideied that certain of 
the cases of clnonic nephritis weie due to an 
ascending infection of the ureteis and renal pel- 
vis Characteristic featuies weie the presence 
in the mine of only a moderate amount of al- 
bumin with many leucocytes and no casts In 
most the blood piessuie was elevated, but m 
some it was normal Caidiac hypeitiopbv was 
sometimes piesent with a retinitis typical of 
clnonic nephritis The specific giavitv of the 
mine was low The majonty of the patients 
weie joung women In most cases the disease 
has ended m death fiom uremia with small con- 
tacted ludnejs The peculiar featuie of the 
disease, as given, was a histoiy of recunmg in- 
fection of the rumaiy tiact with lumbar pam, 
m the advanced stages elevated blood piessuie, 
hvpeitiophy of the heait, elevation of the blood 
nonpiotein nitrogen, and death in uiemia, laige 
amounts of unne of low specific giavity which 
contained small amounts of albumin and leuco- 
cytes but few oi no casts or red blood cells occa- 
sional attacks of fevei, with tenderness on pal- 
pation of the kidney legion and pvelogiams 
that showed nanowmg or liiegulanties of the 
kidney pehis with widening of the calvces 

As said the majonty of the patients have 
been joung women Eaily symptoms, before 
uiemia, are often slight and vague, such as pool 
health toi many years with repeated febule ill- 
nesses, or the continual piesence of albumin oi 
pus in the unne Most of these individuals are 
not seen, however, until symptoms of lenal fail- 


ure appeal Headache, nausea and vomiting, 
anemia, loss of weight, lassitude and dyspnea 
weie the most important symptoms that led 
them to consult a physician 

Such symptoms drew attention to the ui inary 
findings winch were unne m large amounts 
■with a fixed specific gi avity at a low level, small 
amounts of albumin, no casts and many leuco- 
cytes, in other woids a unne not typical of 
pure chiome nephntis Cultrnes of the unne 
frequently revealed the piesence of the colon 
bacdlus Cystoscopic examination usually 
showed a normal bladder with distinctive pyel- 
ograms of megulaily defoimed kidney pelves, 
sometimes slightly dilated, with distorted blunt- 
ed calyces 

Eaily lecognition of this condition, as distinct 
fiom the usual clnomc nephntis, befoie the 
disease has resulted in irrepaiable destruction 
of kidney tissue, should be possible thiough 
careful examination aud seiutiny of available 
facts Eftoits to assure adequate lenal diam- 
age by uieteial dilatation may be of benefit on 
the theoiy that theie aie p resent naiiowings of 
the uieteial lumen and theie is some evidence 
of this bemg of some value fiom the authoi's 
expenence Such cases aie, peihaps, not laie 
but aie piobably seldom dissociated fiom 
chrome nephntis 

Fiom a leview of 250 cases of coid bladdei 
studied at the Mayo Clinic seveial facts of inter- 
est weie bi ought out The disease affected males 
much moie frequently than females, the latio 
bemg almost 8 to 1 Neaily half of these pa- 
tients (17 2 pei cent) piesented themselves foi 
tieatment because of unnaiy tiact symptoms , 
incontinence, chiefly letention and fiequency 
Such symptoms had often been piesent for 
many yeais so the condition is not necessanly 
incompatible with a long life The chief cause 
of coid bladdei in this series of cases was syph- 
ilis of the central nervous system (42 4 per 
cent), and myelodysplasia (developmental de- 
fect) of the spinal coid was the next most fie- 
quent cause (20 8 pei cent) Spina bifida oc- 
culta and associated congenital defoinnties, en- 
uiesis in elnldhood, eaily onset of symptoms of. 
coid bladder, and loss of othei functions of the 
sacial cord are the characteristic featuies of 
myelodj splasia of the spinal coid 
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CASE 22051 

Presentation op Case 

A fifty aix year old Italian laboier putt rid 
complaining of pain in the midcpigastrium on 
bnathing 

For the past two years the patient liad bet n 
working at night blasting in subwavs deep 
under ground, where there was much dust an 1 
dampness. About eight months before minus 
sion he caught cold and developed a <lr\ 
cough Following this he experienced a pnm 
high up in the midepigastnum which war ul 
gravated by deep brcntlung It wus not affittnl 
by food and had no relation to meals. He be^an 
to feel below par and had to stop workm? lit 
was able to bo up and around mast of tin 
time but occasionally spent a few days in bed 
He had always perspired a ^rcat deal Reaut 
b howover, perspiration had bionic so marked 
that he wet the slnets of Ins bed His cough 
bad nmanied nonproductive and not vir\ per 
M-Stcnt There were no hemoptvsos Recently 
hn> paiu decreased m sovgritv but bis nubt 
sweats became more frequent He had lost 
about five or ten pounds during the paRt eight 
montlis There was no vomiting or blood in 
the stools. He had some vague joint pnius on 
the right side at the beginning of lus illness 

He was first married thirty rears ago Hi* 
Wife died during childbirth His second wife 
v>ag liung and well There were three children 
living and well 

He arrived in tins country from Italy thirty 
aine years ago There v\ as no history of typhoid 
or rheumatic feyer He did not smoke He 
drank wine occasionally 

On physical examination the patient was 
Well developed and well nourished and in no- 
apparent distress He had an occasional dry 
cough There were dental canes and pyorrhea 
The heart yvns slightly enlarged A* yvns loud 
There were no murmurs The blood pressure 
was 150/88 Examination of the chest showed 
diminished breath sounds over the right base 
with a questionable slight increase in fruiutus. 
Tho abdominal yvpll yvns yerv thick One ex 
aiuiner believed that he felt the tip of the 
aplcen 


The temperature was 99°, the pulse 95 The 
respirations were 20 

Examination of the urine was negative Tho 
blood showed a red cell count of 3 800,000 with 
a hemoglobin of 80 per cent Tho white cell 
count was 3,800, G9 per cent polyinorphonu 
clears The smear was not remarkable The 
stool 8 were negative. A Hinton test was nega 
tne The nonprotem nitrogen was 30 mdh 
grams per 100 cubic centimeters A phenol 
sulphoiiLpbthalem test showed 57 per cent ex 
ontion m thirty nmiutes 

Yu x ray film of the chest taken in the Out 
Patient Department threo weeks before admis- 
sion y\aa reported as follows “Diaphragm lim 
it d m excursion on the right Just above tho 
right diaphragm is a large sharplv defined til 
mor mass It is homogeneous in density obbt 
1 1 iting the outline of tho nbs In the lateral 
view it a seen to lie m the nntenoi part of the 
( best Tho coatophrcnic angle on this side is 
shallow Thoro is slightly thickened axillary 
pleura. The upper right and entire left lung 
ii< Ids arc clear The heart is m the nndlme and 
the measurements are slightly above normal et>- 
pnunliy in the region of the ventricle * 

Further x ray findings upon admission 
showed no evidence of organic disease in tho 
« sophagus, stomach or dnodennm There was 
no evidence of a diaphragmatic hernia 

An echinococcus complement fixation and 
skin tests were negative 

One week after admission a bronchoscopic 
ixamination was performed undei local anes- 
thesia Tho Mosher laryngoscope was passed in 
older to introduce the 7-40 and 5-45 millimeter 
stoptis m turn for a careful inspection of the 
bronchial tree in winch no pathology wan found 
throughout The mucosa of the trachea and 
bronchi was normal throughout and there were 
no outcroppmgh constrictions secretion, or cv 
iricncof ?f displacement of the tracheobronchial 
tree Lipiodol whs injected into the base of the 
right lung with the patient sitting up The films 
show that the lipiodol entered the middle lobe 
bronchus and its divisions and tin alveolar ntnic 
ture of the lung as there was no obstruction to 
the flow of the lipiodol from compulsion l» 
the moss present No constrictions or dilata 
tious were present in tho lower right lobe 
bronchi posteriorly 

About two weeks after admission lie was trans 
fared to the surgical service for exploration of 
his chest. In preparation ho was given an ini 
tial pneumothorax, 300 cubic ccutiruetors of air 
bung introduced until the flual pressure was 
minus one to minus three Four seven and 
eleven days latir he was given 300 cubic centi 
meters, 500 cubic centimetors, and COO cubic 
icutime f crK of nir respcctiveh Following the 
lust injection x ray films demonstrated that the 
mass above the right diaphragm was not with 
in the lung and that it moved with the dia 
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phragm The diaphragm was limited in excur- 
sion Four weeks after admission the right 
phi emc nerve was crushed under local anes- 
thesia and thiee days later an exploratory op- 
eiation was performed 

Differential Diagnosis 

Dr John W Cass The history is that of 
a fatal illness of eight months’ duration in a 
fifty-six year old Italian laborer The predom- 
inating symptom is midepigastne pain aggra- 
vated by deep breathing and not related to gas- 
trointestinal function Thus, the impression is 
that the focus foi this pain is in the chest 

The patient was finally forced to stop his 
wo ilc, the reason for which we aie not given 
but we conclude that it is because of increasing 
pain After leaving his woik he began to have 
profuse night sweats and perspired easily on 
exertion Theie is no mention of chills or fe- 
ver so that the sweats were probably due to 
inci easing weakness 

He had an unproductive cough which was not 
persistent, and there was no hemoptysis We 
are led to feel that the pathology causing this 
cough was not m the parenchyma of the lung 
necessanly 

The pafn decreased slightly and the sweat- 
ing increased, with still no mention of fever 
Agam we interpret this as evidence of a pro- 
gressive debilitating disease, probably not an 
infectious process 

Theie was a loss of five oi ten pounds of 
weight m eight months which would be very 
little weight loss for a gastrointestinal malig- 
nancy causing the amount of debility that was 
present, paiticularly m view of the statement 
that thei e was no vomiting, or blood m the stools 
With the evidence so fax I believe we can rule 
out gastrointestinal disease at this point 

I can attach no significance to the vague joint 
pains on the right side that were present at the 
onset of his illness 

At physical examination it is stated that he 
was well developed and nourished and m no ap- 
paient distiess Theie was an occasional dry 
cough but this was evidently not a striking 
complaint No pathology was noted m the naso- 
phaiynx oi on examination of the heart In 
the chest there were dullness and diminished 
bieath sounds at the right base, with a ques- 
tion of an increase in fremitus We now have 
a positive finding m the chest which leads us 
to the suspicion that we are dealing primarily 
with chest pathology It is important that signs 
ot at least complete bronchial obstruction were 
not found, and also, it is interesting that one ob- 
senei is stated to have felt the spleen Theie is 
no mention of the liver So that we are left with 
the suspicion of a slightly enlaiged spleen and a 
livei that was normal or decreased in. size The 


physical examination as given is very sketchy 
but demonstrates pathology m the base of tha 
right chest 

The laboratory findings state that the urine 
was negative The red blood cell count was 
3,000,000 with a hemoglobin of 80 per cent The 
white cell count was 3,800, with 69 per cent 
polymorphonucleais and a normal smear This 
blood repoit is rather confusing We are look- 
ing for a secondary anemia and we have a nor- 
mal hemoglobin with a low white blood count 
and a normal smear I should say that the 
blood picture is not that of pernicious anemia, 
because of the smear, and that the hemoglobin 
finding is probably incorrect, and that we really 
have a secondary anemia The low white blood 
count is of particular interest and, although one 
white count is inconclusive, this finding in the 
absence of a better explanation suggests liver 
damage, notably a cirrhosis Syphilis I believe 
can be ruled out by the negative Hinton test 
The stools are negative, likewise the nonprotem 
nitrogen and the phenolsulphonephthalem test 
At this point I believe we can definitely rule 
out gastiomtestmal and kidney disease and nar- 
row the field down to the liver and the right 
chest 

Theie is no mention of a liver function test 
which, if done, would be of great help in de- 
ciding the question of cirrhosis The comple- 
ment fixation and skin tests for echinococcus in- 
fection were negative and I believe these suffi- 
cient to rule out this obscure infection 

X-ray examination of the chest locates a large, 
sharply defined tumoi mass just above the right 
diaphiagm, lying m the antenor part of the 
chest This mass obstructs the outline of the 
nbs and causes limited excursion of the right 
diaphiagm (I am interested m the statement 
that the mass is above the diaphragm This 
finding is difficult to make m a tumor of this 
location and if the diagnosis which I am leading 
up to is coneet this x-ray finding is incorrect. 
The remainder of the lung field is clear, with no 
evidence of fluid or displacement of the medi- 
astinum or evidence of collapse of any of the 
lung parenchyma This latter finding would be 
unusual for a tumor within the lung proper 

On bzonclioscopy it is stated that no pathology 
was found throughout the bronchial tree and 
that lipiodol enteied the right middle lobe and 
also the posterior portion of the right lower 
lobe without demonstrating any pathology No 
mention is made of the anterior portion of the 
lower light lobe However, m view of the evi- 
dence at hand I feel that if there was any ob- 
struction to the lipiodol in this location it was 
due to outside pressure Furthermore, the mass 
is in such a location that it would obscure proper 
interpretation of lipiodol m the anterior por- 
tion of the right lower lobe 
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The patient -was finally given a nght pneumo- 
thorax and the definite statement is made that 
the tumor was not within the lung field- The 
patient was then explored and I am informed 
that he died shortly afterwards, the cause of 
death not being a postoperative complication 
Thus, we have a progressive fatal disease of 
eight months’ duration which is not on infec 
tion and which is localized in the base of the 
nght chest and is from the evidence at hand 
and from the history and symptoms not within 
the parenchyma of the lung We are left then 
with a tumor first of the In er, undoubtedly roa 
lignant as it killed the patient in eight months 
and by its size clinical history and absence of 
demonstrable focus suggests a primary tumor 
of the liver The hint of cirrhosis is a bit 
more evidence for a primary lrver neoplasm, 
secondly, a tumor of the diaphragm chest wall 
or pleura. A leiomyosarcoma of the diaphragm 
is possible but I would expect, if this tumor 
was a malignant tumor of the pleura or chest 
wall that we would have fluid m the chest, 
considerably more pain than this patient bad 
and evidence of extension into the parenelivma 
of the lung My diagnosis is primary earner of 
the liver 

PrtEOPEHATIVE DIAGNOSIS 
Tumor of the diaphragm 

Dm John W Cass’s Diagnosis 
Primary cancer of the liver 

Pathologic Diagnosis 
Primary cancer of the liver, hepatoma. 


Pathologic Discussion 

Dm Traoy B Mallory The patient was 
explored by Dr Churchill through the thorax 
under positive intratracheal anesthesia It be- 
came immediately apparent that the tumor lay 
entirely beneath the diaphragm The diaphragm 
was then incised and a large tumor was ex- 
posed which evidently arose from the dome of 
the liver The liver itself around the tumor was 
rough and nodular, evidently cirrhotic The 
tumor was extremely soft and vascular and rup 
lured spontaneously when the protective layer 
of the diaphragm was freed from it A small 
piece was taken for biopsy The homorrhage 
was controlled with some difficulty by suturing 
the diaphragm back to the tumor once moro. 
Hr Churchill’s postoperative diagnosis was pri 
mary carcinoma of the liver arising in a cir 
rhotio liver 

The biopsy specimen showed cells similar to 
hver cells in appearance, but rapidly growing 
atypical and evidently neoplastic. Here and 


there they surrounded small canahculi in which 
were masses of inspissated bile — in other words 
a typical hepatoma. 

I think Dr Cass's inferential reasoning in 
reaching his diagnosis deserves a great deal of 
credit Primary cancer of the liver in this 
climate occurs only in individuals with an un 
derlymg long standing cirrhosis In order to 
make the diagnosis, therefore, one should ea 
tablish the diagnosis of cirrhosis as well as of 
malignancy In this case the most definite en 
dence was the leukopenia — though in mv opin 
ion that indicates splenic congestion rather than 
hepatic insufficiency In retrospect two other 
points can he brought into line TIio spleen 
was apparently felt — a very rare finding m 
metastatic disease of the liver — and the blood 
picture was on the whole that of a macrocytic 
anemia — a characteristic finding in cirrhosis as 
we have learned in the last few years 

I think it is only fair to point out, and m 
doing so I do not wish to detract from Dr 
Cass’s brilliant diagnosis, that this case is an 
old one and in intervening years we have seen 
two other cases of primary carcinoma of the 
hver which elevated the diaphragm m an ex 
actly similar fashion At the time when Dr 
Churchill operated on this patient none of us 
had seen a cose exactly like this. Six days 
after operation the patient began to pass bloody 
stools and on several occasions vomited small 
amounts of bright red blood This was inter 
preted as bleeding from esophageal varices sec 
ondary to the cirrhosis Bn failed rapidly in 
spite of a transfusion and died eight davs after 
the operation 


CASE 22052 
Presentation of Case 

A fifty year old white single American worn 
an was admitted complaining of blisters on her 
skin. 

About three weeks before entry the patient 
first noticed itchy reddish blotches on her 
thighs These resembled mosquito bites. Other 
than the associated pruritus the patient felt 
quite well Shortly afterwards, however these 
lesions spread up over the buttocks and lum 
bar region and down the thighs About one 
week after the onset several blotches appeared 
on her wrist and later became raised and blis- 
ter like m appearance. The blebs ruptured spon 
tancously and discharged slightly milky fluid 
The areas were denuded and did not heal al 
though ( the raw surfaces were dried somewhat 
by the application of salve During the sue 
ceeding ten days the remainder of the body, the 
ankles, calves and more prominently, the en 
tire back became involved with bullous lesions. 
On the abdomen there was only an irregular 
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blotchy, i eddish, maculopapnlar eruption The 
lips, mouth, and conjunctival sacs became af- 
fected later The mouth seemed to be filled 
with canker sores, and many blisteis appeared 
within her nostrils For two or thiee days 
pnor to entry her eyes became bloodshot, soie, 
and exhibited maiked epiphora 

An appendectomy for acute appendicitis was 
done twenty-five yeais befoie entiy Hei men- 
opause occuned- foui years prioi to admission 

One yeai ago there appealed m the left su- 
piaclavreulai region a mass about the size of 
an egg which disappeaied aftei x-iav tieat- 
ment About foui months pnoi to the onset 
of hei euirent illness she noticed that hei ab- 
domen was swelling progiessively and that she 
became somewhat short of bieath An opera- 
tion for ovanan cyst was advised and shoitly 
afterward a lapaiotomy was peiformed The 
surgeon found a large amount of chylous fluid 
m the peritoneal cavity A small cyst of the 
left ovaiy was found but nothmg was lemoved 
The patient convalesced lapidly Thereafter, 
however, she began to lose some weight, but the 
abdomen again became swollen and compen- 
sated for the weight loss Six weeks befoie 
entiy about ten quarts of milky fluid was le- 
rnoved by abdominal paracentesis Some slight 
swelling of the ankles appealed about tins time 

Physical examination showed a thm emacia- 
ted woman who appealed to be quite ill The 
skm ovei the neck, arms, back, legs, and chest 
exhibited a vesicular, eiythematous, desquama- 
tive eruption The skin over the back showed 
peeling of the dermis and seveial bullae and 
vesicles Many aieas were eioded wet, and 
oozed seiosangumeous matenal The mucous 
membranes of the nose and mouth were cov- 
eied with many shallow ulcers Theie was 
slight ectropion with diffuse injection and sev- 
eral small vesicles weie observed within the 
conjunctival sac A few firm, small, disci ete 
nodes were felt m the cervical, axillaiv and 
epitiochleai legions The heait was slightly 
enlarged and a systolic muimur was heard best 
at the apex The abdomen was full and lound- 
ed Both shifting dullness and a fluid wave 
weie elicited The liver and spleen were not 
felt There was pitting edema of both lower 
exti entities 

The tempeiatuie was 101°, the pulse 78 The 
lespirations were 20 

Examination of the uime showed a specific 
gravity of 1 020 and a slight trace of albumin 
The sediment was negative The blood showed 
a red cell count ot 4,500,000, with a hemoglo- 
bin of SO pei cent The white cell count was 
9,200, 77 pei cent polymorphonuclears, 12 lym- 
phocytes, 4 monocytes, 4 eosinophils, and 3 
myelocytes 

On the second day the patient developed con- 
siderable dyspnea Examination elicited the 
piesence of many lales m the light chest On 


the following day the dyspnea was more pro- 
nounced The respirations lose to 44 The 
tempeiatuie was 102° and the pulse 120 There 
was flatness over the entire light chest with 
lessened tactde fiemitus, distant tubular breath- 
ing and egophony The heait appeared to be 
displaced to the left, upon which side Gioeco’s 
sign was elicited About twenty ounces 
of yellowish milky fluid was lemoved by 
thoiaeentesis Thiee days latei ten ounces 
of sundai fluid was again lemoved There was 
little relief of symptoms She died on the sixth 
hospital day - 

Differential Diagnoses 

Dr Perry G Baird The bullous eiuption 
in this case piobably lepiesents eithei pemphi- 
gus oi eiythema multiforme The evidence, in 
my opinion, points faiily conclusively to 
pemphigus 

Both pemphigus and erythema multiforme 
are diseases winch may be superimposed moie 
oi less secondaiily upon a background of sys- 
temic disease of many diffeient types Such 
a background is usually infectious m nature but 
may be caicmoma among othei things and, on 
geneial punciples, there is no leason why it 
could not be Hodgkin’s disease as m this case 

Theie is no history of drug ingestion but this 
should have been inquired into closely in con- 
sideiation of eithei diagnosis Arsenic and io- 
dides as well as many other drugs will produce 
a bullous type of dermatitis medicamentosa 
closely simulating pemphigus and erythema mul- 
tifoime 

There aie seveial diagnoses which should be 
mentioned but which are easdy excluded — these 
include bullous leprosy, bullous syphiloderm, 
bullous impetigo, bullous dermatitis herpeti- 
f oi mis 

The onset with itchy reddish blotches resemb- 
ling mosquito bites suggests an urticarial type 
ot lesion and is m favoi of erythema multi- 
foime 

The description of megulai, blotchy, reddish 
maculopapulai lesions on the abdomen also sug- 
gests erythema multiforme All of these lesions, 
howevei, are consistent with what may occasion- 
ally be found m association with Hodgkin’s dis- 
ease, which I piesume is piesent in this case 

A histoiy of injury or animal bite would have 
been helpful m diagnosing pemphigus but is not 
at all essential The absence of this history does 
not exclude pemphigus 

The histoiy and physical examination m all 
othei lespects are strongly m favor of pemphi- 
gus 

The geneialized distribution with special men- 
tion of buttocks, thighs, wnsts, ankles, calves 
and back is a common distribution m pemphi- 
gus 

Spontaneous lupture of bullae leaving de- 
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Huded areas failing to heal and a serosangume 
ous exudate art characteristic of pemphigus 

Involvement of the lips, mouth nostrils and 
conjunctival sacs is very common in pemphigus 
In a senes of cases reported by Peruet and 
Bullock, all showed involvement of the mouth, 
nostrils and coujunctivul sacs Erythema multi 
forme involves these areas rarely or occasional 
Ij, much les3 frtquentlj than pemphigus. 

Adenopathy of the cervical axillary and epi 
trochlear regions should raise, among other 
things, the question of syphilis The bullous 
syphiloderm, lio\\c\er, is seen onl> in infants 
with hereditary lues and is confined usnalh to 
the palms and soles. The albumiuuria and fe\cr 
present in the cast are common findings in 
pemphigus. 

Tho fatal issue is btrougly m favor ot pempln 
gus but may occur rarely m erythema multi 
forme. 

A Pels itfacht test would have beou interest 
mg though I do not think that the differential 
is to ho regarded as difficult enough to war 
rant it 

Tho diagnosis of either pemphigus or ery 
thema multiforme does not help us in surmising | 
what may ha\e caused the accumulation of a 
chylous fluid m the peritoneal and right pleural 
cavities The history of an egg sized mass m 
the left supraclavicular region disappearin'? on 
x ray treatment suggests lymphoblastoma and I 
presume that Hodgkin's disease involving the 
mediastinal glands could lead to obstruction of 
the thoracic duct with consequent collection of 
a chylous fluid m the peritoneal cavities 

One case of cbylothorax due to lymphosarcoma 
reported by Irons showed disappearance of fluid 
following deep x ray therapy The results of 
such therapy would haee been helpful in this 
case. 

8km lesions with severe itching pigiuenta 
tion, ulcers and small grauulomota, mtieana, 
and erythematous nodules have been described 
m Hodgkin *8 disease and suggest a possible 
linkage m this case between the skin lesions 
and probable underlying systemic disease I 
am unaware, howe\er that lymphoblastoma of 
the skm could give rise to a bullous reaction 

iTy diagnoses are pemplugus and Hodgkin s 
disease. 

Da. Myer M Tolman Every now and then 
we see a case of pemphigus usually with on. 
onset similar to that which this patient Bhowed, 
with symptoms of an underlying Hodgkin’s or 
lymphoblastoma. We made that diagnosis in 
this case It appears that these manifestations 
are pemplugoid lesions and not true pemphigus 
^ such. We know tl^at Hodgkin’s disease and 
lymphoblastomas in general can in the end 
stages cause an eruption not unlike either ery 
thema multiforme or pemphigus of the toxic 
type A Pels-Macht test was done but it went 


astray I do not think it would make much dif 
ference either way because a toxic eruption such 
as this case presented would give the same 
amount of toxicity by the test that pemphigus 
would It was our impression that this woman 
had Hodgkin’s disease and died of it, and that 
the pemphigoid lesions were a manifestation 
of the disease rather than a true pemphigus in 
a case of Hodgkin s disease. 

Clinical Diagnoses 

Hodgkin's disease 
Pemphigus 

Dr. Perry C Baird's Diagnoses 

Hodgkin’s disease 
Pemphigus 

Anatomic Diagnoses 
Pemphigus. 

Lymphoblastoma, sarcomatous type, retro 
peritoneal, mesenteric and axillary 
Peritonitis acute and chronic, generalized 
Pleuritis, acute fibrinous, right 
nemohydrothorax left 
Pyothorax, right. 

Pulmonary congestion bilateral 
Pulmonarj atelectasis, right 
Pleuritis cliromc fibrous left apical 
Paralytic ileus. 

Ovarian cyst left 

Pattj vacuolization of liver 

Leiomyoma, broad ligamont, right 

Hydronephrosis, left 

Hn drouretcr, left 

Thyroid cyst, right lower lobe 

Operative scar Exploratory laparotomj 

Pathologic Discussion 

Dr. Trait B JIallory We take up der 
matological cases here all too rarely for two 
reasons One is that it always seems to me 
very unfair to ask the dermatologist to try to 
make a diagnosis from a purely verbal descrip- 
tion of the lesion I find it so utterly linpos 
Bible myself to describe these lesions in a way 
that makes ono sound at all different from an 
other that it seems to me nearly impossible to 
put in words differences that would be quite 
obvious to the eje and palpation Tho other 
reason for not taking up these eases more often 
than we do is that the pathology deportment 
knows nothing about them and fow of them have 
pathognomonic histologic pictures so that we 
arc not able to check the diagnosis and general 
h take the dermatologist s uord for them 
This patient had a lesion that so far as I 
know is perfect!} consistent with pemphigus I 
certainly caunot sav it was not, and I think 
Dr Baird a \iew that the pemphigus was u>- 
sentiallly a terminal manifestation seems e» 
tireh reasonable. She did have extensive Ivrn 
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phomatous involvement, chiefly limited to the 
mesenteric and letropentoneal lymph nodes 
It is true theie were small glands peripherally 
but the significantly large ones found at autopsy 
were all withm the peritoneal cavity The livei 
and spleen weie not involved The bone mar- 
row was not infiltrated 
IMicioscopically the nodes show complete 
obliteration of the architecture and diffuse 
infiltration by fairly mature lymphocytes, a 
picture usually termed lymphosaicoma The 
final immediate terminal episode was the de- 
velopment of a generalized peritonitis for which 
a local souice was not found, appaientlv a ter- 
minal infection of the ascitic fluid 


Dr. Baird Did you find the level at which 
the thoracic duct was obstructed? 

Dr M allory An effort was made but we 
could not trace it out 

Dr Baird Possibly a very small node in 
the mediastinum had obstructed it 

Dr Mallory It is perfectly possible That 
is particularly likely here because throughout 
the nodes there was a great deal of fibrosis, 
rather peculiar hyalin fibrosis that I have 
seen two or three times before in lymph nodes 
undei going spontaneous eonti action m lympho- 
saicoma 
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BACTERIA FREE VACCINE VIRUS 

The production of vaccine virus wlncli con 
terns no bacteria has been the dream, for many 
years, of those concerned with its manufacture. 
The pulp obtained from the calf always contains 
some bacteria. Attempts to free tho virus of 
these bacteria and, at the same time maintain 
the potency of the virus have been unsuccessful 
Several procedures have been devised in which 
the bacteria can be diminished In fact, the 
interstate shipment of vaccine vires contain 
nig more than fifty bacteria per dose or contain 
mg pathogenic bacteria, as determined by am 
nnd tests, is prohibited by the U S Public 
Health Service 

Noguchi 1 was the first to obtain a bacteria 
free virus which he propagated iu the testicles 
°f bulls or rabbits. This gave typical reactions 
hi human beings, bnt the virus lost its potency 
rapidly and the method was not practical for 
Propagation on a lar Q c scale The same held 
true for a neurovaccme, prepared by Levaditi , 
from tlie brains of rabbits. 

-Here recent experimentation has shown that 
die bacteria free testicular virus can be propa 


gated in the living tissue of the cluck embryo, 
either in vivo accordiug to the method of Good 
pasture 5 or in vitro by the method of Rivers 4 
In tho former, the virus-containing material is 
placed on the chono-allantoic membrane of an 
intact embryo, fourteen days old In the lat- 
ter, the testicular virus is transferred to tissue 
cultures composed of minced chick embryo tis 
sue and Tyrode’s solution Multiplication of the 
virus occurs m each instance and the possibility 
of adapting one or the other method to the man 
ufoctnre of virus for large scale Jennenan 
prophylaxis is apparent. 

Results following dermal vaccination with the 
chick \ims grown in vtuo have been reported 
bv Goodpasture and Buddingh* In a fairly 
small experimental group the chick vaccine be- 
haved the same as calf \ accrue and the immunity 
conferred, as measured by revaccmation and by 
titrating the antiviral content of the sera be- 
fore and after vaccination, was identical In 
over 1000 field vaccinations with a virus ob- 
tained from the 100th generation of the m vivo 
culture, there were 93 0 per cent positive reae 
tions among the primary vaccinations. The 
potency is reported to be easily maintained and 
to be uniform, A pustular lesion occurs m tho 
tvpical poaithe primary reaction, but the mi 
pression was gained that the clinical course was 
milder There were no complications or se 
quelae 

Rivera 5 has recently reported a very small 
scries of primary vaccinations and revaccina 
tions m which the bacteria free virus prepared 
m vitro has been injected mtradermally The 
advantages of this procedure ore several The 
injection is quickly and easily performed and 
the amount of material injected can be accurate 
ly controlled No open lesion results so that 
no dressing is required, and the possible dan 
ger of secondary infection is avoided. His re 
vaccinations both bv intradermal injections fol 
Lowing primary vaccinations with calf pulp and 
by dermal vaccinations with calf pulp follow 
mg primary intradermal injections, were judged 
to indicate that the culture virus is an effective 
lmimummg agent, but, they were performed 
so soon after the primary vaccination that they 
are not particularly significant. Some difficulty 
has been experienced in preserving the potency 

It is to be hoped that eventuallv a bacteria 
free virus will be available for routine prophy 
Ians. The work mentioned abo\e is most en 
couraging, but, none of the vaccinated people 
have been actual!} exposed to smallpox and the 
series is too small to judge the influence of 
these culture viruses on the incidence of post 
vaccinal encephalitis. As with other new meth 
ods of therapy, which offer improvements over 
existing successful methods, one should wait 
until their effectiveness is proved beyond re a 
sonablo doubt This is particularly true of pro- 
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cedmes, such as Jennerian piopkylaxis, which 
aie so important from the point of view of pub- 
lic health One must admit that the mass pio- 
teetion safely confened by deimal vaccination 
with the calf pulp manufactuied and distrib- 
uted by the Massachusetts Depaitment of Pub- 
lic Health is as neai perfect as is biologically 
possible 1 
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INDEPENDENCE AND FREEDOM 

It is m the Amenean tiachtion to seek in- 
dependence and libeity and the meie ciy that 
by any movement m society fieedom is tkieat- 
ened, is sure to attiact attention and aiouse 
sympathy Thus, a part of the stock aigument 
of the nonappioved medical schools is that they 
are the upholdeis of the Amencan tiadition and 
that they aie persecuted foi then independent 
views 

Tins clann deseives seiutmy Of what are 
they independent and for what do they seek 
fieedom? Fieedom is not an end in itself 
fieedom foi action is wliat is leally sought 
What is it they desne to do? Wliat aie they 
actually doing? 

The independence they seek is independence 
of all su'pei vision Conti ol can be exeicised 
formalh by some legally constituted authonty, 
oi mfoimally by public opinion Foimal con- 
tiol can be avoided undei ceitam conditions 
Informal conti ol is inescapable if public opin- 
ion is enlightened 

Tins is lealized by these schools and thus 
every effort is made to covei np and hide what 
they aie doing Exactly what they aie domg 
outsiders do not know, but a fan geneial esti- 
mate can be made on the basis of what has been 
found m some schools m the past and the piob- 
able leactions of human nature undei certain 
conditions Since they stuve so valiantly to 
pi event investigation, undoubtedly they have 
something which it is to then advantage to 
covei up and to then disadvantage to disclose 
One's cunosity is stimulated 

It was lepoited some months ago that the re- 
survey of medical schools m the United States 
and Canada might include all schools, as osteo- 
pathic and nonappioved medical schools weie 
to be invited to participate It is now leported 
that certain of the nonapproved schools have 
lefused to pay any attention to the letters of in- 
vitation not even acknowledging their receipt 


The histoiy of the investigation of medical 
education m Massachusetts, proposed during the 
1935 session of the Geneial Court is mteiest- 
mg Opposition was expiessed by representa- 
tives of the nonappioved schools on the ground 
that the Commission would be packed against 
them, that m the natuie of the case, the Com- 
mission would be piejudieed. It was a gratu- 
itous insult to the duly constituted governmental 
autlionties The composition of what they 
would considei an “unpiejudiced” commission 
Mould be an mteiesting subject foi study 
Doubtless they would agiee with the old lady 
who, watching the soldieis maich by, observed 
that tbej r weie all out of step except hei son 
John 

Independence and fieedom without qualifica- 
tion cannot exist They must be lestncted, m 
the intei est of otliei individuals, usually in 
gioups manifesting social conti ol Educational 
institutions such as medical schools are quasi- 
public institutions ' 

The independence and fieedom m medi- 
cal education claimed by nonappioved schools 
would entitle them to give a medical education 
satisfactoiy to themselves It would not en- 
title them, as they claim, to foi bid the satisfac- 
tion of the state and to foice upon the state 
uneducated physicians In the piotection of the 
public against unqualified petitioners, the state 
may pioperly, and as tilings aie now, should 
insist that all physicians leceive a leasonably 
good medical education befoie being admitted 
to examination foi license to pi ac tide 

In so fai as the giaduates ot medical schools 
aie to be candidates for licensuie to piactice 
medicine, to tins extent the independence and 
lieedom of all medical schools to do as they 
please should be lestncted, foi the pioteetion 
ot the public, if it pleases these schools to de- 
giade medical education 


THE CONQUEST OP PESTILENCE 

The septic appeal ance of death late giaplis 
of almost the entne nineteenth centuiy ivas due 
to pestilence By companson the influenza epi- 
demic of 1918, laising the deaths m New Yoik 
City fiom appioximately 14 5 pei thousand to 
about 18 pei thousand of population looks like 
a irunoi flaieup of tempeiatuie during the de- 
fervescence of an acute and stormy infections 
illness The story of the conquest of pestilence 
is told by Di Cliailes P Bohluan, dnectoi of 
Health Education in the New Yoik City De- 
paitment of Health, m The Milhanl Memorial 
Fund Quai teily foi July, 1935 

In 1798, yellow fevei showed 1,500 deaths in 
a population of approximately 60,000, and in 
that same epidemic sixteen of the forty piac- 
ticmg physicians fell victims to the disease Yel- 
low fever reappeared lepeatedly, tlieie being 200 
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case?, recorded as late as 1870 Smallpox was 
present almost constantly, causing 1,66b deaths 
in 1872 over 500 m 1881, and 132 ns lato as 
1891 The other contagious diseases also played 
their parts measles being responsible lor 443 
deaths m 1836-37 and 1,032 m 1801 Scarlet 
lever accounted for 579 fatalities in 1836 37 and 
diphtheria for 4,509 in 1887 
The real panics, however, were caused bv the 
various epidemics of cholcia, following those in 
Europe, and during them the prevailing death 
rate was approximately doubled jumping dur 
mg one epidemic from 25 to 50 per thousand ot 
population In 1832, with a population of 
sbghtly over 200,000 the city experienced 3 >11 
deaths from cholera m 1&49, with a population 
of 51o,0OO, 5,071 deaths, oud in 1854 2 i<)9 
deaths, smallpox causing 611 in the same \t ir 
By comparison the influenza in 1918 canine, 
32,5b2 deaths in a population of over five and 
a halt million pales into comparative innig 
mficance Tlie average, death rate of smut thing 
over 2 t per thousand until 1890, sunn tunes 
doubled, lias fallen steadily during the last 
forty odd years to 10 2 per thousand m 19 l > 

Vs Di Bolduan stutes, such a ealamitv a^ a 
doubling of the death rate m the present state 
of medical knowledge and application is so n 
mote ils to be almost unthinkable Other causes 
of death, liovvever, have been assuming even 
greater importance Tuberculosis and svphilis 
both preventable diseases, still rank among the 
major causes of death Our efforts must be di 
rectcd toward diseases of the eardio arterio-reual 
system cancer and diabetes appendicitis tnd 
automobile accidents and somethin,, must be 
done to reduce maternal mortality and the 
deaths of infants during the first month of lift 


THIS WEEK’S ISSUE 

Contwns urticles by the following named nu 
thors 

Ladd, William B A.B , MD Harvard Uni 
versity Medical School 1906 F.A C S Hmi 
cal Professor of Surgery , Harvard Tbuversity 
Medical School Chief of Surgical Service 
Children’s Hospital Boston His subject is 
4 Congenital Absence of the- Pericardium with 
Report of a Case ” Page 183 Address 66 
Commonwealth Avenue, Boston 

Cass, John W Jr PhB, UD lale Um 
versity School of Medicine 1929 Assistant m 
Medicine Massachusetts General Hospital As 
Hist ant Medical Adviser, Department of Hv 
giene, Harvard University Medical School 
Staff, New England Deacouess Hospital, Chan 
lung Home, and Robert Breck Brigham Hospi 
tol IIis subject is 41 The Question of 1 Influenza 


and Atypical Pneumonia,” Page 187 Ad 
dress 205 Beacon Street, Boston 

SuDDAnovv Y MB PhJD Harvard Urn 
versity, 1930 Austin Tenclung Fellow, Harvard 
University Address Biochemical Laboratory , 
Harvard University "Medical School, Boston As 
sociatcd with him are 

Jacobson, Bernvrd M M.D Harvard Um 
veraitv Medical School 1929 Instructor in 
Medicine, Harvard University Medical School 
Research Fellow in Medicine, Massachusetts 
General Hospital Address Massachusetts 
General Hospital, Boston And 
Fiske, Cyrus H MD Harvard University 
Medical School 1914 Professor of Biological 
Chemistry, Harvard University Medical School 
UldrcsH Biochemical Laboratory Harvard 
University Medical School Boston Their sub 
ject is “A Partially Purified Liver Ex 
tract Therupeutiudlv Effective in Pernicious 
Anemia,” Pago 194 

Gordon, Burgess A B M D Jefferson Med 
icnl College of Philadelphia 1919 Director ot 
tho Department foi Diseases of the Chest, Jef 
ferson Hospital Associate Professor of Medi 
line, Teffei-son Medical College His subject w 
The Mechanism and Effects of Abdominal 
Compression m tho Treatment of Pulmonary 
Tuberculosis ” Page 19o Address 1832 
Spruce Street Philadclplua, Pa, 

Sciinttker 2Iauriof A BS^ AID Tnt 
versity of Michigan Medical School 1931 As 
sistant Resident Physician, Peter Bent Bng 
ham Hospital Address Peter Bent Brigham 
Hospital, Boston. Associated with lum is 
Evans, William A Jn A.B MJD Johns 
nopkms Umversity School of Medicine, Balti 
more, 1930 Assistant Resident Physician, Peter 
Bent Brigham Hospital Address Peter Bent 
Brigham Hospital Boston Their subject is 
“Peptic Ulcer ” Page 198 

Marshall, George G 51 D Umversitv of 
Vermont College of Medicine 1893 1 AX S 

His subject is Dermoid Teeth in the External 
Auditory Canal, with Comments on Teratomas 
and Dermoids m General.’ ' Pago 202 Ad 
dress Rutland, Vt 

Colby, Fletcher II BS AID Harvard 
University Medical School 1918 F.A C S As 
sistant Visiting Urologist Massachusetts Gen 
eral Hospital Assistant in Surgery Harvard 
University Medical School Assistant Urologist 
Palmer Memorial and Huntington Memorial 
nospituls. Urologist Consultant, Lakeville State 
Sanatorium Junior Associate m Urology Peter 
Bent Brigham Hospital His subject is 
Progress in Urology, 1934.” Page 205 Ad 
dress 205 Beacon Street, Boston 
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QJIfe- Mumutpmtte O&sblttd S'urfetg 


LOCAL CO MMI TTEE OF ARRANGEMENTS 
FOR THE ANNUAL MEETING IN 
SPRINGFIELD 

Corrected List 

Chairman — Dr Alien G Rice 

Dr Theodoie S Bacon 
Dr Hervey L Smith 

Publicity — Dr Roswell S Mace 
Ladies — Dr William A R Chapin 
Historical — Dr George L Schadt 
Scientific — Dr Frederick D Jones 
Hobbies — Dr Edward P Bagg 
Sports — Dr Richaid A Rochford 
Tiansportation — Dr Alfred M Glickman 

Clinics 

Spiingfield Hospital — Di Fiank K Dut- 
ton 

Meiey Hospital — Dr Geoige B Corcoran 
Wesson Memonal Hospital — Dr Fredene 
Hagler 


MASSACHUSETTS LEGISLATIVE 
NOTES 


Tlie Committee on State and National Legislation 
of the Massachusetts Medical Society has voted to 

SUPPORT 

Senate 321 Resolve — Directing the Department of 
Public Health to investigate the feasibility, necessity 
and cost of a new hospital for the treatment of in 
fantile paralysis and arthritis 

The title is self explanatory, the results to be re- 
ported to the General Court with their recommenda 
tions, by June 1, 1936 

Petition of Charles T Daly 

Given to Public Health Hearing Thursday, Feb- 
ruaiy 6, 10 30 AM , Room 450, State House, Boston 

House 34 An Act relative to the qualifications of 
applicants for registration as qualified physicians 

Introduced by the Board of Registration in Medi- 
cine 

This bill prescribes certain higher standards than 
are now required for applicants as practitioners 
New requiiements are two years of college and both 
college and medical school must be approved 

FAVOR 

House 59 An Act defining stillbirths 

This Act amends the present laws with an exact 
definition of stillbirths 

Introduced by the Secretary of the Common 
wealth. 


Given to Public Health Healing Thursday, Feb- 
ruary 6, 10 30 AM, Room 450, State House, Boston 

TO OPPOSE THE FOLLOWING BILLS 

Senate 20 An Act providing for the constiuction 
and maintenance of a hospital for the care and 
tieatment of victims of infantile paralysis 
This authorizes the state to build and maintain a 
hospital specializing in the treatment of infantile 
paralysis in the metropolitan district 
Introduced by Senator Madden 
Given to Public Health Hearing Thursday, Feb- 
ruary 6, 10 30 AM, Room 450, State House, Boston 

Senate 24 Bill abolishing the several boards of 
trustees of certain state institutions and transferring 
their functions to the Governor and Council 
This gives to the Governor and Council all the 
powers formerly given to the boards of all institu 
tions in the Department of Mental Diseases and 
Public Welfare 

Introduced by Senator Joseph A Langone, Ji 

Senate 51 Bill establishing and maintaining at 
North Reading State Sanatorium a division for the 
care and treatment of persons suffering from cancer 
This simply authorizes the establishment at North 
Reading of a cancer hospital, as is now being con- 
ducted at Pondville 
Petition of Senator Charles T Daly 
Given to Public Health Hearing Thursday, Feb- 
ruary 6, 10 30 AM, Room 450, State House, Boston 

Senate 322. An Act to provide for the construe 
tion and maintenance of a health center for the care 
and treatment of persons suffering from infantile 
paralysis 

This hill authorizes the establishment of a health 
center for infantile paralysis, preferably on Buzzards 
Bay The center shall be equipped for treatment, 
recreation, etc, and shall help out those needing 
financial aid 

Petition of Senator Frank Hurley 
Referred to Public Health Hearing Thursday 
February 6, 10 30 A M , Room 450, State House, Bos- 
ton 

Senate 323 An Act relative to the practice of 
optometry 

This Act amends the present law and defines who 
may practice optometry in this state It makes phy- 
sicians and smgeons subject to the rules of the 
Board of Optometry It also states the methods by 
which, and the reasons for which, a peison can have 
his license revoked _ 

Introduced by Massachusetts Society of Optome- 
trists 

Senate 388 An Act providing for representation 
on the Board of Registration in Medicine of the 
several medical schools of the Commonwealth 
authorized to grant the degree of doctor of medicinp 
This provides that of the seven members of the 
Board of Registration there shall be one representing 
Harvard Medical School, one Boston University 
School of Medicine, one Tufts College Medical 
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School one Middlesex College of Medicine and Snr 
fiery one College of Physicians and Surgeons of 
Boston, one MassachuaettB College of Osteopath} and 
the seventh not designated. 

Introduced by Paul J Campbell. 

Givon to State Administration. Hearing Monda\ 
March 2 10 00 A3L, Room 423 State House Boston 

i 

House S74 An Act to require hospitals receiving 
public support to accord equal rights of admission 
to patients of all duly registered physicians 
It states moreover that all the hospital facili- 
ties shall be open to every registered ph}8iclan. 
Introduced by Charles P Wnkellng 
Given to Public Health. Hearing Thursday Fob 
mao 1 8 10 30 A.M Room 460 State House Boston 

House 602. Bill providing for the regulation of 
the practice of physicians and surgeons In certain 
cases 

Thla provides that no physlolan may remove a pa 
tlents limb or organ without the coneent of said 
patient (If sane) or of patient's nearest relathe Anv 
organ removed to be Baved to show whether said 
operation was necessary 
Petition of Annie D Brown. 

Referred to Public Health Hearing Thursday 
February t 10 30 A3I Room 460 State House Bos- 
ton 

House 949 An Aot to defend our Inalienable 
Constitutional rights to the freedom and security 
of our person against compulsory vaccination or In 
oculatlon. 

This provides that nobody need be vaccinated 
without his consent or in the cose of minors with 
out the written consent of their guardians Vaccina 
tlon shall not be made a requisite for admission to 
public schools 

Petition by Citizens Committee Opposing Com 
palsory Vaccination. 

Referred to Public Health. 

House 1444 An Act relative to the establishment 
of a board of examination and registration to regu 
late the practice of chiropractic. 

Introduced by James E. Ward 
Referred to Public Health. 

House 1458. A petition for legislation to create a 
board of examination and registration to regulate 
the practice of magnetic' healers 
Introduced by Arsens Pare. 

Referred to State Administration Hearing Mon 
day March 3 10 00 A.M., Room 423 State House 
Boston 

WO DECISION (EETXBHtD TO COUNCIL) 

Houio 35 An Act for the annual reei»tr*tlou of 
physicians and the publication of a list of registered 
physl clans 

This bill provides that for an annual fee of two 
dollars, the physicians shall bo registered annaahy 
and said list shall be published. This bill Is e- 
signed to eliminate unlicensed practitioners 


Introduced by Board of Registration in Medicine 
Given to Public Health Hearing Thursday Feb- 
ruary 0 10 30 A.M. Room 460 State House Boston 


MISCELLANY 


SPECIFIC TREATMENT FOR LOBAR 
PNEUMONIA 

Lobar pneumonia Lb the seventh leading cause of 
death In Massachusetts Type I or Type U pneumo- 
cocci are the cause of the disease In over one-half 
of the cases 

The case fatality rate of Type I pneumococcus 
pneumonia untreated with serum is approximately 
9 5 per cent and of Type II 41 per cent. The ex 
pected death rate in these two types can be much 
reduced by early speclflo treatment. Of E04 Type I 
rases in the Massachusetts Pneumonia Study which 
were treated with serum within tho first four days 
of the illness only 66 or 11 1 per cent died. Of 136 
Type II cases similarly treated 37 or 27 2 per cent 
died. This experience in Massachusetts has dem 
onstrated that specific treatment can be successful 
ly used by physicians in general practice. 

Success In specific treatment depeuda for the 
most part upon the early use of serum Thus the 
type of pneumococcus Infection should be deter 
mined at the earliest possible moment. The impor 
tan co of the time element is emphasized by tho ex 
perience in Massachusetts Of 377 Type I cases 
treated during the first three days 32 died (8.6 per 
cent) and of 127 treated on the fourth day 24 died 
(18.9 per cent) 

detekmiwatiot of tite of rvcuiiococcua infection 

The type of Infection is more readily determined 
by examination of the sputum than by other means. 
The specimen should come from the lung with as 
little admixture of saliva as possible It is desirable 
to obtain at least a teaspoonful of sputum, which 1b 
collected In a clean wide-mouthed bottle or cardboard 
sputum box, and to send it at once, preferably by 
messenger to the nearest laboratory equipped for 
typing Special containers are available through 
local Boards of Health No antUcptlo should be 
added to the sputum. Tuberculosis sputnm outfits 
should not be used as they contain carbolic acid. 

The Nenfeld method of typing la rapid simple 
and reliable and has supplanted other methods. It 
Is applicable to pneumococci from any source and 
usually permits Identification of type within a few 
minutes. 

Typing will be done without charge at the State 
Bacteriological Laboratory Room 627 State House, 
Boston In case of emergency typing of sputum 
from patients for whom serum therapy la applicable 
will be done during the night week-ends, or on boll 
deyrs Such specimens should he left with the State 
House Guard. All sputum* showing Type I or Type 
IT pneumococci are reported by telephone or tele- 
graph prepaid 

In addition to the State House Laboratory typing 
faculties ore also available elsewhere Tho charges 
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for the typing depend on the laboratory Typing in 
Boston is done at the following hospitals Boston 
City, Faulkner, Evans Department of the Massachu 
setts Memorial, and the New England Deaconess 
Elsewhere in the State facilities have been es- 
tablished foi pneumococcus typing in 67 laborator- 
ies, i e 

Attleboio, Stuidy Memorial Hospital 
Ayer, Ayer Community Memorial Hospital 
Beverly, Beverly Hospital 
Biockton, Brockton Hospital 
Cambiidge, Cambridge Hospital 
Cambridge, Cambiidge City Hospital 
Chelsea, Chelsea Memorial Hospital 
Clinton, Clinton Hospital 
Everett, Whidden Memorial Hospital 
Fall River, Fall River General Hospital 
Fall River, St Ann's Hospital 
Fall River, Truesdale Hospital / 

Fall River, Union Hospital 

Fitchburg, Burbank Hospital 

Framingham, Framingham Union Hospital 

Gardner, Henry Heywood Memorial Hospital 

Gloucester, Addison Gilbeit Hospital 

Great Barrington, Fairview Hospital 

Greenfield, Fianklln County Hospital 

Haverhill, Gale Hospital 

Holyoke, Holyoke Hospital 

Holyoke, Providence Hospital 

Hyannis Cape Cod Hospital 

LawTence, Lawrence General Hospital 

Leominster, Leominster Hospital 

Lowell, Lowell Geneial Hospital 

Lowell, St John's Hospital 

Lowell, St Joseph’s Hospital 

Ljnn, Lynn Hospital 

Malden Malden Hospital 

Mailboro Marlboio Hospital 

Milford, Milford Hospital 

Natick Leonaid Morse Hospital 

New Bedford St Luke s Hospital 

Newburyport Anna Jaques Hospital 

Newton, Newton Hospital 

North Adams, North Adams Hospital 

Northampton, Cooley Dickinson Hospital 

Norwood, Noiwood Hospital 

Palmer, Wing Memorial Hospital 

Peabody, J B Thomas Hospital 

Pittsfield, House of Meicy Hospital 

Pittsfield St Luke’s Hospital 

Plymouth, Jordan Hospital 

Pocasset, Barnstable County Sanatorium 

Quincy, Quincy City Hospital 

Salem, Salem Hospital 

Soutlibridge, Harrington Memorial Hospital 

Springfield, Springfield Hospital 

Springfield, Mercy Hospital 

Springfield, Wesson Hospital 

Taunton, Morton Hospital 

Westfield, Noble Hospital 

Worcester, St Vincent s Hospital 

Worcestei, Worcester City Hospital 


Worcester, Worcester Hahnemann Hospital 
Worcester, Worcester Memorial Hospital 

SPECIFIC SEBUM I OB TREATMENT 

Specific serum for the treatment of Type I or II 
pneumococcus pneumonia is available to physicians 
through the State Laboratory, Room 527, State 
House, Boston, or through the laboratories of anyj of 
the hospitals listed above, piovided that 

(1) Sputum or othei material from the pa 
tient is first typed and found to contain 

v Type I or II pneumococci 

(2) The physician certifies that the patient 
has not been ill longer than four days 
(96 hours) 

(3) As soon as the patient is discharged, the 
physician agiees to make a report to the 
Massachusetts Department of Public 
Health on a form enclosed with the 
serum 

Under these conditions 60,000 units of concen 
trated seium (Felton’s antibody solution) will be 
Issued for each Type I pneumonia and 100,000 units 
for each Type II case 

Bacteriemia occurs in about one-quartei of the 
cases with Type I and one third of those with Type 
H pneumococcus pneumonia and is a very serious 
condition This infoimation in relation to bac 
teriemia is of great importance in treatment It is 
desirable to make a blood culture in each case be- 
fore the first dose of serum is given If the first 
blood culture is positive, or, if negative, and. the 
progress of the case is unsatisfactory, it is desirable 
to continue to take blood cultuies at intervals of 
about twenty four hours Blood cultures may be 
sent for examination to the State Bactenological 
Laboratory 

Experience has shown that some cases require 
more seium than others An additional 60,000 units 
of serum may be obtained from any of the above 
mentioned laboratories if any of the following con 
ditions are present 

(1) The patient has a bacteriemia as shown 
by finding Type I or II pneumococci in 
cultures of his blood 

(2) The patient is pregnant or has been de 
livered within seven days of the onset 
of pneumonia 

(3) If the temperature does not drop below 
101° F by mouth within 18 hours of be- 
ginning serum treatment, or, if having 
dropped, it again rises above this level 
within 48 hours 

Fuither infoimation conceining the adnnnlstra- 
tion of seium will be found in the circular accom 
panying the serum The directions given in the 
circular should be followed In detail 

t 

XiUBSIFiQ SERVICE FOB FNEUJIOMA , 

Clinical experience has show'n that patients re 
ceiving prompt medical and nursing care have the 
best chances of recovery In almost every part of 
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the State nursing service on a visit basis la available 
through the visiting nursing associations for pa 
tients not needing or who cannot afford a special 
nurse. In Boston the Community Health Associa 
tion will giTe nursing caro on a visit basis on the 
order of a physician. This Association will be glad 
to corporate with physicians by sending a specimen 
of sputum for typing 

Pneuhonia Co mn it re, Boston H ealth League 
D a Frederick T Lord Chairman, 

Da Fbank CauickSHANK: 

Da ‘Wilson G Siuixik, 

Da Dwight 0 Haua 
Da Roderick Heftbox 
Misa Florence M. Pattebbon 
Mibb Maboaret H Tract Secretary 


CHANGES IN THE STAFF OF THE MIDTON 
HOSPITAL 

Dr Carloton A. Rowe of East MUton has boeu ap- 
pointed chief of the staff of the MUton Hospital to 
succeed Dr M Vassar Pierce who has held this 
position since the hospital started Dr Pierce will 
be chief medical consultant. Dr Rowe 1 b a graduate 
of Tufts College Medical School Dr Arthur H. 
Davison ‘will servo as secretary of the staff and Dr 
Walter C Kite wUl succeed Dr Pierco as a member 
of the executive committee of the staff 


APPOINTMENT OF DR W B KEELER AS 
HEALTH COMMISSIONER OF BOSTON 
HU Honor Mayor Mansfield has appointed Dr 
William Basil Keeler to the position of Health Com 
missioner of Boston to flU the vacancy caused by 
the death of Dr Mahoney 
Dr Keeler graduated from Tufts Coll ego Medical 
8chool in 1903 after a preliminary education ac 
quired In the English High School of Boston, and 
has served under Dr Mahoney as assistant to Dr 
Charles F WlUnsky Deputy Commissioner of 
Health, with the assignment as medical inspector 
for the South Boston Health Unit one of the groups 
created under the White Fund. 

The position, carries with it great opportunities 
for service and Dr Keeler may be sure of the cor 
dial cod pc ration of the medical profession. 


APPOINTMENTS UNDER THE SOCIAL 
SECURITIES ACT 

Six Massachusetts physicians will act on the gen- 
eral advisory committee on maternal and child wel 
fare service Kenneth D Blackfan ML professor 
of pediatrics. Harvard University Medical School 
Robert B Osgood. M.D., emeritus professor o 
orthopedic surgery Harvard University MedI 
School Douglas A. Thom M.D., director division or 
mental hygiene State Department of Mental Dis- 
eases Boston Robert L DeNormandie, MJ> inatruc 
tor in obstetrics Harvard University Medical 
School Bronson Crothers MJ> Harvard University 
Medical School and T Duckett Jones M D reaearc 


director House of Good Samaritan and instructor 
In medicine, Harvard. 


APPOINTMENT OF DR. LOUIS G KRESS 

Dr Louis C Kress director of the New York 
State Division of Cancer Control has been appoint 
ed chairman of the state cancer committee of tho 
American Society for the Control of Cancer suc- 
ceeding Dr Burton T Simpson . — Science 


RESIGNATION OF DR. WILLIAM HALLO Ck PARK 

Dr William Hallock Park retired on his seventy 
second birthday anniversary on December 30 from 
active work oa director of the Bureau of Laborato- 
ries of the New York Department of Health He will 
take a six months vacation after which he will re- 
tire permanently as director and become director 
emeritus He has held the post for forty-one years 
The new William H Park Research Laboratories 
named in his honor will have been completed so 
that they can be dedicated while Dr Park is still 
nominally in the city a service He expects to con- 
tinue to work at the laboratories In an advisory 
capacity Dr Ralph Mnckenfuss acting associate 
director will be In charge during his absence. Next 
summer Dr Park will retire from the Hermann M 
Biggs professorship of preventive medicine at tho 
New York University College of Medicine —Science 


CORRESPONDENCE 


AN EXPLANATION 

Editor New England Journal of Medicine 
Will you kindly publish In the next Issue of Tho 
Journal this letter in order to clarify certain mis- 
understandings in regard to the column devoted to 
Obstetrics and Gynecology 
Each week there appears in The Journal on article 
on Obatetrlca or Gynecology and while those are 
under the direction of the Section of Gynecology and 
Obstetric* of the Massachusetts Medical Society tho 
article* are written by various men and not, as 
seems to bo the general impression written by 
the Officers of the Section. Some of tho articles 
published have brought forth comments but in order 
that no misunderstanding may exist we wish it 
understood that both the title and subject matter 
of any paper published represent the Individual view 
point and responsibility of the writer of that article. 

In the issue of The Journal for January 10 1930 
there appears on article on “Interruption of Preg 
nancy* which is a highly controversial subject and 
the views therein expressed have caused considerable 
comment 

As Chairman of the Section I wish to state without 
qualification, that tho Section does not advocate or 
endorse the use of abortion as a thernpoutio measure. 
The statements made in the article referred to are 
the opinions of the writer of tho article from his 
experience and according to hi* Judgment 
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May I also say, la order that my personal opinion 
may be on record, that I do not now and never have 
believed In the termination of pregnancy before the 
age of viability y 

Chables J Kick ham, M D , Chairman, 
Section of Gynecology and Obstetrics, 
Massachusetts Medical Society 


PHYSICIANS’ GROUP IN THE COMMUNITY 
FUND CAMPAIGN 

January 24, 1936 

Editor, New England Journal of Medicine, 

Due to certain inaccuracies appearing m the Jan 
uary 16 number of The New England Journal of 
Medicine regarding the personnel of the Physicians’ 
Group In the Community Fund Campaign I give be 
low a conect list of the organization of this group 
Vice Chairmen Dr James A Halsted, Dr George 
C Shattuck 

Lieutenants Dr Theodore Badger, Dr Myles Ba 
ker. Dr Laurence Ellis, Dr Henry Faxon, Dr Trygve 
Gundersen, Dr Charles C Lund, Dr Francis Racke- 
mann. Dr William M Shedden, Dr Richard Stetson, 
Dr Augustus Thorndike, Jr , and as solicitors some 
seventy other doctors 

' John P Monks, M D , Group Chairman 


TYPING SERVICE AT THE FAULKNER 
HOSPITAL 

January 21, 1936 

Editor, New England Journal of Medicine, 
v In your issue of January 16 on page 131 under 
correspondence, there is a letter by the Commis 
sioner of Public Health of the Commonwealth In 
legard to the abuse of diagnostic service In the 
first paragraph he calls attention to the fact that 
the Department of Public Health through its diag- 
nostic laboratory offers an opportunity for typing 
of sputum at any hour of the day and adds that in 
this respect it is offering a service that is not avail- 
able even in the hospitals of the State I do not 
know about other hospitals in the State, but I 
would like to call attention to the fact that The 
Faulki^er Hospital, which is a community hospital 
for the patients of physicians who are on the Execu 
tive or Associate Staff, offers service for typing 
sputum from pneumonia patients throughout the 
twenty-four hours of the day 

C Feothingham, M D 

1163 Centre Street, 

Jamaica Plain, Mass 


UNITED STATES DEPARTMENT 
OF AGRICULTURE 

Extension Service 

January 17, 1936 

Medical Society of the State of Massachusetts, 

We are now arranging our annual conference for 
Extension Service workers In the twelve Eastern 


States which will be held in Boston, at the Hotel 
Statler, February 19, 20 and 21, 1936 The extension 
specialists in Clothing will be one of the groups at- 
tending this conference 

You are doubtless familiar with the broad scope 
of the Home Economics Extension Program carried 
on with rural women The clothing work which Is 
one phase of the homemaking program aims to help 
farm families dress suitably, becomingly and 
economically Through this Service, farm women 
and girls learn to make and remodel garments as 
well as study selection of materials and readymade 
clothes In connection with this project, our exten 
slon workers are constantly asked for information 
and advice on the following matters 

1 Selection and fitting of shoes 

2 Types of foundation garments 

3 Scientific care of complexion and hair 

At the February Conference, it is our desire to 
bring our specialists some help along these lines and 
we wish to ask for your suggestions as to avail- 
able speakers who would present these matters from 
a scientific angle We will appreciate it If you 
will refer us to physicians or other qualified speak- 
ers who could appear on our program 
Some members of your association may have writ 
ten articles on these topics If so, we would be 
glad to have the references 

Florence L IIall, 

Extension Home Economist 

Washington, D C 

v 

THE CAMPAIGN AGAINST PNEUMONIA 

The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 

January 24, 1936 

Editor, New England Journal of Medicine, 

Thank you for your interesting letters of the 
twenty first You ask if we can send you material 
on the work done in Massachusetts on pneumonia 
Let me say that we are in the process now of draw 
ing up the final report of that work This should 
be available within a couple of weeks I doubt very 
much whether any considerable part of the report 
will ever be published, but there are some things 
which I think it would be very wise to get into the 
literature, but we would have to decide that later 
when we have all our facts and figures together 
It is very gratifying to have you interested in this 
pneumonia work You ask if in our opinion the 
figures you sent in one of your letters were approx- 
imately conect This is difficult to answer in an off- 
hand manner because an examination of those fig- 
ures shows clearly that the estimation of the num- 
ber of lives that may be saved by the early use of 
serum depends largely on what death rate a person 
is willing to accept as the usual death rate in serum 
treated cases I have recomputed these figures, as 
you will see below, and my totals are somewhat dif- 
ferent from the ones given in your letter I do not 
know on what your figures are based, but my com- 
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potation 1 b baaed on a careful review of the litera- 
ture to determine the usual death rate of Type 1 and 
II cases not given serum and the death rate of cases 
of those two types treated during the past five years 
In this State with serum The death into In Type I 
cases without serum Is 26 per cent, and In our 
aeries with serum in the first four days of Illness la 
11 per cent Thua the use of serum allowed a re- 
duction In the usual death rate of about 60 per cent 
In Type n cases without serum the death rato Is 41 
per cent and In our series with serum is 27 per cent 
allowing a reduction of 34 per cent in the death 
rate. 

You state your figures are based on the U 3 
Public Health Reports for 1934 I do not hare thoso 
at hand, but I hare some that I did some time ago 
These are tabulations of the death statistics from 
the U 3 Registration Area for the ten years of 
1920-1929 Inclusive. There were 1 OQG 809 deaths 
from pneumonia of all forms in tho area in that pe 
riod Of these, 683 769 were caused by lobar and 
undefined pnoumonio, and 423 110 by brouchopneu 
monla and capillary bronchitis For ordinary pur 
poses of computation the first group la considered 
simply os lobar pneumonia and the second group 
•imply as bronchopneumonia. Estimating the usual 
death rate of lobar pneumonia at 26 per cent, there 
were four cases for each death. This would give an 
nually 237,604 cases of lobar pneumonia. We have 
done tho game thing for bronchopneumonia and 
estimated that there are 169 244 cases yearly This 
latter figure may be too high, however because no- 
body really knows what the usual death rate In 
bronchopneumonia is likely to be In any event, to 
proceed, we have found in a collected aarlea of 
typed lobar pneumonia cases In the literature that 
In over 3 000 cases pneumococci caused about 96 
per cent of the cases If we apply this 96 per cent 
figure to the total number of lobar pneumonia casei 
estimated to occur In this country each year we find 
that there were 225 028 cases of pneumococcus 
lobar pneumonia yearly In bronchopneumonia, 
however only about half the cases oro due to pneu 
mococcl thus there would be 84 022 broncho cases 
each year 

The totals of these figures then would show that 
there are in the United States each year approx! 
mately 310,260 cases of pneumococcus pneumonia. 

In a series of nearly 10 000 typed cases of lobar 
Pneumonia we have collected from tho literature 
Tjpe I was responsible for 88 4 per cent, and Type 
U for 23.3 per cent of the cases. If these percent 
age* are applied to the total pneumococcus lobar 
pneumonia cases estimated to occur here each year 
we find that there are 127 933 cases of Type I or II 
pneumococcus lobar pneumonia annually In 
bronchopneumonia our figures for type Incidence 
rest on much less secure ground and are based on 
around 400 cases which have been typed This se- 
ries showed that Type I caused 2 per cent and Type 
- H. * per cent of the cases Applying these percent 
fl tes to the pneumococcus bronchopneumonia cases. 


we find that those together total about 4,231 cases 
annually 

The totals for the Type I and n pneumococcus 
pneumonia cases both lobar and broncho show that 
there are annually about 132,102 cases occurring In 
this country 

To condense all this and make It comparable to 
the figures you sent me let mo say that each year 
In the United States there are 310,250 cases of 
pneumococcuB pneumonia, of which 132 103 are 
Types I or n 


Typo 

No. 

Cases 

Prob- 

able 

Deaths 

Without 

Seram 

Prob- 

able 

Deaths 

With 

Serum 

Lives 

Sawable 

I 

77 052 

19 263 

8,476 

10 787 

II 

55,110 

22 695 

14 860 

7 716 

Totals 

132462 

41,858 

23 356 

18,502 

I think these figures are as 

accurate 

as can bo 


computed at the present time. It should he appre- 
ciated, however that they represent estimates and 
nothing more. I hope this information will bo of 
come value to you, 

Roiuektok Hettaox MJ3 


RECENT DEATHS 

ROBERT80N — Jajuea Douglas Ronsarrsoir, 1LD, 
of 1 Auburn Court, Brookline, Massachusetts, died at 
his home January 25 1930 He was born In Perth 
Scotland in 1803 and graduated from tho College 
of Physicians and Surgeons, Boston, In 1894, 

He was active in the Masonic order and several 
fraternal societies. 


PACKARD — Hosace Paokabd, M.D a retired sur 
geon of Stoughton and 470 Commonwealth Avenue, 
Boston died January 24 1936, In Stoughton, Massa 
chusetts. Dr Packard was bom at Bridgewater 
Massachusetts In 1366 and graduated from the 
Boston University School of Medicine in 1880 He 
subsequently studied In Berlin Prague, Paris, 
London and Vienna 

He was consulting surgBon at the Massachusetts 
Homeopathic, the Newton and Brockton Hospital*. 
He was for many yean professor of surgery at the 
Boston University School of Medicine. 

Dr Packard Joined the Massachusetts Medical So- 
ciety In 1907 and retired In 1926 He was a mem 
ber of the American Institute of Homeopathy, tho 
American Medical Association, the Massachusetts 
Homeopathlo Medical Society and the Massachusetts 
Surgical and Gynecological Society He was also a 
member of the Boston City Club, ths Twentieth 
Century Club and the University Club. 
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CLARK — William L Class, MD, of Philadelphia, 
well known throughout the country as a pioneer in 
the use of electricity in surgery, died January 12, 
1936 / 

He, visited Boston on several occasions to address 
various medical groups and made many friends in 
this locality Prior to June 1935, he was for three 
years President of the Academy of Physical Medi 
cme He was an Honorary Fellow of the New Eng 
land Physical Therapy Society, a Fellow of the 
American Medical Association, Am erican College of 
Radiology, American Radium Society, and was ac- 
tively identified with several other medical and 
surgical groups 

His widow, Mrs Mary Clark, four sons and two 
daughters survive him A sister, Mrs Sydney Cor- 
nell, resides in Newton 


NOTICES 


ANNOUNCEMENT REGARDING APPOINTMENT 
OF SENIOR MEDICAL INTERNES BY THE 
UNITED STATES PUBLIC HEALTH SERVICE 

The United States Public Health Service will con- 
sider applications to fill a number of vacancies 
which exist at the present time and also vacancies 
which will occur about July first next, for second- 
year medical internes Any young physicians, not 
over thirty years of age, who have graduated from 
a Class ‘ A” medical college and who have com 
pleted, or will shortly complete, one year's interne- 
ship in an approved hospital are eligible to apply 
The Public Health Service desires to secure appli- 
cations only from candidates who are intei ested in 
the Service as a career and who desire to request 
permission to appear before a board of commissioned 
officers for examination for appointment as Assist- 
ant Surgeons in the regular commissioned corps, 
on or about the time they will complete a year’s 
service as internes In the Public Health Service 
Those interested in making application should 
address an inquiry to the Surgeon General, U S 
Public Health Service, Washington, D C , stating 
the date they will be available for duty and more 
complete information and the necessary blanks upon 
which to make application will be furnished 


POSTGRADUATE INSTITUTE IN PHILADELPHIA* 

A Postgraduate Institute, offering' an intensive and 
interesting study of the newer work in the field of 
cardiovascular and renal diseases, will be conducted 
by the Philadelphia County Medical Society during 
the week of April 20 to 24, inclusive 

The program, to be held in the Bellevue-Stratford 
Hotel, Philadelphia, has been designed to meet the 
needs of all members of the profession, but particu- 
larly those in general practice Physicians from all 
parts of the eastern and east central United States 
are invited to attend 

Lecturers, about thirty in number, have been se 
lected from among the'foremos^ teachers in this 

•See Advertising Section, page lx. 


great center of medical education The medical fac- 
ulties of the University of Pennsylvania, Jefferson, 
Temple, and the Woman’s Medical College of Pennsyl- 
vania are repiesented on the program While ap- 
proaching the subject from specialized viewpoints — 
those of the physiologist, cardiologist, pediatrician, 
surgeon, roentgenologist, bacteriologist, Internist — 
the presentations will be of a strictly practical na- 
ture, and should be of real value to the general 
physician, who finds cardiorenal conditions occupy- 
ing a large proportion of his time 
The Philadelphia County Medical Society, in con- 
ducting the Postgraduate Institute, is meeting the 
demands of many physicians, who have felt that the 
organized profession should provide them with this 
type of opportunity for keeping abreast of medical 
progress and thus maintain the highest standards 
of medical service The only charge is a $5 00 regis- 
tration fee to cover the Institute’s expenses It is 
hoped to make the event an annual one, giving spe 
cial attention each year to a different subject 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 P M on Thursday, February 6, m the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr E Stanley Emery, Jr , will give a medical clinic 
To it are" cordially invited practitioners and medicaL 
students 

On Saturdaj s in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds Will 
be conducted by Dr Christian 


A CORRECTION 

The Baker Memorial Clinic of the New England 
Deaconess Hospital was referred to in a footnote 
appearing on page 45 of our issue of January 9 It 
has been brought to our attention that the footnote 
should have read “From the Lahey Clinic, the George 
F Baker Clinic of the New England Deaconess Hos- v 
pital and the New England Baptist Hospital ’ 


FUNCTIONAL ASPECTS OF BASES OF BEHAVIOR 
This is a course which gives wide information 
and important Insight into phases of education both, 
outside and inside the school’s educational pro- 
gram It makes such practical application of 
certain principles of mental hygiene that it offers 
direct and specific suggestion to those who would 
put these principles into practice. For information 
as to the names of lecturers apply to Boston Univer- 
sity School of Education, 29 Exeter Street, Boston 

BOSTON DISPENSARY 
25 Bennet Street, Boston 

XIEDICAL CONFERENCE PHOGRAAI 

9-10 A.M, February, 1936 

Saturday, February 1— Presentation of Ward Case. 
Dr P A. F Hoefer 

Tuesday, February 4— Shoulder Conditions Dr John. 
D Adams 
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Wednesday February 5 — “Indications for Various 
Methods for the Relief of Prostatic Obstruction." 
Dr Harold A. Chamberlin. 

Thursday February 6 — Endocrine Clinic. Dr 
Charles Lawrence. 

Friday February 7 — Objective Studies in Angina 
Pectoris. Dr Joseph Rlseman. 

Saturday February S — Presentation of Ward Case. 
Dr Jacob Schloss. 

Tuesday February 11 — Recognition of the Early 
Psychoses Their Differentiation from Neuroses 
Dr A. Warren Stearns. 

Wednesday February 12 — ‘Mistakes Made in the 
Diagnosis and Treatment of Syphilis." — Dr 
Francis Thurmou. 

Thursday February 18 — Social Service Case Pres- 
entation. Miss Edith Canterbury 

Friday February II — •“Pituitary tropic Studies." Dr 
Saul Herts. 

Saturday February 16 — Presentation of Ward Case. 
Dr R C. Gordinier 

Tuesday February IS— X Ray Demonstration. Dr 
Alice Ettingor 

Wednesday February 19 — Auscultation of tho Ab- 
domen Dr Nell Stevens. 

Thursday February 20— Heart Clinic. Dr Samuel 
H. Proger 

Friday February 21—' “Some Aspects of Clinical En 
docrlnology" (With Motion Pictures.) Dr 
Lewis M. HurxthaL 

Saturday February 22— Holiday 

Tuesday February 25 — Case Presentation. Dr 
Francis Mo Donald. 

Wednesday February 2G — "The Present Rfllo of the 
General Surgeon In a Modern Hospital." Dr 
Hilbert F Day 

Thursday February 27 — Diabetic Clinic. Dr Jacob 
Schloss. 

Friday February 28 — Physiological Adventures 
Abroad. Dr G Philip Grabfleld. 

Saturday February 29 — Presentation of Ward Case. 
Dr H. Mage n dan tx. 


NOTICES OF MEETINGS 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
■will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance) Tuesday 
'‘evening February II at 8 15 PAI 

paoamAii 

Presentation of Cases. 

The Effect of Hypophyaoctomy and Adrenalectomy 
upon Experimental Diabetes in the Cat. By Dr 
0 N H, Long University of Pennsylvania, Philadel- 
phia, Pennsylvania. 

Medical students and physicians are cord i a l ly in 
vited to attend 

Marshall N Fultoit ML Secretary 


GREATER BOSTON MEDICAL SOCIETY 
The next meeting of the Greater Boston Medical 
Society will be held on Tuesday February 4 4 at 
8 00 PAL In the Auditorium of the Beth Israel Hos- 
pital, Boston. 

PROGRAM 

Speaker Richard Lewlaohn ML Visiting Sur- 
geon, Mt. Sinai Hospital, New York City 
Subject Recent Advances in the Surgical Treat 
ment of Chronic Duodenal Ulcer 
Discussion by Frank H. Lahey M D Arthur W 
Allen, MJ), and Charles G Mixter ML 

H. HffKi ri H AL, H.D, President 
D B S tears a, ML Secretary 


GREATER BOSTON BIKUR CHOLIM HOSPITAL 
The Greater Boston Blkur Cholim Hospital med- 
ical meeting will be held Wednesday evening Febru 
ary 5 at 8 30 o clock at the Nurses Home 45 
Townsend Street, Roxbury Speaker Dr Abraham 
Myerson Subject Neuroses. The profession is in 
vited. 

Hettst Bake* M.D., Secretary 


FAULKNER HOSPITAL CLINICAL MEETING 
The next clinical meeting will be held at The 
Faulkner Hospital on Thursday February 6 1938 
at 5 00 PAT In addition to the usual clinical patho- 
logical conference Dr Harry C. Solomon will talk 
on “The Application of Fever Therapy in Several 
Diseased Conditions 
All physicians are invited 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart As- 
sociation will be held at the Beth Israel Hospital 
Boston, Mors., Monday February 3 1930 at 

8 15 PAL 

PROGRAM 

L A Case of Coronary Occlusion with Interesting 
Features. Dr Harry B. Levine. 

2. Evaluation of Medicinal Treatment of Angina 
Pectoris. Dr Joseph E F Rls e m a n . 

Studies on the Effect of Nitroglycerin on Angina 
Pectoris. Dr Morton G Brown. 

3 Incidence of Coronary Heart Disease and Hyper 
tensive Heart Disease in Different Population 
Groups Dr Louis Silver 

4. The Cardiac Output in Patients with Congestive 
Failure after Total Thyroidectomy Dr Mark 
D Altschule 

5 A Clinical and Pathologic Study of Aortic 

Stenosis. Dr Louis Wolff and Dr Monroe 
Schlesinger 

6 A Summary of Clinical Experience in the Treat 

ment of Chronlo Heart Disease by Total Tby 
roidectomy Dr Herrmnn L. Blumgart. 

All members of the New England Heart Associa- 
tion and Interested physicians are Invited to at 
tend. 

James M. Fauliotb, ML, Secretary 
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tirely adequate The liver was large and firm and 
some areas seemed to be definitely increased in 
hardness Both hepatic and common ducts were 
tiny flbrou3 tubes which were impossible to proba 
The process seemed to be uniform throughout the 
entire course of the ducts without stone and with 
out stricture In the absence of the gallbladder a 
cholecystenterostomy was out of the question and 
without any patent hepatic ducts, it seemed like^ 
wise impossible to do a hepaticoduodenostomy A 
cigarette drain was inserted and the abdominal wall 
closed. The patient died four days after operation. 

A postmortem examination revealed an extensive 
peritonitis with some intraperitoneal hemorrhage, 
chronic eholangeitis, chronic obstructive jaundice, 
and chronic infection of the common and hepatic 
ducts There was also some fat necrosis from an 
acute pancreatitis 

• These two eases are typical of the pathology 
to which I wish to call your attention, but not 
all the patients with this disease have come to 
such a sad and sudden ending The inflam- 
matory pioeess, at least in some instances, sub- 
sides and the ducts resume their functions 

For instance, Whipple reported a woman of 
fifty who had been jaundiced for two months 
At operation, the gallbladder was found to he 
collapsed The common duct and the hepatic 
duct were felt as a small thickened cord through- 
out their entire length Because no dilated 
duct could be found above, no attempt was 
made to drain eitliei the gallbladder or the 
duct system A biopsy of the livei showed bil- 
laiy curhosis Nine days aftei operation, the 
patient began to show some bile m hei stools 
and continued to recovery As far as was 
known she has remained well 

In regard to the ideal treatment of this con- 
dition, if the gallbladdei is present, probably 
the best proceduie is a eholecystostomv or a 
cholecystenterostomy to facilitate drainage of 
the biliary/ system with the hope that the in- 
flammation will subside and the constriction 
will be relieved 

If the gallbladdei has been removed, then a 
hepaticoduodenostomy should be done over a 
lubbei tube provided that one can find a patent 
hepatic duct or either of its branches A num- 
ber of cases have been cured by this procedure 
In one of Judd’s patients the tube remained 
in situ foi five years and was lemoved through 
the duodenum at a secondary opeiation be- 
cause of a return of symptoms due to an en- 
crusting obstruction of the tube with bile salts 

Prognosis should always be guarded because 
of the well-known tendency to stricture forma- 
tion with any form of a reconstructed duct and 
the definite possibdity of a continuing infec- 
tion with increasing biliary cirrhosis and de- 
struction of hepatic tissue However, one should 
not lush towaid re-opeiataon at the first sign 
of returning difficulty, for some of these pa- 
tients have cleared up aftei a considei able pe- 
nod of tiouble including pain, chills, and in- 
tervals of jaundice On the otliei hand second- 


ary operations are not entirely hopeless be- 
cause a few have been lelieved aftei several 
attempts and have remained well ovei a pe- 
riod of years 

My immediate personal interest m the sub- 
ject was aroused on account of a ease with 
which I struggled for the greater part of last 
year and I would like to report hei story at 
this time 

A young married woman of thirty-three was ad- 
mitted to the Baker Memorial on May 8, 1934 for 
study Her story was that she had been perfect 
ly well until one year before admission when she 
had a slight attack of upper abdominal discomfort 
which lasted for several minutes During the past 
year, she had had six or seven similar attacks Two 
weeks ago the upper abdominal pain and discom- 
fort became more or less constant It was not very 
severe and did not radiate to the back Eight days 
ago her family physician put her on a milk diet 
with only slight relief. The most important item 
as a result of our studies was the x ray examina- 
tion which showed a gallbladder filled with stones 
A cholecystectomy was done on May 18, 1934 un- 
der spinal anesthesia There was a good exposure 
and the gallbladder was easily removed by dissect- 
ing from the cystic duct upward She made a sat- 
isfactory postoperative convalescence and was dis 
charged fifteen days later The small sinus was 
still draining a little bile 

This sinus closed and five weeks after her dis- 
charge from the hospital she began to be jaundiced, 
there was no pain but she did have loss of appe- 
tite and loss of weight and strength She was re- 
admitted with a diagnosis of obstructive jaundice and 
question of stone in the common duct , 

An exploration was done on July 6, 1934 At this 
time the liver was very small, dark colored, and 
had a rather rough surface The common duct 
was exposed after freeing up the adhesions under- 
neath the lower edge of the liver The common 
duct was found to be a small, hard, cordlike struc- 
ture throughout its entire length An opening wa3 
made in the anterior wall of the duodenum and an 
attempt was made to probe the common duct from 
below This was unsuccessful as the probe could 
not be introduced into the common duct The duct 
was then' cut Apparently there was no lumen or 
at least only a very tiny one, not large enough to 
admit a fine probe This duct was followed up 
to the liver and still no lumen could be demon- 
strated The patient was beginning to show the 
strain of operation, a cigarette wick was placed un- 
derneath the edge of the liver and the wound closed 

The patient was in poor condition and vomited a 
good deal after the operation She was given large 
amounts of intravenous glucose daily and nothing by 
mouth for several days On the fourth and fifth 
days there was a considerable amount of bile dis- 
charged from the abdominal wound On the ninth 
day there was a considerable amount of bile dis- 
charged This drainage rapidly diminished, how- 
ever, and in spite of repeated dilatations of the 
sinus with bougies, the bile flow diminished and 
the sinus closed She was discharged forty eight 
days after the operation At this time she was 
mildly jaundiced and there was no bile entering 
her intestinal tract 

She was again readmitted to the hospital one 
month after her last discharge She had been doing 
fairlj well but was still jaundiced and was both 
ered very much by itching She had however, 
gained a pound and three-quarters since leaving the 
hospital For the last ten days it had been p os 
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slble to feel a mass In the epigastrium which wo 
believed to be ll^er and Interpreted this fact to 
mean that her liver function had returned some- 
what and that she now had a large liver congested 
with bile. It waa felt necessary to moke another 
attempt to see If we could find some dilated bile 
dact and possibly establish an external sinus which 
might later be Implanted Into the duodenum 

Exploration was done on September 24 1934 Tin* 
liver waa now much larger than at the time of 
the laat operation. After considerable difficulty in 
freeing up adhesions p fairly good sized bile duct 
wns found deep In a cleft of the liver where the 
hepatic duct Is supposed to emerge This was 
opened. It contained bile under pressure and a 
catheter waa sutured into this duct which con 
tinned to drain bile profusely The abdomon was 
dosed. 

Four days after operation she was given a trons 
fusion because there hod been some oozing of blood 
from the Incision and we felt that it would be a 
good general therapeutic procedure About seven 
days after operation she began to have persistent 
vomiting SJtio could eat only very little at a time 
and any intake of food or fluid caused a marked 
sense of fullness and pressure lu her stomach. It 
was necesxary to put her on constant stomach 
drainage by moans of a small stomach tube passed 
through the nostril hut the patient was evidenth 
losing weight and strength gradually In spite of | 
nil efforts. 

Jojunostomy was discussed several times and I 
finally as a last resort a Jejnnostomy waa done 1 
under local anesthesia four weeks after her laet ' 
operation She came through this procedure ver\ 
nicely and we were able to introduce food and fluid 
into the jejunum at once with definite Improve- 
ment In her condition. The bile which drained from 
her other sinus was also introduced into the Jeju 
nostomy Her Jaundice had now entirely disap- 
peared Fifteen days after the Jejnnostomy she 
was able to take forty ounces of fluid by mouth 
during the twenty-four hours but was still being 
fed through the jojunostomy and the bile was also 
being replaced Four days later she could take 
seventy ounces of fluid per day with some soft 
solid food Six days later she was having fluids in 
unlimited amounts and soft solid food. 

The catheter which was draining bile was con 
nected by means of a glass tube to the catheter In 
the JeJunostomy so that the bile was automatically 
transferred In this way to the intestinal tract 
Eight days later the character of the drainage from 
the gallbladder wound changed abruptlj Instead 
of being clear bile It was thin turbid, milky fluid 
which seemed somewhat purulent The next day 
the catheter In the biliary sinus was changed and 
considerable gas escaped through the wound and 
the day after there began to be some redness and 
Irritation of the skin around the sinus The drain 
sge was bile stained but acid In reaction. Evidently 
the biliary sinus had ruptured through into the 
duodenum and we were now having some duodenal 
leakage through the sinus 

A Uplodol injection Into the biliary sinus showed 
that It connected with the duodenum The jeju 
nostomy tube had been removed and at this time 
the tube was also removed from the bile sinus 
*4th the idea that the external opening would be 
allowed to close and hoping that the sinus now 
established from the hepatic duct to the duodenum 
would remain open and this is what did happen. 
Two weeks later the patient was up and walking 
about. Stools were normal in color She had gained 
wefght hod no external drainage of bile and four 
days later was discharged from the hospital 

The patient wns again readmitted four months 


later in April 1935 because of some upper abdominal 
pain and Jaundice. The stools for the lost few 
days had been pale In color She was kept under 
observation for two days Her stools regained nor 
mal color and her jaundice subsided. She was 
sent home. 

She has had several of these attacks occasionally 
with chills and fever and very likely mj troubles 
are not entirely ended bo far as she is concerned. 
Possibly It would have been a better procedure to 
hare done a hepaticoduodenostomy instead of bring 
ing the catheter outside for drainage at the time I 
found the dilated hepatic duct She was fortunate 
in that she developed a spontaneous hepatlco-enter- 
ostomy and as the situation now stands I shall 
delay re-operation as long as possible 


DISCUSSION 

Da. Dovvld S Adams In discussing Dr Sowlos 
paper I wish to consider the following 
First the matter of incidence. In going over the 
literature, isolated cases are encountered but with 
the exception of Judd a cases an actual aeries is 
hard to find I have not encountered a case nor 
was I able to find an example in our Memorial Hos- 
pital recorda Judd has suggested that they rarely 
reach the surgeon a hands He Is either correct, 
r as 1 have concluded the disease in its true form 
is a comparative rarity 

Secondly etiology No one seems to giro an 
answer to this that meets all the requirements 
Ransom and Malcolm state that the striking thing 
in Its qtiology Is the absence of previous abdom 
mal operations and the absence of atones in the 
uallblodder and ducts And they farther state that 
it Is Inferred that even before atones have had a 
banco to form In the gallbladder damage has 
been produced In the walls of the extrabepatio 
ducts. It Is difficult to attribute a uniform fibrosis 
f the ducts to trauma. I noted that three cases 
reported gave a past history of typhoid lever Text 
books of pathology in describing fibrous inflam 
motion of the bile ducts speak of possible causa 
tlvo factors os syphilis typhus fever cholera and 
malaria. If we consider that some form of gall 
bladder pathology either existed or was present at 
the finding of obliterative cholangeitls, the cholecys- 
tic disease may well be a causative factor It is to 
be remembered that, although the blood supply to 
the gallbladder Is separate Its venous and lymph 
channels commnnlcate directly with the liver and 
ducts. As Ransom and Malcolm point out. Infec- 
tion ordinarily affects the gallbladder first, with the 
ducts presenting marked ability to resist Infection 
But in the rare cases of benign stricture the gall 
bladder and ducts share alike 
Thirdly gross and microscopic pathology All 
reports agree that the common duct, when found 
was hard small and cord-like In feel Miller in 
his report described It as suggesting a thick walled 
vein enclosing a number of organized thrombi 
Adhesions more or less dense enclose the area 
making approach difficult The lumen Is usually 
nearly obliterated, although a small amount of dis- 
colored fluid or mucus may bo found. Sections 
show marked fibrosis of the duct walls, a varied 
loss of mucosa and round cell infiltrations. An 
unidentified dlplococcus waa noted throughout the 
fibrosed walls In one reported case In Ransom and 
Malcolm s natopsled cases besides the chronic In- 
flammatory changes well-marked evidence of ac- 
tivity In the process still appeared The early cases 
showed an enlarged reddened liver the later ones 
contracted and even greenish in color with well 
advanced general cirrhosis and generalized Intra 
hepatic duct involvement 
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And finally, In closing, I -would like to ask Dr 
Sowles whether he palpated the common duct at 
the first operation It is surprising that such a 
degree of change could occur In a reasonably nor- 
mal duct in such a short time as less than two 
months 

Du Caei. Merrill Robinson I have read and re- 
lead Dr Sowles’ paper on Obliterative Cholangeitis 
and I uisli to congratulate him, not only on a splen 
did presentation of the subject, but his superb sur- 
gical technique in the case reported 

The case I am reporting, of a type comparable 
to that reported by Whipple, recovered, in spite 
of my surgical effort and is a victory for the intern 
1st It teaches a lesson 

J J N , aged sixty three years, was admitted to 
the Maine General Hospital, January 19, 1929, as 
a private medical case, under the care of Drs B 
and B No significant previous history For the 
past sixteen days the patient has had vague ab- 
dominal discomfort with Increasing jaundice and 
intense itching Moderate amount of gas He 
has been on a restricted diet, taking eight glyco- 
tauro tablets a day and local applications for 
itching General examination negative except for 
intense jaundice and excoriations from scratching 
Abdomen, no distention or masses G B not 
felt Liver edge about one and one half Inches 
below costal border Rectal examination, negative 
Urine, negative except for large amount of bile 
Sgb, 77 per cent Reds, 4,120,000 White, 8,460 
Goag , 8 min U> ea Nitrogen, 13 mg B S , 90 mg 
Stool, grayish, no mucus or parasites Rare R B C , 
no W B C Occult Blood, present. Urobilin, nega 
tive by Schmidt test Fatty Acids, traces only 
Ictenis Index 200 Van den Bergh direct and indi- 
rect Gastric Contents, no free HC1 Total Acidity, 
seven per cent Duodenal Contents, no bile present 
G I Sei les, negative 

Twelve days after admission his physical condi- 
tion showed no improvement under medical care and 
his mental condition was less satisfactory Itching 
could not he controlled 1 saw the patient at this 
time and felt that exploration was justifiable Pa- 
tient and relatives -willing to assume the desperate 
riBk On February 1, 1929, he was explored under 
novocaine block of the abdominal wall Gallbladder, 
buried in adhesions, freed Not grossly distended 
but evidently diseased No gross pathology felt in 
head of pancreas Common duct exposed with some 
difficulty, smaller than normal but identified by 
aspiration and some bile obtained Common duct 
opened and small catheter inserted after failure to 
pass piobe into duodenum Catheter also placed 
in fundus of gallbladder The bile obtained was thin 
containing much mucus The liver showed no gross 
changes If the patient’s cholemia could be re- 
lieved by drainage of the common duct, secondary 
operation could be attempted His immediate post- 
operative condition was satisfactory The first few 
days there was a small amount of thin drainage 
but his jaundice did .not improve and theie was very 
little change in his general condition for twelve 
days Then, active hemorrhage occurred from the 
operative wound He was given a transfusion of 
500 cc -whole blood Slight oozing continued Four 
days latei the blood was firmly clotted but bile 
drainage completely stopped sixteen days postopera 
tive Movements were clay colored and general 
health was pool Duodenal tube inserted into duo 
denum followed by mag sulph , brought no bile 
During the next two weeks, condition improved 
somewhat on high carbohydrate diet. His wound 
entirely healed but jaundice persisted and no bile 
was present in the stools Up and about On March 
15, seventy -one davs after onset, he was taken, by his 


family, to Boston to the caie of Dr Chester Jones, 
from whose recent letter I summarize or quote 

“Physical examination showed an intense jaundice, 
marked loss of weight, a liver two fingers below the 
costal margin, questionable ascites, slight pitting 
edema of the feet and edema of the ankles Stools' 
were clay colored and there was a little bile in the 
urine Laboratory Report, serum bilirubin 41 to 
100 cc (Diphasic) which increased to 6 9 nine days 
latei Finally dropped to 0 6, 24 days following on 
the one hundred and fourth day On admission, 
stools showed 1-f bile but on several examinations 
during the next week, showed no bile There con 
tinued to be no bile in the stool, at times, for 
over a month As far as treatment was concerned, 
he was on as high a carbohydrate diet as he would 
take from the time 1 saw him He was given in- 
sulin His diet consisted of C475 P75 F50 During 
the first neek the patient gained five pounds, was 
mentally improved but there was no improvement in 
the jaundice, itching or peripheral edema Two 
weeks later his jaundice was distinctly less and 
stools showed bile He left the hospital at the end 
of April, four months after the onset, having been 
treated by a very high carbohydrate diet, insulin, 
rest and various symptomatic measures for control 
of the itching, of which chloral was the most effec 
tive ” 

I have seen this patient personally within a month 
He Is now seventy years old, in excellent health 
and has no recurrence of symptoms The course of 
this case, subsequent to operation, proved that it 
was not a surgical problem but the gallbladder 
buried in adhesions, the presence of bile In the 
ducts, and my inability to pass a small probe from 
the common duct into the duodenum, seemed at 
that time to justify my attempt to drain the biliary 
tract 

Da T S Moise, Bangor, Me I would like to 
piesent a case of obliterative cholangeitis of the 
cystic duct that presented some rather interesting 
findings The patient was a woman In the early 
forties, who had a history of a gallbladder disease 
for several years I fli3t saw her in September, 
1930 She had had an acute attack of cholecystitis 
a few months prior to that time At operation, 1 
found that the gallbladder was adherent to the sur- 
rounding structures Theie was a Bmall perichole- 
cystic abscess The tissues of the cystic duct were 
quite friable and the duct was severed by the pres 
sure of a clamp placed upon it 

Examination of a specimen showed obliteration 
of the cystic duct from the gallbladder doivn The 
remainder of the gallbladder showed nothing un 
usual There was no suggestion of a neoplasm 
Sections from several blocks taken from the region 
of the obliterated cystic duct showed a definite his- 
tologic picture of malignancy with a marked epi 
thelial proliferation extending from the mucosa to 
the serosa. Unfortunately, the gallbladder was lost 
and no further blocks were taken If there was a 
carcinoma present, it was probably a small one 
extending down the cystic duct and the chances 
were great that a portion of the neoplasm remained 
in the stump of the cystic duct 

I have a series of slides going through the wall 
of the gallbladder, in order to show that there is a 
definite infiltrating lesion with groups of epithelial 
cells extending from mucosa to serosa histologically 
indistinguishable from a carcinoma 

I concluded that the patient probably would ,have 
a lecurrence and fail rapidly At the present time, 
five years later, she Is in the best of health and I 
think we are forced to conclude that this was not a 
neoplasm at all, but an unusually striking degree 
of epithelial proliferation as is sometimes seen in 
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inflammatory lesions You mpy remember that a 
striking degree of epithelial hyperplasia with ap- 
parent invasion was seen in some of the fatal cases 
of influenza in the epidemic of 1917 and 1918 I 
am under the impression that such changes are 
more likely to occur in those cases in which the 
destructive lesion was quite severe and there was- 
a destruction of the mucosa as well as the under- 
lying tissue to an appreciable depth Obliteration 
of the biliary ducts is more often the result of re- 
peated lesser injuries rather than to such a severe 
lesion I think that epithelial hyperplasia present- 
ing a histologic picture of malignancy is unusual 
in disease of the biliary tract and would like to 
ask Dr Sowles if he has seen any marked degree 
of epithelial hyperplasia in the cases he studied 

Dr Sowles Just a word in legard to Dr Adams’ 
question There was a very striking change in both 
the condition of the liver and the common duct 
between the first and second operations At the 
first operation there was nothing remarkable about 
the liver The common duct could be easily seen 
and felt, was of normal size, and apparently not 
thickened 

At the second operation, the liver was small, very 
much smaller, with a rough surface, dark greenish 


in color, and the common duct as described, a small 
fibrous cord 

In regard to the other question, I haven’t any 
thing to add to the pathology, more than what Dr 
Robinson has brought out 

It may be of academic interest to ask whether 
we can make a diagnosis before operation I am 
not sure The pain, as a rule, is not so severe 
as gallstone colic, and does not have a tendency to 
radiate to the back The jaundice is apt to be 
more or less intermittent The presence of fever 
and chills, of course, means a cholangeitis, but does 
not necessarily rule out a stone There is usually 
some bile, found by chemical tests, in the stools 

With regard to postoperative treatment, there 
are one or two points We should keep the chem- 
istry of the blood plasma, as near normal as 
possible I am thinking particularly of maintaining 
blood chlorides 

Dr Robinson also referred to the high carbohy- 
drate diet, which means in the postoperative case, 
liberal use of intravenous saline and glucose, and 
the additional fact which was brought out in the 
discussion, that we can artificially increase the 
amount of insulin in the blood in order to help 
the patient burn up the excessive glucose in his 
diet 
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URETEROVESICAL CARCINOMA 
CYSTECTOMY— URETEROSIGMOIDOSTOMY* 

Case Report 

BY WILLIAM 0 QUINBY, M D f 


A MACHINIST of sixty-one years came to the 
Peter Bent Brigham Hospital complaining of 
hematuria This was first seen five weeks earlier, 
appearing spontaneously and without pain The 
bleeding had been continuous, though lately of some- 
what diminished severity There had been no change 
in force or calibre of the urinary stream and no 
increase in frequency Except for a loss of about 5 
pounds in w eight and slight paleness, he had been 
well 

On examination, definite pallor of both skin and 
mucous membranes was evident The urine was 
grossly bloody, the hemoglobin 40 per cent and the 
red blood cell count 2,580 000 The blood pressure 
was 140/80, the nonprotein nitrogen 31 mg per 
cent By cjstoscope there was seen a large papil- 
lary infiltrating growth in the bladder overlying 
the left ureteral orifice, attached to this and to the 
left lateral bladder wall Interiorly it extended very 
nearly to the apex of the trigone Above, the 
tumor was sloughing, and here there were also 
several deposits of lime salts and areas of fresh clot 
Cjstogram showed a smooth filling defect on the 
left side of the bladder 2 5 cm in diameter with an 
inegular extension laterally Intravenous pyelo- 
grams showed the right renal pelvis and ureter 
well filled and apparently normal There was no 
shadow seen on the left up to seventy five minutes 
This suggested that the tumor had blocked the 

•From the Urological Clinic of the Peter Bent Brigham Hos- 
pital Boston Mass 

Read at the meeting of the New England Branch of the 
American Urological Association, Not ember 14 1936 

tQulnbj William C — Clinical Professor of Genlto-Urlnary 
Surgerj Harvard University Medical School For record and 
address of author see This Week s Issue page 266 


left ureter and suppiessed the left kidney function 

A transfusion of wljole blood was given with ben 
eflt and four days later on October 8, 1934, the 
following operation was performed under spinal 
anesthesia Transperitoneal ureterosigmoidostomy, 
right. 

The abdominal cavity was opened and with the 
patient in the Trendelenburg position the intestbqps 
were walled upward, after which an exploration of 
the pelvis showed no evidence of cancerous metas 
tases The left ureter was found to be somewhat 
larger than the thumb, definitely obstructed The 
right ureter was normal and showed vigorous per 
Istalsis Through a vertical incision over it the 
retroperitoneum was incised and the ureter dis- 
sected free to within an inch and a half of the 
bladder, where It was cut off Its vesical end was 
tied and the uieter lifted upward from its bed over 
a distance of two and a half inches The retro- 
peritoneum was then closed by interrupted sutures 
of silk The sigmoid loop was then prepared by 
milking its contents upward and downward, afifl 
holding it between two Allis clamps, an incision was 
made about two and a half inches long in one of the 
longitudinal striations This incision went through 
the muscularis down to the mucosa, and the wall of 
the bowel was dissected backward on either side 
for about one-eighth of an inch. All bleeding points 
were grasped with fine clamps and coagulated by 
the electric current The upper angle of the in- 
cision was then united to the wall of the ureter by 
a single stitch after which the bowel wall was closed 
over the ureter by interrupted silk stitches On 
reaching the lower end of the incision the ureter 
"was transfixed by a single stitch bearing a curved 
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needle on eltlier end after which the bowel mucosa 
waa opened again using the electric current There 
was no soiling whatever as the lower end of the 
ureter was lnvuglnated Into tho lumen of the bowel 
by passing each end of the transfixing stitch and 
bringing It out onto the surface of the sigmoid 
Previous to this a strand of large-sixed catgut about 
four Inches in length was Inserted Into the lumen 
of the ureter to act as a partial splint Following 
this the whole area of suture was burled by a sec 
ond layer of silk stitches, after which the sigmoid 
was attached to the retro peritoneum by another 
single stitch. 

On October 26 the patient having made a sat 
infactory convalescence since the previous opera 
tlon, a total cystectomy was carried out under 
spinal anesthesia. The abdomen was opened through 
the old scar and the peritoneum separated from the 
surface of the bladder thq bladder itself being al 
lowed to remain unopened/ By upward traction on 
the vault, the bladder was gradually lifted out of 
the pelvis and there was found to bo n marked In 
duration and thickening of the left ureter outside 
the bladder Itself. This wag unexpected for ol 
though this left ureter was not carefully explored 
at the previous operation. It would spem likely that 
had It been a solid structure at the alto of the pre 
vlous operation this would have been dvident Con 
tlnuatlon of delivery of the bladder was therefore 
carried out by working from the right side of the 
organ and on reaching tho region of the urethra bv 
the use of tho high frequency cutting current a 
transverse Incision was made going through the 
substance of the prostate. On reaching the pos I 
terior surface of the bladder dissection was made 
In front of the vesicles. There remained to he de- 
livered then the left ureter and this was dissected , 
upward as far as could conveniently be reached 
through the present Incision, hut it waa found lm 
possible to extend the dissection high enough to 
reach any portion of ureter which did nqt contain 
evident tumor This tube was then clamped and I 
cut across after ligation and the bladder removed | 
Except for this Involvement of the left ureter there 
was no evidence In any place of extension of tumor , 
tissue outside the bladder Hemostasis was care- 
fully attended to after which tho wound was closed 
un adequate drain being left In the depths of the I 
P®lvls. The peritoneum was not opened during 
this operation 

It would seem from Investigation of the operative 
specimen In this case that we have been dealing 
^hh an instance of secondary neoplasm In the blad 
uer which has descended the ureter from the renal 
Pelvis above. It was entirely Impossible to Inves- 
tigate the left kidney until now We only knew that 
It was enlarged and obstructed. I had previously 
expected it to be a blocked -off hydronephrotlc kid 
ney but the presence of new growth in the ureter 
makes it highly probable that It contains neoplasm 
within Its pelvis. A subsequent nephrectomy is 
therefore, clearly indicated. 

On examination of the ureter In the operative 
•peclmen It was found to be double No previous 
Indication of this had been had, of course because 
me tumor mass overlaid the entrance of the ureter 
into the floor of the bladder 

Therefore on November 13 a left nephrectomy 
was performed os follows Through a transverse 
incision under the left costal margin the Iridney 
was exposed found to be very markedly dilated 
and tensely elastic to touch It was Impossible to 
tell what the contents of the kidney might he but 
it waa assumed that they consisted of papillary car 
cinoma in large part. Investigation of the ureter 
revealed it to be double and to extend downward 


about the else of 3 cm In diameter The kidney was 
very hard to mobilise at Its upper pole, so the ureter 
waa cut across and using this as traction even 
tually the whole kidney was freed Its vascular ped 
Icle was apparently atrophic, the venous supply be- 
ing single the arterial supply double. After the 
kidney had been cut away it was found that its 
contents were only bloody urine no evidence of new 
growth being present Had we been aware of this 
fact at an earlier period In the operation emptying 
the kidney would have much facilitated Its excision 



Following removal of the kidney the stump of the 
ureter waa carefully dissected out as far downward 
as the point of previous tying By chance this laid 
just over the Internal lilac vein so that some care 
was necessary in freeing the ureter to avoid tear 
Ing this structure Convalescence after this third 
operation was quite without event and the patient 
waa discharged home on the 26th of November 
1934 

Pathological examination of the specimen sub- 
mitted showed the new growth to be papillary car 
cinoma. Investigation of the ureter showed that 
the two ureters Joined Into a single one Just at 
the Junction of the bladder wall at which point 
there was but a single ureter so that the double 
ureter was of the T type It Is possible, therefore 
that the neoplasm originated In the ureteric epithe- 
lium near the point of junction of the two thus ac 
counting for its equal distribution into each tube 
The ureter as It passed through the bladder wall 
was also completely filled with tumor It waa very 
evident on examining the kidney that the neoplasm 
did not originate in the renal pelvis. We were 
therefore, forced to believe that this carcinoma was 
primary In the ureter or bladder the hlMtology be- 
ing consistent with either It appears unlikoly 
however that It represents a retrograde extension 
upward from the bladder and we bellevo that this 
was an Instance of a primary papilla rj carcinoma 
of the ureter originating at the point of Junction of 
the two limbs. 

The patient has done very well during the year 
which has passed slnco operation. At his last visit 
he was found to have gained weight to haTa normal 
strength and the nonprotein nitrogen was 41 mg. 
per cent He posses urine by rectnm about once 
In three hours and once at night 
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AN HYPOTHESIS FOR THE ORIGIN OF RENAL CALCULUS* 

BY ALEXANDER RANDALL, M D f 

W HEN one undertakes to explain the origin long ago to lecture, wnte papers and even 
of stone in the upper 'urinary tract, one publish hooks undei the title of “Calculus Dis- 
appears to be confronted by the fact that oui ease”, foi stone in any pait of the uunary tract 
theories of today seem to be increasing the com- is but a symptom and not a disease entity 


plications of the picture rather than its simplifi- 
cation Yet, when one tabulates the five prev- 
alent theories relative to the causation of renal 
calculus, it is interesting to find that, in spite 
of their wide divergence, they are after all 
rather closely interrelated It is essential, when 
attempting to solve any complex problem, that 
cause be put to one side and effect to the op- 
posite side, and it is to be my present effort 
first to try to clarify this point of cause and 
effect in our present knowledge of renal stone 
and then, if a plausible cause for stone be found, 
to see if the subsequent effects axe in keeping 
with the hypothesis for its origin 

First of all, let us be cognizant of what has 
happened in our understanding of stone in the 
lower urinary tract For centuries considered a 
disease entity, and operated upon with what 
surgeons thought success, bladder stone is now 
looked upon as a symptom and not a disease 
There is not a surgeon today but will -finish an 
operation for the removal of stone from the 
bladder without appreciating that it is a re- 
sultant effect and without looking for its cause 
Prostatic obstruction, diverticulum, fistula, tu- 
mor and ulcer are looked upon as the primary 
reasons for the formation of such a vesical cal- 
culus, and the prevention of its recurrence will 
depend upon the successful removal of the in- 
dividual cause 

How often is the surgical problem of a renal 
calculus approached with a similar understand- 
ing of the fundamental pathology ? How often, 
m the course of a difficult exposure, is a causal 
obstructive factor looked for and corrected? 
And how often, after the removal of a renal 
calculus, are steps of a prophylactic nature^ 
taken, both at the operating table and during 
the postoperative convalescence, to safeguard the 
patient against recurrence ? In other words, do 
we approach every case of lenal calculus look- 
ing upon the stone as an effect and, m each case, 
attempt to find a cause? And have we trans- 
ported our knowledge of the recognized causal 
factors of stone m the lower urinary tract to 
an appreciation of what must be similar causal 
factors in the origin of stone m the upper urin- 
ary tract? I think we should have ceased 

♦Read at the meeting’ of the New England Branch of the 
American Urological Association November 14 1935 

tRandall Alexander — Professor of Urology University of 
Pennsylvania School of Medicine For record and address of 
author aee This Week's Issue page 260 


Etiology — Let me buefly review for you the 
five theories which are current today as reasons 
why a kidney becoihes encumbered with a cal- 
culus, and at the same time point out their 
close lelationship 

1 Unquestionably, pnonty belongs to the 
dietary theory This causal factor comes 
to our attention from two separate an- 
gles First, and perhaps of the greatest 
jmpoitance, is the realization that stone 
of the bladder in childhood has almost dis- 
appeared from the picture of surgery 
Fifty years ago (and for the period ante- 
dating this) it was found in civilized coun- 
tries as a dominant factor in “ calculus 
disease” It has been ppmted out that m 
England, m 1800, forty-five per cent of the 
cases of vesical calculus occurred in chil- 
dren under fourteen years of age In 
France over half of the cases of stone in 
Ci vale’s clxnie were operations on patients 
under twenty years of age In England, 
France and America this picture has so 
changed that bladder stone m childhood 
is today a rarity And the only factor 
to which we can point, as bearing npon 
the disappearance of this surgical condi- 
tion, has been a liberalization of the diet 
of childhood Children today are fed from 
infancy on a diet which woidd have made 
our grandparents shudder, and this is to 
be compared with the picture of stone m 
childhood which still persists in its prev- 
alence in the surgical clinics of the coun- 
tries where the dietary is still of a variety 
exceedingly limited, as it used to be in 
Western Europe 

The second point under this theory has 
been the proof that diets deficient in vita- 
min A are exceedingly prolific of stone 
formation The reason given is that such a 
diet causes certain changes in the epithe- 
lium of the urinary tract, which is termed 
“keiatmization” Two things are sig- 
nificant First, that such stones are con- 
sistently formed of calcium-magnesium 
phosphate, and secondly, that in experi- 
mental animals where stone has been so 
produced, such concretions have been 
made to disappear if the diet is changed 
to one rich in vitamin A Here it seems 
we can clearly see cause and effect 
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2 The second theory which enters this pic 
tnro is that of infection It has been said 
tint if o\er> case of stone were searched 
to its ultimate end on infection would be 
found underhung it This is probably an 
overstatement, but, nevertheless, infection 
unquestionably does play a vtrj definite 
part in the formation of some stones 
There are numerous instances and exam 
pies to be cited m relation to tins tlieon 
but let me recall to mind Rosenow s work 
and also the observation of the frequent 
occurrence of renal calculus m the chronu 
ost omjelitis cases 

Again, two things are of ghat si 0 nif 
icance as regards infection and stone 
First, the concomitant frequenc\ of in 
fcction where epithelial changes due to 
vitamin A deficiency predominate with 
the interrelationship of these two theorns 
and secondly the role that infection ir< 
quently plays ns an etiolo 0 ical factor m 
the recurrence of renal stone The r&le of 
infection should also be broadened to in 
cluda those cases of encrusting cvatitis 
and the encrustations about urinary fis 
tulae Here an infecting' organism is 
looked upon as being responsible for tin 
breaking down of urea into ammonia, cans 
ing an alkaline urine with the subsequent 
precipitation of urinary phosphates It n> 
pertinent to my theory that I again call 
attention to stone as an effect and to an 
infection as part of the cause. 

3 The third theory is the effect of stasis and 
faulty drainage. Long a recognized foe 
tor m the lower urinary tract, it must 
likewise play a definite part in the eti 
ology of certain stones in the upper urm 
ary tract. Stone has been frequently 
watched during its period of actual 
growth, where partial occlusion of ure- 
teral lumen has produced faulty drainage 
Stone has been found in a relatively high 
percentage of cases where individuals 
have been bedridden, such as m the care 
of generalized disease, in the immobilize 
tion for fractured bones and in the care 
of cases with tuberculous lesions of the 
hip and Bp mo All these conditions arc 
related to faulty renal drainage and, in 
addition are frequently associated with 
chrome infection and yet again wutli the 
recognized decaleiflcation of the bonv skel 
eton aud the loss of calcium during long 
periods of complete muscular inactivity 

Again, let me accentuate the close inter 
relation of these three theories diet, in 
fcction and faulty drainage It is neither 
a constant /act nor is it necessary to ex 
pect that every kidney pelvis which is 
poorly drained, even if also infected, must 
form a stone Such is quite comparable 


to the incidence of bladder calculus as 
an accompaniment of prostatic obstruc 
tions. The failure of stone development in 
cases where the ideal morbid set up is 
waiting is one of the strongest facts that 
we have to present m the realizahou that 
our present theories are not sufficient 
They may be factors but not basic otio 
logical facts 

4 Our fourth theory is that fascinating one 
df disturbance in the colloidal mechanism 
of the unne winch plays a very important 
role in the bodj 's normal ability to elim 
mute insoluble crystalloids in a superhat 
urated solution m the urine It is pictured 
that the urinary colloids carry on their 
surfaces insoluble urmarv crystalloids by 
what is termed “adsorption ’ The nor 
mal daily amount of the colloid is suill 
cient for the elimination of the normal 
doily amount of the insoluble crystalloids 
That these urinary salts are present m a 
supersaturated state m the urine is on lm 
portant fact, both as regards the function 
of the colloids and as bearing on the pre 
cipitation of the salt when atone forms 
For, if one disturbs this so-called colloidal 
balance by either increasing the crystal- 
loids or decreasing the colloid surface area 
there then occurs a precipitation of the 
crystalloids and their appearance m the 
unne as actual insoluble matenal 

Stripped to tins simple viewpoint again 
let me call to your attention the inter 
relation of this etiological theory with the 
three previous ones For, first of ail in- 
fection with its morbid products, and 
epithelial degeneration as from a vitamin 
A deficient diet, are both recognized as 
reasons for a disturbance of the normal 
colloid mass, and wherever there is an 
increase m crystalloids, such as occurs m 
decalcification of the bony skeleton, we see 
tho opposite picture of an attempt being 
made to eliminate more crystalloids than 
there is assumed to be colloidal surface 
to hold them in solution. Therefore, these 
four theories of stone formation although 
each may not be constant or sufficient, arc 
nevertheless very closely interrelated 

5 Our fifth theory is the recent one, where 
it has been pointed out that disease of a 
hyperplastic character m tho pa rath} 
raids is responsible for decaleiflcation of 
the bonj skeleton and the occurrence of 
an actual calcium diabetes m the unne 
As a result of the studies made at the 
Massachusetts General Hospital it is 
claimed that tins factor is present in ten 
per cent of all cases of renal calculus 
Here wo are unquestionably getting be 
yond the unnary tract and finding a 
tansal factor of utmost importance Hut 


236 


N E BRANCH, AMERICAN UROLOGICAL ASS N— RANDALL 


N E J OF 1L 
FEB 6, 1936 


•whan -we concentiate our view upon the 
urmaiy tiact, such hyperealeinuiia is not 
of itself a factor that produces a stone 
It works in well with the theoiy of col- 
loidal imbalance, for heie again we pic- 
ture an excess of crystalloids over and 
above the surface-holding power of the 
colloids, and as such, this theory of a rea- 
son for stone works m with the foui pie- 
vious ones as an intei esting factoi but 
not as an actual initiating lesion 

Theie seems to be a broad gap between the 
theoietical mechanism for possible stone growth 
in a renal pelvis, and our aeeuiate knowledge 
as to why a stone came into existence I can 
see reason in these various theories on the eti- 
ology of stone that can be of impoitanee as to 
how a stone may grow, but hone of them, to my 
mind, give a satisfactory leason as to why a 
stone does o^eur, where it staits, how it actual- 
ly originates and why it is not washed away 
when still microscopic It is partieulaily sig- 
nificant that no one of these five theones can 
be depended upon to produce a calculus in any- 
wheie near a one hundred pei cent of cases 
"We seem to have a plethora of theones and a 
paucity of facts In the first place, it is no un- 
usual thing to watch a patient with a chronic 
phosphatuna, a chronic oxaluria, or piobably 
most interesting of all, a chronic cystmuna, in 
whom, in spite of the persistency of this pei- 
version of the normal, a stone does not form 
Secondly, we must realize that when a stone 
-does occur in the renal p'hlvis, it virtually al- 
ways starts as a unilateral lesion Thirdly, .as 
no one of these theories is infallible m the pro- 
duction of stone, so also the conti ol of no one 
of them is of unfailing virtue in the preven- 
tion of the recurrence of stone It is thoughts 
such as these which make me feel that these five 
theones, concerned with the etiology of stone, 
aie all essentially secondary reasons, and none 
of them can be classed as a primary cause of 
stone foimation Nevertheless, they aie of the 
utmost importance, even as secondaiy reasons, 
when one takes up the subject of the preven- 
tion of lecuirence, foi as such, each one has to 
he removed fiom the pictuie, oi it remains as a 
potential invitation to the growth of a recur- 
rent stone 

The difficult paid of this problem is to fit into 
these etiological theones the known vanation m 
the actual chemical chaiactei of the stone it- 
self Such concretions aie known to be formed 
from calcium oxalate, calcium-magnesium phos- 
phate, calcium eaibonate and calcium -magne- 
sium-ammonium phosphate Again, sodium 
urate, ammonium urate, uric acid and the rarer 
salts of cystme and xanthine aie found It is 
/easy to see that a disturbance m the calcium 
metabolism can very leadily be a factor m the 


giowth of a calcium , stone , but there it must 
end, and certainly could have no relationship 
to the formation of a stone of unc acid, a urate 
oi one of the laiei salts 

It has been the existence of this multiplicity 
of theories, with the known divergence of stone 
ehemistiy, that has made it difficult foi anyone 
to grasp or formulate a theory for stone forma- 
tion, and this difficulty, I am sure, has been a 
reason why surgery has adopted the unfortunate 
middle giound of speaking of stone disease as 
an entity and, by so doing, losing all sight of 
etiology Such a point of view has, of neces- 
sity, made at impractical to adopt any steps 
toward stone prevention and has led to the re- 
grettable surgical attitude of removing a stone 
with a clean conscience and with the feelm'g 
that the entile suigical lesion has been cor- 
rected 

Foi the past few years I have attempted to 
explain the inconsistencies m the formation of 
a lenal calculus by trying to separate the pie- 
tuie according to the chemical composition of 
a stone This is to say that one would make a 
separate chapter according to the chemistry of 
a stone and then try to write into that chapter 
a causal factor and perhaps elaboiate further on 
diagnosis, on treatment and on prevention In 
some of our pictures this has not been so diffi- 
cult to do The stone wlncji follows a vitamin 
A deficiency has been shown to be consistently 
formed of calcium-magnesium phosphate The 
stones which follow hyperparathyroidism have 
likewise been of a definite chemical charactei ' 
and always a calcium salt Agam, those stones 
which form m the presence of an infection, 
which produces an alkaline urine, have been con- 
sistently a triple phosphate deposit 

But, theie has been one very definite stum- 
bling block which this mode of appioach has not 
explained, and that is the occurrence of a lami- 
nated stone, m which might be a core of uric 
acid, a second lamination of urates, a third layei 
of pure oxalate crystals and even a fourth de 
posit of calcium-magnesium phosphate The 
failuie to explam these phenomena has caused 
me to set aside the pure chemical theorization 
and to appioach the story of stone fiom a new 
angle of thought 

Let me piesent this hypothesis in very brief 
form I bebeve there are but two basic causal 
factors which aie capable of initiating the de- 
velopment of a stone m a renal pelvis The ’ 
difference between these two causal factors can 
be shaiply debneated, the resultant stone shall 
be teimed a “primary” or a “secondaiy” renal 
calculus, dependent upon which of these two 
causal factors is piesent 

In the fiist class, or the “primary” lenal cal- 
culi, one finds those cases m which the clinical 
pictuie is especially clear, and every physician 
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lias experienced such a case in bis practice To 
it belongs tbo individual in otherwise perfect 
health, who is suddenly seized with the cluneal 
state known as calculus colic Examination ilnds 
a man m the throes of renal colic duo to a cal 
cuius measuring up to a centimeter in size, hicli 
has suddenly entered the upper ureter and has 
obstructed the same. X ray reveals a shadow 
just opposite the lower polo of the kidue> 
Urography pro\es this to he a calculus lying in 
the ureter, aud behind it a normal pelvis that 
is just beginning to show tho evidences of back I 
pressure 

As I aa>, thiB clinical picture is unque^tion 
ably familiar to e\cryone and one stops to asl 
these questions What caused that stone ' IIoan 
long has it been growing! Where has it been 1 
And why has it suddenly produced this seveie 
clinical picture! 

An answer to these questions I belie\c to bi 
not difficult of formulation It is my firm eon 
victiou that such a calculus has arisen as a grad 
ual crystallization upon a lesion m the renal 
pelvis Somewhere in the renal pelvis most 
probably on a papilla, or m the papillory-cahc 
lal angle, there has occurred a primary ulcera 
tivo lesion It is of small size but with a raw 
surface, and thereon lias occurred, through out 
of the above theoretical reasons, the preupita 
tion and coalescence of urinary salts. Follow 
mg the 'colloidal chemical theory, the salts so 
precipitated are those which at that time are 
especially supersaturated in the urine. As such 
the deposit starts, and once started, has eierr 
reason to gradually increase m size Being so 
fixed, it gives no symptoms of its presence un 
til, due to some factor be it trauma, size, weight 
or sudden motion, it ceases to be a fixed conere 
tion and breaks loose from its point of origin 
The next natural course is nature's effort to ex 
trade the calculus, and such extrusion means 
passage down the ureteral line of drainage with 
the result that one sees the patient in acute 
ureteral stone colic. 

A stone of tins tvpe has interesting peculian 
tics, both on the x ray plate and on examina-. 
tion with a hand lens after its removal It is 
frequently heart (or arrowhead) shaped, or 
else a long oval, and *is characteristically of a 
^gle salt deposit. The heart-shaped stone is 
generally smooth with a rounded point, while 
tha ovoid stone has a highly crystalline surface 
and one end, though evenly developed, shows 
“harp crystal points. But the opposite end of 
either variety shows every evidence of having 
been a point of mural attachment One can 
visualize how such a stone crystallized upon a 
basic papillary or cnlycial, ulcer, how from 
“uch an origin furtlior crystallization augment 
vd growth , how it remained silent because fixed , 
how its shapo originated, and so it developed 


in an otherwise normal pelvis, until its size al 
lowed of its being no longer adherent 
One thing remains to he explained, and that 
is the primary initiating lesion Here it is my 
feeling that pnmarj papillary or taljcial ulcer 
ation is of much more frequent occurrence than 
we have been led to suppose or even made to 
think Such ulceration could be either infec 
tious, trophic, or allergic In tho past our 
pathologists have routinely examined kidneys at 
postmortem by opening them from the convex 
surface in toward the lulus As you welhknow, 
it is infrequent that tho pelvis is thus competent 
lj opeued or, if subsequent!} cut, is completely 
searched You cannot find in the textbooks on 
pathology of today any mention of any path 
ologic condition occurring in the renal pelvis 
other than the generalized one of pyelitis or 
the very self-evident one of tumor Tiie finer 
pathology of the renal pelvis has yet to be wnt 
ten I would like to mention the brilliant woik 
m tills respect recently published by Lieberthail 
and von Huth, m regard to the early pyelftic 
lesions m renal tuberculosis The facts dem 
onstrated by them m renal tuberculosis are 
pregnant with possibilities in regard to the 
more frequent occurrence of pelvic ulceration 
m other infectious states. 

In the second class belong the calculi winch 
form in a renal pelvis in which urinary stasis 
is present because of some obstruction to the 
uormal unne outflow Examination by urog 
rnpliy reveals the presence of hydronephrosis, 
and the stone grows as a complication of such 
a static condition It has been the tendency to 
look at this picture m a reverse order, making 
tho stone the cause of the hydronephrosis, rath 
er than the resultant effect or complication of a 
hydronephrotio pelvis Such stones are fre 
quently found actually floating and freely mov 
able in their habitat They are nearly always 
smooth and round, sometimes multiple" and 
faceted, and frequently laminated, being com 
posed of different unnary salts To me this 
picture is so closely akin to the recognized con 
dition as Been in vesical calculus that it should 
need no further exposition 

As the first class, which form os crystalliza 
tions upon pelvic ulceration, are termed "pri 
wary" renal calculi, so this second class, postu 
lated upon faulty pelvic drainage, are called 
"secondary" renal calculi The actual origin 
of the "secondary" renal calculi demands noth 
mg more for a nucleus than a cluster of des- 
quamated cells, a bacterial clump or a tw> clot 
of blood. They are as easily assimilated into 
our clinical pabulum as the familiar lesical 
stone, and on equally parallel lines runs tho oh 
served fact that when all the essential factors 
appear to be present for a stone's growth, it 
does not, of necessity, materialize 

It remains to be explained wh> those stones, 
which are now termed "secondary" are fre 
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quently found to be foimed of vaiyrng chemi- 
cal laminae Tins oecunence should almost he 
expected lather than, of necessity, be explained 
There is no doubt that, in such a supersaturated 
liquid as the urine, certain salts, at certain 
epochs, leach the threshold of then insolubility 
an'd piecipitate m pure form ovei a penod of 
tune Under these conditions there will be 
penods when one/ type of salt will be nioie 
easily piecipitated than others, and the lamina- 
tions will conespond to exactly such penods 
Likewise, it is to he recognized that the giowth 
of such stones can and does vaiy aeeouling to 
the type of deposit then being made, and we 
aie all cognizant ot the slow growth of the 
uric acid and uiate stones, as eompaied with 
the lapid giowth of the eaithy and tuple phos- 
phate stones The factor of supersatuiation of 
a unnaiy salt becomes of greatei consequence 
the moie we dwell on these facts and, as such, 
lends gieatei weight to the role of colloidal 
chemisti y 

Discussion — The pioblem of lenal stone has 
been before the medical piofession long enough 
foi us not to know moie positively its cause and 
its pievention The pioblem is a complicated 
one and the effoit to simplify it to a single 
given causal factor has undoubtedly led to delay 
m understanding, to multiplicity in theoues and 
to disappointment in results 

As might be surmised, there aie bolder -lme 
cases and long-standing complicated cases whose 
explanation is buried m a confusion of path- 
ology It has been my purpose to look upon 
the simple case, the one without complicating 
elements, and by so domg try to see behind the 
scenes at bnth Such has led to the conclu- 
sion that some stones anse m what we would 
call a noimal shaped pelvis and one whose 
diamage is to all appeaiances peifect, such I 
have teimed “pumaiy” lenal calculi, otheis 
aie found in pelves which, for various reasons, 
aie suffeimg fiom faulty drainage and such I 
have teimed “secondary” lenal calculi 

I have tried to piesent an aigument that oui 
piesent theories explanatory of the cause of 
renal calculus fail of then purpose and like- 
wise do not answei peitment questions m le- 
gaid to the clinical couise of the disease For 
these leasons I have placed them in the categoiy 
of nnpoitant but secondary causes 

The theoiy of ■vitamin A deficiency, that of 
colloidal imbalance and that of paiathmoid 
adenoma, play impoitant roles onlv in decid- 
ing the chemical composition of a calculus 
The theory of stasis stands, ylien such can 
he demolish ated to exist, and m such cases the 
piesencq of a calculus is to be consideied a sec- 
ondaiy and complicating factoi of the stasis 
The laminated calculi aviII be found m this 
gioup, as likewise most of the multiple stones 
the laige solitan stone, and the silent lenal 
calculi 
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The iole that infection plays is twofold In 
the case with stasis it enters as simply anothei 
contemplating factoi to the pathological and 
siugical pictuie That infection plays a far 
moie important idle m the causation of mmoi 
papillaiy or ealycial lesions m kidneys that are 
otherwise normal, and by so doing creates a fo 
cal ponit on which crystallization staits, is the 
ciux of my hypothesis It has been outlined how 
such stones may be lecognized and it has been 
suggested that such should be termed “pri- 
maiy” lenal calculi Theie lemams to be dis- 
cussed the likelihood ot such mmoi lesions Ex- 
penmental work earned on dining the past tlnee 
years m an effoit to produce such nunoi lesions 
has been extremely difficult and bitteily dis- 
appointing Tiauma, electrical iulgination, 
chemical bums, and early lesions of vitamin A 
deficiency animals have been studied without 
conclusive lesults The expenments of Rosenow 
suggest the idle of distant focal infection and 
m clinical cases it has been sought and has 
been constantly found with startling consistency 
The woilc of Liebeithall and von Huth, already 
ref ei red to, m which they sought and demon- 
strated mmoi papillary oi ealycial ulcers m eailj 
and in extiemely latent cases with tubeiele baeil- 
liuia, confirms the idea of incipient pelvic lesions 
in blood borne infections The spontaneous oc- 
cuirence of the Hunner ulcei of the bladdei 
(studied pathologically by Allen J Smith and 
called by him “pan-mural cystitis”), long recog- 
nized as an example of suspected metastatic in- 
fection, is another analogous lesion, and it is 
likewise pertinent to lecall the famdiar occui- 
rence of the piecipitation of salts on vanous ul- 
cei ative bladder lesions When we add to these 
possible factors m the field of infection the addi- 
tional possibilities of circulatory tioubles, of 
metabolic diseases, and of alleigie leactions, it 
seems safe to suimise that pelvic lesions dq, and 
must occur, in greatei fiequency than at piesent 
suspected Fenwick’s papillitis is another case 
at point We have had the privilege of studying 
foui cases wheie fiank lenal hematuria was 
eleaily attubutable to allergic reaction to food 
products Such bleeding must of course have 
been accompanied by actual papillary oi ealycial 
lesions and is lecognized as belonging to the 
piteiesting group of anaphylactoid puipura 
Tlus adds just another possibility to the mmoi 
lesions of the lenal pelvis wheiem if the condi- 
tions be light, calcification could piopeily fol- 
low 

The hypothesis offeied is that upon such a le- 
sion crystallization of a “pumaiv” lenal cal- 
culus first takes place, and that its chemical 
chaiactei depends upon the salt m the urine, 
winch at that epoch, is the most supeisatuiated 
one 

Theiapeutic Deductions — Ot the “pumary” 
stones the vast majority will be found as uie- 
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teral uilculi though some, of course, get uo fur 
tlier than the true ureteropelvic junction If 
our deductions are acceptable, their actual origin 
depends upon extiarenal causes For aecentua 
tion one is tempted to put them down as due 
to prerenal causes 

Todav I am trunk to study every ease of 
“primary " renal stone as one would stud} un 
artlmtK — search out food infection look for 
allergic reactions, think of dietan habits and 
make the necessan laboraton studies for m» t 
abolic disorders, for m such I believe both the 
cause and the prevention of recuireiue me t< 
be fouud The persistent stone former is n jx i 
feet laboratory for active research in this sub 
ject There is a pet thcorj amon 0 sunn* that 
patient* go through a stone forming age un 1 
that, once beyond that uge they cease erratm*. 
further stones I would like to suggest that 
in all probability the intercurrent remo\al of 
an infected tooth a bad gallbladder or mhih 
other chronic focal infection had much mow 
to do with the cessation of the stone fonrnn. 
habit than the mere passage of the vears I*k nl 
pelvic infection must be combated by even o< 
tive raenns at our disposal, but in Addition let 
me urge that the patient be studied as a whole 
and with the intention of ruling out every pos 
sible prerenal factor that niR} play a part 

The ‘ secondary ’ calculi, on the other hand 
present the real surgical problem Ilere the 
litliotomv is but a step in the proper sit rui id 
liandling Keeping c\cr before us the putui 
of bloddor stone let us approach each and 
even case of “secondary 7 rennl calculus in 
exactly the same spirit rnakiug the stone of 
secondary interest, ns compared with the auite 
problem of correcting the primary hjdroueph 
rotic state Here the cause is always mtrarenal 
(mtrapelyio), and it is beyond the scope pi this 
paper to discuss the surgical possibilities But 
if the correction of fault} drainage is not defl 
mtel} and satisfactorily obtained, let me advise 
the removal of the kidney, for recurrence of 
stone is almost a certainty 

The final word on the prevention of the lecur 
rence of ‘secondary" calculi was said long 
ago (and then m re 0 ard to vesical stone) that 
nothing short of perfect drainage of the pehis 
and sterilisation of the same wd! give any 
assurance of success, and let me add that this 
is qt times most difficult to attain 


% | DISCUSSION 

Do, Joiit H Ct vxi^aiiAM. I am greatly impressed 
with this broad conception that our guest haa taken 
In regard to tha etiology and treatment of renal stoue 
As I understand him he includes five possible causos 
and he attributes tho formation of atone to no one 
of them alone hut to a possible combination of any 
or all of them This broad point of view “f 111 * 8 
advancement lu the understanding of tills subject. 
While he accepts the two causes that wo have ail 
been brought up with that is, stasis and infection 


he emphasises what we have more recently been 
hearing about deficient vitamin A diet, and includes 
recent knowledge in the field of endocrinology and 
the chemical condition of the urine as well as focal 
Infection as possible etlologic causes That he has 
dealt with those various factors and mado a cor 
relation of one or more or possibly all of these fac- 
tors, is a rathor new and broad point of view which 
I think is a somewhat new interpretation, and is to 
bo commended His consideration of the thera 
peutlo measures at onr command takes as funda 
mental tho overcoming of stasis and infection when 
It exists. This is something that we have long ap- 
preciated His attitude regarding the proper diet 
and the other two metabolic factors those that have 
given knowledge from n better understanding of 
endocrinology and tho chemical composition of the 
urine as well as seeking foci of Infection in various 
structures of the body are relatively new and In 
dicate that progress may be made along these lines 
Ills attitude in regard to diet is substantiated bv the 
experimental work of Grossman and that of Osborne 
and Mendel as well as the recent communication 
of Higgins which this society had the pleasure of 
hearing His correlation of this Information with 
the other factors that he has mentioned, seems to 
me to be the best Interpretation and with further 
work along these lines Hint Dr Randall indicates, 
may well be helpful not only in handling existing 
stone but in connection with its prevention and re- 
< urrence Personally I have received much tnforma 
tion from the communication and wish to add my 
word of appreciation of what Dr Randall has 
brought to us this evening 

Da. VY illlvxi C Qodvdv Mr Chalrvian Centltmai 
—It boa been a great pleasuro to listen to Dr Ran 
d«U s theories ns well as his knowledge on this 
urologically universal subject of atone formatlou I 
am glad that he takes the point of view that stone 
formation is not a disease entity hut rathor the re- 
sult of a temporarily abnormal state of tho body I 
know Dr Randall wishes us to visualise the kidney 
os an organ which has various states of being ac- 
cording to those of the body in which it lies A 
persistent body state such for Instance as occurs 
In deficiencies of diet, must Inevitably hare an effect 
on the kidney From the physiological point of view 
the kidney first liberates from the blood stream a 
fluid of the same constituents as the blood serum 
minus its albumin Following this before the urlno 
Is propelled Into the pelvis, there Is absorption by 
the tutfules of certain constituents which the bodr 
cannot ofTord to lose but which must be eliminated 
through the glomerulus because otherwise filtration 
would not be possible according to normal osmotic 
laws. Therefore we have the problem not onlv of 
filtration bnt also of absorption which produces con 
centration. So the crystalloids and colloids found 
in the urine are in some instances much more con 
centrated than they aro In the blood stream from 
which tho urine Is made. This means that the kid 
ney normally is a labile organ which most bo con 
stantly shifting its various activities to compcnsato 
for the various changes in composition of the blood 
flowing through It 

It is conceivable that inability of this absorptive 
or concentrating power of the kidney at ono time 
or another and for reasons as yet not understood 
leads to the upset of the colloid and cystalloid bal 
nuco of the urine with resultant formation of stone 
Wo know something about Infection and stasis as 
factors In stone formation Vitamin deficiency we 
arc beginning to know something about The In 
Uinate chemistry however of the causation of stone 
has not yet been elucidated 

It Is not Inconceivable that we may later find In 
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the kidney an analogous situation to that for in- 
stance which occurs when some anesthetics are ad 
ministeied Here chemical reactions occur In cells 
of the body, especially those of the brain, which are 
reversible It is probable that a solution of lipoids 
occurs which, after the anesthetic has been re- 
moved, reverts back to the normal condition Pos 
sibly a similar chemical reaction may occur in the 
tubule cells of the kidney under circumstances as 
yet unknown Certain factors may conceivably de- 
press them at one time, forbidding or at least In- 
tel fering with normal absorption from the glomeru 
lar product, at another time allowing normal ab 
sorption to continue In this way, It Is fairly easy 
to see how the colloid balance of the urine can 
be temporarily upset 

These remarks are at present entirely theoretical 
and have no practical bearing at the moment Nev 
ertheless, we are learning more and more about 
stone formation, due to such analysis of the sub- 
ject as has been so ably given us by Dr Randall 
tonight. 

Dn Fuller Albright Mi Chairman, Di Randall, 
Members o/ the Society — I am very much indebted 
to this society for Inviting me here tonight and giv- 
ing me an opportunity of hearing this very inter- 
esting presentation Dr Randall brings up the ques- 
tion of what kee]ps the stone in the kidney until it 
is large enough to be a stone He" offered a very 
interesting suggestion as to what that may be 
My work at the Massachusetts General Hospital 
neither confirms nor disproves this hypothesis Cer 
tain facts I do know 

We have had twenty nine cases of proved hyper 
parathyroldism at the Massachusetts General Hos- 
pital and nineteen of these had kidney stones If 
one allows for the four cases of bilateral stones, of 
the fifty-eight kidneys In these twenty nine pa- 
tients, twenty three had had kidney stones, about 
40 per cent We also know that in hyperparathyroid- 
ism there is a maiked Increase of calcium and phos- 
phorus excretion in the urine We know that these 
stones ard made up largely of calcium phosphate 
It is not too much to assume that the reason that 
this group of patients, as opposed to another group 
of patients, has stones is because the Individuals of 
the group have an increased amount of calcium and 
phosphorus in the urine In other words, what- 
ever is happening in most cases of kidney stones, it 
would seem that in these cases the one factor is 
that they have too much of something in their urine 
I doubt that there is any other factor in these cases 
which would not be present in normal individuals 
If these stones in hyperparathyroidism are primary 
stones and the theory of Dr Randall is correct, it 
would seem that normal people have about a 40 
per cent tendency to have ulcers in any one kidi 
ney and would have about a 40 per cent chance of 
forming stones in any one kidney If they had hyper- 
parathyroidism That, at first, seems rather un 
likely On the other hand on looking at these pic 
tures of Dr Randall’s, I can see one possibility of the 
above reasoning being incorrect 
As we study these cases of hyperparathyroidism 
ne notice that many of them show phosphate casts 
in the urine These casts are all formed in the col- 
lecting tubules Most of them are formed at the 
papilla, just where the tubules enter the pelvis of 
the kidney As you see them in sections, quite 
often the cast becomes attached to the papilla and 
it is not unusual in x rays to actually see calcium 
deposits in the papilla, right at the end If you 
picture the calcium phosphate cast being located 
at the end of the papilla, it might start a little 
ulcer There might be an increased tendency, there- 
fore, for ulceis in these cases That would bring 


our experiences in line with the hypothesis of Dr 
Randall 

Our studies at the Massachusetts General Hos- 
pital have all started from our interest in hyper- 
parathyroidism and we have tried to see whether 
what we have learned in that condition might not 
help us in the study of stone formation- in general 
This question came to our minds In hypei fiaratky- 
roidism we believe the one predisposing factor is 
the increased amount of calcium and phosphate in 
the urine How much increased iS"”it 9 It is not any 
moie than twice as much, if that, as you get by 
drinking a lot of milk at any one time The point 
I wish to bring out is that the amount is not so 
extraordinary, but that an individual in his legular 
diet might pick such a one so that the net result 
as regards the composition of his urine would be 
comparable with hyperpaiathyroidism We believe 
more and more the theoiy_that increased crystal- 
loids in the urine are the primary factor in most 
cases of stone formation This Ib piobably true of 
the calcium phosphate stones of hyperparathvroid- 
ism, of the cystine stones of cystinuria, of the uric 
acid stones of gout, of the phosphate stones of the 
milk drinkers Why isn’t its application even more 
general 9 As we study the various stones, most of 
them are phosphate stones and phosphates are a 
very common substance for people to take If they 
take a large amount of alkali at the same time, as 
with the Sippy regime, they get the ideal background 
for the precipitation of these stones 

In conclusion I would say that I have no infor- 
mation as to how the stone actually gets started 
I repeat that it is my guess that the reason why 
some people get stones and others don’t is because 
they have a change in metabolism or a peculiarity 
of diet which results in their having more crystal- 
loids in their urine than can be held in solution In 
the case of phosphates, this may be due, not to an 
Increase of phosphates, but to a lack of acidity of 
the urine \ 


Dr. J Dellinger Barney After hearing this 
interesting paper of Dr Randall’s, I am sure it is a 
most difficult thing to discuss a subject like this in 
the face of all we have heard tonight We are be- 
ginning to recognize that the Subject of urinary 
'lithiasis may be classed very well with cancer or 
tuberculosis I think we all recognize also that 
urinary lithiasis seems to be regarded not as a 
disease’ so much as a symptom of something wrong, 
either locally or generally Just what that is, we 
are all trying to find out Dr Randall has spoken 
of all these various theories and I am very much in- 
-terested and very much Impressed by the clarity 
with which he has told us about them 

Without being critical, I want to ask questions,, 
simply because it might help me to get a little more 
light on the subject 

In regard to stasis, how many cases do you see 
with stone as compared with stasis without stone? 
How many cases of infection of the kidney with- 
out stone as compared with those with stone 9 
If it is a vitamin or dietary disturbance, why 
do we get stones only on one side and not neces- 
sarily on both sides, because presumably that diet- 
ary deficiency affects one kidney quite as much as- 
the other? How many cases do you see of fo&al 
infection, teeth, tonsils, sinuses or whatever, with. 
stones, as compared with the numbers of patients 
you see without stones? I am not trying to explain 
this, I am just pointing out what we all acknowledge 
to be the facts In regard to hyperthyroidism, with 
which I am a little more familiar, it is a little diffi- 
cult to see how or why, after removal of the para- 
thyroid gland, and the passage of the stone or its 
removal, stones do not recur so far as we know 
Infection is still there, the diet perhaps has not 
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changed and the conditions are not essentially dlf 
Ierent or at all different from what they were before 
and yet stones do not recur Even If there Is an 
excess of calcium In the urine the stones are more 
often unilateral than bilateral. It Is a peculiar prob- 
lem and 1 don t know any better waj to get at It 
than along the lines Dr Randall has suggested 
namely that we must get the pathologists to study 
the kidney with a great deal more minute care than 
heretofore hoping that we may find some of the 
lesions which Dr Randall has described and also it 
seems to me we might well profit by the more luten 
slve study of the average normal patient That muj 
be theoretical but If we could theoretical!} take a 
group of people and keep careful record of their 
nrlne from a chemical standpoint varying with the 
diet we might throw some light on the subject 

After a good deal of thought without doing v>n 
milch about it because It Is hard to know what to 
do I have come to the conclusion that after all it is 
a question for further metabolic study further diet 
ary endocrinological and physiological atud\ It 
doean t matter whether you I our physiologists < r 
chemists do it, but I think along these lines we mnv 
eventually find the answer to this problem 

Da. G G Smith I would like to ask Dr Ran lnll 
what would happen If he gave these men uric nil 

Da. Edwveh J O Baimvt I would like to peak 
of a very Interesting case of a child three months 
old that had renal calculi I saw this case a couple 
of months ago at the Cambridge City Hospital The 
child was brought to the hospital and sent to the 
Pediatric 8ervice and was diagnosed by the pedmtrl 
clans os marasmuB and a severe gastroenteritis 
The child did not do very well but died. At autops> 
among other things was discovered the presence 
of multiple calculi In the kidneys. Dr Timothv 
Lsary pathologist at the hospital In his report of 
the autopsy states The kidneys combined weight 
was 36 grams. On section they presented grayish pink 
surfaces with normally prominent pyramids Cor 
tax was J2 cm wide Capsules stripped readily to 
reveal lobulated grayish pink smooth surfaces 
Pelvis and, ureter on left normal In callces and 
pelvis of right kidney there were numerous small 
wild yellow calculi less than 1 cm. In diameter 
Ureter normal 

He further reports "Received several pinpoint 
brownish calculi together with two which measure 
approximately 1 mm. in largest diameter Surfaces 
smooth and slightly rough Tests of oxalate cal 
clum and phosphates were negative Uric add was 
positive. 

This was an undernourished child apd was prob- 
ably a case of vitamin A defldency and that was 
probably the reason for the formation of these cal 
cull 

I report this case because I feel that we probably 
Would find more calculi In these Infants If search 
was made for them at autopsy 

Da. Clyde L Dcmiko I would like to ask Dr 
Randall two questions His theory of papillary ulcer 
ation Is an Interesting observation and he offers three 
theories for this Infection atrophic lesion and aller 
glc lekion I would like to know If he has considered 
the theory which Dr Cushing stated some time ago 
when he noticed that In brain lesions especially of 
the base certain ulcerations occurred In the stomach 
and in the Intestines these ulcers being epithelial 
ulcerations of an acute nature. Recently Parker 
has described in his work on Injury In the thalamus 
ulcerations of the epithelium of the stomach and in 
t os tine. Recently we have had at least fifteen autop- 
sies with injuries to the base of the brain followed 
» by acute ulcerations and perforations of the stom 


acli and intestine. Might not then some brain le- 
sion have a bearing on the ulcerations of which 
Dr Randall speaks? 

The second question la baaed upon Dr Loewis 
work, which shows that stimulation of the vagus baa 
produced an aceto-chollne substance which causes 
ulceration of epithelial surfaces Since the auto 
nomic system has now been demonstrated to run 
to the base of the brain may It not be possible 
that some stimulation of the nerves causes that 
nerve to secrete a substance which would produce 
a localized ulceration of an epithelial surface such 
as the calyx of a lddney7 

Dn Rayduj I came to Boston with the expec 
tation of a keen discussion of my subject and 
I have not been mistaken In my interpretation of 
the New England Branch and thank yon for the 
generous way In which you have given me your 
reactions and ideae I havo attempted to present 
this subject from a purely clinical point of view 
I have studied sixty-seven recent cases (twenty-three 
of renal stones and the remaining ureteral stones) 
In an effort to establish some relationship to the 
theory of pelvio pathology as a basic Initiating le- 
sion. When I say ulceration 1 do not mean that 
it has to be infectious trophic changes infarction, 
perhaps allergy may play their parts That focal In 
fection does play a rfile I know because It has been 
interesting to see how regularly something real In 
the way of an acute Infectious process has antedated 
the symptoms of primary stone by something under 
two months. I know the clinical aspect is a poor 
way to present a subject to prove anything but it 
you seek it, that infectious side is too constantly 
present to overlook and when we come to the ques- 
tion of prevention I am certain it is to bo eliminated 
as one of the most frequent causes of recurrent 
calculi. 

I was delighted to hear Dr Demlng I said the 
finer pathology of the renal pelvis has yet to bo writ 
ten 

I have been especially interested in Dr Albrights 
work but he answere his own question, for I do not 
mind if the tnbules are congested with precipitated 
salts, they must come out from the tubules on the 
papilla, causing trophic changes and further crys- 
tallisation. Of course his picture is on one side 
only that of calcium phosphate and It doesn t en 
ter Into the picture one iota if uric acid calculi are 
present. Being so consistently calcium phosphate 
It doean t e>en touch the calcium carbonate stones 
which have run much higher than, any other salt 
In our chemical analysis of stone In over 260 casoe. 

It apparently doesn t enter into calcium magnesium 
phosphate stones or the triple phosphate ones I 
think the chances are that in the parathyroid pic- 
ture the early lesion Is a papillary erosion. You 
must realise that you can have inflammation and 
ulceration without infection. Those pictures I 
showed of our rat experiments In vitamin A defl 
ciency reveal a clear-cut ulcer but no infection. 

Dr Cunningham brought out a point I am glad to 
answer That is, in the prevention of atone In tho 
group I have classified as primary I suggested in the 
paper that they can almost be called prerenal be- 
cause tbelr primary trouble is due to something out 
side the kidney Therefore, prevention consists of 
the removal of the stone and then Immediately you 
have to take steps to prevent recurrence by a cloio 
analysis of ytrar patient from every ono of those 
different angles, focal Infections metabolic studios, 
parhsps allergic reactions etc. 

Dr Barney asked for some figures I can gl VQ 
them to him In twenty-seven cases of renal cal 
cuius found in the kidney pelvis or above the 
ureteropelric Junction I could class but threo of 
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them as primary I showed you pictures o£ two of 
them Twenty one of these I classed as true second 
ary renal calculi They are secondary to the fol- 
lowing causes and associated stasis four associ- 
ated with supernumerary vessels, three were met- 
abolic, three In unrotated kidneys, two in pyoneph- 
rosis, two with tumor, two with ureteropelvic steno- 
sis, one with ptosis, one in a horseshoe kidney, one 
in a case of transplanted ureter That leaves three 
unclassified, and they were cases of extremely ad- 
vanced and destructive pathology The vast major- 
ity of intrapelvic stones are of the secondary variety, 
and that means secondary to something that caused 
urinary stasis They are strictly analogous to our 
vesical calculi 

Of thirty six cases of stone in the uretei, sixteen 
could be easilj classed aa grimary calculi, as defined 
in the paper The remainder defied classification, 
two were multiple and bilateral, nine were just low 


ureteral stones, passed after cyBtoseopic manipula 
tion, and one occurred In a tuberculous kidney The 
majority do, however, separate themselves fairly 
easily into primary and secondary classifications,, 
and I omitted this evidence because I did not think 
ft conclusive or necessary I have tried to take 
the simplest type of uncomplicated case and by 
analyzing it, to approach a possible explanation and 
cause It isn’t possible to classify every one In 
other words, my efiort has been to tiy to simplify 
things all the way along the line, and if (as I be- 
lieve we can) we are able to show the close lela 
tionship of only the Infectious origin of the pri 
mary atones and the obstructive origin of the sec 
ondary stones, we need only to giasp these two 
hard facts to begin to have a definite progiam on 
how to prevent, in a large peicentage of cases, 
recurrence of renal calculi 


THE MANAGEMENT OF FIBROMA OF THE RETROPHARYNX* 

Report o£ a Case 

BY HOLLIS L ALBRIGHT, H.D | 


B ENIGN tumors of the pharynx and retio- 
pharynx are xare Malignant tumors of the 
base of the tongue, naso- and oropharynx are 
fai mote common Because of the deep inac- 
cessibility of benign tumors of this region, 
growth may continue unabated until serious en- 
croachment upon the soft and bony structures 
at the base of the skull occurs, ending m the 
death of the patient Such a case, clinically 
diagnosed as a pharyngeal fibroma, was recent- 
ly seen by the authort in which the apparently 
benign growth over a period of years had filled 
the oro- and nasopharynx, caused pressure nec- 
rosis of the antral and orbital walls, with wid- 
ening of the mteroibital space and ocular dis- 
tortion The tumor at autopsy, however, proved 
to be a slowly growmg adamantinoma 

Steadily enlarging disci ete tumors aiismg m 
the deep tissues of the neck aie sometimes re- 
garded as malignant growths, lnemovable, with 
reliance being placed upon radiotherapy for 
palliation The following case report is that of 
a patient m whom the possibility of a malig- 
nant growth m this legion was considered by 
Dr George H Powers of Boston who refeired 
the patient to the Clinic toi opinion and op- 
eration (Pig 1 ) 

Case 49450 — 1935 — S ~W , a forty-nine years old 
white unemployed male, was admitted on July 25, 
1935 complaining of a swelling of tho upper right 
lateral ne^k which began seven years ago and was 
steadily increasing In size The tonsils had been 
removed in 1914 The patient was well until seven 
years ago when he had an abscessed lower right jaw 
following extraction of two teeth Swelling of the 
right neck in the submandibular legion developed 
at that time and had never disappeared since To- 
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gether with the steady increase in size of the growth,, 
there was progressive difficulty in swallowing plus 
loss of appetite and loss of fifteen pounds during 
the past year Speech became slurred and indls- 
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tinct, the voice became lowered in pitch and respira- 
tion audible There was increasing general weak- 
ness 

Examination revealed a 119 lb lean, sallow male 
who showed evidence of considerable loss of weight 
General examination was otherwise negative There 
were no moles or pigmentation of the von Reckling- 
hausen type In the upper riglit cervical region 
there was visible change in the contour of the neck 
due to protrusion of a rounded, smooth, firm swell- 
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lng S cm in diameter Tbero was displacement 
of the larynx to the left. When the patient swal 
lowed the tumor was seen to bo pushed forcibly 
from its deep retrolaryngeal position so as to cause 
markedly increased irregularity In the contour of 
the lateral neck The tumor disappeared beneath 
the carotid Teasels with displacement of the latter 
outward and posteriorly 
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via 2 . 

Intra-oral examination showed marked protrusion 
of the tumor into the right posterior and lateral 
pharynx, with Intact pharyngeal mucosa. It filled 
two thirds of the pharyngeal cavity with displace- 
ment of the UTula upwards and to the left The 
tumor extended from the boso of the tongue to above 
the soft palate and overhung the larynx with dis- 
placement of the latter to the left, (Fig. 2 ) 
Laboratory studies wore essentially negative. The 
bleeding and clotting times were normal The blood 
Hinton was negative. A diagnosis of evidently be- 
nign retropharyngeal fibroma of probable sal i\ ary 
gland origin was made (Fig. 3 ) | 
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The digastric muBcle was then divided at its ten 
dlnous attachment to the hyoid bone and the pos- 
terior belly was reflected superoposteriorly thereb> 
exposing the presenting surface of the tumor The 
carotid vessels were dissected free and retracted 
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Operation — July 27 1935 by Dr Frank H. Lohey 
An oblique linear incision was made along the an- 
terior border of the right sternomastoid muscle 
which was freed and retracted posteriorly The 
spinal accessory nerve wan preserved Intact, after 
"which the posterior belly of the digastric muscle, 
and the hypoglossal nerve were brought Into view 


laterally The mass wxls well encapsulated and was 
delivered by digital separation of the plones of 
cleavage It was necessary to divide tho superior 
thyroid artery The tumor was removed with IU 
capsule intact. No attachment to nerve fibres or 
trunks could be made out A gauze drain was placed 
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in the tumor bed and brought out through the cen- 
tral portion of the wound The incision was then 
closed with a layer of subcutaneous sutures of plain 
catgut and Michel clips in the skin 

Pathologic description by Dr Shields Warren 
The specimen consists of an ovoid mass of tissue, 
weighing 85 grams, measuring 9 x 4 5 x 4 5 / cm It 
is completely encapsulated and the surface is smooth 
Cut section reveals a lim of yellowish gray, slightly 
translucent tissue from 5 to 10 mm and thick sur- 
rounding ragged cystic tissue traversed by fibrous 
strands, many of which contain clotted blood 

Microscopically the tumor is surrounded by a 
definite fibrous capsule Peripherally, there are rows 
of fibroblasts with parallel orientation and marked 
palisading of the nuclei Collagen is piesent in large 
amounts and is fairly dense More centrally the 
tissue becomes edematous and is made up of almost 
acellular collagen with dilated blood vessels and 
some perivascular tumor cell clusters The neo- 
plastic fibroblasts are uniform im-size, well differen 
tiated and no mitoses are seen There are broad 
regions of hemorrhage often with peripheral hemo- 
siderin deposits The blood vessels are thin walled 
The most characteristic features of the tumor are 
the well-defined strands of- somewhat elongated fibro- 
blasts with prominent palisading of the nuclei Diag- 
nosis Fibroma probably of perineural origin 

On the first postoperative day, the patient had 
a transient spell of acute dyspnea, choking and cyan- 
osis which lasted fifteen minutes However, with 
loosening of dressing and bringing the patient up 
into sitting position his condition became immedi- 
ately better and his convalescence henceforth was 


excellent The drain was loosened on the third and 
removed on the fourth day At the time of the 
patient’s discharge from the hospital on the eighth 
day, the wound was well healed except for the small 
draining sinus After the fourth day, there was 
noticeable improvement in the voice, with less slur- 
ring of speech, and the patient could eat a normal 
meal 

He was seen one month aftei operation There 
was slight drainage from the healing sinus, which 
had decreased considerably in size His condition 
was much improved He had gained weight, and 
speech and deglutition were normal (Fig 6 ) 



FIG 0 

At the end of two months (Septembei 20, 1936) 
he had gained twenty seven pounds, felt well and was 
restored to his normal activities 


IONIZATION IN THE TREATMENT OF HAY FEVER 
AND ALLIED CONDITIONS* 

BY SAMUEL W GARFIN, MD,t AND SAMUEL M PEARL, M D t 


INTRODUCTION 

T HE use of the galvanic current in the treat- 
ment of vanous nasal affections has been 
known to medicine foi many years St Clan 
Thomson 1 mentions this as a means of treating 
“nasal liydionhea,” the source of his informa- 
tion being an article published by Creswell 
Babei m 1898 

Ionization, using zinc solutions, has also been 
widely employed m various affections of the 
nasal cavities Noine 2 has employed this method 
of tieatment foi the reduction of large mferioi 
tuibmates and leports good results with it 
Fo\ 3 used it m the postoperative treatment of 
maxillary sinusitis and Hollender and Cottle 4 
foi chiome llnnitis Hairis 8 , Feldman 0 , Gale 7 , 
McCoy 3 , Sputh 0 and many others have employed 
zinc ionization m many lhinologic conditions 
and leport successful results 

Intianasal zinc ionization for the treatment 
of hay fevei and its allied conditions is of more 
recent date Hollender 10 has admmisteied more 
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than 1000 ionization tieatments during the past 
ten years foi vanous lhmologic conditions and. 
moie recently has utilized this method extensive 
ly foi seasonal and peienmal hay fever Deme- 
tnades 11 and Fianklm 1 - repoit favorable results 
m the treatment of vasomotoi and hay fever 
conditions Of more recent date, encoui aging 
results are leported by Warwick 13 , Alden 14 , 
Hays 13 , Haseltme 16 , Tobey 17 and others 

Ionization 

There are tbiee pnneipal actions of eleeti lcity 
on conductors, mainly, chemical, thermal and 
eleeti omagnetic Chemical action is mainly pio- 
dueed by dnect cunents When a galvanic (di- 
rect) euirent is applied to an eleeti olytie solu- 
tion, this lattei is split or dissociated into its 
component atoms, and negative and positive ions 
aie liberated This chemical process of dissoci- 
ation is known as ionization 18 The transmission 
of these chemical ions into the tissues by means 
of an eleeti ic current is known as “Phoiesis” 
The process is really Iontophoresis and not 
Ionization 

Histot ical 

Iontophoresis or Ionization was first intro- 
duced about the beginning of the century and 
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at that time had many imtliuaiobtic followers 
Leduc 1 *, tlic chief originator of ionic mcdica 
tion, maintained that its chief advantage was 
that it enabled the introduction of drugs in 
any quantity and at the exact point required 
He proved by classical experiments that the 
effect was actually due to the flow of current 
and not to simple absorption by the skin from 
the wet pad soaked m the drug A pad of gauze 
moistened with a solution of strychnine sul 
phato was applied to the internal surface of 
a rabbit’s ear and held down bv a small metal 
plate Even if the pad was thus left in contact 
for a long time, nothing happened If how 
ever, the pad was made part of a galvanic oir 
coit and connected to the positive pole while 
an indifferent pad electrode moistened with 
water or salt solution placed against am other 
part of the rabbit's body was connected to the 
negative pole, upon starting the current flow 
in a few minutes the rabbit was seised with 
convulsions and died with the symptoms of 
strychnine poisoning 

More recent investigations have also cstab i 
fished that the moment a medicinal ion enters j 
the body, it is almost immediately deprived of i 
its charge by the electrolyte of the bodv fluids, | 
the blood stream and lymph Everything points 
to the fact that ions from the outside cannct 
be introduced into any but the most superficial ; 
tissues, and beneficial results m lesions of deep 
er structures when lonio medication is emplov ed 
are simply due to the passage of the galvanic 
current itself and not to any medicinal solution 
m winch the electrodes are soaked 

Method of Procedure 

The treatment consists in thoroughly ones 
thetiang the entire nasal cavity, following tins 
the nasal chambers are again packed with cot 
ton strips saturated with a metallic solution 
Tins consists of one per cent zinc tin and cad 
nnum chlonde in glycerine A bare copper 
w n*e varying in gauge from 12-18 is placed in 
the pocking in such a manner as to avoid direct 
intact with the nasal mucosa This acts as 
the anode or positive pole and both sides of 
the nose are treated simultaneously The cathode 
op negative contact consists of a pad soaked 
m saline solution and .brought in contact with 
the patient's palm The galvanic current is 
gradually turned on untd the ammeter re 0 is 
tern about 10 inilfiamperes and the treatment is 
continued for about fifteen minutes In our ex 
penenco the average was 12 ma for twelve inm 
utes giving about 150 mdliowpere minutes 
However, no hard and fast rule can be applied 
as the amount of dosage in each case as this is 
a matter of experience which is acquired by 
practice. It is important to bear in nnnd that 
excessive current and prolonged time period 
may result in coagulation of the tissues which 
must be avoided. 

The discomfort during the treatment is 


sbght There is profuse salivation the patient 
experiences a metallic taste and at times feels 
a tingling sensation m the nose and about the 
upper incisor teeth and roof of the mouth 

The Reaction 

When the packs are removed the nasal mucosa 
is covered with a greyish film which caunot be 
removed by rubbing Tho reaction begins with 
in a few hours following the treatment and 
reaches its height within eight hours The tur 
binates and the other parts of the nasal mucosa 
become swollen and breathing becomes impaired 
The patient complains of nasal obstruction of 
varying amounts of pam about the nose and 
face with headache The reaction vanes in dif 
ferent individuals and is in proportion to the 
intensity of the treatment On the second day 
following the treatment the pain subsides the 
nose, however, is still obstructed Most of the 
patients are now able to resume their usual oc 
cupations At this time, too, a gelatinous mem 
brane forms within the nose about the turbm 
ates, tho septum and floor of the nose This 
the patient is able to expel on the third day fol 
lowing the treatment In some cases this was 
removed in order to facilitate nasal breathing 
By the end of the third or fourth day the noae 
is usually free of membrane, the turbinates 
liavo decreased in size and the mucosa gener 
ally appears moderately reddened, with slight 
crusting In moat cases, as will bo detailed 
below, the jpatient is relieved of lus syrup 
toms. At the end of six davs rhinoscopy reveals 
a comparatively normal appearance of the nose 

Tho theory of this treatment is that when a 
metallic solution is brought in contact with the 
uasal mneous membraue precipitation of the 
proteins of the superficial cells takes place but 
when a nnld current is passed through the tis- 
sues the metallic ions penetrate more deeply and 
precipitate more of the proteins of the cells. 

It is onr opinion that this chaugo wind) 
takes place in the nasal mucous membrane as a 
result of tho reaction to ionization, render* the 
nasal mucosa less sensitive to external causative 
a Q uits whatever tbev may be. Following tho 
theorv of Coca 0 that the nose (nasal mucous 
membrane) being the shock organ which inih 
ates the attacks the treatment alters the uasal 
mucosa m such a way as to make it ‘shock 
proof" 

The total number of patients, treated was 
sixty eight who received about 100 ionization 
treatments aud included tho following 


1 

"Vasomotor rhinitis 


26 


(tO M with 

lixj fever 
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(b) 

asthma 

5 

2 

Hay fever 




(a) Early (spring) 

7 1 



(b) Late (summer) 

6 

15 


(c) Early and late 
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3 

Ha> fever -with asthma 


13 


-1 Asthma 

(a) Pollen 5 

(b) Bronchial 2 
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IONIZATION OF HAT FEVER AND ALLIED 
GARFIT AND PEARL 
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Before treatment was begun, tbe patients 
were examined in tbe department of allergy 
eithei by Dr Sanborn 01 Dr Pearl and treat- 
ment of these patients was undertaken after 
consultation with the' department of allergy 
In many cases, especially those which did not 
lespond to the immunization or who presented 
themselves too late foi injections, ionization 
was undertaken at the lequest of Dr Sanborn 
01 Dr Peail 

Among the patients with vasomotoi llumtis, 
there were a number who had various degrees 
of infection, one, Case 44, had a pansmusitis 
of extreme degree One patient, Case 17, had 
bronchial asthma and anothei, Case 7, gave pos- 
itive tests to animal emanations (See table ) 

In a numbei of patients the clinical findings 
were at variance with the symptoms The pa- 
tient would complain bitterly of severe sneez- 
ing attacks, obstructed nose and copious watery 
disehaige, yet clinical examination very often 
faded to show the typical vasomotor appear- 
ance one would" expect Treatment in a number 
of these cases was undertaken very leluctantly 
and it is most gratifying to lepoit that the 
gieatei numbei of these patients were entnely 
relieved of then symptoms 

Results of Treatment 

There were thirty-five cases of vasomotoi 
lknntis, five of which suffered in addition from 
late hay fever, five from asthma, and one fiom 
tree pollen fever A number of the vasomotor 
patients also had purulent rhinitis, but the 
sinuses were negative by Roentgen exannnation 
Of the straight vasomotor cases, all but two, 
Cases 2 and 45, were entirely relieved of their 
symptoms The majority received only one treat- 
ment Those who were not relieved received two 
compaiatively intensive treatments The most 
stilting lesults were obtained m Cases 3, 23, 27, 
37 and 48 Case 3 is a boy of ten years with 
extreme vasomotor symptoms m addition to a 
maiked purulent rhinitis He was ref ei red to 
the hospital by a very competent rhinologist 
with a diagnosis of chronic bdateral ethmoiditis 
and an operation was requested The x-ray of 
the sinuses did not show sinusitis He was 
treated for three years with vaccmes and pol- 
lens with very little lelief, and at the sugges- 
tion of Dr Pearl, received one ionization treat- 
ment The patient went thiough the usual reac- 
tion and, when he returned one week latei, was 
entnely free of symptoms and lkmoscopy 
showed a normal appeal ance of the nose To 
date of wilting, three and a half months since 
the ionization, the patient is entirely free of 
svniptoms and shows maiked improvement in 
geneial health 

Of the five patieuts who had vasomotoi lhini- 
ns and hay fever, four weie entirely lelieved, 
one obtained about fifty per cent lelief These 
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patients were heated ^at the time then hay fe- 
vei symptoms were most active 

Of the four patients with vasomotor lhinitis 
and asthma, all were lelieved of their nasal 
symptoms In two of these, Cases 17 and 63, 
the asthma has been maikedly improved the 
time elapsed since tieatment being three and 
four and a half months respectively In one 
patient, Case 44, an extremely severe case of 
vasomotoi ihimtis, asthma and pansmusitis, a 
maiked improvement was obtained in the nasal 
symptoms and the asthma One patient, Case 
43, is entirely fiee of both vasomotoi and 
asthma symptoms, but only a short time has 
elapsed since the ionization and it is, theiefore, 
too eaily to evaluate these cases 

All the eailv hav fevei patients weie heated 
duimg the active stage and leceived one tieat- 
ment They weie all completely lelieved of 
their symptoms and lemained symptom flee 
during the season The late hay fevei patients 
uncomplicated by asthma, were also entuelj le- 
lieved by one tieatment One patient Case 55, 
obtained fifty per cent relief Tlieie weie thn- 
teen patients who m addition to hay fevei had 
asthma All of these patients were lelieved of 
their hay fever symptoms and in most instances 
obtained partial oi complete lelief fiom the 
asthma Case 18 was completely lelieved of 
liay fevei, but the asthma was not mateiially 
influenced 

The relief of symptoms in asthma, in the ma- 
jouty of patients, began in seven to ten days 
following treatment In some patieuts, how- 
ever, the asthma was lelieved as piomptlv as 
were the hay fever symptoms ■ 

There weie seven patients with asthma not 
complicated by hay fevei Two of these were 
not lelieved at all, two (with pollen asthma) 
were markedly relieved and became almost fiee 
of symptoms To date of wilting, howevei , only 
a. month has elapsed since tipatment, tvo pa- 
tients with bronchial asthma remain entnely 
free of symptoms to date, about one month fol- 
lowing tieatment 

It is oui opinion that the best results can 
be obtained only by the coopeiation of the aller- 
gist and rhmologist An effort should be made 
by the allergist to establish the cause of the 
patient’s condition and eliminate it if possible - 

CONCLUSIONS 

1 This is a pielimmary lepoit of six months r 
expel lence m the tieatment b> ionization of 
sixty-eight cases of hay fevei (100 ionization 
tieatments), vasomotor rhinitis and asthma 

2 The immediate and complete lelief fiom 
symptoms is > most remarkable m vasomotor 
ihimtis and hav fevei tieated dunng the 
active stage of the disease Only two pa- 
tients out of thirty-five vasomotoi cases failed 
to obtam immediate relief 
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3 In twenty asthma patients both with and 
without haj foer or vasomotor rhinitis, no 
relief was obtained in two, eighteen were 
rehc\ ed from 50 to 100 per cent The 
asthma patients with nasal symptoms were 
practical!} entire!} relieved of then nasal 
b} mptorns 

4 The change m tho turbinates and the rest 
of the nasal mucosa to a healthy appearance 
witlun a period of four to six days is in most 
striking contrast to the previous sickly pale 
boggy, edematous and water logged condi 
tion 

5 No ill effects lia\e been observed m am of 
the cases. 

6 Tins being a preliminary report, the p»i 
manenoj of this relief cannot as yet be , 
evaluated 

Wo wish to express our alueere gratitude to Dr 
Georgo P Sanborn the chief of the department of 
Immunology and to Dr LouU M Freedman chief 
of tho oral service at the Boston City Hospital for 
their many helpful suggestions in the preparation 
of this work 
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MASSACHUSETTS MEDICO LEGAL SOCIETY 

wm PEOPLE COMMIT CRIME AND HOW 
TO MEET THE PROBLEM* 

BY AMOS OSBORN D SQUIRE, M D f 


Dr Qay and Members of the Profession 

M INE ib not a paper It is not very scien 
title. According to -\our program I was 
asked to speak on ‘^\hy People Commit Crime 
and How to Meet the Problem ** 

Sometimes, I wonder why I should be in 
vited to speak on crime by the profession I 
remember some vears ago discussing tins sub- 
ject before the Medical Jurisprudence Society 
of New York and the Manhattan Medical So 
ciety At the conclusion of what I had to say, 
a doctor came to me and complimented me on 
my address and said, “X hope that I shall never 
meet yon up the Rner” I said I hoped 1 
wouldn t meet him Some two or three rears 
later, I was examining the new men at Smg 
Sing, and as I was examining one of them this 
chap said to me “Do you remember me Doc 
tort” I said No I do not ’ He said Do 
you remember speaking before the Academy 
of Medicine m New York and somebody came 
Up to speak to jou and said “I hope that Isa 

Read at th. m«Hna t 1b. Mu«achua.tt. MiMtro-Le* I 
Society February < 1939 . h##Ur 

tfcl Ir* Amo* O — rtalef Medical rzflmtner r £ Tkl* 
Courtly K W Vcwk. V r~orJ ul *1 f * lU r 
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nover meet ^ou up the River?” I said, ‘ I think 
that did happen n And lie said, “I am the 
doctor who made that remark.” 

The only thing I can soy to you is that I 
think von are on thin ice, but of course that 
doesn’t apply to Dr Gnv 

I lune betu Medical Examiner of Westches- 
ter County for ten jrears. and have bun con 
nected witli Sing Sing Pnson mnci 1900 I 
am now Consultant at Sing Sing Rut, during 
those years, I came in contact with and exam 
med probablj some 90 000 inmates Taking u 
histor} of these men, naturally I made some 
observations on Die criminal situation and I 
know that there is no group of people to whom 
I would rather talk more than T would to a 
group of mcdieo-legal minds 
We should bo interested in crime first bt 
cause it ls costing so much money I don t know 
whether vou rend Senator Copeland s statement, 
when was Chairman of the Crime Commis- 
sion of the Senate but during the investJgu 
tion it wa-s brought out that crime is casting 
$13 000,000 0Q0 a \eur in the United States It 
ih rather difficult for us, as medical men to con 
cent of whut a billion dollars is but I Imvd 
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been told that a billion dollars would be tlie re- 
sult of counting a dollai every second from the 
time a man is bom until be got to be thnty-tkree 
years of age 

"We, as medical men, are mteiested m crime, 
then, because we are paying for it 

"We aie also interested m it because so many 
people commit crime Today, we have approxi- 
mately 117,000 pusoners and 200,000 in our 
i ef ormatoi les William J Burns, just pnor to 
his death, told me that he presumed, after mak- 
ing a study, that not over ten per cent of the 
people who commit crime are evei apprehended 
oi punished 

We have a large gioup of antisocial people 
in oui countiy I have thought foi some years 
past that the leason theie is more crime than 
evei befoie is due to the fact that there is too 
much disrespect for the law and disrespect for 
the lawmakeis, because, as a country, we are a 
great manufacturer of laws We have, in this 
countiy, over two million laws and oidinances 
We manufacture them at the rate of one hun- 
dred thousand a year Almost everybody who 
is selected by the City Government or the State 
or the County or the Fedeial Legislature thinks, 
that Ins reputation is dependent upon the num- 
ber of laws suggested duung his tenuie of of- 
fice I lemember attending a prison conference 
where one thousand penologists weie present 
from all over Noitli Amenca foi a week A 
State Senator spoke at the meeting He said 
that he had been a Senator for ten years and 
that he had one plank m his platform, to vote 
against eveiy law suggested, and he expected to 
lemam a Senator as long as he lived When he 
got through, I went ovei and shook his hand, 
and, bv the way, he was from Massachusetts and 
said/ ‘ ‘ Old Man, if I ever move over into Mass- 
achusetts, I will move mto your distuct ” 

The leason there is disrespect for the law is 
because laws have been enacted that are nevei 
intended to be enfoiced, oi else we have had 
antiquated laws to which nobody pays any at- 
tention 

I vent down to Pmehurst last spung with my 
famdi On the way down, we thought we would 
go to Vnginia Beach, so we had to go to Noi- 
iolk and we decided to stay there all night On 
the wav through the city, I was stopped twice 
bj two diffeient policemen, telling me that I 
had broken the tiaffic ordmances of Norfolk I 
apologized, saying that I was trying to obey, 
but explaining that the laws that I had dis- 
obeyed were not in vogue wheie I came fiom 
Aftei dinner at the hotel, I sat m the lounge, 
alongside of a gentleman and we engaged m 
conversation I said to him, “Wheie do you 
live?” He said, “In Noifolk ” I said, “You 
have an intei estmg city, a fine city But you 
know, coming to this hotel tonight, I was stopped 
twice by the officers, telling me that I had 
bioken ordinances ” He laughed and said, 


“Don’t wony We have one hundred and sixty- 
seven ordinances for mossing the street ” 

And so it is that we have m this country 
of ours more laws than the combined laws of 
any five eountnes of Europe The late Chief 
Justice Taft of the Supreme Court, and also 
the present Chief Justice Hughes, have repeated- 
ly stated before Bar Associations, in discussing 
the criminal situation with the lawyers, that the 
great number of laws is one of tkd reasons why 
we have so much crime, because we have de- 
veloped a disiespeet for law 

I have never agreed with the Lombroso theme 
that those who commit crime appear different 
from the rest of us In other words, aftei thir- 
ty-five years’ expenence, I nevei felt as though 
I could go down Broadway and pick ofit a crim- 
inal They look and talk just as you and I do 
Lombioso stated that people who committed 
crime, particularly the psychopathic, had reced- 
ing foieheads, big ears, high cheek bones, coarse, 
daik hair, and sometimes the murderers had a 
twitching of their mouths to one side 
. I have felt for sometime past that probably 
the mcrease in crime, and one of the causes of 
crime, has been the moving picture I have been 
impiessed foi years that the showing on the 
screen of the taking of human life and showing 
homicide to be of no particulai value, cannot 
help but impiess some children, particulaily, 
that life is not so valuably as you and I hold 
it to be This was bi ought out particularly at 
the murder tual of two-gun Ciowley at which 
I testified lecently This pool boy, with another 
boy, had committed muider of a girl by the 
name of Brennan, who came from a 1 Maine city 
and who was tired of the quiet of her town and 
wanted to go where there was more life She 
landed m New York m a speak-easy and hired 
herself out as a hostess, in one of those places 
wheie you pay ten cents for the purpose of 
dancing with some person you have never seen 
befoie Coming up fiom New York one night, 
Crowley was driving the cai and Dirwmger was 
in the back seat, appaiently without any lea- 
son, Dirwingei killed the gul m the back seat 
They didn’t know what to do with the body un- 
td they come to my county, and theie they threw 
the body ovei the wall in Yonkers I was noti- 
fied and peiformed an autopsy on the deceased 
And, of couise, it is assumed that a" dime is 
committed where the deceased is found Latei, 
it was discoveied that the crime was co mm itted 
m the Bronx, so we tiled him m the Bionx 
But the point I want to make is this I was 
subpoenaed and appealed at the trial because 
I had autopsied the deceased I was waiting to 
be called, and before I was called, theie was a 
lecess of five minutes In walked a little fifteen- 
yeai old high school boy On one side of him 
was his counsel, appointed by the Court They 
weie coming up before the Bar to discuss with 
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the Supremo Court Justice whether this fifteen 
year old boy was to bo tried m the Supreme 
Court or in. the Children’s Court, because of his 
ngc, We hove a law in New York State, partial 
larly applying outsido of New \ ork Cit} whore 
delinquents under sixteen should be tried m the 
Children’s Court The Judge, looking down on 
this little boy, said to him, “How is it, son that 
you could have been accused of a crime at \our 
j age?” And tho little lad prompt!} said 'll our 
Honor, I saw it m the movies ” This little 
lad, with another group, had gone to a deln ates 
sen store and hod hold up the man in Ins placp 
of business. I can picture the delicatessen man 
seemg a group of children, playing with them, 
failing to hold up lus hands, and tlua little bo} 
shooting him 

I am a firm believer that moving picture pro 
ducers and managers of moving picture houses 
owe a duty to society to produce clean, whole 
Bomo moving pictures 

I remember the night we were to electrocute 
tlie Diamond brothers and one other I felt 
kindly toward one of tho Diamond brothers, 
the younger of tho two It so distressed me 
that I took a walk up Broadway, and tlion 0 Ut 
I would go to a moving picture in order to 
divert my mind before the duty winch I had 
to perform later m the evening Finally, I did 
go to a moving picture house, and in the first 
thirty minutes, they killed seven on tho screen 
just tho thing I was trying to avoid It so an 
noyed me that I hod to get up and go out and 
wait around until it was time to tako the tram 
back to the prison 

I am a firm believer that the motion pictures 
have played a big part in our present criminal 
situation 

Of course, there is no doubt m the minds of 
those who have studied the criminal situation 
that environment is probably the greatest sin 
gle agency which produces it Those of us 
who come from large oities, like Boston and New 
York, realize that there are certain situations 
and there are certain sections of our cities where 
children are playing on the highways and the 
streets I remember attending a conference with 
Warden Lawcs and Father Cashman We went 
down in the lower -east side of New York, and 
wo saw thousands of boys and girls ploying 
games of chance, using profane language. 
Father Cashman turned to me and said, ‘Isn t 
it strange that we don’t have more criminals 
when we realize their environment?” 

Some years ago, I used to receive letters from 
mothers all over tho country, wpndcring what 
the prospects were of their little boys bee om 
mg criminals because they were left handed 
Thej hod read this in a magazine somewhere, 
probably One woman wrote mo that she was 
ver} much perturbed about her six year old 
boy, who was left handed. I was glad to answer 


letters like that, because I could reply and tell 
them that the person answering the letter was 
left handed, and so were my father and my 
brother, and, although I had been in prison for 
twenty five to thirty years, I had been there 
through choice I went down to the Library 
m New York about this, and I wasn’t able to 
find anytlung on it either there or at the Acad 
(.my of Medicine And so I began to gather sta 
tistics. Out of the next five thousand men who 
came to Smg Sing, I found that ninety six per 
t cut wore right handed and the balance left- 
handed, which would probably be tho percent 
age you would have of the group here 
We have been very much depressed over the 
increase in drug addicts as a source of our 
( nme situation Prior to 1919, and that is 
rather strange because prohibition was to go 
into effect that year, but I con t find any con 
nection between that and drug addiction, for 
a period of six years, our average admission to 
Smg Sing Prison, as for as the drug problem 
was concerned, was thirteen a year So when 
I tell you that thirteen out of fifteen hundred 
new men coming to us in one year were drug 
addicts, you will say that that isn’t much of a 
problem In 1917, there were four In 1920 
the number liad increased one hundred per 
cent. In 1921 it had increased fivo hundred 
per cent over the average In 1922, it increased 
nme hundred per cent Now as a country we 
used more dope per 100 000 than any other 
country in the world We exceeded China 
I appeared before the Foreign Relations 
Committee m Congress ou a resolution pre 
sen ted and signed by the President, asking 
the foreign countries to grow fewer poppies, m 
tho hopes that there would be less drug addicts 
in tins country It is presumed that there are 
approximately 2,000 tons of opium produced 
m the world each year Wc are reliably in 
formed that the scientific and medicinal needs 
do not exceed seventy five tons So we have 
the difference between these amounts, which 
difference bos a relation to the problem of 
those people Congressman Porter went to 
Geneva and eat in with tho League of Nations 
Division, trying to persuado Great Britain, 
Serbia, Turkey and other countries to raise 
fewer poppies After remaining fivo months, he 
reported back to the President that these coun 
tries refused to grow less becauso the} were 
receiving a revenue from its growth and sale. 
The next year, I was privileged to appear be 
fore Congress on a bill passed to forbid tho 
importation of opium for the purpose of mak 
mg heroin. You know you haven’t been able 
to procure anv legally in the last ten years But, 

I am sorr} to report that there is probably as 
much dope smuggled into tho country, and I urn. 
particularly speaking of heroin, as there is here, 
or was here legitiniatel} and prior to the en 
nctment of that law 
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I am particularly mteiested m heroin be- 
cause of the crime situation Ninety-six per 
cent of the addicts aie heroin addicts It is a 
drug of youth, convenient to take, either by 
snuffing it, by mouth or by hypodermic injec- 
tion A study of the men who come to us has 
convinced us that a great many of the murders, 
with no lhyme or reason for the commission 
of the crime, and robberies, never would have 
been committed if it had not been that the per- 
sons had been doped with heroin Take the 
Becker murder case, those four gunmen, prior 
to their deaths, stated that each of them m the 
pool loom, had doped himself with heroin be- 
fore he went out on the street, for the purpose 
of killin g a man he had never seen before 

I am deeply concerned about how we are 
going to counteract this habit with our youth, 
particularly our boys We know that these 
bootleggers of herom sometimes will hang 
around high schools and give boys, particularly, 
a little snuff of this drug, in order to create a 
group that they might sell the drug to, and 
then carry on their terrible design 

I have never been impressed that the war, 
as a cause, had very much to do with the in- 
crease in crime The average age of the pusoner 
today, according to the government’s statistics, 
in the whole United States, is twenty-three 
years Forty per cent of all crime committed in 
the United States last year, and that means 
that those who were apprehended because of 
crimes, weie in their nineteenth year There 
weie more in their nineteenth year than m any 
other age group Now, the war has been over 
foi the last sixteen years Therefore, the aver- 
age prisoner today m the United States was 
under five years old when the war was over 
He certainly never was overseas We thought 
that maybe the crime mcrease after the war 
was probably due to the men who had been 
overseas, because of shooting people there, so 
that when they came back to the States they for- 
got the war was over and continued shooting 
people So, having been m the service durmg 
the war, I was rather anxious to gathei sta- 
tistics We asked every man whether he was 
oi was not m the service I remember one vear, 
out of seventeen bundled new men, I found 
only fifty-two had been m the army or navy, 
and only twenty-six of them had been overseas, 
which is, of course, too small a percentage to 
blame the wai, for the cause of the piesent 
dime situation 

Then, again, it is said that some people com- 
mit crime because they aie not very well de- 
veloped mentally Durmg the World War, I 
was m the Navy I examined many hundreds 
of men for the service Then, foi a while, I 
examined the men m the draft I was 1m- 
piessed with the fact that the men I was ex- 
amining for the service were no higher men- 
tally than the men m prison When the War 


was over, I wrote to the Secretary of War at 
Washington, and asked him to give me an 
idea of the mental level of the group that went 
to War from the states He replied that two 
and a half million men from the states were 
presumed to have a mental intelligence of foui- 
teen or fifteen years The whjte men in the 
draft, because they were psychologically ex- 
amined, had an intelligence of thirteen years 
and six months And twenty thousand colored 
men had an intelligence of ten years and three 
months 

All that was within two months of the men- 
tal level of the men we had in prison 

Another group of people who commit enme 
are designated in penology as psychopaths 
They make up about thirty per cent of our prison 
population Generally, they are college grad- 
uates, or high school graduates, certainly a 
large group of them have sufficient schooling 
to insure good behavior In order for me to 
convey what I want to, let me tell you a stoiy 

Some years ago, I had, as one of the in- 
mates in prison, a young chap who happened 
to have graduated from my college His biothei 
is today, and has been for years, one of our 
most successful physicians in New York City 
I knew his mother, because/ she used to come 
to see her son m prison Soon after he was 
graduated fiom college, he committed a crime 
in New York and was sent to Elmira. He 
came out of there and then was sent to Sing 
Smg for ten years, and then, after his dis- 
charge, came back for five years It was 
dui rag this five-year period that I was look- 
ing foi a secietary, and I selected him He 
kept saying to me, “Doc, I don’t mind domg 
the five years here because I am very definitely 
guilty, but I hate to think about the ten years 
sentence that I served, because I wasn’t the 
chap m that woman’s apartment ” Well, he 
kept telling me that right along, and I got 
lather tired of listening to it So I said to 
him, “Let’s write to the Court and find out if 
the stenographer still is alive, and if he has 
the minutes of your trial, I wdl purchase them, 
and if I think there is any doubt of your con- 
viction, I will ask the Governor to commute 
you ’ ’ 

Well, the court stenographei was still alive, 
so I pui chased the minutes and read them over 
I interviewed his brother, who was a doctor, and 
I said, “Was Frank m her apaitment?" He 
said, “Doctoi, theie may have been a mistake 
m that case I wouldn’t say But I happened 
to have been m the house when the cops came 
after that burglar raid, and they brought out 
but one picture, and that was this fellow’s pic- 
tui e, and they said, ‘ Does that look like the chap 
m vour apaitment?’ And she said, ‘It does ’ ” 
So that led me to think there was some doubt 
But, m the meantime, Frank had become re- 
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ligious. He used to go to church every Sun 
day He also used to publish the prison bul 
letrn, a very excellent magazine, -whore the con 
tnbutions were given by the convicts. Each 
issue contained two or three pieces of poetry 
that Frank composed 

So, having all these data, and considering the 
fact that he had reached thirty seven years of 
age, I thought maybe he had reached the point 
m life where, if he w ore given one more chance, 
he would go straight. So I went up to Albany 
paid my own expenses, interviewed the Gover 
nor, and told him the story He said, “Well 
Doctor, you should be able to pick one out of 
twenty or twenty five thousand to go straight. 
I will take a chance *' X said, “Governor, he is 
the best medical stenographer I ever had I 
can procure a position at $50 00 a week for him 
with a Doctor ” In the meantime, I, of course, 
got in touch with my doctor friend, and had 
this chap paroled He was engaged by my doc 
tor friend. 

I went to lunch with Frank about once a week 
because I wanted Frank to go straight I 
wanted him to go straight because of himself, 
and secondly, I didn't want the Governor to 
twit me the Test of my life over the fact that 
I couldn’t select somebody who might go 
straight After going to town for six or seven 
weeks to have lunch with him, X called my doc 
tor friend one day, only to find that he hadn’t 
showed up there. Then, I began to get die 
turbed Two months later, I was walking into 
the prison and the guard said, “The Warden 
would like to see you ” So I went down to 
Warden Lawea 5 office, and he showed me three 
checks, totaling $4 300 that Frank had stolen 
from the prison. He had gone to work, when 
he held the position m New York and he had 
sent three bills to Sing Sing Prison for coal 
presumed to have been delivered at the institu 
tion, and Frank, with the crooks inside, had ap- 
proved the bill, and forged the signatures of 
heads of departments. Well, the checks had 
gone across the hall to the Warden’s office, and 
the Warden had signed on the dotted line. 
Frank had intercepted the checks and cashed 
them in New Jersey They sent Frank s finger 
prints all over the country, and within two 
months, word came from Pittsburgh that a fel 
low with finger prints exactly like his was be 
mg detained And bo there was Frank, this 
college graduate, indicted on fourteen counts in 
Ihttsburgh, they gave him ten years there 

I had to go down to Pittsburgh on some busi 
ness later, and I thought I would go down and 
see Frank and incidentally the Warden whom 
I knew I was hoping that Frank would sav to 
me, “Doc, I am sorry I am sorry that you 
spent $150 to procure the minutes of my trial 
and that you went to see the Governor ’ But 


when he was sent for, all he said was, “Doc 
how’s the gang?” He was absolutely unmindful 
of what had been done for him 
Well time went on, and I think it was in 
1925 that I had been appointed Medical Ex- 
aminer in Westchester County He saw in the 
Pittsburgh paper, mention of the fact that I had 
a suite of offices with the District Attorney at 
the Court office m White Plains Well, I could 
picture lum saying, “Doc must be pretty close 
to the District Attorney Maybe he could get 
this warrant squashed ” So he wrote me 
“Dear Doctor 

“You must be close to the District At 
toraey Won’t you please use your in 
fiuence to get that squashed for met If 
you do, X will save about three years down 
here ” 

Of course, I wrote to Frank and told him 
that I thought I had gone as far ns I should 
Tune went on, and he served his time, and 
he came back to Sing Sing for the nnexpired 
time that I had got him out of Well, last 
February, he left us- And the day before 
election last fall I was back in Pittsburgh and 
I thought I would go down to see Stanley Ash 
the Warden of the Penitentiary there, after I 
had spoken before the Rotary Club I said, 
“Stanley, the last time I was at this Peniten 
tiary, you had an old friend of mine here.” He 
said, “What was his name?” I told him and 
he said, “My God, he is here now!” Well, the 
Warden sent for him, and the first thinjj the 
fellow said was, “Doc, do yon know I think I 
will die in prison?” I said, “Frank, I know 
you will.” 

He is a psyohopathio criminal, and nobody 
but God himself can rehabilitate a man of that 
type 

Then we had another case. Some years ago, 
you people heard a lot about the Mutual Wei 
fare League, an organisation for the purpose of 
having self government m prison The news- 
papers played it up The moving picture peo- 
ple took pictures of us. We had a convict 
Court, they were voted on and believe me they 
are alwayB roughnecks, and they are a fine 
bunch to Bit in Court on some of their other 
inmates ! Coming mto the prison one day, 
there was a well-dressed man leaving I over 
heard him saying, “You know this whole thing 
meets with my favor I think it is a wonder 
ful scheme, this Mutual Welfare League I 
would bke to donate something to its cause.” 
So he pulled out a check and wrote it out for 
$100 and gave it to the person with whom he 
was talking Ho went a few feet, turned back 
and said, ‘By the way [after fishing for his 
wallet], I must have left my wallet on the 
dresser at homo Won't somebody cosh a 
check for $10 for mo?” So somebody handed 
him a $10 bill Ho went out Four days 
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elapsed and both checks came hack, “No ac- 
count in the bank ” 

Those ot ns who knew the incident lealized 
that it wouldn’t be long before the man would be 
back m Sing Sing Prison Sis months latei, I 
was examining the men, and as I looked down, 
I thought I saw the profile of the peison that I 
had seen six months befoie out m front of 
the puson "When he came up to me, I said, 
“Aren’t you the fellow who gave the phony 
checks?’’ He admitted that he was 
Now, he was a college man and one of the 
cleverest forgers I have ever known in puson 
Most of the forgers in prison trace But this 
chap, we will call him klike because that isn’t 
his name, could take a piece of papei with vour 
name written on it, give him just ten seconds to 
look at it and he could take a similai piece of 
papei and write your name and you could 
not tell which was which He was most un- 
usual When my friends visited me socially, I 
would pull in Mike and I would show how he 
could forge a signature without doing a bit of 
tracing, and with only a ten seconds’ observa- 
tion We never would present a set of resolu- 
tions unless they were penned by him He had 
been in prisons all over the world 

One day he had a magazine in his hand and 
I could see a picture as he opened it He 
wanted me to read it, and I said, “With your 
consent, I will take it to the hospital with me 
and lead it ” It was the Banket s’ Neivs, a 
magazine published by the banking gioup, and 
m it was an article by William J Burns, chas- 
mg-this man from Portland, Maine, to Poitland, 
Oiegon, and fiom Quebec to Cuba Later when 
I saw him, I said to him, ( ‘My gracious, Mike, 
but you have an awful record ” And he said, 
“Doc, it isn’t half there ” 

Tlieie is anothei case of a college graduate 
Now, I don’t know about you ladies, but we 
men, when traveling much, geneially talk to 
whoever may be m the ti am I remembei , when 
I was going to a prison conference m New 
Orleans, we went by way of Chicago I got on 
the tiain at the Hbnois Station theie, and went 
into the smoking end befoie I letired I was 
alone foi a moment, and presently a well- 
dressed man came in I offered him a cigai 
and we smoked He said, “Where do you 
hail from?” I said, “Sing Sing Prison ” He 
looked me ovei lather caiefully, and we dis- 
cussed Sing Sing “Wlieie do you hail from?” 
I asked him He said, “Walla Walla Prison ” 
Havmg been there, we discussed that I said to 
him, “What are you there?” He said, “I hap- 
pen to be the Warden ” I discovered that we 
weie going down to the same conference, and 
the first thing he said to me, after we became 
acquainted, was, “Did you ever have Mike?” 
I said, “Yes, \ve have had him three times ” 
And I saj again, he was a college giaduate, 
a very shiewd man, who, m oidmaiy times, 


probably could command $1,000 a month for 
his ability, but still a chap who lived the life 
of a psychopathic criminal 

That is the leason why some of us intei ested 
m penology have come to the conclusion, and I 
am talking paiticulaily about New York, that 
when you sentence a man to puson, there 
should be a minimum and no maximum In 
other words, in the case of every person who 
goes out on parole from prison m New York 
State, the Paiole Board gets the opinion of 
the Chaplain and the Waiden, as to what they 
think of the prospects, but where you have a 
peison who has a definite sentence, it ,doesn’t 
make any difference what you think, his time 
has expired and he goes out And, with psycho- 
pathic criminals, who make up tlurty per cent 
of our population, you can readily understand 
what a tremendous tax it is on the people to 
support them 

It costs New Yoik $2,000 of the taxpayers’ 
money to send a man to Sing Smg Probably 
the time null come when we will not have any 
maximum sentence But, the psychopathic 
criminal will be with us until he leaches his 
last days 

Now, what about capital punishment? Mass- 
achusetts, I think, has it I used to feel, per- 
sonally, that maybe capital punishment was 
best But, when I tell you that last year, in 
tins country, we had 12,000 murders, and only 
112 people executed because of them you can 
leadily understand what a small peicentage suf- 
fer the extieme penalty ' 

As a Medical Examinei, and having a mur- 
der once a week, I see the fallacy of capital 
punishment in oui State, as earned out today 
In othei words, I believe that if we aie to retain 
it m order to lessen crime, we should apprehend, 
indict, tiy and cany it out in a short space of 
time I can tell you that I have caused to be 
electrocuted condemned men who have waited 
m then cells for three and one-half years I 
said to Waiden Lawes about one of them, “He 
will die from natural causes before he gets to 
the chan ” 

I say that if we are going to retain capital 
punishment, let us have it like one, two, three, 
and it’s done, and not the way it is earned out 
today here I leally don’t tlnnk that people 
mind dying in the chan now I have known 
two hundred men condemned to death, and I 
have given the signal foi one hundred and 
thnty-eight of them, and I have never yet seen 
anybody give a hang, going to the chair Cer- 
tainly, we never have to stimulate them I 
never had anybody ask for a stimulant, except 
one man That was years ago, and I received 
an emergency call at three o’clock m the morn- 
ing, being informed that the man m the pre- 
execution cell was m danger of losing all con- 
trol of himself I mixed a dose of aromatic 
spirits of ammonia, the stimulant foi such an 
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instance, and burned to tlio man's cell lie and 
the Chaplain, both alarmingly pale, wore sit 
ting on the cot, side by side Except for the 
difference in dress, it would have been difficult 
to tell which was facing death* "When I held 
out the cup containing tlio ammonia the con 
demned rann waved it aside and said, “Gne 
it to the Clmplam, he needs it more than I do ’ 

"We had another case of a follow by the name 
of Bcckor As I was going through the con 
demned cells, this fellow said to me, ‘Dot I 
am doomed to die on Thursday, and I don t 
want to die on Thursday ” I said, “What is 
the mutter with Thursday ?” He said, “Thurs 
da> is my boy's birthday, and I don t like to 
have lnm think that lus father died in the elec 
tno chair on lus birthday ” Well, I went down 
to Warden Lawcs* office, and said “Did you 
know that Thursday is the birthday of Becker s 
boy ? He doesn't care whether we kill him to 
morrow or Friday or any other tune but not 
on Thursday ” Well, we kept him ab>t until 
Saturday 

You know, I was interested in your statis 
tics here I have had, as Medical Examiner 
m the last ten years, over six hundred und 
fifty cases, where I have officially declared them 
to be suicides. I have had about four hundred 
moro where I have had to say they were aui 
dents or homicides I suppose the law is sim 
liar to that here in Massachusetts The law pre 
smnes that a man doesn t take his own life Vnd 
as I say, I have to sign a lot of these and m 
the back of my head I am satisfied that the\ 
are suicides, hut I have to classify them as 
homicides or accidents, and not suicides 

I think I don’t know of a man who has been 
iu a condemned coll who wouldn’t rather go to 
the chair than to isolated sections of our State 
away from the group and without any hope of 
ever being pardoned with writing privileges nnd 
usituig privileges denied to him To rav mind 
he would he dead as far as society is concerned 
I yould put him in a place like that m the State 
and make him work 

Why we had three suicides in the condemned 
cells because they got tired of waiting One of 
them was a fellow by the name of Flood He 
was the only chap in the condemned cells for 
execution who enme under that particular law 
m New York which says that if you set fire to a 
building intentionally and anybody is killed in 
that building it is mnrder m the first degree 
Flood was the only chap who ever came to us 
for that particular crime He was man of un 
usual intelligence, and he made a thorough study 
of the death house routine and discovered a flaw 
that no one else had detected After perfecting 
his plans, he wrote a letter to the Warden, soy 
mg that he hoped the guard would not bo 
blamed, or suffer discipline or dismissal, since 
ui wliat he was about to do the guard was in 


no way at fault* He bad found that the only 
time when ho was not under direct observation 
was when the guard on duty was collecting 
spoons and plates* Except when engaged in 
that duty, the guard sat where he could see the 
occupants of each cell in tho wing Flood s cell 
was at the end of the corridor The guard came 
for lus spoon and plate first Flood timed him 
and learned that it took an average of four min 
u tea to complete the rounds after a meal On 
I ho basis of that knowledge, he worked out a 
way to destroy himself On the wall opposite 
the row of cells, was a clock, which was visible 
from the end cell occupied by Flood, but not 
from all the others Just after dinner one night, 
an inmate who could not see the clock called to 
Flood to ask the tune Flood did not answer 
The coll was repeated louder and still Flood did 
not answer ‘ He’s asleep/’ said tho guard, 
giving the other inmate the time. “He dropped 
oft to sleep mighty quick.” “Yeah*” The 
guard stared at Flood who lay on his bunk, 
iace to the wall, “Must be sleeping pretty 
sound.” After a moment, the guard became 
suspicious. He got up and went over to urvesti 
gate Flood was already dead. He had or 
ranged a towel around his neck in such a way 
that it was hidden beneath his shirt collar, and 
facing the wall, he had twisted it, strangling 
luuiself "While gathering up the uten si ls, the 
guard had never been more than fifteen feet 
away, but Flood bad earned out lus plan with 
such swiftness, deftness strength and determi 
nation that he died without making a sound that 
tuuld be o\crheard 

So I sa\ that if we liad some distant part of 
tho State that could be taken out of politics 
and put into the hands of the Court of Appeals 
where these fellows could be made to work, it 
would be much belter Deny them visiting pnv 
ileges and writing privileges let them be legal 
h dead To inv mind that would be a much 
more severe penalty than tho death penalty 

Now, what arc wu going to do to meet the 
problem? The first tiling that suggests itself 
to me is to deport the alien crmunala 

There was n mnrder m Ossining a few weeks 
ago A girl was stabbed to death X sent the 
bod\ over to the morgue and took everybody 
out of the house and sent them up to tho Police 
Station In Westchester Comity, the Medical 
Examiner does the investigating, he is the one 
who holds the hearing on the matter After I 
had autopsied the victim I went up to talk to 
these people Later, we found that this woman 
who was stabbed to death and all these people 
m jail were smuggled into the country through 
New Bedford They admitted that they gn\e 
the fellow who ran the ship $50 apiece to forget 
that they had come over Knowing that I 
couldn’t pin the murder on a particular one of 
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tliem, I said that I would get nd of all of them 
So I called up the Immigration Officer and told 
him to come over and get them But the Po- 
lice Chief finally said that he was sorry to re- 
poit that he couldn’t send any of those people 
back, because they weie smuggled in before 1921 
Probably Ossining is supporting them as the 
“unemployed” now 

The othei day, we had a case in Rve, New 
Yoik Theie was a fellow theie who admitted 
to me that he was illegally in this country fiom 
Germany He had lined himself in Hamburg 
as a waiter, got ovei to Hoboken and left his 
slnp, staying here a couple of years illegally 
He went back to Hambuig and spent a year, 
and then he came back to the States m 1913 
Then the Wai was on so he thought he would 
go back to fight foi Geimany for a couple of 
years So he spent three years ni the Geiman 
Army But the Umted States is a good place 
to come back to, m Ins estimation, so he came 
back as a waiter again When he got heie, he 
bought a lot of canned fish in cheap places, and 
he peddled this around in the residential sec- 
tion of Westchester County Well, he sold a 
can of fish to one of the residents, who died m 
two hours, and moie of them nearly died I 
couldn’t get him for muidei oi manslaughter 
so the best thing I could get him on was the 
Samtaiy Code, because he had been sellinsr un- 
wholesome fish He was punished with a $50 
fine But when he told me that he was in this 
country illegally, I said to myselfT “ I ’ll send 
him back to Germany ” So I telephoned the 
lmmigiation authonties, and told them to send 
him back I told them that it wasn’t the $50 
that we were after, but we wanted to get rid 
of him Well, they looked up the whole thing, 
and the report that came back to me was that 
although he said he was here illegally, they 
said that he was all right and that they could 
not deport him 

I tell you that it is a hornble situation We 
have m Nev Yoik 11,000 prisoners, and ten 
per cent of them are alien criminals, costing 
the taxpayers $425 every veai to support each 
one of them 

There has been a law on the statute books 
which says that persons committing a felony 
may be deported I would like to have this or- 
ganization go on lecord to ask your Congress- 
men and Senators whether this alien law is be- 
ing enforced one hundred per cent after the 
prisoners leave the pi isons If I had mv way, 
these people would stay in prison untd the boat 
was ready to sail It would not be, then, as it 
is f l equently done that these people ai e put out 
on bad and then skip the bail 

What an economic saving it would be, and 
what a saving of sorrow to get rid of alien 
criminals 1 
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Anothei way of getting lid of some of the 
crime is to cany out the system of probation. 

I am a firm believer m giving a boy oi girl 
a chance on the first mistake If you want to 
make a bad boy worse, send him to prison. 
Theie is no question about that I was talk- 
ing at the Academy of Medicine one night, and 
a presiding Supreme Court Judge, very flowery 
m his discourse, got up and said that when he 
sent a boy to puson, he sent him there out of a 
spmt of love, that he sent him there for treat- 
ment, not for punishment Everybody ap- 
plauded My turn came, and I told the group 
how delighted I was to heqr the learned Justice 
speak, and how nice it was to have him tell us 
that he sent boys away to Smg Smg out of love 
and for treatment But if my memory serves 
me light, I have a boy woikmg in the hospi- 
tal at Smg Smg who is sixteen years and three 
months old, which is the minimum age for sen- 
tence, and he gave that boy a twenty-nine year 
sentence as a first offender I can tell that Jus- / 
tiee, and I could tell that group that no mat- 
tei how bad the boy was, the probabilities are 
that living as he does now, with sixty per cent 
of the gioup having committed crime before, 
what he didn’t know about crime before he en- 
teied, he knows today » 

Every enlightened city and state is develop- 
ing that piobationary system In Westchester, 
we have spent $125,000 a year in the adminis- 
tiation of our probationary system In fact, it 
is done in Massachusetts And what is the an- 
swer? I am told that hundreds of boys, with 
suspended sentences at Smg Smg, m fact ninety- 
two per cent of them, are making good on proba- 
tion What a salvaging! How much better it 
is than to send them to Smg Smg Prison, where 
they lose their citizenship, and where they are 
associatmg with men who have spent their lives 
in ciime 1 How much better it is for the fam- 
ily! 

Sometimes, people criticize Judges for placmg 
people on probation, but everybody today m 
Westchester County knows that the Judge, be- 
fore sentencing a boy or a man, has as good a 
detailed history of that person as it is possible 
to obtain, so that he is able to see the possi- 
bdities befoie he passes out the sentence or gives 
a suspended sentence This is probably true in 
your State, too 

Anothei way, and the only way that seems 
to be any way of lessening crime — and we have 
got to talk ot the future — is m the lme of pre- 
vention If the aveiage age of the persons m 
pusons of the United States is twenty-thVee, 
that would mean that the boy who is thirteen - 
years old today will be the criminal ten years 
hence Theie is no question about that 

The only hope I see, so far as the present sit- 
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uation is concerned, is that there is little for 
those who have gone through the reformatory 
or the pemtentiarv , 01 the state prison from the 
standpoint of prevention The oulj agencies 
that, to my mind, would be able to tope with the 
situation are the Bo) Stouts and the Chrl Scouts 

We have, in the United States 1 250 000 Bov 
Scouts and 317,000 Girl Scouts And before 
I forget it, let me say a word about tin Girl 
Scouts, because the women should be interested 
in this. During the last tlnrtj } cars, we ha\t 
been able to find that delinquency has increased 
to a greater percentage with the girl than with 
the boy 

But these boys and girls in the Scout*? have 
an opportunity for self expression The\ are 
taught to do a good turn ever) dav which to 
my mind, is so important. They have an op 
portuiutj for outdoor life, for camp life f n nn 
ture and bird study, for study of the flowers 
and trees Thoy can get something out < f it 
by getting together and, as I sa), give cxpivs 
alon to their leadership I have never yet had 
a man in Sing Sing Prison who admitted to me 
he had ever been a Bov Scout The Supcrm 
tendent of the reformatory with which I am con 
nected told me that he can recall, out of JO 000 
boys but three ho knew of definitely that hail 
been Boy Scouts The Judge of the Children s 
Court at St Louis told mo a few years ago after 
addressing a group interested m the Scout move 
ment, that that year he had had seventeen linn 
dred boys, from seven to seventeen >ears of age, 
with not a single Boj Scout in the group 

I had an interesting experience a few weeks 
ago X came ill my driveway one evening after 
doing an antopsv at Ossining I carry an elec 
tnc saw in my outfit, which is rather heavy A 
little bo> jumped over my wall, and he helped 
me out of my ear with ra> things So I pulled 
out a quarter, and I said, “ Here’s a quarter 
for jou ” lie said “Oh, no, Doctor, that is 
one of my good turns ’* Then I asked him who 
be was, and found out that he was a twelve 
year old chap who lived m one of the poorer 
sections of Ossining, a little Italian boy I said 
to lum, * I wonder if vour mother would allow 
you to come up and have supper with us to 
night at six o'clock T“ I said six o clock m 
stead of seven so that it would be more nearly 
his time Well, he said thnt he didn’t know 
but that he would see if he could He went 
home and took a bath and came back all slicked 
np Well, I will tell you that I have spent a 
good many pleasant evenings, but I don t know 
°f a more ill umi nating or a more interesting 
hour than I spent with that twelve year old 
hoj whom I had never seen before I learned 
that he was a Boy Scout and lived in the poorer 
section of the citv, where the environment is 
none too good To mv mind, he is the hope 
of our civilization 


I became a Rotanun m 1021, because 1 hap 
poned to be out in Auburn one night, seated in 
the old Osborne Hotel there, and I heard a 
j.roup of men singing and then I heard sopie- 
bodj get up and say that the club had a camp 
about six miles back of Auburn, where the) 
were going to take a group of boys who nor 
molly wouldn’t have a vacation The thought 
came to me then that I had been living with 
the underworld for a long time and with boys 
and men whose environment had been none too 
good When this meeting was over, I went mto 
un adjoining room and joined up with the Ro 
tanans To me that was the secret of the enm 
mal situation I asked how Ossiuing could have 
a ilub because I told them that I wanted to 
associate myself with a group of he men who 
would interest themselves in the boys, because 
the boys of today are the men of tomorrow 
Within six months we had our own club and I 
am proud to say that in ^Vestchester Countv, we 
croup our funds together and take care of eight 
hundred boys, who, normally, wouldn’t have an 
opportunity to develop their lives 

Speaking about the Bo) and Girl Scout move 
ment not only should we give of our funds, 
but we should become actively engaged our 
selves, m trying to train these boys I am pret 
tv busj, and I know you are, too But, there 
is nothing that I enjoy in the world more than 
I do to have a group of boys or girls in scouts 
Tliev are very enthusiastic One time thev 
told me that I could examine them in some 
subjects because they would get a merit badge 
if they passed 

I do not have a son but I have u daughter, 
who has just graduated in law When she was 
m college, she used to come back ever) week for 
three hours to attend her Girl Scout troop 

I want to say to you that there is no agency 
that I can see which will be a greater force for 
lessening crime that is comparable with those 
institutions, the Boy Scouts and the Girl 
Scouts. 

Lastl), because I must stop vou and I can 
lessen crime if we pay more attention to our 
own children We talk about the underprivileged 
bo) and girl As I travel around I oftin find 
that the underprivileged boy or girl is in our 
own household. I had a bo> with me some few 
years ago, he was a college graduate his father 
was and is todnj the Dean of one of the largest 
universities m the United States. lie went 
overseas before the War and joined the Aviation 
Service in England and when he got mto the 
War he transferred to our service He met 
with an accident, sustained a fractured skull 
and was m the hospital for montlis m Pans 
He come back and remained a couple of months 
here In a college club in fsew York City, he. 
carelessly forged a cheek and as a result of 
that forging he came to Sing Sing for three 
and one-half venrs He had been there only 
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a few days when I took him into the hospital, 
as all the nursing is done by convicts He had 
been theie four days, when he said to me, 
“Doctoi, this is a terrible place to be I have 
been here four days, and I have had a lot of 
time to think I have been thinking whether I 
would evei have been to State Prison if my 
mother had lived My mother died when I was 
thiee months old and I was brought up by a 
governess It never occurred to me that I 
loved my father as I pictured a Ijoy should 
love a fathei, or that my father loved me 
as I pictured a father should love a boy I 
don’t want to blame father for my being 
heie, but I have often thought that he was 
cold ” So I wrote to the father and asked 

him to wnte to his son, because I believed 

he was worth salvaging It was his first nns-_ 
take But Ins father wrote back in his letter 

to me, “He is dead to me ’’ But I still wrote 

to the fathei, and I said, “Won’t vou come to 
Ossining and come to see me?’’ I am very 
careful in my eoirespondenee in matters of 
this kind, I use my own personal letter head 
I told him that he could come in and see me, 
and a little latei on, somebody else would come 
in to see him My idea was that if I could get 
him theie, I could have the boy walk in He 
wouldn’t have to visit him m the othei room, 
in the legulai visiting room But he still wrote 
to me, “I will never see him again in my life ” 
Three years passed, and I realized that I had 
on my hands a college graduate, a bidhant 
boy who had the makings of a manly man So 
I called him m to my office and I said to him, 
“Isn’t there someboch r on the outside who 
will intei est himself in you?” He said, “Well, 
I don’t know I have an uncle, he hasn’t wnt- 
ten to me since I have been lieie, and I don’t 
know his leaetion But I don’t mind if you 
call him up ’ I went to my uptown office and 
called his uncle I invited him down to my 
college club to have luncheon I bi ought with 
me the letters I had leceived fiom Ins bi other 
We discussed matters pretty thoroughly He 
said, “You know, my biother was alwavs cold, 
he was alwavs veiy firm I lemember when 
he was on the diseiplinaiy committee at the 
Uim eisity If theie was ever any misconduct 
and he made a luling, he would never lescmd 
his sentence ” So I said to him, “Won’t you 
come ovei and see the boy?” He said, “Yes, I 
will ” So this good uncle came over everv Sat- 
urday, and when that boy left Sing Smg, his 
uncle took him out to a western city Eight 
years haie passed, and today that same boy, 
whose fathei disowned him, is one of the most 
piomment and one of the most successful busi- 
ness men of that city 

You can imagme the pleasuie that I have 
Almost eveiy yeai, when I go to the coast, I 
stop at that city so that I can shake the hand 
of a boy who made good, m spite of his father 


Here is another little incident which may 
interest you I go to the Yale-West Point foot- 
ball game every year at New Haven A year 
ago last fall, my wife and daughtei were with 
me at the game We sat theie m the beautiful 
bowl with 80,000 people, more or less Be- 
tween the halves of twenty minutes, one of the 
fourth-class men, a boy who was going to grad- 
uate the nest spring, came up the stairway, 
and immediately m front of us was the boy’s 
mother, sister and father He kissed his sister 
and his mother, and he turned to Ins father 
and extended his hand to Ins own father, and his 
own father never accepted it Tears were in 
the eyes of the mother and sister Tears were 
m all our eyes Then, after but a few mo- 
ments, the twenty-minute period was up, so 
the boy turned and kissed Ins mother and sis- 
tei, and he said to Ins fathei, ‘/Won’t you 
forgive me?” His father never moved I saw 
him go down and go to his gioup, and I said to 
my wife and daughtei, “I wonder how many 
men I have known who have been in prison be- 
cause of that type of relationship between a 
father and a son ” 

I would say to all men, “Don’t think that all 
men who go to prison are roughnecks ” You 
know, thnty-eight of them last year were col- 
lege graduates, and one hundred and twenty- 
eight of them were high-school giaduates, and 
a rnajoi portion of them had been thiough the 
giammar school We have all types there , 

So, let us have the confidence of our own 
children, and if we have that, theie is very 
little dangei of them becoming antisocial I 
thank you 


DISCUSSION 

President Ga\ Thank you, Dr Squiie 

Are there any questions, gentlemen’ 

Du Squire I would like to add that theie is 
often a lot of criticism over the management of 
prisons, and a lot of people oppose athletic contests 
in pi Isons You will he interested in this, which is 
a true story 

We have a football team that plajs outside teams 
on Sunday, and the fifty cents that people pay 
to see the game goes to buy uniforms and foot 
balls, and In the summei, this money furnishes base- 
balls and bats and uniforms for the baseball lead 
ers I think it was last October that I was watch 
ing one of the games on a Sunday afternoon We 
have the same people referee and umpire the games 
that umpire the West Point games the day before, 
in other words, if there is a game at West Point 
on Saturday, the umpire comes down and umpires 
the prison game on Sundaj 

We had a team that came to us that played rough 
football, so much so that you could detect it dur- 
ing the play The Sing Smg team, by the way, 
is called the "Black Sheep’’ team One of the play- 
eis on the Sing Sing team was thrown, and after 
being thrown, one of the outsiders walked on him 
He was unconscious, but the opponent walked on him 
just the same The referee, seeing it, put the fellow 
out of the game for playing rough When the fellow 
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curoe to ho Inquired as to where the fellow was and' 
he was told that he was put out of the game becauao 
the referee thought he intentionally stepped on him 
He wont to the referee and Bold I don t like that 
I don t think he meant IL He is a good player he 
Is the beat player they have and I think he ought 
to be put back." He was the captain of the Sing 
Sing team So thoy finally persuaded the referee to ! 
put the fellow back in the gome. After the game 
and on the way out to tho washhouse where they 
*ere going to take baths and change clothes I 
walked down to this boy and I said That was a 
wonderfully fine thing for you to do You wore 
walked on by somobody who threw you violently and 
•till you had that sporting spirit that you wanted 
to play the good game aad you went over to the 
referoo and asked him to bring the fellow back Into 
the game. Ho turned to me and he said. Doctor 
I hare been playing football two years and I can t 
help bat believe that had I hod an opportunity lo 
play football on the outside of prison I never would 
have been In prison It has taught me the value 
of self-control 

To me that compensated any criticism that I have 
heard that maybe the fellows ahouldn t play foot 
ball Inside tho prison 

Da. Oven n out kb I am Interested In Dr Squires 
reaction to the question as to how prevalent mental 
deficiency Is among tho inmateg that he sees 

Db. Squibb Well of course In Sing Sing we do 
not receive for the most part, this typo of poraon 
Wo have an Institution got aside for mental defec- 
tives. in other words the law la that If a Judge 
has a person before him who is believed to be men 
tally defective generally he U not sent to tho prison 
but he is sent to this Institution We have nine 
hundred at thlB Institution. If one should come to | 
Sing Sing prison the examining physlolnns usually 
transfer him for mental defectiveness ! 

That is taken caro of very well In New York 
State. I dcr not know whether other states do this 
or not 

Dsl OvcanoL8En Massachusetts had the first law 
and New York had the first Institution 

Da Squiie I will sav this I do think that no 
state has a better reputation for the management of 
penaL Institutions or advanced thought In penology 
than you have right here in your own state. I think 
that there Is no question about that It Is bo much 
better that we have adopted your Sanford Dates 
whom I know very jjell, and who Is a progressive 
Penologist. 

Del Dauoktt I am especially Interested in the 
question of probation which evidently Is becoming 
one of the outstanding means of taking care of the 


early criminal and the fact that probation la avail 
able for first offenders has a tendency to lead to 
that first offense 

Dr. Squire I don t feel so I have never been 
In sympathy with, the Baumes law in New York We 
had a Senator from Newburgh who was appointed 
Chairman of the Committee on the recodifying of 
the criminal code as far os punishment was con 
corned His idea was that we were having so much 
crime that more time should be given In prison 
So he advanced sentences where they were five 
years he made It ten, etc. But Instead of lessen 
ing crime, it Increased It. It lsnt the severity of 
the sentence that will curb crime It Is swift Jus- 
tice that will do 1L If a fellow committed a crime 
and he knew that he would be punished for It, I 
believe that he would think a second time before 
doing It again. You and I know that if we were 
In prison a day we would be cured It ian t the 
length of time. We would be more cured In a abort 
time than we would be If we stayed there ten years. 

But, we are too slow In Justice. We don t appre- 
hend ninety per cent of the crime In this country 

I had to laugh the other day I was talking to 
the Chief of Police and he was telling what a 
wonderful thing It was to go about putting tags on 
parked cars for sixty minute parking He had all 
the police force doing IL I said to him For good- 
ness sake here is a Ugt of murders In this town. 
Why don t you get the murderers?” I gave him 
a whole sheet full of them. I said to him Tho 
taxpayers want these murders solved I have 
i over heard of a parked car killing anybody In 
this County” 

And we are paying dearly Granted that the 
Judgo may fine you a dollar for your parked car 
but that Is of no moment when you consider a whole 
list of unsolved murders 

Where wo are slow Is In our crime detection. Wo 
are way behind the European countries. I was 
privileged to spend a couple of weeks in London 
Vienna, and Paris In their crime detection labora 
tories. And when they tell you that they ap- 
prehend eighty per cent of their criminals and 
when you know that we apprehend only ten per 
cent It Is mighty serious. 

There are no politics over there It wouldn t 
make any difference if you were the king if you 
committed an offense you would be punished They 
respect police officers over there and they re- 
spect the law They don t publicise crime. I was 
iu London one time while a murder case was being 
tried I had never been to a murder trial over there 
so I attended part of the trial I got on the ship 
at Southampton to come back to the States and seven 
u eeks later I saw where the fellow was hung Be- 
lieve me, over here he wouldn t have been caught 
yet 


EXCERPTS FROM THE BULLETIN OF the 
MEDICAL SOCIETY OF THE STATE OF NEW 
YORK 

Last year the common cold cost more than 
ffi,000 000 In loss of wages More absences from 
work are due to It than to any other Illness When 
you have a cold stay home, and If It is severe re- 
member pneumonia as a possible danger 

Rudolph Virchow who gave to biology the impetus 
which formed the foundation for the study of 
heredity was Interested enough In politics to be 
a member of the German Reichstag many years of 
bU life. 


The increasing number of cases of trench mouth *s 
attributed by Dr Don C. Lyons, of Jackson Mich, 
to an cleanliness In glasses used In taverns and eat 
lng establishments serving alcoholic beverages 


Doctors think of what they call the “clinical pic 
taro in studying their cases “What la spoken of 
os a clinical picture said Dr Francis W Peabody 
former Professor of Medicine at Harvard Medical 
.School “is not just a photograph of a man sick in 
bed it Ls an impressionistic painting of the patient 
surrounded by his home his work his relations. Ills 
Joys, sorrows hopes and fears.” 
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Tract B Mallory, M D , Editor 

CASE 22061 
Presentation of Case 

i 

A thirty-one year old Italian toolmaker was 
admitted complaining of a persistent cold 

About one month before entry the patient 
developed a slight cough productive of a small 
amount of yellowish sputum This began to 
subside a week later, at which time he attended 
a carnival On the following day he had 
“chills” and three days later developed fever 
and malaise Thereafter he was confined to bed 
For a few days following this exacerbation his 
cough was productive of brownish sputum but 
since had continued to be yellowish in eoloi 
with an occasional foul odor There were in- 
fiequent night sweats, considerable anoiexia, 
and some insomnia " The slightest exertion 
caused shortness of breath 

Physical examination showed a well-developed 
and nourished young man who looked moderate- 
ly ill The skin was moist and warm Chest 
expansion was limited on the right side Dis- 
tant bionchial breathing was heard m the right 
mf i aclavicular region There was lessened tac- 
tile fremitus, dullness, distant bronchial breath- 
ing, and high pitched exaggerated vocal reso- 
nance over the right lower chest posteriorly An 
inspiratory friction rub was audible in this 
region and a pleuropericardial rub was said to 
have been heard over the precordium Exami- 
nation of the heart was otherwise normal The 
blood pressure was 110/70 There was question- 
able clubbmg of the fingers 

The temperatuie was 99°, the pulse 110 The 
respnations weie 30 

Examination of the blood showed a red cell 
count of 4,900,000, with a hemoglobin of 85 
per cent The white cell count was 9,800, 81 
per cent polymorphonuclears A smgle sputum 
specimen was mucoid m appearance with scat- 
tered blood flecks A single acid-fast bacillus 
was found 

X-iay examination of the chest showed dull- 
ness m the lower half of the right lung field 
In the upper portion of the chest dullness was 
more marked m the hilar region 

On the afternoon of his second hospital day 


the patient suddenly became markedly dyspneic, 
cyanotic, and apprehensive The respirations 
increased to 50 and the pulse became weak with 
a rate of 170 The chest signs weie unchanged 
The patient expectorated a small amount of 
strongly tenacious sputum but his condition re- 
mained unchanged A white blood cell count 
was 27,000 An x-ray showed, in addition to the 
previous findings, dullness involving the right 
apex and mfraciavicular regions and maiked 
displacement of the tiaehea to the right Despite 
the administration of small doses of morphm 
and the use of an oxygen tent the patient’s con- 
dition lemamed unchanged The temperature 
rose to 103°, and he died about twelve hours 
aftei the onset of the acute episode, at the 
beginning of his third, hospital day 

Differential Diagnosis 
Dr Earle M Chapman Will you please 
demonstrate the x-rays, Dr Holmes 
Dr George W Holmes I do not undei- 
stand the x-ray note It is a bit ambiguous 
The difference was twenty-four houis This 
film was taken from the front of the chest ap- 
parently in the upright position This one 
was taken with the patient lying on the back, 
a portable film The difference m appeal ance 
may be due to difference in position of films 
or it may be due to shift of fluid m the pleural 
space I rather think it is the former and not 
an actual change in the lung condition m this 
interval There is a considerable area of dull- 
ness here and yet the heart is not displaced away 
from it In fact, if anything the heart is toward 
the lesion I am not able to make out the posi- 
tion ,of the diaphragm on either side Usually 
when there is no fluid present you can see the 
diaphragm even though the lung is collapsed 
Tlus failure to see the diaphragm may be due 
partly to the quality of the film — both films are 
poor I think we can say that the left lung is 
normal and that the heart is not enlarged It 
is displaced somewhat toward the lesion The 
lesion m the lower part of the chest must be 
due m part to collapse of the lung Air is not 
getting into the lower half of the chest m the 
normal way I do not think that would explam 
the whole picture however There is either some 
fluid m the pleural space or consolidation in 
the lung, as well as partial collapse 

Dr Chapman I must say that this final re- 
port is much different fiom that appearing in 
the abstract You did not comment on the 
trachea, Dr Holmes 

Dr x Holmes I would not he at all con- 
cerned about the displacement of the trachea 
It may be due to lotation, although it does look 
as though it were displaced 
Dr Chapman We can say it did not push it 
away but seemed to contract the mediastinum 
toward the side of the lesion 

To go back over the history, there aie two or 
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three points tJiat are of interest to lead to the 
gumraary of the situation The first thing is 
he is thirty-one years old and an Italian tool 
maker Offhand I do not think of auv indus- 
trial hazard in toolmaking except m the granite 
industry where men are exposed to large amounts 
of silica dust We do not know where he was 
a toolmaker 

A month before entry ho complained of tlio 
onset of cough and chills appeared a wetk later 
He was ill first and then went to a carnival 
came back, and the following day took to his 
bed He was in bed three wicks before lie ( aim 
to the hospital The next poiut is that he hud 
occasional foul sputum I suppose we might as- 
sume that he had intermittent bronelnal obstiui 
tion Severe shortness of breath was an outstsnd 
mg complaint. Upon physical examination w« 
found he had distant bronchial breathing m 
the right infraclavicular region and over the 
right lowir lobe there was dullness diminished 
tactile fremitus and distant bronchial 
breathing These are the signs of partial ob 
atruction to the bronchus, with partial collapse 
However the physical finding of increased vo 
cal resonance is rather confusing and I do not 
see how it fits unless there is a cavity Hi oth< r 
words, it may be amphoric breathing but it is 
hard to tell However, the signs are consistent 
with partial obstruction to a bronchus with 
some consolidation or collapse of the lobe 

There was questionable dubbing of the fin 
gers We must remember he bad been ill four; 
weeks and this may be true clubbing beginning 
after four weeks’ illness 

There is np mention of examination of the 
abdomen or glands We do not know whether 
the spleen was palpable or not 

When we come to the laboratory examination 
I would like to know whether the Hinton test 
was done It is hard to attach much signifi 
eanee to the finding of a single acid fast bacil 
lus because objects resembling acid fast bacilli 
can easily be Been on a scratched piece of glass- 
ware so it is important to have clean glassware 
with no scratches 

As to the x rays, what happened, following 
tins terminal episode, is that there was a spread 
of dulluess over the upper lung field and the 
mediastinum contracted toward the side of the 
lesion rather than awaj from it 

I believe that this man had signs of partinl 
obstruction to his bronchus with probable col 
lapse or consolidation behind it and in this 
area later a lung abscess formed The rapidit} 
of the process and the progression of the svrnp 
toms as contrasted with the first case ore in 
favor of lung abscess In favor of this is the 
occasional foul sputum and the changes in phys- 
ical signs. The x ray is consistent with it and 
Dr Holmes bears it out m saving that it is 
also consistent with collapse or partial collapse 
of the right lower lobe 


There is no history of aspiration of a foreign 
body unless we assume that an Italian at a ear 
nival may have inspired a foreign body I do 
not know As Dr Lord has pointed out m a 
review of a senes of cases in about fifty per 
i eut of the patients lung abscess is attributable 
to aspiration but in thirty three per cent of 
them the onset is insidious and no cause can 
be found 

The next step is to look for the cause of the 
obstruction of the bronchus to the lower lobe. 

‘In the upper portion of the chest dullness 
was more marked in the hilar region ” That 
ls very suggestive the way it is reported here 
but Dr Holmes did not stress it as in the re- 
port What do you think there is in that area, 
I)r Holmes? * 

Dm Holmes I think that that statement 
means notlnng If you read the one m the re- 
I ort the dullness was more marked in the hilar 
region and has nothing to do with dullness in 
the upper part of the chest 

Dn Chapman Then, as a cause of obstruc 
tion we must think of foreign body, possibly as 
pirated at the time of the carnival and an un 
n solved pneumonitis, the process going on while 
the man kept on his feet and finally leading to 
a lung abscess. 

Another possible cause is neoplasm He is 
rather young thirty one, for carcinoma, but it 
ir possible that a lymphoblastoma m the region 
of the right bronchus could cause pressure and 
partial collapse and lead to pneumonitis The 
physical examination, however, does not sup 
port this. There is no report of glandular en 
Jargement, no evidence of disease of the lym 
p ha tic system 

Syphilis we must think of, and there again 
there is no Hinton report I tlnnk we must ex 
elude it assuming it is negative 

Tuberculosis is a disturbing point The find 
ing of a single acid fast organism I am in 
clmed to discount The first picture does not 
show anything to indicate tuberculosis above 
the fourth rib, does it Dr Holmes? 

Da Holmes No 

Da. Chapman I tlnnk tuberculosis is quite 
unlikel} Recent!} Dr Hawkes, a former house 
officer here reported an epidemic of tnohmo- 
sis in Italian people and his first cose pursued 
a course not unlike this and died of unresolved 
pneumonia of the right lower lobe. It was not 
until after the second week of the disease that 
eosinophil a appeared. In his case the eosim> 
philia wus the best lead but in our case no re 
port is made of the differential count. It Rim 
pl> says that there were 81 per cent polvmorpho- 
nuclears No differential count was done on the 
count of 27 000 Although trichinosis shonld 
be considered, it is quite unlikel} 

Lesions in the esophagus such as traction di 
verhculum would lead to erosion through the 
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biouchus with this pictuie No history of dif- 
ficult} in swallowing was indicated 

Apparently the pencaidium -hf~ involved, at 
least the panetal suiface, as he had a pleuio- 
pencaidial mb 

The final episode may give a clue to the whole 
thing It is a mystenous one The phvsical 
signs suggest massive collapse and the medias- 
tinum shifted ovei to the side of the lesion but 
theie is no x-ray evidence of fuithey collapse 
theie He may have had "a sudden extension re- 
sulting from mptuie of encysted fluid, piobably 
puiulent, into the lung tissue and peihaps into 
the plenial cavity The x-iay was taken lying 
down and sueli an episode would account for the 
diffuse dullness over the nppei lobe Consistent 
with this is the rise m white count, the maiked 
shoitness of bieatli and the lapid exitus 

In conclusion, my diagnosis is lung abscess 
with some process partially obstructing the bion- 
chus to the light lower lobe Ongmally because 
of the lepoit on the papei I thought it was 
neoplasm and possibly, because of the report of 
density of the lulus, lymphoblastoma oi sai- 
coma, but the x-iay does not bear that out, noi 
do the lemainmg physical findmgs, so that I am 
left with just that diagnosis alone 

Dr Donald S King I saw this patient the 
day lie was admitted In addition to the phys- 
ical signs as given m the recoid I found a defi- 
nite umlateial wheeze As Di Chapman has 
told you the recoided physical signs weie those 
of partial bionelual obstiuction, and the mu- 
sical rales limited to one side seemed to me fur- 
thei evidence of such a condition When I ex- 
amined the patient theie was also a ehauge m 
the breath sounds, and instead of much dimin- 
ished bieatlnng theie was bronchial breathing 
at the light base so that I felt justified m mak- 
ing a diagnosis of collapse with an open bron- 
chus We neie then faced with the question 
of what was causing this obstiuction The fiist 
thought naturally was inti abronehial tumor, 
and I think we did mention tubeiculosis as a 
possibility because we have recently been im- 
pressed by the frequency of a tubeiculous pioc- 
ess within the trachea and bionchi We have 
had two cases this fall with collapse of the 
upper lobe who were bronchoscoped with the 
expectation that a tumoi would be shown 
Neither case showed outciopping but the mu- 
cous membiane was abnoimal in both cases and 
a biopsy specimen was diagnosed as tubeiculosis 
A thud case showed only slight changes m the 
paienchvma of one lung The other lung ap- 
peared normal Because of a peisistent positive 
sputum artificial pneumothoiax was instituted 
on the affected side, bu,t m spite of eight months 
of such treatment with a complete collapse, the 
patient continued to raise a laige amount of 
sputum containing many tubercle bacilli 
Bionchoscopy was finally peiformed and^sliowed 


the left mam bionehus almost filled by tubeicu- 
lous gianulation tissue / 

The day after this first examination I re- 
ceived a telephone call m which the sudden 
change m the cluneal picture was desenbefl 
Because of what we had found on the previous 
examination I thought that there had piobably 
been a sudden complete occlusion of the bron- 
chus and that we were dealing with a massive 
collapse The patient was then exammed to see 
if we could find evidence of complete bronchial 
obstiuction sufficient to warrant an enleigeney 
bionchoscopy We also had in mind a possible 
emergency artificial pneumothoiax m order to 
i eh eve the symptoms which aie sometimes 
eafised by an acute massive collapse Physical 
examination and x-ray, however, did not give 
us evidence of such an obstruction so that the 
advice was for morphia and oxygen Although 
the patient was relieved by these measures he 
died a few hours later We were not prepared 
foi the autopsy findings 

I 

Clinical Diagnoses 

Lobai pneumonia 

Neoplasm? 

Tubeiculosis of the lung? 

Dr Earle M Chapman's Diagnosis 

Abscess of the lung 

Anatomic Diagnoses 

Tubeiculosis, cluonic, light uppei lobe 

Acute tuberculous pneumonia, light lower 
lobe 

Pulmonaiy embolus 

Pulmonaiy infarction, early, left lowei 

Pulmonaiy atelectasis, right upper 

Pathologic Discussion 

Dr Tracy B Mallory This man had his 
sudden terminal episode two or three davs too 
early for the convenience of the hospital I 
think if they had had more time to investigate 
they would have come closer to the diagnosis i 
He came to us with a number of questioned 
diagnoses on the death report varying fiom 
lobar pneumonia, through abscess, cancel of the 
lung, to tubeiculosis What we found was a 
veiy extensive severe tuberculosis, nothing else 
He had an old fibrous lesion at the apex, evi- 
dently the source of the infection, and then 
an acute tuberculous pneumonia which involved 
pnmai fly his lower lobe on the same side, 
approximately three-foui ths of that lobe was 
solid with tuberculous pneumonia, almost lobar 
distribution There weie scattered spots 
thiough his vanous othei lobes with occasional 
lobules of tuberculosis, evidently a pneumonia 
spread by the an passages rather than thiough 
the blood stream We found nothing to ex- 
plain the bronchial plugging except the pies- 
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ence of a large amount of thin mucoid exudate 
■which could easily come and go and produce a 
varying picture The right upper lobe showed 
extensive atelectasis 

Tho terminal episode was still more of a com 
plete surprise That consisted of a large pul 
monary embolus which lodged in the arterj to 
the left lower lobe 

A Physician Any evidence of tuberculosis 
in the left lung? 

Dm Mallory There was one Bpot way down 
at the left base where a group of several lobules 
showed pneumonic exudate, with scattered in 
dividual lobules elsewhere, but no verj large 
amount 

Was there any pleural effu 


About 100 cubic centimeters 
Where did the embolus come 


A Ph\sician 
sion? 

Dr. Mallory 

A Physician 
from? 

Dm Mallory We do not know We were 
restricted to the chest Such cases usualh in 
my experience show thrombosis of the deep veins 
of the leg, however 


CASE 22062 
Presentation of Case 

A fifty-seven year old unemployed Syrian en 
tered complaining of hematuna 
Twelve years before admission following right 
lumbar pam a stone was removed from his 
right kidnej He remained well until seven 
yea re before admission when another stone was 
removed from tho same kidney There were no 
symptoms following the second operation until 
three months before admission when he devel 
oped burning pain upon micturition, and cloudy 
urine. At about the same time he began to liav c 
frequency six to eight tunes and noctuna one to 
four times Two months before admission he 
began passing small clots of blood which con 
turned until his urine became pink and more : 
recently deep red On several occasions during 
the week before entry be had been unable to 
urinate until a clot was passed. During this 
two month period he hod pain in both kidnev 
regions. On the morning of admission he en 
tered the Out-Patient Department with acute 
urinary retention. Eighteen ounces of red urine 
was obtained and an attempt at cystoscopy m 
tho Out Patient Department was fruitless be 
cause of the large amount of blood in the blad 
der During the past three months his appetite 
had been poor and he had lost about SO pounds 
in weight 

His marital and family histones are non-con 
tnbutory He had had an attack of gonorrhea 
thirty j ears before entry 

Physical examination showed a fairly well 
de\ eloped and undernourished, pale, dehydrated 


man with a slight trace of acetone on his breath 
The skm and mucous membranes were pale 
Many of his teeth were missing The heart and 
lungs were negative. There was a hard ques- 
tionable rough mass about 8 centimeters in diam 
f*ter situated just above the umbilicus which was 
taken to be the bladder There was a sear m the 
right flank The blood pressure was 130/70 

The temperature was 100 1°, the pulse 112 
The respirations were 30 

The urine was red and showed a brown test 
for sugar The sediment was loaded with red 
blood cells and also contamed a few white blood 
cells Examination of the blood showed a white 
cell count of 10,900 The nonprotcin nitrogen 
of the blood was 51 milligrams. The blood sugar 
was 456 milligrams 

A plain abdominal film showed a slightly en 
larged right kidney outline The left kidney 
was very large and elongated and overlying its 
lowei polo were three shadows having the ap 
pearance of stones There was also a shadow 
two centimeters in diameter overlying the lower 
right sacrum apparently in tho course of the 
right ureter There were also two small faint 
shadows in the region of the gallbladder In 
t ravenous dye appeared on the left in good con 
centration On the right there was very little 
evidence of secretion The upper urinary tract 
on this side appeared considerably dilated On 
the left there was gross dilatation of the kid 
ney pelves and major calices with clubbing of 
the minor eabces The bladder was not visa 
abxed The lung fields were clear 

On the second day bilateral nephrostomies 
were performed. A cystoscopy was not very sat 
isfactory but there seemed to be marked edema 
and a large amount of blood clot clinging to the 
bladder wall There were some areas that sug 
gested neoplasm Five days later a suprapubic 
cystotomy and figuration of the bladder tu 
mor were performed Following operation 
! there was a sharp nse in temperature. In spite 
of insulin treatment, 10 to 30 units a day, his 
blood sugar remained fairly elevated His non 
protein nitrogen rose to 81 The CO. combrn 
mg power was 36 4 per cent, /He rapidly failed 
and died twelve days after admission 

Differential Diagnosis 

Dr. E Ross Mintz There are a number of 
diagnoses given to us in tins history practically 
read} made Among them are recurrent neph 
roll tin as is, diabetes melhtua, and a vesical 
neoplasm It is not unusual for patients with 
one kidnej stone to form others. It is not 
common, however, for renal stones to produce 
gross hematuna, although they may very well 
do so yet it is not the rule. Tho character of 
hematuna that one sees in calculus disease of 
the kidney is usually a pinkish urine or micro- 
scopic hematuna, nud not hematuria with 
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clots, clots so large as to pioduce obstiuction 
to ruination, and till the bladdei so completely 
with blood If the hematuna is lenal m ongin 
one mnst consider the question of lenal neo- 
plasiq associated with stones This is fairly 
common in the papillary and epideimoid car- 
cinoma of the pelvis of the kidney and would 
fit in with a question of a tumoi in the blad- 
dei , jet the probability is that theie is no 
lenal tumoi 

I notice theie has been no mention of what 
the seium calcium and phosphorus shoved in 
this paiticulai case, although it piobablv would 
not have any i elation to the present condition, 
yet it would be intei esting to know if the pa- 
tient had evidence of hypeiparathjuoidism 

A flat plate of the abdomen showed a num- 
bei of shadows m the left renal pelvis which 
had the appeal ance of stones, and theie was 
also a shadow in the light lowei quadiant in 
the couise of the light meter Intiavenous neoi- 
opax was not excieted by the right kidney, but 
was by the left In all probability the patient 
had a small stone m the lowei end of the right 
uieter which probably completely obstructed 
it This would fit m with the finding of a 
laige kidney on the light side It is interesting 
to note that at no time weie theie any symptoms 
of left lenal colic On cystoscopy a bladder 
tumor was found It would be important to 
know just what type of tumor was found and 
the size and location of the tumor It may well 
be that a vesical neoplasm could obstiuct the 
light orifice accounting for the nonfunctiomng 
kulnex on that side 

The high nonpiotem nitrogen could be ex- 
plained m various ways The patient was evi- 
dently acidotic, foi the carbon dioxide combin- 
ing powei was 36 4 per cent The elevated 
nonpiotem nitrogen might have been due to 
rnaiked lenal damage caused by blockage in 
the light meter and stones m the left, which 
may oi may not have completely blocked the 
meteial pelvic junctuie, or may have been due 
to an ovei distended bladdei with back piessure 
It is, howevei, unusual with that amount of 
mtiogenous retention and kidney damage and 
also consideimg the patient’s age, fifty-seven, 
to have the blood piessure only 130/70, taking 
into consideiation that on physical examina- 
tion no eaidiac lesion was found I am also 
surpused to see that the temperatuie is no high- 
ei, and also that there aie no moie than a few 
white cells m the mine, for it is known that 
diabetics aie very prone to infection It makes 
one wondei if the patient has a conuiletelj 
blocked-off kidnev on the light with a p-yonepli- 
iosis behind it 

It would be mtei esting to know just what 
was obtamed and what was found when the 
bilateial nephrostomies weie done It would 
seem that if the hematuna were coming from the 
kidneys the nephrostomy tubes should have 


been able to take care of it without having the 
bladder fill with blood clots five days after the 
operation It would make one feel that without 
question the hematuria was 'vesical m ongin 
and piobably the tumoi m the bladdei was more 
extensive than the recoid of the opeiative find- 
ings indicates 

Nephrostomies are not without dangers I 
have seen excessive bleeding, sepsis m the kid- 
ney, and m one parti culai case a renal mfaict 
following this opeiation 

One begins to wondei whether the patient’s 
temperatuie of 100 2°, the wlute count of 
10,900, and the blood piessure of 130/70 in- 
dicate the leal pathology present It sounds 
to me as though the patient weie m extremis, 
and confiimatoiy evidence foi this can be de- 
duced from these three findings Sepsis is un- 
questionably piesent and probably will be found 
m the right kidney eithei m the form of a pyo- 
nephrosis or m the foim of small miliary ab- 
scesses Of course, there will be sepsis m the 
left kidney 

I believe the lesion m the bladdei is an epi- 
deimoid caicmoma As no calcium and phos- 
phorus blood studies were done, one cannot 
say whethei the patient has a parathyioid tu- 
moi A history of lecuirent bilateral stones 
is highly suggestive of it, although a fail pei- 
centage of cases with bilateial stones have been 
proved to have no pathology in the paiathyioid 
gland 

Clinical Diagnoses 

Bilateial lenal calculi 
Caicmoma of the bladdei 
Diabetes mellitus 

Dr E Ross Mintz’s Diagnoses 

Epidermoid caicmoma of the bladdei 
Bilateial nephrolithiasis ; 

Diabetes mellitus 
Pyelonephritis 

Anatomic Diagnoses 

Epideimoid caicmoma of the bladder, bilat- 
eial 

Hydioneplnosis 

Pyelonephritis 

Nephrolithiasis 

Opeiative wounds Cystotomy and bilateral 
nephi ostomy 
Septic spleen 
Aitenosclerosis 
Parathyioid evst 

Pathologic Discussion 

Dr Traci B Mallory The autopsy find- 
ings confiim the double diagnosis of nephi olitln- 
asis and caicmoma of the bladder The cav- 
ltj of the bladdei was almost completely filled 
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with n large, portly necrotic cauliflower mass, 
w Inch was attached to the posterior wall It did 
not involve the mouth of either ureter On 
microscopic examination it proved extremelj on 
differentiated, but a suggestion of comiflcation 
here and thero mado us feel that it should be 
classified ns an epidermoid The right kidney 
pelvis was greatlj dilated and the nephrostomy 
wound opened into it Practically no recoguiz 
able reual pnrenchvma could be identified The 
left kidney was extremely large, weighing GoO 
grams. This was due probably m part to com 
pensatory hypertrophy, and ccrtmnlv ui part 
to an extensive infectious process since on see 
tion innumerable small abscesses woro evident 
Tho pelvis contained five stones, varying m sizf 


from three centimeters to four millimeters in 
maximal diameter The renal vein was partial 
1} ocolgded by a fresh thrombus. The patient 
showed a typical septic spleen which weighed 
slightly over 700 grains was verv soft mid 
fiabbv with invisible markings The heart was 
essential!} negative except for numerous 
sclerotic patches in tho coronary arteries and 
a moderate degree of calcification at the bases 
of the aortic cusps It was not felt however 
that these findings would have produced any 
symptoms The parathyroids were examined 
with care but proved negative except for the 
presence of a email cyst in one gland Cvats of 
this typo are fairly common incidental autopsj 
findings and have no functional significance 
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PROTAMINE INSULIN 

Any advancement in the tieatment of dia- 
betes is “news” No bettei proof of this is re- 
quired of the vast multitude of diabetics m the 
country and of then lelatives and fi lends than 
the piominence given in the press recently to the 
Hagedorn protamine insulin Unlike many an- 
nouncements of new lemedies, this would appeal 
to err on the side of conservatism, because the 
implications which must follow a control of the 
blood sugar of diabetics for twenty-four hours 
are so far-reaching If the blood sugar is nor- 
mal, the blood fat, the leaetion of the blood, 
the glycogen storage m the tissues piesumably 
will become normal too, and in fact, the diabetic 
will appioach still more closely the normal state 
As a lesult, complications should decrease and 
the prematuie arteriosclerosis of the diabetic, 
which insulin had deferred to a considerable ex- 
tent, should begin to be a thing of the past 

It is time that the piesent pieparation of 
protamine insulin will not act quickly enough 
m coma and will not enable the patient to eat 


caielessly Howevei m combination with legu- 
lai insulin it will allow adequate diets, aud bj 
controlling the disease not only pijevent the on- 
set qf hypeiglycemia with the danger of coma, 
but hypoglycemia with the dangei of reactions 
Results to date of studies now m progress sug- 
gest that tlieie will lesult a piepaiatiou of pio- 
tamme insulin which can be used exclusively 
— without the aid of regular insulin 

Protamine insulin pi onuses to woik almost a 
i evolution m the tieatment of diabetes To the 
Naunyn, Allen, and Banting Eias, oui fi lends 
at the Geoige F Baker Clinic tell us that we 
now must add a foiuth, the Hagedoin Era 

It is no secret that the new piotamme in- 
sulin came to Boston fhst for tual, because of 
a hint from a Boston medical Nobel jPnze wm- 
nei A yeai ago in Copenhagen he met an- 
othei Nobel medalist, Professoi Kiogh, who is 
one of the Tiustees of the Steno Memonal Hos- 
pital, and there was introduced to Di Hagedorn 

Hagedoin is a familiar name to doctors The 
present Hagedorn is known the woild over be- 
cause of the Hagedom-Jensen technic for esti- 
mation of the blood sugai His originality and 
versatility are well-known For some years he 
has been in cliaige of the laboratory m Copen- 
hagen in winch insulin is manufactured foi the 
Scandinavian countries, Finland, Norway, Swe- 
den, and Denmaik, undei the supeivision of the 
Danish king The piofits from the sale of in- 
sulin have been set aside for research, both in 
an adjoining laboratory and in a hospital of 
twenty-two beds, chiefly foi diabetics, just acioss 
the street Di Hagedoin presides over all tbiee 
institutions, and m each his inventive genius is 
apparent 

Commeicial insulin is an acid — insulin hydio- 
chlonde — with a pH of 2 4 It thus ladically 
differs from the leaetion of the blood which is 
alkaline and has a pH of 7 4 Hagedorn con- 
ceived the idea of combining insulin with a base, 
and for this puipose resoited some years ago 
to tuals with the various piotammes, pioduced 
first by Miescher m 1868 and first used as pio- 
tein precipitants by Kossel m 1890 A pioduct 
neai the pH of body fluids naturally would dif- 
fuse more slowly than one whose reaction was 
acid We understand Hagedoin went tlnough a 
laborious piocess m his search foi the protamine 
he wanted, and suspect it required all the pa- 
tience of an Ehrlich m Ins discovery of 606 
Oddly enough, the protamine m the sperm of 
fish, and particularly m that of salmo lndius, 
rainbow trout, an American fish, proved the 
bejt to use At present regular insulin and the 
protamine aie dispensed in separate bottles and 
must be mixed before injection A precipitate 
foi ms, but this is of so fine a character that 
it leadily passes thiough a hypodermic needle 
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and indeed causes no more local reaction than 
ordinary insulin 

This new discovery in the treatment of dia 
betes wakes us all lip It makes us realize how 
rapid progress m medicine has grown to be. 
Galen described Ins two eases of diabetes in the 
second century, but it was not nntil the six 
teenth century that Paracelsus evaporated the 
uruie of a diabetic and observed that it left a 
large residue of “salt” Hollo instituted the 
dietetic treatment of diabetes only 140 years 
ago When Toronto gave us insulin, we became 
altogether too smug m our satisfaction that dm 
betics were living twice as long as half a genera 
tion ago and not dying, on the average until 
they reached sixty three years. We were hard 
ly prepared for a new therapeutic diabetic mile- 
stone so soon and it is for this reason that 
Hagedom’s protamine insulin upsets all our 
calculations. 

Best of all, this new discovery of Hagetlorn 
emphasizes anew that it is brains not bricks 
and mortar, which bring progress in medicine 
We do not need more beds m our hospitals 
anywhere nearly so much as we need more 
brains. Think of what already has bem 
wrought through this new method of treatment 
It lias given hope literally to millions of dia 
betics throughout the world and they are stun 
ulated to keep alive a few months longei to 
reap its benefits. No extra hospital beds will 
be required! 

In “Man the Unknown” Carrel refers to dm 
betes, and his remarks are most pertinent to 
the present occasion * For instance insulin 
brings about the disappearance of the svmp 
toms of diabetes But it does not cure the dis- 
ease Diabetes can be mastered only by the dis- 
covery of its causes and of the means of bring 
tag about the repair or the replacement of the 
degenerated pancreatic cells It is obvious that 
the mere administration to the sick of the cliem 
teals which they need is not sufficient The or 
ffaas m\ist be rendered capable of normally 
Hianufactunng these chemicals within the body 
But the knowledge of the mechanisms responsi 
hie for the soundness of glands is far more pro- 
found than that of the products of these glands. 
Wc have so far followed the easiest road We 
uow have to switch to rough ground and enter 
Uncharted countries. The hope of humanity 
hes in the prevention of degenerative and men 
lal diseases, not m the mere care of their syrnp 
toms. The progress of medicine will not come 
from the construction of larger and better hos- 
pitals, or larger and better factories for phar 
Uiaceutical products. It depends entirely on 
imagination on observation of the sick, on med 
it&tion and experimentation in the silence of 
the laboratory ” 

If Carrel is correct and brains are important 
In the field of medicine, how long will it take 


for ns plain people, following the lead of Pres- 
idents Lowell and Conant, to demand that 
brains shall be recognized in even field of hu 
man endeavor? 


HOUSE BILL 1\0 34 

The hearing on this bill was conducted on 
January 23, and was sponsored by Dr Stephen 
Huslimore, Dr Charles E Mongan, Dr Frank 
H Lakey Dr Franus It Mahony and Dr Wal 
tei P Bowers 

The opposition v> as conducted by represent a 
tires of the College of Physicians and Surgeons 
and the Massachusetts Osteopathic Association. 

There is an opportunity for all physicians 
interested in this matter to use influence with 
members of the Legislature before the report is 
considered by the General Court. 

Persons interested in having House Bill 34 
become a law may well ask questions as to how 
their hopes may be realized It is to the mter 
est of nearly every person in the state to have 
the bill passed, bnt on the other hand few per 
sons are interested in doing anything about it 
It is a problem of practical politics. 

The first consideration concerns the impor 
tance of the issue Does it really make any 
difference what kind of doctors are permitted 
to practice in Massachusetts? Is disease after 
all something which can. be controlled bj in 
telligent actions? Canzone, by taking thought, 
add years to the span of his life? Yes, is the 
emphatic answer to each of these questions, and 
\et one finds many persons whose activities sug 
gest that their answer would be No 

There is no doubt that better health is pos- 
sible, that better protection against disease is 
practicable, that better protection against in 
competent and unscrupulous physicians can be 
obtained if the citizens are willing to provide 
the means. It is not a question of increased 
expenditure of money it is merely by exercise 
of duly constituted authority to secure protec 
tion, legal enactment to increase the scope of 
the work of machinery already created and 
functioning 

In order to seoure this legal enactment it must 
bo made clear to the legislators that what far 
sighted statesmen sought years ago has become 
a popular demand It must be made clear to 
the citizens just what is at stake. They must 
understand that it is their health which is m 
volved their protection which is sought, and 
they must be persuaded that a real danger ex 
lfltS. 

There is little need of new facts hitherto un 
known new facts would merely support what 
is known It is rather a problem of bringing to 
the attention of -voters throughout the state 
facts which have been well known to a small 
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group for years As the knowledge is spread 
there will be attempted lebuttal by misrepiesen- 
tation of fact and motive and recriminations 
will be rife 

The persons best qualified to take the lead- 
ing part in spreading knowledge of the facts are 
the physicians To them, in spite of much mis- 
representation and abuse for the doctor, the 
sick instinctively turn foi knowledge about dis- 
ease and its relief They, bettei than any othei 
gioup, can lead the way Tet compaiatively 
few physicians aie keenly aware of the facts in 
the piesent intoleiable situation Massachu- 
setts has the lowest statutory standards of prac- 
tice m the United States, and there aie ad- 
mitted to practice in Massachusetts each yeai 
a considerable numbei of physicians whom no 
othei state in the Union would legard as quali- 
fied even to be admitted to the examination foi 
licensuie 

There is presented then to the medical pio- 
fession a duty and an oppoit unity to enlighten 
the public, so that public opinion will demand 
that Massachusetts should give to its citizens 
at least as much statutory protection as the 
othei states give to their citizens 

Ten as irradient 1 Let them enlighten the 
earth 1 Let the medical profession do its part 
m enlightening the voters of Massachusetts 


34? ila&attriitiflBtta fHriitral §>nrt?ttj 


THE SURGICAL SECTION 

The Surgical Section of the Massachusetts 
Medical Society will hold its annual session m 
Spnngfield at 9 30 on the morning of June 
ninth Dr Mont R Reid, Professor of Surgery 
at the Umveisity of Cincinnati, has accepted an 
invitation to address the Section, and has 
chosen to speak on the subject of “Wound 
Healing ” Dr Reid and his colleagues have 
been conducting some reseal ches on this very 
fundamental problem, a problem of interest not 
only to surgeons but to all practitioners of med- 
icine, every one of whom is concerned with 
the practical side of this subject m greater or 
lesser degree Dr Reid, noted for his pains- 
taking work and for his surgical finesse, will 
present a paper which everyone should heai 

The balance of the program of the Section 
will be varied to appeal to the interest of dif- 
ferent groups of surgeons, rather than limited 
to a symposium on one subject The officers of 
the Section will be glad to receive, from mem- 
beis of the Society anywheie m the state, ab- 
stracts of papers which they deem worthy of 
inclusion m the progiam, and desire to piesent 
Such requests should be submitted befoie Maich 
first, and will be carefully considered befoi e the 
final piogram is selected 

With the increased tendency m recent yeais 


toward limitation and concentration of interest 
and fields of activity among doctors, it should 
be emphasized that, just as suigeons would be 
better surgeons if they attended more scientific 
meetmgs on puiely medical subjects, so also 
will those doing medical work profit by at- 
tendance at suigieal meetings 


THIS WEEK’S ISSUE 

Contains ai tides by the following named au- 
thois x 

Sowles, Horace K AB, MD Haivaid 
University Medical School 1915 P A C S As- 
sistant Visiting Suigeon, Massachusetts Geneial 
Hospital Associate Suigeon, Faulknei Hospi- 
tal Consulting Suigeon, Lawience Memonal 
Hospital His subject is “Obhteiative Cliolan- 
geitis Involving the Extiahepatic Bile Ducts ” 
Page 227 Addiess 279 Claiendon Stipet, 
Boston, Mass 

Quinby, William C A B , M D Harvard 
University Medical School 1902 FACS Clin- 
ical Piotessoi of Gemto-Unnary Suigeiy, Hai- 
vard University Medical School Uiologist, 
Petei Bent Brigham Hospital, Boston His sub- 
ject is “Ureterovesical Carcinoma. Cystectomy 
— Uieterosigmoidostomy ” Page 232 Ad- 
diess Petei Bent Brigham Hospital, Boston 

Randall, Alexander M A , M D Johns 
Hopkins University Medical School 1907 
P A C S Piofessoi oi Urology, University of 
Pennsylvania School of Medicine Uiologist, 
Hospital of the University ot Pennsylvania, 
Chestnut Hill, Germantown Hospitals, Phila- 
delphia, and Abmgton Memorial Hospital, 
Abnmton His subject is “An Hypothesis foi 
the Origin of Renal Calculus ” Page 234 Ad- 
diess 1323 Medical Arts Building, Philadel- 
phia, Pa 

Albright, Hollis L AB, MD Haivaid 
University Medical School 1931 Foimeily, 
Fellow m Surgery, Lahey Clinic Now, Asso- 
ciate, Surgical Staff, New England Baptist Ilos 
pital His subject is “The Management of 
Fibroma 'of the Retiopharynx Report ot a 
Case” Page 242 Addiess 171 Bay State 
Road, Boston 

Garfxn, Samuel W D M D , M D Boston 
University School of Medicine 1922 Assistant 
Laiyngologist, Colhs P Huntington Memonal 
Hospital Assistant Suigeon, Auial Seivice 
Boston City Hospital Assistant Laiyngologist, 
Beth Isiael Hospital Address 485 Common- 
wealth Avenue, Boston Associated with him is 

Pearl, Samuel M M D Tufts College Med- 
ical School 1911 Assistant Visiting Phvsioan 
for Immunology, Boston City Hospital Ad- 
dress 27 Bay State Road, Boston Then sub- 
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ject is “Ionization m the Treatment of Hay 
Fovor and Allied Conditions ” Page 244. 


SqoitiE, A 1103 0 M.D Columbia University 
College of Physicians and Surgeons 1899 C hnif 
Medical Examiner, Westchester County Neu 
York. Consultant, Sing Sing Prison His 
subject is ‘ Why Peoplo Commit Crime and 
How to Meet tho Problem ” Pago 247 Ad 
dress 36 South Highland Avenue, Ossining 
NY 


Slje IfltmiRirffuuettii lHriilntl ©Britfly 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

0, J Kigkham MD R S Titus M.D 

Chairman Secretary 

B24 Commonwealth Avo., 472 Commonwealth Vve, 
Benton Mast. Boston Mass. 


Diabetes in Pregnancy 

Until the discover} of ins ulin diabetes in preg 
nancy waa a very serious complication For 
tunntcly diabetes -was a definite cause of stenl 
ity, few diabetica becoming pregnant Fortu 
nately again diabetes was a cause of miscarriage, 
so that actually very few diabetics who became 
pregnant over succeeded in reaching term, and 
among these who did reach term most of the 
babies were born dead- Because of the small 
chance of a diabetic having a living child and 
because of tho extreme danger to the mother 
from coma and diabetic death, most diabetics 
were advised against becoming pregnant and 
those who did become pregnant were very often 
aborted 

Now, insulin has very largely changed this | 
picture. Insulin is doing for the diabetio preg 
&ant patient what insulin has done for tho ordi 
hary medical diabetic It has increased fertility 
it has saved the lives of children developing dia 
betes in their teens who, before the discovery of 
insulin, would never have lived to maturity, 
so that Borne of these diabetics have actually 
been delivered of living children In conse- 
quence, insulin has materially increased the 
number of diabetic patients who may become 
pregnant. Under intelligent care, it has made 
pregnancy safe for these diabetic mothers, but 
not yet does it guarantee living children to ever} 
diabetic 

Tho problem of diabetes in pregnancy is pri 
manly a medical problem. No one should think 
of caring for a sick diabetic, who is pregnant, 
who is not a trained specialist in diabetes. The 
obstetrician's r6Io in tins complication is not 


A min Of »hon M)*ct*l article b T mtmbirw of th* SoeOoc 
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important until delivery The method of 
delivering these diabetics must be entirely 
individualized One cannot intelligently say 
that afi diabetics should be handled in ono 
manner If one believes that all diabetics 
should be delivered normally at term, certain 
diabetic babies are going to be lost. If ono 
says that all diabetics should be delivered by 
f aesarean section, certain cases will be sectioned 
that do not need it. The nuld diabetic requires 
'try little care beyond that given a normal 
case, but the severe diabetic — the cluld who de- 
veloped diabetes in tho teens, who is alive today 
because of insulin, and who we feel bhould havo 
mily ono or two pregnancies — docs require very 
different treatment Upon tins latter type of 
case Caesarean section offers tho best chan co 
lor the baby 

We know definitely that some babies dio m 
utepo after viability that might well be saved 
if delivered before intrauterine death Each 
i ase must be decided on its individual merits. 

It is not nearly enough to call a case sue 
^essfully treated when a living baby is deliv 
^red. Experience has taught that babies of 
these diabetic} mothers are most unstable. After 
birth they havo •very strange metabolic reac 
tions — some of them have demonstrated a re 
markable condition of hypoglycemia These 
babies must be nursed and cared for by one 
trained in diabetes as carefully as the mothers 
have been cared for during the pregnanev Con 
sequently one sees that the problem of dia 
betes in pregnancy is threefold 

1 A medical problem The internist spe 
oialinug in diabetes must have intimate con 
trol of the patient all during the pregnancy 
and labor, special attention being given those 
mothers who would not be living today were 
it not for insulin 

2 An obstetrical problem The method of 
delivering these cases requires expert judg- 
ment, each case to be Individualized. 

3 A pediatric problem Because of the 
severe metabolic disturbances that these new 
born mfants show, they must be under expert 
diabetic, pediatric care after birth. 

If the diabetic who becomes pregnant is fol 
lowed in this threefold manner, no mothers 
should be lost because of diabetes and the fetal 
mortality should become lower 


MISCELLANY 


A RECEPTION TO DR- WILLIAM B KEELER 
In response to Invitations extended by Dr Charles 
F Willnsky public health officials physician* rep- 
resentatives of voluntary health organization* and 
associates of these groups met at tho Myle* StandUh 
Hotel on the evening of January W 1936 to do 
honor to Dr William B Keeler the nowly appointed 
Health Comml**ionor of Boston 
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Dr Wilinsky as host and toastmastei giacefully in 
troduced the after dinner speakers and incidentally 
reviewed the history of the public health activities 
of Massachusetts and Boston, and as each speaker 
was presented, explained his relation to the accom 
pliskments of the vailous health agencies of the 
state and city 

Dr Keeler, at the close of the program, expressed 
his appreciation of the high honor conferred on him 
by his Honor Mayor Mansfield, and spoke with evi 
dent emotion of his regard and affection for Dr 
Mahoney, his predecessor, and for Dr Wilinsky, 
under both of whom he had served for fourteen years 
in the Boston Department of Public Health He 
cordially invited the cobperation of organizations 
and individuals interested in the city’s health proh 
lems and gave assurance that the doors of his De- 
partment will always be open for conferences and 
suggestions 

The spirit of the occasion gives assurance that 
the capital city of Massachusetts will have an ad- 
ministration of its health pioblems in full accord 
with its traditions 


AN HONOR TO DR HENRY POLLOCK 

A testimonial dinnei was given to Di Henry Pol 
lock at the Parker House, January 30, 1936, by 
abouty three hundred associates and friends of the 
Massachusetts Memorial Hospitals 

In addition to his position as Supenntendent of 
the Hospitals, Dr Pollock Is an Associate Commis 
sioner of the Depaitment of Mental Diseases under 
Di Overholser 


RfiSUMfi OP COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR DECEMBER, 1936 


Disease 

Dec , 
1936 

Dec, 6 Yr 
1934 Aver- 
age* 

Anterior Poliomyelitis 

21 

1 

12 

Chickenpox 

1637 

1780 

1453 

Diphtheria 

64 

68 

185 

Dog Bite 

487 

463 

336 

Epidemic Cerebrospinal Meningitis 

10 

10 

8 

German Measles 

93 

328 

116 

Gonorrhea _ 

630 

670 

689 

Lobar Pneumonia 

666 

285 

416 

Measles 

483 

660 

1186 

Mumps 

1239 

242 

429 

Scarlet Fever 

1013 

648 

1107 

Syphilis 

437 

383 

417 

Tuberculosis, Pulmonary 

290 

254 

289 

Tuberculosis, Other Forms 

20 

30 

34 

Typhoid Fever 

5 

11 

20 

Undulant Fevei 

6 

— 

— 

Whooping Cough 292 

•B^sed on the figures for the preceding 6 

651 

years 

736 


RARE DISEASES 

Anterior poliomyelitis was reported from Belmont, 
1, Beverly, 2, Boston, 3 Groton, 1 Lawrence, 1 


Lynn, 4, Quincy, 1, Salem, 1, Saugus, 1, Shrews- 
bury, 1, Wareham, 1, Watertown, 1, Winchester, 1, 
Woburn, 1, Worcester, 1, total, 21 
Anthrax was reported from Lynn, 1 
Diphtheria was reported from Belmont, 1, Boston, 
5, Brockton, 1, Chelsea, 1, Chicopee, 19, Dighton, 1, 
Fall River, 7, Franklin, 2, Lowell, 8, Melrose, 1, 
New Bedford, 2, Northbridge, 1, Revere, 1, Taunton, 
2, Waltham, 1, Worcester, 1, total, 64 
Dysentery (ftmebic) was reported from Medford, 1, 
New Bedford, 1, total, 2 

Encephalitis lethargica was reported from Belmont, 
1, Leominster, 1, total, 2 
Epidemic cerebrospinal meningitis was reported 
from Leominster, 1, Newburyport, 1, Newton, 1, 
Springfield, 1, Winthrop, 1, Worcester, 6, total, 10 
Malaria was reported from Boston, 1 
Pellagra was reported from Beverly, 1, Boston, 1, 
total, 2 

Septic sore throat was reported from Amherst, 1, 
Boston, 5, Chicopee, 2, Lynn, 1, Malden, 1, Stone- 
ham, 1, Topsfleld, 1, total, 12 
Tetanus was reported from Boston, 1 , Fitchburg, ' 
1, Haverhill, 1, total, 3 

Trachoma was reported from Bedford, 1, Somer- 
ville, 1, total, 2 

Trichinosis was reported from Deerfield, 1, Plym- 
outh, 1, total, 2 

Undulant fevei was reported from Holyoke, 1, 
Kingston, 1, Quincy, 1, Templeton, 1, Worcester, 2, 
total, 6 


With 396 reported cases, diphtheria showed a very, 
pleasing decrease of 37 per cent over last year’s 
figure Through November, diphtheria deaths were 
running 64 per cent below 1934 
Typhoid fever, with 112 reported cases, showed 
a decrease of 16 per cent over 1934 

There were 1,392 cases of anterior poliomyelitis 
reported in 1935 with 21 of these in December 
FIftyseven deaths were reported through November 
as compared with 114 deaths in 1931 when there 
were 1,428 reported cases 

Although the figure for December, 10, is not re- 
markable, there were 83 cases of epidemic cerebro- 
spinal meningitis in 1936 as compared with 66 in 
1934, the increase being noted chiefly in Maj and 
October 

Lobar pneumonia was considerably above last De- 
cember’s figure and the j early total was higher than 
for any year since 1929 

Scarlet fever has been run'ning higher than 1934 
since October and it would appear that the increased 
prevalence will be maintained through 1936 
Pulmonary tuberculosis for December v as higher 
than 1934 as is the yearly total The deaths, how- 
evei, through November showed a consideiable de- 
crease over last year’s figure 
Tuberculosis, other forms, whooping cough and 
measles were reported below December of 1934 
| Mumps had its highest reported Decembei inci- 
> dence 
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Gorman measles, while not remarkable for Decem- 
ber had its highest reported total for any year 
33,265 cares 

Chlckenpox There la nothing remarkable in the 
Incidence of this disease 

Undnlant fever with 6 cases reported in December 
and 43 for the year had an increased Incidence over 
1934 

The reporting of dog bitea continues to run higher 
than last year 


AN HONOR TO DR. JAMES B A\ER 
In recognition of the completion of twenty five 
years of teaching at the Harvard Medical School 
Dr James B Ayer James Jackson Putnam Clinical 
Professor of Neurology was honored recently at a 
dinner at the Tavern Club Boston 
Dr C Macfle Campbell acted as toastmaster and 
speeches were delivered by Drs James H Means 
W Jason Mixter George L Walton Merrill Moore 
and Henry R. Vieta 


\ CONNECTICUT STATE MEDICAL SOCIET 
MARES PROGRESS 

At the session of the House of Delegates h»»ld iu 
conjunction with the annual meeting of the ( onn 
ectlcut State Medical Society In May 1935 it *as 
voted that the President of the Association shall 
on or before the 15th of June, 1935 appoint a < jm 
mlttea of eight members of which not more than 
one shall be resident in any County The function 
of this Committee shall be to inquire into the ad 
ministration and activities of the Secretary of the 
Connecticut State Medical Society directing espe- 
cial attention to 

M 1 The employment of a full time executive sec- 
retar> for the Society 

"2. The continuation of a volunteer secretary with 
a full time executive assistant. 

3 The establishment of a permanent office for 
the Association In Hartford. 

“4 Inquire Into the expense likely to be incurred 
br such a program 

“5 Suggested methods of financing the Increase 
In the State Society budget incident to such program 
0 Ways in which administrative activities of the 
various County Association Secretaries can be con 
solidated In a central State offioe 

“This Committee shall report to the Council of the 
Connecticut State Medical Society not later than 
January 1 1936 presenting a r6sumd of Its findings 
and recommendations for improved administration 
lu the office of the Secretary ** 

This Committee on the Administration of the Of 
flee of the Secretary labored long and well It cor 
responded with the Secretary of every other State 
Medical Society In the Union and was surprised to 
learn that its own society members paid leas in an 
uuai dues than the members of any other state so* 
ciety except two It also obtained first hand Infor 


matlon from other societies whore a full time sec 
rotary la successfully employed such as New Jer 
sey In its report to the Council this Committee 
recommended “that a permanent executive secre- 
tary a male and a layman should be employed at a 
salary- approximating $4 000 and that a capable steno- 
graphic assistant at $1 200 should be added to tha 
office The Committee expressed Itself as believing 
that a volunteer secretary with a full time executive 
assistant would be but a partial answer to the pres- 
ent and future needs of the Society It further 
recommended the establishment of a permanent of 
flee for the Society In Hartford on the grounds that 
the Stats Legislature State Medical Board of Fram 
lners and State Department of Health are all lo- 
cated In Hartford and this cit) is centrally located 
geographically The Committee suggested a budget 
of 313 000 to meet which the duos per capita would 
be incroased from 34 00 to 38 00 per year and a sav 
lug realized by substituting a quarterly bulletin for 
the present expensive annual publication known os 
the Proceedings Furthermore the Committee aug 
posted several ways in which the work of the com 
I>onent County Association Secretaries could be con 
solidated In a central State Society office 
The Council of the State Medical Society was far 
trom agreeing unanimously with the recommends 
tlons of the special Committee. Consequently a 
questionnaire was sent to every member requesting 
au expression of opinion as to whether a full time 
secretary or a part time member secretary with full 
time executive assistant wag desired. There was 
some ambiguity In the wording of the questionnaire 
so that many of the members feel that the resulting 
ballot did not express the true opinion of all con 
cerned The fact remains however that returns 
favored a part time member secretary with oxeca 
tire assistant 

The Council therefore, presented t'o the House 
of Delegates met In special session at New Haven 
on January 10 1936 the following resolutions all 
of which were adopted 

1 The Council recommends to the House of Dele- 
gates that so muoh of a previous vote of the 
House of Delegatos of an unknown date that 
authorizes the return to the County Association* 
of 10 per cent of the State dues collected by the 
County Associations be rescinded and that In tha 
future the entire amount of the State dues col 
lected by the County treasurers shall bo delivered 
to the Treasurer of the Connecticut State Medl 
cal Society after the deduction of 5 per cent of 
the total amount collected which shall be the 
County Treasurer’s recompense for his services 
In connection with the collection of tho dues as 
at present 

2 The Council recommends to the House of Dele- 
gate* that the publication of a single bound vol 
umo of the Transactions of the Connecticut 
Stato Medical Society be discontinued In tha 
place thereof there shall be published a “Quarter 
ly Bulletin on the Connecticut State Jledlcal So- 
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clety” in tlie months of May, August, November 
and February of each year^and distiibuted to all 
membeis of the Society This Bulletin in add! 
tion to otbei material shall include — in the May 
issue, a diiectory of members of the Society, in 
the August issue, complete reports of business 
transacted by the House of Delegates at its an 
nual meeting in May, and all reports presented 
before the House, in the November issue, com 
prehenslve abstracts of all papers presented he 
fore the Connecticut Clinical Congiess, in the 
Febiuary issue, such, papers of conspicuous 
merit as may have been presented before the 
State Society or any County Association dui lug 
the year 

Reprints of material published in the Bulletin will 

be supplied to authors or otheis on order at cost 

3 The Council recommends to the House of Dele 
gates that an office for the Connecticut State 
Medical Society be established, and that in this 
office there shall be employed a competent stenog- 
rapher on a full time basis at a sufficient salary 
to recompense a properly tiained person, not to 
exceed $1,500 per annum, and this office be pio 
vided with such furniture and equipment as may 
be required, cost thereof to be approved by the 
Council 

4 (a) The Council recommends to the House of 
Delegates that a member of the Society shall he 
nominated and elected at the Annual Meeting in 
1936 and annually theieafter, to an office to be 
known as the Administiative Secretary of the 
Society The function of this Secretary shall be 
as prescribed in Section 4, Chapter VI, of the 
By Laws, to carry on all administrative activl 
ties of the Society, and to keep its recoids and 
its roster, and to serve as the Secretary of- the 
Council, of which he shall be a regular voting 
member as piovided In Chapter VII, Section I, of 
the By Laws This Secretary shall receive an 
honorarium of $600 per annum, to be paid from 
the funds of the Society in twelve equal monthly 
installments of $50 each 

(b) It is furthei recommended that two add! 
tional Secretailes shall be nominated by the 
Council and elected by the House of Delegates 
at its annual meeting in 1936 and annually 
thereafter The first of these to be known as 
Legislative Secretaiy, whose function shall be to 
served as the Secretary and executive officer of 
the Committee on Public Policy and Legislation, 
and to carry on such legislative activity as may 
be required, the Secretaiy to receive an hono 
rarium of $250 a yeai to be paid from the funds 
of the Society The second of these additional 
secretaries shall be known as the Secietary on 
Scientific Work His function shall be to serve 
as Chairman of tlje Committee on Scientific 
Woik, to edit, publish, and distribute through the 
central office of the Society, the Quarterly Bui 
letin mentioned above, to arrange all scientific 
programs of the Society and to cooperate with 


the various County Societies in the arrangement 
of their programs This Secretary shall receive 
an annual honorarium of $300 to be paid fiom 
the funds of the Society The Legislative Sec 
rotary and the Secretary on Scientific Work shall 
not be voting members of the Council, but shall 
meet with that body from time to time and as 
sist in its deliberations 

5 The Council further recommends that the Chair 
man of the Council, the Treasurer, and the three 
Secietaries of the Society shall be constituted a 
Budget Committee, that shall on or before the 
flist of May each year, set up a budget for the 
Society which shall be submitted to the Council 
— sitting as the Finance Committee, as provided 
in Chapter VH, Section I, of the By Laws — for 
approval and submitted to the House of Delegates 
m its annual meeting for adoption 

6 The Council recommends to the House of Dele- 
gates that the dues collected from each member 
of the Connecticut State Medical Society for the 
year 1936 shall be $5 00 and that the previous 
vote of the House of Delegates establishing the 
dues for 1 1936 at $4 00 be rescinded 

By the adoption of these lost six resolutions the 
Connecticut State Medical Society at its annual 
meeting on May 20 21, 1936, will create a better or- 
ganized secretarial office than it now possesses and 
will proceed to publish a quaiterly bulletin In place 
of its annual Proceedings This surely is a step to 
ward a more efficient oiganization and in the right 
direction 


CORRESPONDENCE 


A HITHERTO (’) UNDESCRIBED SOURCE 
OF DERMATITIS VENENATA 

Editor, Neio England Journal of Medicine, 

I would like to bring to the attention of your 
readers an apparently hitherto umecorded source of 
dermatitis venenata 

On December 9, 1935, there came to my office a 
high governmental official of a neighboring state 
with a large, oval, inflammatory area on the left 
side of his lower chest and upper abdomen This 
area was appi oximately six inches by flve in diam 
eter and was red and dry almost to Assuring, re- 
sembling the eczema craqueld of the French, while 
the peilphery was delicately peeling, simulating 
pityriaris rosea In that the free, loose edge of the 
desquamating scales was towaid the centie rather 
than toward the outer border 

The history revealed that five weeks pieviously 
a similar outbreak had occurred and subsequently 
died down and after an interval the present attack 
had developed Itching and discomfoit had pieceded 
both of these eruptions and the home physician had 
recommended cold boric solution packs 

The patient uses two popular soaps, either of 
which, in the dryness of winter, can produce eczema 
craqueld on a susceptible skin, but not the unusual 
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typo of desquamation observed In this Instance 
Borio acid can upset cortaln Bklna but even this 
possible etiological factor did not touch tho patient’s 
Integument until after itching and discomfort had 
appeared 

Because of the boric acid complication no dlagno 
si* was made and the patient was given a mild sine 
oxide paste. 

On December 11 a telephone message stated that 
the periphery of the patch had cleared that the dis- 
agreeable sensations hod abated bnt that tho centre 
showed no appreciable change The addition of a 
sine calamine glycerine and phenol lotion was recom 
mended to precede the application of the paste 
On December 30 after a trip to Florida tho pa 
Uent returned to show two areas symmetrically 
placed over tho lower cheat and tho upper abdomen 
each about 4* x 5" moist, dusky pinkish red fading 
in inton^ity gradually toward the outer edge but 
without any signs of desquamation. No applications 
of any sort had boon made so that this time we saw 
the rash in its virgin state 
The story slnco the previous visit was that on the 
second day in Florida tho eruption begon to fade 
and soon had fully vanished The northern Journey 
began on December 28 and on going to bed thet 
night tho earlier Itching and discomfort had r 
appearod and tho two present patches were ovident 
Darmatltlfl artefacta could easily account for this 
extraordinary outburst but tho upstanding manlv 
nature of the patient excluded such a thought once 
ngd forover The question of drugs was raised— 
especially phenolphthaloln and the barbiturates al 
though such a limited distribution seemed to make 
this surmise absurd and furthermore the taking of 
drugs was denied 

After further cogitation the patient was told that 
this phenomenon was eaaily explicable but that he 
himself was the one and not the pbjsician who could 
solve the riddle because in all probability the oat 
break was due to contact with some subetanco which 
conld not be guessed by a stranger 
The man who was obviously Intelligent, keen and i 
interested was given time to think. 

In a few moments the answer came It seems 
that friends had advlBed the carrying of a gas cart 
ridge in a pseudo-fountain pen because of threaten- 
ing letters and the over-possible crank. The suggea 
Uon had been adopted just before the first cutaneous 
outbreak and when on duty the fake pen had been 
carried in on upper waistcoat pocket. 

On reaching Florida, the first day had been cold 
and the northern clothes had been worn Afterwards 
in the normal Florida weather sports clothes and 
evening clothes wero used For the homeward jour 
ney the winter suit was donned 
Recall the history In the north, after a certain 
event, an eruption appeared and for the most part 
continued. In tho south after one cold day certain 
clothes were discarded and the ■eropjtlon disappeared 
On the return Journey tho northern clothes were re- 
sumed and within twelve hours more or less the 
eruption had returned 1 

With these data in mind the waistcoat was onxm 


ined it gave no smell to the patient or to tho in 
quisltive doctor but the upper waistcoat pockets 
fitted precisely over the two great plaques on the 
patient a torso ! Questioning revealed that tho gas 
gun wo* carried In either upper pocket from time to 
time. The cartridge was investigated but that also 
gave forth no appreciable odor or moisture 
Two separate attempts have been mode to ascer 
tain the name and nature of the gas in this cartridge 
but thus far the manufacturer or disbursing com 
puny has ignored my letters of inquiry 

Chaulkb J White, II D 
259 Marlborough Street, Boston 
PSA belated letter from the patient states that 
in all probability the tear gas present in the cart 
ridge is chloroacetophenone 

A NEJW BOOK ABOUT ARTISTS 
Editor New England Journal of Medicine 
May 1 call the attention of physicians interested 
In art to Illyrian Spring” by Ann Bridge (Little 
Drown & Co„ Boston, 1935) 

This tale of the Dalmatian Coast and of the two 
artists who work there, will, I think be of much in 
terest to all physicians who paint, or to those others 
who like to see the efforts of their friends in artistic 
expression 

Wii Pkabce Coura M,D 

12 Monmouth Court, 

Brookline Mass. 

REGENT DEATH 

MOAKLEY— RoaEaT C leu ext Moakixt ALD. of 
Lexiugfon Massachusetts died at hie home Janu 
ary 30 1936 He was born In Lexington April 15 
1877 the son of James and Mary (Downey) Moakley 
He graduated from the College of Physicians anil 
Surgeons (Boston) In 1915 
Two brothers John, of Lexington and William L. 
Moakley of Watertown and four sisters Mrs, John 
EL Burke of Lynn Mrs Florlan D Record of Quincy 
Mrs Cornelius D Gallagher of Lexington and Mrs. 
Patrick H. Mahoney of Wrentham survive him, 

NOTICES 

ANNOUNCEMENT 

Joseph Lextine, M.D announces tho opening of 
his office at 500 Park Drive Beaton 

REMOVAL 

Edwvsd Allex Edwaedb HJD., announces tho re- 
moval of his office to 330 Dartmouth 8treot, at Boa 
con Street, Boston, i 

AWARDS 

The New England Soclotj of l , fl>chiatrj at Ha 
next Spring mooting will mako two awards ono of 
$50 00 and ono of $-5 00 to tho writer (or writers! 
of tho best papers completed or published during 
tho calendar yoar of 1935 embodying rosearch in 
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psychiatry by a younger worker (or workers) Phy 
sicians, psychologists, social workers, or others are 
eligible Membership in the Society is not a 
requisite 

Authors who present articles for consideration 
should make arrangements with the publishers of 
their papers to preserve the plates, until such time 
as the awards are made, from which reprints could 
be made and furnished to the members by the So- 
ciety 

Writers who have once received an Award are 
not again eligible Seasoned writers, senior physi 
clans, or heads of departments in which there are 
junioi workers, while not inevitably excluded, will 
not geneially be regarded as eligible for the Awards 
The work on which the papers are based should 
preferably have been done in New England or by 
workers now living in New England 
The papers will be examined by a Committee of 
thiee members who are accustomed to reviewing 
papers, and by the Executive Committee of the So 
ciety They will be judged on the basis of their 
scientific quality 

Copies of articles or marked copies of journals in 
which the articles appeared should be sent before 
March 1, 1936, to the Secietary of the Society 

Superintendents of institutions, public or private, 
for the care of mental patients in New England, also 
Deans of colleges and universities maintaining med 
ical schools or departments of psychology are re- 
quested to post this notice, and to send to the Sec 
letary a list of such papers published as they think 
entitled to be considered for the Awards 

Harlan J Paine, M D , Secretary 
North Grafton, Mass 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 30 PM on Thursday, February 13, in the 
Amphitheatre of the Peter Bent Brigham Hospital, 
Dr Henry A. Christian, Physician in Chief, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic To it are cordially invited practitioneis and 
medical students 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds will 
be conducted by Dr Christian 


REPORTS AND NOTICES 
OF MEETINGS 


WILLIAM HARVEY MEDICAL SOCIETY 

The William Harvey Medical Society met at the 
Beth Israel Hospital Dec 13, 1936, Dr Nathan Sidel 
presiding Dr Martin Dawson, assistant professor 
of medicine at Columbia University School of Med 
icine, spoke on “Rheumatoid and Osteo-Arthritis " 
Chronic arthritis is the greatest single cause of 
disability in this part of the world, causing the loss 
of seven and a half million weeks’ work in the 


United States each year One of every five patients 
seeking medi6al advice does so because of ail 
ments attributable to chronic arthritis The disease 
is divisible into two main classes rheumatoid ar 
thritis and osteo-arthritis, ( each a separate disease 
with different etiology, different pathology, and 
different clinical course 

Rheumatoid arthritis is chai acterized by a chronic 
progressive involvement of articular structures 
Eighty per cent of the cases develop between the ages 
of twenty and fifty years The disease is three times 
more prevalent in females than in males Its man! 
festations are protean, but there is no reason for 
separating it Into such categories as "atrophic”, or 
^’infectious” types. Marie Strumpell’s disease and 
Still’s disease are also merely clinical manifests 
tions of the same underlying pathological process 

The etiology is unknown, although it is probably 
a specific infectious disease, and circumstantial evi- 
dence has pointed to hemolytic streptococcus infec 
tion as the probable causative agent The geo 
graphical distribution of the disease is similai to 
that of rheumatic fever, the incidence being high In 
temperate climates, and low in southern and sub- 
tropical regions The seasonal incidence of onset Is 
the same as that of hemolytic stieptococcus infec 
tions, the peak being from February to May Serum 
from patients with rheumatoid arthritis agglutinates 
certain strains of streptococci in dilutions as high 
as one part In one hundred and sixty Such ag- 
glutination occurs only in patients with diseases of 
known streptococcus etiology Only certain strains 
of streptococci belonging to the alpha group (the 
group responsible for most human infections) are so 
agglutinated In spite of this evidence, streptococci 
are not recoverable from either the joints or the 
blood stream in cases of the disease The concept 
of allergy must be utilized'to explain the observant 
relationships 

Dr Dawson warned against the unreserved ac I 
ceptance of the theory of focal Infection Tonsil 
lar infection may be of importance, but the im 
portance of prostatic and dental infection as causa 
tive of rheumatoid arthritis has been over 
emphasized 

Pathologically rheumatoid arthritis begins In the 
periarticular tissues There follows the formation of 
a connective tissue pannus over the articular cart! 
lage, which subsequently results in the destruction 
of the cartilage The focal collections of small 
round cells in the synovia are as characteristic of 
rheumatoid arthritis as the tubercle is of tuberculo 
sis X ray studies reveal generalized osteoporosis, 
and a swelling of the periarticular tissues of the in 
volved joints Although disturbances of metabolism 
occur in some instances, none have been consistently 
demonstrated Constitutional manifestations such as 
fever and accelerated sedimentation rate are frequent- 
ly observed The relationship between rheumatoid 
arthritis and rheumatic fever, although interesting, 
has not been proved 
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Gsteo-arthritis must be considered as a degenera 
tive disease, due to the wear and tear of many years* 
use, or to abnormal traumata to one particular joint 
It is a disease of old age, and Infectious processes 
have no part in its etlologj Pathological changes 
oro confined to local areas and there is no general 
iy*temic involvement such as is found in rheu 
matoid arthritis. There la a central degeneration of 
the articular cartilage, with subsequent increased 
strain on the periphery and resultant hypertrophic 
spur formation There la little or no change In the 
synovia. X ray* reveal spur formation and do 
not show the osteoporosis characteristic of rheu 
matoid arthritis 

Osteoarthritis la insidious in onset, and ma\ not 
attract the attention of the patient until fairly far 
advanced. The terminal phalangeal the wrist and 
the knee Joints are those mo«t frequently involved. 
They are M gnarled in appearance in contnidlstinc 
lion to the fusiform swelling observed in rheumatoid 
arthritic joints. Systemic symptoms are absent and 
tho sedimentation rate Is normal or only slfghtlj 
elevated. 

Th* prognosis In rheumatoid arthritis must l>e 
guarded Twenty to 26 per cent grow progressively 
worse 60 per cent show improvement and 6 
per cent recover completely Since 70 to 80 per cent 
of cases Improve withoi^t treatment, conclusions ns 
to the efficacy of any particular form or therapy 
must be carefully considered Oateo- arthritis is a 
progressive degeneration and recovery cannot be 
expected. 

In the treatment of rheumatoid arthritis rest 
is os important as It is in the treatment of tuber 
culoais Daily motion of the affected Joints mutt 
bt maintained, however but not to on extent suf 
flclent to tax the physical ability of the patient. 
Physiotherapy is of value In many cases and local 
treatment to prevent the development of deformities 
or to correct those already existent^ is of Importance. 
Dr Dawson condemned the prescription of unsound 
diets, and recommended high vitamin high caloric 
foedings. There Is little evidence to substantiate 
the theory of focal infection as the exciting agent, 
except for tonsillar infection Obviously infected 
tonsils should be removed Trial of numerous vac- 
cines haa failed to show any definite benefit from 
thl* form of therapy Foreign protein shock may 
bring about temporary but not permanent improve- 
ment, Injections of colloidal metals have not been 
of value Aspirin and codein should be used freely 
to relieve discomfort. 

The treatment of osteo-arthritis consists In attempt 
log to prevent the progression of the disease lines 
nothing can be done to restore degenerated carti 
loge. 'Weight reduction and physiotherapy are often 
of value In arresting the rapidity of the degenerative 
process Special diets, vaccines removal of foci of 
Infection and drug thernpj are not indicated. 


BOSTON SOCIETY OF BIOLOGISTS 

The December meeting of the Boston Society of 
Biologists was held on December 18 at the Harvard 
Biological Laboratories In Cambridge The first 
paper of the evening was on “Certain Metabolic 
Effects of the Pituitary* by Dr Joseph C Auh. It 
has been known for some time that if the pituitary 
is removed an atrophy of the parathyroid results, 
while If there Is hypertrophy of the pituitary gland 
the parathyroid is overactive In the toad there is 
a low blood calcium after hypoph>sectomy there 
is no abnormality In the calcium metabolism of 
acromegalics 

Dr Aub studied the calcium metabolism In a 
typical case of basophilic adenoma. This patient, 
who had been a normal girl at the age of ten 
began to gain weight rapidly at about the age of 
twelve, became sluggish men tall v and amenorrhea 
fdlowed. Examination showed a considerable 
amount of hirsutism purplish atrophic striae and 
bv x ray a definite decalcification of the bones with 
a loss of two inches in height. The blood pressure 
was 150/110 and there was considerable prolan in 
the urine By putting her on a low calcium diet, 
containing 100 milligrams of calcium a day thi* 
patients calcium metabolism was studied before 
and after treatment The normal person on this 
diet excretes 160 milligrams of calcium in the 
urine and 460 milligrams in the feces. This patient 
before treatment excreted five times tho normal 
amount of calcium in her urine and feces. After 
x ray treatment the calcium output became lower 
than normal the blood pressure reached the 
normal level she lost weight the catamenia became 
normal and her bones became normally calcified 
again. 1 

A study of the magnesium showed no abnormality 
before or after treatment and the blood calcium 
was at all times within normal llrdlts. Tho basal 
metabolism rate which before treatment had been 
minus 34 rose to the usual level and her sugar 
tolerance which had ahown a characteristic diabetic 
curve also returned to normal 

The lecond paper was on Area In Vision aud 
Theories of Retinal Interaction by Dr George \\ald 
As the area of the visual field Is increased all the 
functions of the eye improve. The relationship 
between the area of the field and the values of 
these various functions were considered from both 
an experimental and mathematical point of view 
Although it wo£ previously found that the product 
of the area times the threshold is roughly equal 
to a constant in the cose of foveal fields, and 
that tho square root of the area times the threshold 
Is approximately equal to another constant In tho 
case of peripheral fields no general equation has 
prevlousl> been derived to account for this rein 
tlonship in all parts of the field. Dr Wald baa 
carefully worked out such an equation and has 
shown that the calculated figures closely colncldo 
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Obviously this lepoit is chiefly one of results 
m congestive failure The paucity of angina 
cases comes from no prejudice against the pio- 
ceduie for them, but simply fiom the fact that 
the angina patients seen heie have either had 
inadequate medical treatment, oi have been too 
senously sick for opeiation, or have been given 
alcohol nerve injections by piefeience 

This report includes no patient with tkvro- 
toxicosis In all instances the ablated thyroid 
gland was normal histologically 

111 Methods of Piocedure 

Patients seen m the Out Patient Department 
whom it was felt might benefit from total thy- 
roidectomy have been sent into the medical serv- 
ice for furthei study Theie, aftei complete 
woikup, they have been seen by members of the 
cardiac and thyroid clinics, and of the surgical 
service who have given their opinions as to the 
feasibility of operation 

On the day of operation, the patients have 
been transfened to the surgical seivice The 
operations have been performed by one of three 
surgeons, Dr Arthur W Allen, Dr Edward D 
Chui chill or Dr Richard H Millei The pa- 
tients have m some eases been discharged di- 
lectly from the suigieal ward, and in other cases 
have returned to the medical waid for furthei 
convalescence befoie discharge In all instances 
the medical men have followed the patients in 
the surgical waids, and every effort for cooper- 
ation between the two services has been made 
Following dischaige from the hospital, pa- 
tients have been followed at legulai intervals 
by one of us (R J C ) m the metabolism lab- 
oiatory He has had the constant assistance of 
vanous members of the thyroid and cardiac 
clinics 

Six of the patients leported m this senes are 
pnvate ones operated on in the Baker Memorial 
oi Phillips House They have been selected 
and followed m much the same way as the ward 
patients, except that the follow-ups have been 
made by their own physicians "We are in- 
debted to Dr P D White, Dr H B Sprague 
and Dr John Cass foi permission to include 
then patients m this report 

The evaluation of lesults presented heie has 
been made following considerable deliberation 
It takes into account the opinions of membeis 
of the patient’s family m some cases, in some 
cases that of the family physician oi the pa- 
tient’s pnvate consultant, but finally it lepie- 
sents the opinion of the writers who have seen 
these cases through then course Cnticism of 
selection and evaluation of lesults have also been 
checked ovei, on the basis of case summaries, by 
members of anothei hospital clime caiiymg on 
the same work The agreement as to classifica- 
tion of patients has been suipnsingly close 


TV Selection of Cases 

The piopei selection of eases for total thyroid 
ectomy presents peihaps the greatest and the 
most important pioblem of all In the early 
months we tried to be guided largely by the 
previous short expenenee of those in the pioneer 
clrnics That we have made several enors in 
judgment will be appaient on inspection of the 
data. We have continued to learn from our own 
experience and fiom that of others On the 
basis of this expenenee at the present time we 
would list the following as cases m which opera- 
tion is definitely contraindicated 

1 Patients that have not been given the 
benefit of entnely adequate medical treat- 
ment ovei a sufficient period of time for 
full evaluation of its results 

2 Patients showing a rapid piogression in 
spite of adequate medical care A case 
such as No 1 (see below) with gross 
breaks m compensation at yearly mtervaLs 
may be considered as slowly progressive 
Cases such as No 17 and No 21 with 
second bieaks m compensation within 
three months of the first in spite of rest 
and adequate care are too rapidly pro- 
gressive Cases of syphilitic heart dis- 
ease as No 7 are per se too rapid in their 
downwaid course 

3 Patients with such severe heart disease 
that they aie unable to establish and 
maintain compensation on digitalis and 
bed rest This eliminates cases with pei 
sistent ascites or liydrothoiax as No 6 

4 Patients with high giade mitral stenosis 
oi othei mechanical obstiuction giving 
rise to high venous pressure sustained 
aftei compensation has been restored 

5 Patients with a low preopeiative basal 
metabolism Generally min us fifteen is 
considered to be the borderline, but as 
may be seen in case No 16, an angina 
with a good result, the pieopeiative level 
was minus seventeen 

6 Patients with chrome pulmonary disease'" 
of any type The possibility of pulmo 
nary infarction oi thrombosis in cardiac 
patients as a cause foi lapid failure in 
spite of adequate tieatment has recently 
been emphasized 3 , and when it has been 
suspected should certainly contraindicate 
opeiation See case No 21 

7 P atiepts with severe nephritis — low 
PSP test or high NPN 

8 Patients with malignant or seveie hyper- 
tension, especially if associated with gen 
eralized aitenoscleiosis See cases No 
9 and No 11 

9 Patients with active lheumatic infection) 
bacterial endocarditis, or othei concomi- 
tant infection 
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Osteo-arthrlUs must be considered os a degenera 
tlve disease due to the wear and tear of many years 
use, or to abnormal traumata to one particular Joint 
It Is a disease of old ago and Infectious processes 
have no part in its etiology Pathological changes 
sre confined to local areas, and there Is no general 
systemic involvement auch as is found in rheu 
matold arthritis. There is a central degeneration of 
the articular cartilage with subsequent increased 
strain on the periphery and resultant hypertrophic 
■pur formation There is little or no chango in the 
synovia. X rays reveal spur formation and do 
not show the osteoporosis characteristic of rheu 
matold arthritis. 

Osteo-arthritla 1 b insidious in onset, and may n t 
attract the attention of the patient until fairly far 
advanced. The terminal phalangeal the wrist and 
tho knee Joints are those most frequently Involved. 
Thoy are gnarled in appearance, in contradlstinc 
tion to the fusiform swelling observed in rheumatoid 
arthritic Joints. Systemic symptoms are absent and 
the sedimentation rate is normal or only slightl} 
elevated, 

The prognosis in rheumatoid arthritis mast be 
guarded. Twenty to 25 per cent grow progressively 
worso 50 per cent show Improvement and ? 6 
per cent recover completely Since 70 to SO per ceut 
of esses Improve withoqt treatment, conclusions os 
to the efficacy of any particular form or therapy 
must be carefully considered Osteo-arthritls is a 
progressive degeneration and recovery cannot he 
expected. 

In the treatment of rheumatoid arthritis, rest 
Is as important as it is in the treatment ot tuber 
culosis. Dally motion of the ofTected Joints must 
be maintained, however but not to an extent snf 
ftcient to tax the physical ability of the patient 
Physiotherapy is of value In many cases, and local 
treatment to prevent the development of deformities, 
or to correct those already existent Is of Importance. 
Dr Dawson condemned the prescription of unsound 
diets, and recommended high vitamin high caloric 
reeding*. There is littl^ evidence to substantiate 
the theory of focal Infection as the exciting agent, 
except for tonsillar infection Obviously Infected 
tonsils should be removed Trial of numerous vac 
cines has failed to show any definite benefit from 
this form of therap> Foreign protein shock may 
bring about temporary but not permanent improve- 
ment Injection# of colloidal metals have not been 
of value Aspirin and codein should be used freely 
to relieve discomfort 

The treatment of osteo-arthritis ednsists In attempt 
log to prevent the progression of the disease since 
nothing can be done to restore degenerated cartl 
loge. Weight reduction and physiotherapy are often 
of value In arresting the rapidit} of the degenerative 
process Special diets vaccine*, removal of foci of 
Infection and drug therapy are not indicated 


BOSTON SOCIETY OF BIOLOGISTS 

The December meeting of the Boston Society of 
Biologists was held on December 18 at the Harvard 
Biological Laboratories in Cambridge. The first 
paper of the evening was on Certain Metabolic 
Effects of the Pituitary by Dr Joseph C. Aub It 
has been known for some time that it the pituitary 
la removed an atrophy of the parathyroid results, 
while If there is hypertrophy of the pituitary gland 
the parathyroid is overactive. In the toad there is 
a low blood calcium after hypophysectomy there 
is no abnormality in the calcium metabolism of 
acromegalics 

Dr Aub studied the calcium metabolism in a 
typical case of basophilic adenoma. This patient, 
who had been a normal girl at the age of ten 
began to gain weight rapidly at about the age of 
twelve became sluggish mentally and amenorrhea 
followed. Examination showed a considerable 
amount of hirsutism purplish atrophic striae and 
b\ xray a definite decalciflcation of the bonea with 
a loss of two inches In height. The blood pressnro 
was 150/110 and there was considerable prolan in 
the urine. By putting her on a low calcium diet, 
containing 100 milligrams of calcium a day this 
patients calcium metabolism was studied before 
and after treatment The normal person on this 
diet excretes 150 milligram* of calcium in the 
urine and 460 milligrams in the feces. This patient 
before treatment excreted five times the normal 
o mount of calcium in her urine and feces. After 
x ray treatment the calcium output became lower 
than normal the blood pressure reached the 
rormal level she lost weight, the catamenia became 
normal and her bones became normally calcified 
again. ' 

A Btudy of the magnesium showed no abnormality 
before or after treatment, and the blood calcium 
was at all times within normal limits. The basal 
metabolism rate which before treatment had been 
minus 54 rose to the usual level and her sugar 
tolerance which had shown a characteristic diabetic 
curve also returned to normal 

The second paper was on Area In Vision and 
Theories of Retinol Interaction” by Dr George Wald 
As the area of the visual field Is Increased all the 
functions of the eye improve. The relationship 
between the area of the field and the values of 
these various functions were considered from both 
an experimental and mathematical point of view 
Although it was previously found that the product 
of the area times the threshold is roughly equal 
to a constant In the case of foveal fields, apd 
that the square root of the area times the threshold 
is approximately equal to another constant In the 
case of peripheral fields, no general equation has 
previously been dorlved to account for this rela 
tionahlp in all parts of the field. Dr Wald has 
carefully worked out ench on equation and has 
shown that the calculated figures closely colncido 
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with the experimental He concludes that there 
is no retinal interaction and that the number 
of elements involved constitute the only important 
factor i 

The last paper was delivered by Vincent E 
Morgan on the “Study of the Solubility of Muscle 
Hemoglobin ” Muscle hemoglobin, or myoglobin, 
was first crystallized In 1932 when its prepara- 
tion from horse heart muscle was described The 
fact that it Is much more soluble in certain phos 
phate solutions than is blood hemoglobin, has 
been used In the separation of these two forms 
of hemoglobin By carefully controlling the con 
centration of the phosphate solution, Dr Morgan 
has been able to separate these two hemoglobins 
so that in his preparation there Is only one part 
of blood hemoglobin to one million of myoglobin 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

The regular meeting of the Essex South District 
Medical Society was held at the Danvers State Hos 
pital, Hathome, on January 8, 1936 
Dr Bonner and members of his staff conducted 
the Society through the Wards After the ward visit 
an interesting clinic was held and the following pa 
pels were read by Staff members 
The Use of Estrogenic' Substances in Involution 
Psychosis, Dr Melvin Goodman. 

The Effect of Physical Illness on Some Cases of 
Mental Disease, Dr Salvador Jacobs 
Some Usual and Unusual Methods of Suicidal At- 
tempts In Mental Cases, Dr Edgar C Yerbury 
About seventy members were in attendance at 
dinner which was followed by a most instructive 
talk on 

Endocrine Factors in Personality by Dr R G Hos 
kins, Director of Research at Worcester State Hos 
pital and Associate in Research at Harvard Medical 
School 

N P Bbeed, M D , Reporter 


BOSTON PATHOLOGICAL SOCIETY 

The stated meeting of the Boston Pathological 
Society was held In the Pathology Laboratory of 
the Children’s Hospital on Monday evening, January 
13, 1936 Dr Monroe J Schlesinger, President of 
the Society, presided. 

The first part of the evening was devoted to an 
exhibition and discussion of gross and microscopic 
pathological specimens contributed by members of 
the society from their laboratories 

Following this, there was an address by Dr 
J Stewart Rooney on some aspects of legal medicine 
Dr Rooney began by giving his viewpoint on the 
doctor as a witness and mentioned the many pit- 
falls, as well as interesting experiences, a physician 
encounters in the courtroom He described briefly 
the differences between the Medical Examiner and 
the Coroner sj stems He feels that the former Is 
more satisfactory because a Medical Examiner does 


not have so much judicial power as a Coroner does, 
and therefore, has not the individual right to decide 
legal questions Dr Rooney then showed lantern 
slides which very graphically illustrated the many 
problems which present themselves in the doctor s 
study of crime 

Refreshments were served after the meeting and 
final adjournment was about ten thirty 


NEW ENGLAND DERMATOLOGICAL SOCIETY 
1 

The next meeting of the New England Dermato 
logical Society will be held on Wednesday, February 
12, at 3 P M , at the Massachusetts General Hospital 
J Harpeb Blaisdell, M D , Secretary 


THE SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi- 
cal Club will be hold at the office of the Boston Tu 
berculoBis Association, 654 Columbus Avenue, Bos 
ton, on Tuesday, February 18, at 12 noon The 
speaker will be James H Means, M D , Professor of 
Clinical Medicine, Harvard Medical School, Chief of 
Medical Services, Massachusetts General Hospital 
His subject will be “Remarks on the Use of Thy 
roid ” All physicians are cordially invited to attend 
the meeting The usual luncheon will be served 

WORCESTER DISTRICT MEDICAL SOCIETY 

Woboesteb State Hospital 
Febbuaby 12, 1936 

PKOOBA1I 

Dinner 6 30 P M 
Business Meeting 8 00 P M 

„ PAPEBS 

Legal Commitments William A. Bryan, M D , Super- 
intendent, Worcester State Hospital 
The Effect of Duodenal Extracts In Diabetes Mel 
litus J M Looney, M.D , Director, Laboratories 
Worcester State Hospital, and W E Glass, M D, 
Chief Physician, Medical and Surgical Service, 
Worcester State Hospital. 

Epilepsy, Bromidism and Brain Tumor Benjamin 
Simon, M D , Assistant Physician Worcester 
State Hospital, and Morris Yorshis, MD, Clini 
cal Director, Worcester State Hospital 


TRUDEAU MEDICAL SOCIETY 

A whole-day meeting of the Trudeau Medical So 
clety will be held on February II 
Morning Program — Clinics 9 12 

Thoracic Dry Clinic at the Massachusetts Gen- 
eral Hospital — Dr Donald King 
Operative Clinic at the Peter Bent Brigham Hos 
pital — Dr Harlan Newton 
Operative Clinic at the Deaconess Hospital — 
Dr Richard Overholt. 

1PM Luncheon at the Essex County Sanatorium, 
Middleton, Mass 
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2PJH PAI Round Table Conference of cases pre 
seated by the staff of Essex County Stum 
torlum 

G 30 P.M Dinner tendered to Drs, Max Pinner and 
Pol N Coryllos— at tlie Harvard Club Bos 
ton. 

8 16 P.M. Auditorium— ^Beth Israel Hospital The 
speaker will be Dr Max Pinner Assistant 
Editor of the Review of Tuberculosis who 
will talk on “The Diagnostic and Prognostic 
Significance of Positive and Negative Spu 
turn The paper will he discussed by Dr 
Pol N Coryllos Thoracic Surgeon of the 
Sea View Hospital New York 


HARVARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical 8ocletj 
will be held In the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance) Tuesday 
evening February 11 at 8 16 P.M 

program \ 

Presentation of Cases 

The EfTect of Hypophysectomy and Adrenalectomy 
upon Experimental Diabetes in the Cat B> Dr 
C N H Long University of Pennsylvania Philadel 
phla, Pennsylvania. 

Medical students and physicians aro cordially in 
vited to attend. 

Marshall N Fultoh M.D Secretary 


WILLIAM HARVEl SOCIETY 
The next meeting of the William Harvey Society 
will be held Friday February 14 in the Auditorium 
of the Beth Israel Hospital Boatou at S 00 PAl 

PROGRAM 

N Speaker Dr L. Emmett Holt, Associate Professor 
of Pediatrics Johns Hopkins Medical School 
Subject Significance of Fats in Nutrition 
Chairman Dr Elmer Barron Professor of PedI 
striefl. Tufts College Medical School. 


Thursday Fsbrusry 13 — 

8 30 9 SO A.1X. Clinic Surgical and Orthopedic Start* 
of Children s Hoepltal at the Children's Hospital 

*0 10 AAL Boston Dispensary 25 Bennet Street, 
Boston Social Service Case Presentation mim 
Edith Canterbury 

*3 30 PAI Medical Clinic at Lbs Peter Bent Brigham 
Hospital 

Friday February 14 — 

0 10 AAT Boston DUpensaty. A Bennet Street, 
Boston Pltuitarytroplc Studies Dr Saul 
Herts. 

13 M. Massachusetts Qensral Hospital Clinical 
Meeting of the Staff of tbs Children ■ Medical 
Service. Ether Dome. 

8 PM. William Harvey Society Auditorium of Beth 
Israel Hospital Boston 

Saturdsy February IB — ■ 

•9 10 A.M. Boston Dispensary 25 Bennet Street 
Boston. Presentation of Ward Cass Dr II. C. 
Oordinier 

•10 12. Staff rounds at the Pster Bent Brigham Has 
pltaL 

Sunday February 16 — 

4 PM. Frso Public Lecture Harvard Medical School, 
Building D, Longw ood Avenue Tbo Prospect or 
Keeping a Good Heart. Dr W H. Robey 

Open to the medical profession. 

tOpen to Fellows of tho Massachusetts Medical Society 


t Fsbrusry 6— Faulkner Hospital Clinical Mestlng at 5 

Fsbrusry 11— Harvard Msdloal Society See notice else 
where on this pa go. 

Fsbrusry 11— The Trudeau Society See page Vt 

Fsbrusry 12 — New England Dermatological Society Ses 
page 274 

Fsbrusry 13 — Medical Clinic, Petsr Bent Brigham Hos 
pttaL Ses pago 372, 

February 14— William Harvey Society See notice else 
where on this page 

Fsbrusry 18— The South End Medical Club. See page 
■*74 

February 24 — Springfield Medical Association. 8 JO P.M. 
at the rooms of the Springfield Academy of Medicine 
•0 Mapls Street 

February 24 to May 16 — International Medical Post 
graduate Courses in Berlin. See page 1211 Issue of 
December 13, 1925 

March 2 6— The American College of Physicians. See 
pegs 91, Issue of January 9 

April 20 24 — A Postgraduate Institute In Philadelphia. 
See page 224 Issue of January 3L 

June 16-19 — The Executive Board of the CathoUo Hos- 
pital Association will meet at the Fifth Regiment Armory 
Baltimore lid. 

September 1936 — First International Conference on 
Fever Therapy See page 1215 Issue of December **• 

October 19 22 — Clinical Congress of the American Col 
lege of Surgeons. See page ISO Issue of January 22. 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY FEBRUARY 10 1935 


Tuesday February 11 — 

»-10 A. II. Bo* ton DUpnnyin -S B«un«t Slre*l. 

Bottom TtecoanUlon of 111* Earlr P*)fotio*.* 
Their Dlffonsntuttlon from N.uro*.* to- A. 

Warren Steams 

10 PM. Pedlstrlo Ward Visit Massachusetts Eyo 
and Ear Infirmary 

8 15 P.M Harvard Medical Bode tv PeW wnt 
Brigham Hospital Amphitheatre (khattuck Street 
entrance) . 

8 lfi p M The Trudeau Society Auditorium of the 
Beth Israel Hospital Boston 


Wednesday February 12 — 

9 10 A.M Boeton Dispensary _5 Bennet Streep 
Beaton Mistakes Made In tho , D ~EV,^n!>n^ 
Treatment ol Srpbill*. Dr Frond* Tfmrmon. 
til It Cllnlco PatholOtfJcal Conference Children > 
Hospital. r 

2PM Now England Dermatological Socletr 
achuaetta General Hospital 


DISTRICT MEDICAL SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
Fsbrusry 12 — Wednesday Addison Gilbert Hospital. 

Gloucester CUnlo I PM. Dinner 7 PAL Speaker and 
subject to be announced later 
March 4— Wednesday Lynn Hospital. Clinic 5 PAL 
Dinner 7PM Spoaker Dr Timothy Leary Subject 
Arteriosclerosis. 

April 1 — Wednesday Ease* Sanatorium Middleton. 

Cllnio 5 PM. Dinner 7 PM, Speaker: Dr Richard H 
Overholt of the Lahey CUnlo. Subject Chest Bur gory 
May 7 — Thursday Censors Meeting. 

May 13 — Wednesday Annual Meeting Salem Country 
Club Dinner at 7 PAT Speaker Dr Paul White Sub 
Ject to be announced later 

R. B. STONE, M.D Secretary 
21 Lot hr op Boulevard Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 
Meetings are held on the second Tuesday of March 
and May at tho Weldon Hotel, Oreenfleld at ll A.M. 

CHARLES MOLINE M.D Secretary 

Sunderland 
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MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

Meetings to be held at the Bear Hill Golf Club, Stone- 
ham, at 12 16 P M. 

March 11, May 6 

K L MACLACHL AN, M D , Secretary 
1 Bellevue Avenue Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

February 25 — Massachusetts Memorial Hospitals at 
8 PM. Papers by the staff ^ 

March 31 — Hotel Kenmore, at 8 PM. Dr Benedict F 
Boland — Cauterization of the Cervix Uteri Using Various 
Electrical Methods ’ Illustrated with lantern slides 
May — Annual Meeting (Place, date and subject to be 
announced ) 

The censors meet for the examination of candidates 
May 7, 1936, November 6, 1936 

FRANK S CRUICKSHANK, M.D , Secretary 
1236 Beacon Street, Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

March 19 — Plymouth County Sanatorium, South Han 
son 

April 16 — Brockton Hospital 

May 21 — Lakeville State Sanatorium 

G A. MOORE, M D , Secretary 
167 Newbury Street, Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 

March 18 — Meeting at the Boston Medical Library 
“The Laboratory and Clinical Story of Fatigue Dr 
Arlle V Bock and Dr David B Dill Discussion Dr 
Donald J MaePherson and Dr Augustus Thorndike, Jr 
April 29 — Annual Meeting at the Boston Medical Library 
• The Treatment of Septicaemia ' Dr Champ Lyons 
‘ The Plourallty of Scarlatinal Streptococcus Toxin,’ 
Dr Sanford B Hooker Discussion Dr Hans Zinsser 
The medical profession Is cordially Invited to attend 
all of these meetings 

ROBERT L DeNORMANDEE, M.D , President, 
CBLARLES C LUND, M.D Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 
February 12— See page 274 

March 11 — Wednesday evening Memorial Hospital 
Worcester, Mass Dinner and scientific program Sub- 
jects of program to be announced later 
April 8— Wednesday evening Hahnemann Hospital 
Worcester Mass Dinner and scientific program Sub- 
jects of program to be announced later 

May 13 — Wednesday afternoon and evening Annual 
Meeting of Society Time, place and details of program 
to be announced in an April Issue of the Journal. 

ERWIN C MILLER, M D , Secretary 
27 Elm Street Worcester 


BOOKS RECEIVED FOR REVIEW 


Infant Nutrition A Textbook of Infant Feeding 
for Students and Practitioners of Medicine William 
McKim Marriott Second Edition 431 pp St Louis 
The G V Mosby Company $4 40 

Diseases of Women Harry Stuigeon Crosaen and 
Robert James Crossen Eighth Edition, Entirely 
Revised and Reset 999 pp St Louis The C V 
Mosby Company $10 00 

Immunology Noble Pierce Sherwood 608 pp 
St Louis The C V Mosby Company $6 00 

The Medical Record Visiting List or Physicians’ 
Diary for 1936 Revised Baltimore William Wood 
& Company Price ?1 76 to ?2 50, according to size 
High Blood Pressure and its Common Sequelae 
Hugh O Gunewaidene 172 pp Baltimore WIl 
Ham Wood & Company ?3 00 


Aids to Medicine James L Livingstone Fi-th 
Edition 422 pp Baltimore William Wood & Com 
pany $1 50 

A Doctor’s Odyssey A sentimental record of 
Le Roy Crummer physician, author bibliophile; 
artist in living 1872-1934 A. Gaylord Beaman 340 
pp x Baltimore The Johns Hopkins Press $2 50 
For and Against Doctors Robert Hutchison and 
G M Wauchope 168 pp Baltimoie William 
Wood & Company $2 00 

Fundamentals of Biochemistry In Relation to Hu 
man Physiology T R Parsons Fifth Edition 453 
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The Modern Treatment of Burns and Scalds 
Philip H Mitchiner 64 pp Baltimore William 
Wood & Company $2 00 

A Practical Handbook of Midwifery and Gynae 
cology for Students and Practitioners W F T 
Haultain and Clifford Kennedy Second Edition 
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$5 25 

Rontgenology The Boiderlands of the Normal 
and Early Pathological In the Skiagram Alban 
Koblei Second English Edition revised by the 
Author 681 pp Baltimore William Wood & Com 
pany $14 00 

The National Formulary Piepaied by the Com 
mittee on National Formulary by authority of the 
I American Pharmaceutical Association Sixth Edl 
tion 656 pp Washington American Pharmaceu 
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Yoik The Rockefellei Institute for Medical Re 
search 
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The Next Hundred Years The Unfinished Busi- 
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Savill 288 pp Baltimoie William Wood & Com 
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Glandular Physiology and Therapy A Symposium 
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TOTAL THYROIDECTOMY FOR HEART DISEASE* 


Experiences With Twenty One Patients at 
The Massachusetts General Hospital 


BY RICHARD J CLARK, II D ,f JAMES H MEAV8, MD f AMD HOWARD B SPRAGUE, At D f 


I Introduction 


TiniEN a new form of therapeutics is in 
T V vented and seems to rest on sound theo- 
retical considerations and is backed up bv en 
couragmg results m the hands of tlie inventors 
it is very desirablo that it be given adequate and 
careful trial by other professional groups 

The proposal, by Blumgart, Levine and Btr 
lm in 1933, of total ablation of the normal thy 
roid for the relief of heart disease beemed to 
us to rest on a 'reasonable theoretical basis 1 W e 
also had the opportunity, very early in the his- 
tory of tins form of treatment, to examine the 
patients at the Beth Israel Hospital who had 
been subjected to the operation in question and 
were very favorably impressed with their seem 
mg improvement. 

The theory underlying this new practice was 
elemental in its simplicity If the heart has 
so much work to do that it becomes inadequate 
give it less to do and perhaps it will again be- 
come adequate.^ Or in the case of angina pec 
tons, if the coronaries are not capacious enough 
to allow the blood the myocardium’s metabolism 
requires to pass with ease, decrease the myo- 
cardium’s oxygen requirement and the coro- 
naries may then become relatively adequate 5 
In both eases it is an adjustment of demand 
for function to supply of function, that is to 
»aj, functional capacity on the one hand of the 
heart muscle as a pump, on the other of the 
coronaries as passageways. 

There was also considerable past experience 
which lent support to these theories Patients 
with myxedema have long been known to de- 
velop angina pec to ns occasionally when given 
thyroid Thyrotoxic patients with congestive 
heart failure have regamed cardiac compensa 
tion when their thyrotoxicosis has been abolished. 
One Is justified in relating these phenomena to 
shifts in the level of metabolism. 


Previously, detailed studies of the heart in 

„ Vrora th* Thyroid and C*rdl*c Clinic* of th« l£a**Mhn»*tU 
0*nrr*l IlorplUl. 

tCUrtt. Wch*rd J — Awl.Unt In M-dkln*. 
q«nr»l HmpIuL H**n«, Jam** IL— Prof***or of Clinic*! I 

tin*, H*rr*rd Unlv.r.ity U*dlc*l School 8pn»*a^ H ward J3 
A**i*i*nt Pbr*lci*£L ifM-m-h n— tf Q*nt r*l Ho*plUL For rrc- 
*nd *<Wr«M** of author* *•* "Thl« P 1 ** 


forty eight myxedema patients had been made 
at this clinic. "We showed that while cardiac 
enlargement was frequently present, decreasing 
under thyroid medication, and while electro- 
cardiographic changes were always present 
there were no patients with signs or symptoms 
of congestive failure attributable to the “myx 
edema heart” 5 * 

For these various reasons it was decided m 
1933 to make a trial of the therapeutic method 
of Blumgart, Levine and Berlin at the Mossa 
chnsetts General Hospital "We considered that 
our approach should be primarily from the view 
point of clinical rather than laboratory lnvesti 
gation We wished to determine for ourselves 
the practicability and usefulness of tlie method 
for the treatment of cardiac patients in a large 
general hospital without unduly elaborate spe- 
cial service set-ups or without special techm 
mans or nurses working on the problem, and 
without special added expense. 

We shall first report our findings and then 
attempt to evaluate them 

II Patients Studied 

Tins report is based on a study of twenty 
one patients operated on between July 1933 and 
May 1935 The three patients operated on m 
1935 are now dead. The last patient to be op 
erated on who is still surviving, was done in 
August, 1934 ond has been followed for four 
teen months. Therefore all patients havo been 
observed for a sufficient period of time to make 
a reasonable evaluation of results. Aq etiologi- 
cal ffuminorj of the cases is presented in table 1 

\ TABLE 1 

21 Cases, 15 Ward Patient* 6 Private Patients 
ID Cases of Congestive Failure 
12 Rheumatic Heart Disease 
4 Rheumatic and Hypertenaivo Heart Disease 
2 Hypertenul re Heart Disease 
1 Syphllitlo Heart Disease 
2 Cases of Angina Pectoris 
1 Pure Angina. 

1 Hypertensive Heart Disease with Angina and 
Failure. 

10 Males. 11 Females, 

Ages 27 to 67 A\erngo 42*4 years. 
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Obviously tlu s lepoit is chiefly one of lesults 
m congestive failure The paucity of angina 
cases comes fiom no prejudice against the pro- 
cedure for them, but simply fiom the fact that 
the angina patients seen heie have either had 
inadequate medical tieatment, or have been too 
senously sick foi operation, oi have been given 
alcohol nerve injections by prefeience 

This report includes no patient with tlivio- 
toxicosis In all instances the ablated thyroid 
gland was normal histologically 

111 Methods of Ptoceduie 

Patients seen in the Out Patient Department 
whom it was felt might benefit fiom total thy- 
loidectomy have been sent into the medical serv- 
ice foi furthei study There, aftei complete 
woikup, they have been seen by members of the 
caidiae and thyroid climes, and of the surgical 
service who have given their opinions as to the 
feasibility of operation 

On the day of operation, the patients have 
been transfened to the surgical service The 
opeiations have been performed by one of three 
suigeons, Dr Arthur W Allen, Dr Edward D 
Chui chill oi Dr Richard H Mallei The pa- 
tients have m some cases been discharged di- 
lectly fiom the surgical ward, and in other eases 
have returned to the medical waid for furthei 
convalescence befoie discharge In all instances 
the medical men have followed the patients m 
the suigical waids, and every effort for coopei- 
ation between the two services has been made 
Following discharge from the hospital, pa- 
tients have been followed at regular intervals 
by one of us (R J C ) in the metabolism lab- 
oiatory He has had the constant assistance of 
various members of the thyroid and cardiac 
clinics 

Six of the patients leported in this senes are 
pnvate ones operated on m the Bakei Memorial 
oi Phillips House They have been selected 
and followed in much the same way as the wai d 
patients, except that the follow-ups have been 
made by their own physicians We are in- 
debted to Dr P D White, Dr H B Spiague 
and Dr John Cass for permission to include 
then patients in this leport 
The evaluation of results presented heie has 
been made following considerable deliberation 
It takes into account the opinions of members 
of the patient’s family in some cases, m some 
cases that of the family physician or the pa- 
tient’s pnvate consultant, but finally it repre- 
sents the opinion of the writers who have seen 
these cases through their course Cnticisin of 
selection and evaluation of i esults have also been 
checked ovei, on the basis of case summanes, by 
members of another hospital clinic carrying on 
the same work The agieement as to classifica- 
tion of patients has been surpnsingly close 


IV Selection of Cases 

The piopei selection of cases for total thyioid- 
ectomy piesents peihaps the gieatest and the 
most impoitant pioblem of all In the early 
months we tried to be guided largely by the 
previous short expenence of those m the pioneer 
clinics That we have made seveial enors in 
judgment will be appaient on inspection of the 
data. We have continued to leam from our own 
experience and from that of others On the 
basis of this experience at the piesent time vye 
would list the following as cases in which opera- 
tion is definitely contraindicated 

1 Patients that have not been given the 
benefit of entirely adequate medical treat- 
ment over a sufficient period of time for 
full evaluation of its results 

2 Patients showing a rapid progression in 
spite of adequate medical care A case 
such as No 1 (see below) with gross 
breaks m compensation at yearly intervals 
may be considered as slowly progressive 
Cases such as No 17 and No 21 with 
second breaks in compensation within 
three months of the first in spite of lest 
and adequate care are too rapidly pro- 
gressive Cases of syphilitic heart dis- 
ease as No 7 are pei se too rapid in then 
downwaid course 

3 Patients with such severe lieai t disease 
that they aie unable to establish and 
maintain compensation on digitalis and 
bed lest This eliminates cases with per- 
sistent ascites oi hydrothorax as No 6 

4 Patients with high grade initial stenosis 
oi other mechanical obstruction giving 
rise to high venous piessure sustained 
aftei compensation has been restoied 

5 Patients with a low preoperative basal 
metabolism Generally minus fifteen is 
considered to be the borderline, but as 
may be seen m case No 16, an angina 
with a good result, the preopeiative level 
was minus seventeen 

6 Patients with chronic pulmonary disease'' 
of any type The possibility of pulmo- 
nary infarction oi thrombosis m cardiac 
patients as a cause for rapid fadure m 
spite of adequate tieatment has recently 
been emphasized 1 ’, and when it has been 
suspected should certainly conti amdicate 
opeiation See case No 21 

7 Patiepts with seveie nephritis — low 
PSP test or high N P N 

8 Patients with malignant or severe hypei- 
tension, especially if associated with gen- 
eralized arteriosclerosis See cases No 
9 and No 11 

9 Patients with active lheuinatic infection, 
baetenal endocarditis, or other concomi- 
tant infection 
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10 Patients witli recent coronary thrombo 
sis, wi thin six months 

11 Patients with status angiosus 
Intractable heart disease, incapacitating tlm 

patient or making lum too uncomfortable m 
spite of adequately and fully prescribed iare 
not eliminated by one of the above contraindi 
cations, may be considered to constitute an in 
dication for operation 

It lias been our experience that the distress 
mg symptoms of p re cordial ache, paroxysmal 
dyspnea and palpitation have been the symptoms 
most readily relieved The fatigue and weak 
ness of the cardiac rarely seem relieved and 
perhaps tho fatigue is even greater m the hypo 
thyroid state “I am no longer conscious of m\ 
heart's beating/’ or words to that effect is often 
said by patients after tho operation. 

Y The Operation and Complications 
The operative technique of total tliyrmdi < 
tom> has been described fully elsewhere H 
should be emphasized that this procedure is a 
distinctly major one, requiring special train 
mg and skill, and a precise knowledge of the 
anatomy of the field To be successful all thy 
roid tissue must ho ablated and injury of the 
recurrent laryngeal nerves and accidental n 
movul of parathyroid tissue must be earrfulK 
guarded against 

In our senes the duration of the operatn n 1 a 4 * 
vaned from one hour up to two hours and fmtv 
minutes, with an average time of two hours au l 
ten minutes for completion 
Anesthesia. In tho first case of tho series reg 
ular ether anesthesia was used successful h All 
subsequent operations were started under local 
anesthesia (cervical nerve block and local m 
filtration) In one case supplementary ether and 
m anotlior supplementary gas was required be 
cause of marked restlessness Considerable judg 
ment and care have proved to be necessary in 
the selection of the type and amount of pre 
operative medication, and tins must be \aried 
with every case These patients do not with 
stand large amounts of sedation and it has been 
pointed out that it is not wise to have them 
too drowsy We have found it advisable to test 
out tho patients for drug idiosyncrasy several 
day’s before operation The average amount of 
sedation used has been three grains of amytal 
or a similar drug at bed tunc, the same re 
peated two hours before operation with mor 
phia one sixth grain on call to the operating 
room Cases No 8 and No 12 may be cited as 
examples of oversedation In ease No 8 
scopolamine was used without previous test dos 
ago and the excitement caused by it, necessitated 
further morphia and ether, probably contnbut 
ing to the fatal outcome. 

Operative Deaths Thcro have been three op 


eratno deaths in this senes Two of these 
(.uses No 8 and No 12 may have resulted from 
ovcrsedation and m case No 8 quite likely from 
the added factor of supplementary ether Tho 
third death, case No 9, arose from tho opera 
tion having been done on a patient who was too 
seriously sick to withstand the procedure and 
who should not, wc now realize, have been sc 
locted for this form of treatment (See be 
low ) 

Nerve Injury We have been fortunate m 
having only one nerve injury the right recur 
rent laryngeal being cut m the second patient 
of the senes It might be added that this wcu*- 
the first total thyroid ablation by the surgeon 
involved. 

Hypoparathyroidism There have been no 
c ases of frank tetany following operation There 
have been three porsistent cases of hypoparathy 
roidism (No 3, No 5 and No 19) and two 
transient cases (No 1 and No 13) None have- 
cliown more than subjective symptoms and posi 
tive Clivostek signs, and all have been readily 
umtrolled by calcium given orally 

TABLE 2 

21 Operations 

Average Duration 2 hours 10 minutes 

Operative Deaths 3 

Nerve Injury 1 

Hypoparathyroidism 5 cases 

Transient 2 

Persistent 3 

YI Postoperative Manaqcmcnt and Comphca 
tions 

The majority of itlie patients have left the hos 
pital from two to three weeks after I he opera 
lion At the tune of discharge tho nutabolism- 
has nsunllv shown a drop of ten to fifteen points 
Instructions arc given to lead a quiet chair and 
bed life for the following two weeks after which 
time a reexamination is made at tho clinic and 
gradually increasing activity is permitted if tho 
metabolism lias shown a satisfactory drop The- 
rapidity ql fall m the basal metabolism has been 
extremely variable Usually one month after 
operation the rate has been m the minus tweii 
ties, but without the patients showing signs of 
definite myxedema. 

It may be said that there seems to be consid- 
erable discrepancy between the patient s appear 
ance and his basal metabolism test. Roughly a 
levol of between minus twenty and minus thirty 
has seemed to be the optimum range for main 
tcmuice but some have shown definite myxedema 
signs at minus twenty, while others have main 
tamed a level of minus thirty without marked 
signs 

In some cases signs and symptoms of mvx 
edema requiring thyroid for tho patient s com- 
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foit have appeared within two months, and m 
other cases have not appeared for five to eight 
months Metabolic rate readings have ranged 
from minus eighteen to minus thirty-seven at 
the time thyroid was started All of the pa- 
tients surviving a period of six months have 
lequired some thyioid, excepting case No 3 
which has shown thyroid regeneration and case 
No 6 where over the survival period of two 
years a rate of minus thirty was maintained 
without untowaid myxedema symptoms In all 
instances thyroid has been started on the basis 
of symptoms such as marked swelling of the 
eyes with laenmation, extreme coldness, or un- 
due somnolence, rathei than on the basis of the 
metabolic rate It has been the aim to keep 
the metabolism as low as compatible with com- 
fort 

Very small dosage of thyroid has often suf- 
ficed A quartei grain dose of thyroid every 
•othei day has frequently been sufficient to bring 
about a distinct change in the appearance and 
feeling of these people In some cases one quar- 
ter gram daily has been required, but rarely 
more 

Digitalis dosage at first has been mamtamed 
as befoie operation^, but in a number of the 
eases tolerance appears to have been decreased 
with the loweiing of the metabolic rate and it 
has been neeessai-y to cut the regular allowance 
in half Several nuld cases of digitalis intoxica- 
tion appeared 

Menonliagia, thought to be associated with 
the hypothyroidism, has appeared in two pa- 
tients of the senes, and has required x-ray ther- 
apy 

The majority of the males have been impotent 
following the operation 

In one case, a patient with hypertrophic ar- 
thntis and pool peripheral circulation, joint 
pains were moie severe following operation and 
attacks of intermittent claudication occuned 
In seveial cases abdominal distention was a 
tioublesome feature, but mciease m thyroid usu- 
ally bi ought relief from this 

Auricular fibrillation was present in fifteen 
cases before operation, but m only two did it 
cease following operation In one of these, 
paioxysms of fibrillation have occurred since 
and have been quite troublesome 
Mental slowing has been present to a certain 
extent m about half of the cases 

Regular follow-up at one to three month in- 
tervals has been necessary In some cases the 
patients have leveled off well on fixed rations 
of thyioid and digitalis after the first few 
months In others frequent readjustment of 
dosage has been found necessary and it has been 
-with some difficulty that the middle course be- 
tween that of seveie eaidiac symptoms and 


troublesome myxedema symptoms has been fol- 
lowed (See case No 15 ) 

VII Results 

The evaluation of results in a given case is 
most difficult The inherent uncertainty of prog- 
nosis m the cardiac patient must always be kept 
in mind Against the benefits m certain cardiac 
symptoms must be balanced the undesirable ef- 
fects of myxedema Again a patient may show 
decrease m one caichae symptom, but if con- 
signed to an increased life of uncomfortable 
invalidism the operation is hardly to be consid- 
ered worth while 

We have classified the patients in two ways 
Fust we have grouped them under one of the 
following classifications 

A No recurrence of signs 01 symptoms Ac- 
tivity increased Excellent result. 

B Symptoms less severe with increased ac- 
tivity Moderately improved 

C Symptoms less severe without increased 
activity Slightly improved 

D No improvement Poor result 

Secondly, we have tried to determine whether 
all factors consideied, the operation was worth 
while 

Table 3 piesents a comprehensive survey of 
the patients studied with the classification made 
undei “Results” and “Operation Worth 
While” A Summary of these results m the 
total group is presented in table 4 


Summary 
o£ Results 

TABLE 4 

Total Group 
of 21 Cases 

A 1 case 


B 3 cases 

Worth While 

C 5 cases 

Yes 5 23 8% 

D 12 cases 

No 16 76 2% 

(1 case of thyroid regeneration) 


Theie are eight cases which m retrospect and 
which m view of our present knowledge we 
would not consider suitable foi operation foi 
the reasons given below 

Case No 2 Heart disease too severe Pa- 
tient developed ascites and hydrothorax 
on bed rest and digitalis Done as a 
last resort 

Case No 6 Heart disease too seveie Pa- 
tient liad a persistent ascites m spite 
of bed rest and digitalis 

Case No 7 Heart disease too rapidly pio- 
gressive Syphditic heart disease 

Case No 9 Severe hypei tension and gen- 
eralized artenoscleiosis Patient was 
too sick for operation 

Case No 11 Heart disease too seveie with 
marked hypertension 





Serial Sex Age Dlo^noeli Date Anemtheala Nerve Hypo Date Poorly Re- Opera Notea 

No. of Injury para of So suit tlon 

Operation tliyroldUm Death lected Worth 

Cases While 
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Case No 17 Heart disease too lapidly pro- 
gi essive 

Case No 18 Heart disease too seveie and 
too lapidly progressive 

Case No 21 Heart disease too rapidlv pro- 
gressive Pievious pulmonary infarc- 
tion 

Assuming that m any future operations we 
would not select patients of the above type, it 
seems worth while to see what then elimination 
from the piesent series does to our figures This 
calculation is presented in table 5 ? 


subject m question In all cases NPN’s and 
lenal function wei e determined to he noimal 
pieopeiatively In no case was evidence of ac- 
tive infection such as elevated white count oi 
sedimentation late piesent All cases weie 
checked with chest plates and failed to show 
any pulmonary disease or unusual mediastinal 
shadows There weie no cases with any con- 
comitant chrome disease not mentioned In no 
ease did the pathological examination show evi- 
dence of thyroid hyperplasia When thyroid 
dosage is mentioned, U S P Thyroid (Ai- 
mour’s) is understood m each ease 


TABLE 5 

Summary of Results in 13 Well Selected Cvses 


Group A 1 case 
Group B 3 cases 
Group C 3 cases 
Group D 6 cases 


Worth. While 

Yes 5 38 5% 

No 8 61 5% 


Assuming that with a laigei senes and greatei 
expei lence, perfection m opeiative technique and 
handling might be attained, it may be fair to 
examine the lesults eliminating fiom the above 
the one case of fadure of total thyroid abla- 
tion (No 3), and th<? two cases of operative 
death winch probably aiose fiom unwise seda- 
tion (No 8 and No 12) 


TABLE 6 

Suwmyri of Results it* 10 Well Selected 
a\ d Well Mix iced Cases 


Group A 1 case 
Gioup B 3 cases 
Group C 3 cases 
Group D 3 cases 


Worth While 

Yes 6 60% 
No 5 60% 


The piesent senes is not of sufficient size to 
make significant comparison of lesults m special 
types of heait disease oi m specific valve lesions 
Regai ding angina pectons, we have only two pa- 
tients, one doing well and. one doing pooily 
In the two cases of stiaight hypertensive heart 
disease with failure, oue was pooily selected 
and did pooily, the othei was classed as a C 
result but seemed to be worth while Of the 
foui lheumatics complicated by hypertension, 
two weie pooily chosen, one was a B lesult and 
definitely woith while, and one was a D result 
and not worth while Of the twelve straight 
lheumatics, four weie poorly chosen, one was 
an A result one was a B lesult, two were C re- 
sults and foui weie D results, two ot this group 
weie consideied worth while 


VIII Case Summanes 

Poi the salce of bievity m a lather lengthy 
lepoit, details of past history, family histoiy, 
and laboratory findings aie not included m the 
following summanes wlieie not germane to the 


Cise 1 H C No 329747 P Aged thirty five 
Native Housewife 

Diagnoses Rheumatic heart disease, mitral steno- 
sis and regurgitation, aortic regurgitation, auricular 
fibrillation, hypertension, congestive failuie 
Histoiy The patient entered the medical service 
June 7, 1933 Eleven years previously she was told 
that she had a heart murmur, but up to that time 
there had been no history of rheumatic infection 
or heait trouble Six years before she had been in 
bed for four months with migratory joint pains, fe- 
ver, and “water about the heait” Since that time 
there had been marked fatigue, dyspnea on exertion, 
orthopnea requiring four to five pillows, palpitation, 
localized precordial pains, and a constant cough 
During the foui winteis previous to entry, she had 
suffered breaks in compensation with painful liver, 
nausea and gross edema, each attack becoming pro 
gressively more severe Duiing the winter prior to 
entry she was in bed for four months and for the 
following three months, up to the time of entrj , was 
restricted to a bed and chair life without any activi- 
ty She was having cardiac asthma two to three 
nights a week She had received careful medical 
care with full digitalization and maintenance 
Physical Examination The patient showed moder- 
ate cyanosis The heart was distinctly enlaiged to 
the left, grossly irregular in action, and showed 
apical systolic and middiastolic muimurs, also a 
basal diastolic murmur to the left of the sternum 
The blood piessuie was 170/90 The lungs were 
clear The liver was enlarged and tender The 
ankles showed slight edema, 

B JWi R level was zero 

Rationale lor Operation This patient had been sut-- 
fering from mild, progressive heart failure for six 
jeais and had been totally Incapacitated for seven 
months on medical treatment without prospect for 
improvement It was hoped that operation might 
bring increased comfort and activity 
Operation July 13, 1933 Anesthesia Ether Com- 
plications Positive Chvostek and Trousseau were 
present for two weeks, but controlled by calcium 
given orally, operative recovery was otherwise nor- 
mal 

Postoperative Oouise For practically two years 
following operation the patient was very much im- 
proved There were no gross breaks in compensa- 
tion There was but little dyspnea on exertion, pa 
tient slept on one oi two pillows, there was no 
edema, no cardiac asthma, and almost no piecordial 
pam Palpitation was noted only on going up- 
stairs She was able to help with the housework 
and get the night meal for the family Her B M R 
after the first month ranged about minus twenty 
After the sixth month thyroid was given in amounts 
varying from one quarter to one eighth grain daily, 
because of Increasing fatigue, coldness and lacrima- 
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tion. The patient was able to concentrate less well 
than previousl} found difficulty in mathematical 
calculations and to a slight extent with her memory 
During February March and April 1935 she had 
severe menorrhagia requiring hospitalisation No 
erldenco of pelvic tumor could be found and x ray 
treatment vras given with cessation of flov. About 
the first of July she redntered the hospital with an 
unexplained fever a palpable spleen and liver and 
a few petechial spots Blood cultures were negative 
July 17 she died with the questionable diagnosis 
of subacute baoterlal endocarditis No autopsy was 
obtained, 

Resu It This patient represents a very good result 
with a definitely Improved cardiac state up to the 
time of her death from acute Infection two years 
after operation. From her mild myxedema she had 
some slight mental Impairment and the probable 
complication of menorrhagia, in spite of which the 
operation was very much worth while to her 

Comment Tins proves to have been a well 
selected case "While the patient had se\ere 
heart disease it was slowly progressive over a 
period of a number of years, and signs of fail 
ure were well controlled by digitalis and 
diuretics. 

CUrtF 2 D P No 306061 F Aged forty-eight 
Italian Housewife. 

Diagnoses Rheumatic heart disease, mitral Humvj 
all and regurgitation, aortic stenosis and regurgifa 
tion auricular fibrillation congestive failure 
History This patient entered the hospital June 9 
1933 for the second time with congestive heart fail 
ure There was no past history of chorea or rheu- 
matism For twenty-one years she had noted weak 
ness dyspnea and mild edema of the ankles off and 
on. For four years palpitation cough epigastric 
pain and precordial distress had been troublesome 
Six months previously ahe was admitted to the hos- 
pital for gross congestive failure with abdominal and 
chest fluid which was relieved by digitalis and 
salyrgan Following discharge In spite of main 
tallied digitalisation and bed rest, she was required 
to lead a choir and bed existence and again devel- 
oped gross signs of failure. 

Physical Examination There was marked orthop- 
nea and cyanosis. The heart was grossly enlarged 
to the left, flbrillating and showed mitral and aortic 
systolic and diastolic murmurs The blood pressure 
■»as 100/80 There was a right hydrothorax extend- 
ing to the angle of the scapula. The liver was felt 
six cm. below the costal margin. The abdomen 
showed a fluid wave and shifting dulness. The 
sacrum and legs were edematous. 

5 Jf if level was plus one 

Eationolo for Operation This patients optimal state 
appeared to be one of congestive failure and tha 
outlook for improvement appeared hopeless It was 
felt that It would be 'fair to offer her the possible 
advantage of total thyroidectomy On salyrgan the 
Patient l03t fifteen pounds of edema fluid and oper 
ation was determined on. 

Opera! fon August 8 1933 Anesthesia LocaL 
Complications The right recurrent laryngeal nerve 
w as cut resulting in paralysis of the right cord 
Thera were no signs of tetany 

Postoperative Course The patient was discharged 
August 23 1933 During September and October 

she seemed slightly improved, having less dyspnea 
and palpitation and very little edema However she 
continued to lead a chair and bed life November 1 


1933 the B M R. was minus twent> six December 
14 the patient refintered the hospital because 
of increasing aacitea edema and orthopnea of six 
weeks duration The following morning she died 
result For two months after operation there ap- 
peared to be very slight improvement, but it would 
be difficult to say that this resulted from operation 
rather than from the prolonged absolute bed rest and 
diuretics under observation. In spite of the opera- 
tion gross failure shortly set in again and proved 
fa tab 

L omntent Tins was one of the first cases to 
he done and at that tunc we did not appreciate 
the fact as we do now that cases having such 
low cardiac resorvo as to develop ascites or hy 
drothorax on rest and digitalis are too hopeless 
to be benefited by operation This patient should 
nc\er have been operated on. 

CvscS. HP No 330660 F Aged thirty Italian. 
Housewife 

Diagnoses Rheumatic heart disease, mitral steno- 
sis and regurgitation, auricular fibrillation conges- 
tive failure 

History This patient entered the hospital July 20 
1933 Six years before ahe had been in bed three 
months with rheumatic fever and was then told that 
she had a bad heart. Four years before there was 
a recurrence of rheumatism followed by onset of 
progressive dyspnea and palpitation Eight months 
before entry edema of legs set in and been mo mas- 
sive For two months the patient was confined to 
her bed. For one week there had been orthopnea 
inquiring the patient to sit up straight She had 
been on digitalis for several months. 

Physical Examination There was marked c> on os is 
Neck veins were distended with the patient sitting 
up straight The heart was grossly enlarged show 
Ing apical Bystolic and mid-diastolic murmurs 
rhythm was grossly irregular with an apical rata 
or one hundred and sixty and a pulse of ninety 
There were moist riles at both lung bases and tho 
liver was felt six cm. below the costal margin and 
distinctly tender There was a small amount of ab- 
dominal fluid. The legs and sacrum showed gross 
pitting edema Saljrgan and Southey tubes were 
required for the elimination of excess fluid 
B If R Unfortunately only one rate was obtained 
and this on the morning of operation after sedation 
the previous night. It was minus sixteen. (Sub- 
sequent events suggest true rate was higher ) 
Rationale for Operation It was considered that 
with conditions ns the/ were the prognosis in this 
caso was very poor and little could be offered other 
than the possible benefit from total thyroidectomy 
Operation August 16 1933 Anesthesia LocaL 

Complications Positive Chvostek and Trousseau 
appeared the day following operation and calcium 
by mouth has been required since. There was no 
frank tetany 

Postoperative Course Three weeks after operation 
the B. M R. was minus twenty-one Pulse had be- 
come regular The patient was up and about the 
ward with very much less dyspnea and palpitation 
and there was no edema For about five months 
there seemed to be some Improvement with less 
dyspnea palpitation and orthopnea- Then there was 
a gradual recurrence of edema and swelling of tho 
abdomen. July 1 1934 she reflntered the hospital Jn 
gross congestive failure with pitting edoma and 
ascites requiring paracentesis. Her B. M R. at that 
Umo was minus twenty nine although thore were 
no signs or symptoms of myxedema. Following this 
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Case No 17 Heait disease too rapidly pio- 
gi essive 

Case No 18 Heart disease too severe and 
too lapidly pi ogi essive 

Case No 21 Heait disease too rapidlv pio- 
gi essive Previous pulmonary infarc- 
tion 

Assuming tliat m any futuie opeiations we 
would not select patients of the above type, it 
seems ivoith while to see what then elimination 
fiom the present senes does to oui figures This 
calculation is piesented in table 5 ; 


subject m question In all cases N 
lenal function weie detei mined to 
pieopeiatively In no case was evic 
tive infection such as elevated whi 
sedimentation late piesent All 
checked with chest plates and fai 
any pulmonary disease or unusual 
shadows There weie no cases wi 
comitant chiome disease not mentn 
ease did the pathological exanunati 
dence of thyroid hypeiplasia ^ 
dosage is mentioned, U S P T 
moui’s) is understood m each' ca<-' 


TABLE 5 

Summary op Results in 13 Well Selected Cases 


Group A 1 case 
Group B 3 cases 
Group C 3 cases 
Group D 6 cases 


Worth While 

Yes 5 38 5% 
No 8 61 6% 


Assuming that with a laigei series and greatei 
expenence, perfection in opeiative technique and 
handling might be attained, it may be fail to 
examine the results eliminating fiom the above 
the one ease of failuie of total thyroid abla- 
tion (No 3), and thq two cases of opeiative 
death which probably arose fiom unwise seda- 
tion (No 8 and No 12) 


TABLE 6 

Summary op Results in 10 Well Selected 
ind Well Managed Cvses 


Group A 1 case 
Group B 3 cases 
Group C 3 cases 
Group D 3 cases 


Worth While 

Yes 6 60% 
No 5 60% 


The present senes is not of sufficient size to 
make significant eompanson of lesults in special 
types of heait disease oi m specific valve lesions 
Regai ding angina pectons, we have only two pa- 
tients one doing well and^one doing pooily 
In the two cases of straight hypertensive heart 
disease with failuie, one was pooily selected 
and did pooily, the othei was classed as a 0 
lesult but seemed to be worth while Of the 
four rheumatics complicated by hypei tension, 
two weie pooily chosen, one was a B lesult and 
definitely worth while, and one was a D lesult 
and not worth while Of the twelve straight 
lheumatics, four were pooily chosen, one was 
an A lesult, one was a B result, two weie C le- 
sults and f oui were D results , two of this group 
wei e consideied woith while 

Till Case Summanes 
Poi the sake of bievity m a lathei lengthy 
lepoit, details of past history, family lustoiy, 
and laboiatory findings aie not included m the 
following summanes vheie not germane to the 


CiSE 1 H G No 329747 P Aj 
Native Housewife 

Diagnoses Rheumatic heart disease, 
sis and regurgitation, aortic regurgite 
fibrillation, hypertension, congestive 
History The patient entered the n 
June 7, 1933 Eleven years previousl 
that she had a heart murmur, but u 
there had been no history of rheun 
or heait Double Six years before si 
bed for four mouths with migratory 1 
ver, and "water about the heait” S 
there had been marked fatigue, dyspt 
orthopnea requiring foui to five pillo 
localized precordial pains, and a c 
During the foui winteis previous toi 
suffered breaks in compensation wit 
nausea and gross edema, each attacl 
gressively more severe During the 
entry she was in bed foi four mont' 
following three months, up to the tin 
restricted to a bed and chair life wit 
ty She was having caidlac asthn 
nights a week She had received ‘ 
care with full digitalization and nrf 
Physical Examination The patien 
ate cyanosis The heart was disti 
the left, grossly inegular in act' 
apical systolic and middiastolic 1 
basal diastolic murmur to the lef 
The blood pressure was 170/90 ' 
clear The liver was enlarged f 
ankles showed slight edema, 

B J/a R level was zero 
Rationale lor Operation This p 
fering from mild, progressive 
years and had been totally Ip' 
months on medical treatment 
improvement It was hoped 
bring increased comfort an/ 

Operation July 13, 1933 / 

plications Positive Chv<? 

present for two weeks, / 

given orally, operative r 

mal j 

Postopei atlve Ooiuse ' 

following operation tb 

proved There were 1 

tion There was bu' 

tient slept on one 

edema, no cardiac 

pain Palpitatior 

stairs She was 

and get the night mea 

after the first month rau 0 

After the sixth month thyroid 

varying from one quarter to one e» 0 

because of increasing fatigue, coldness 
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before operation Possibly her life was prolonged. 
From the scientific point of view the operation pro- 
duced definite cardiac benefit Viewing the altua 
tlon as a whole we do not consider the procedure to 
have been worth while tor this patient 

Case 5 F Q No 251769 M. Aged fifty two 
Irish. Unemployed. 

Diagnoses Hypertensive and coronary heart dls 
ease, angina pectoris auricular fibrillation conges- 
tive heart failure 

ffiltory This patient entered the hospital Septem 
ber 6 1933 for tho seventh time because of heart 
trouble. He had been partially disabled for ten 
year* and almost totally so for fire years with dysp- 
nea, palpitation orthopnea and intermittent edema 
For three years he had suffered attacks of crushing 
precordlal pain radiating down the left arm coming 
with any exertion, and relieved by nitroglycerine 
Phy ileal Examination These was moderate cyan- 
osis and respiratory distress The heart was 
grossly enlarged sounds of poor quality and a basal 
Bystollo murmur was present rhythm waa totally! 
Irregular The blood pressure was 190/130 There 
was marked arteriosclerosis Thore were riles at 
the lung bases. The sacrum and log* »howed a mod 
erato edema. 

BUR. level was plus twenty five 
Rationale for Operation Since this patient auf 
ferod from congestive failure which he was able to 
clear on bed rest, as well as from angina pectoris 
which waa Incapacitating It was felt that total thj 
roldectomy should offer some benefit especially Id 
view of the elevated metabolism. The operation waa 
dono primarily for angina. 

Operation September 27 1933 Anesthesia Local 
Complications None. 

Postoperative Course Following the operation tills 
patient rested In the hospital for a month and was 
then discharged to a convalescent home. There 
leading a quiet life, the number of attacks increased 
although no signs of congestive failure appeared. 
He died suddenly on December 11 1933 two and 
a half months after operation of pulmonary throm- 
bosis and infarotion, aa revealed by autopsy There 
was also found to be marked coronary sclerosis and 
localised areas of fibrosis of the myocardium 
Re*ult In this patient* relatively short pcstopera 
tlve course, we see no Improvement In the angina, 
but on the contrary hla anginal attackB became 
more frequent in number There waa no return of 
congestive failure In the two and one-half months 
postoperative coarse. 

Comment The presence of pulmonary tlirom 
frosts probably in part explains the unsatisfac 
lory course with tins patient. 

Gass J 8 R. No. 287519 F Aged forty-three 
Irish. Housewife. 

Diagnoses Rheumatic heart disease, mitral steno- 
sis and regurgitation ? tricuspid stenosis auricular 
fibrillation congestive failure, ? portal obstruction. 
HUtory October 16 1933 this patient wo* admit 
ted to the hospital for the twelfth time In six years 
with congestive heart failure From the ages of 
twelve to twenty five she had frequent attacks of 
Joint pain For six years prior to this entry there 
had been dyspnea, palpitation and edema. For three 
Tears there had been orthopnea requiring three or 
four pillows at night cardlao asthma occurred al 
most weekly and activity was limited to walking 
from one room to anothor During this time ascites 
In, requiring abdominal Ups about every eight 


days with removal of six to eight quarts of fluid 
Physical Examination There was moderate cyan 
oa Is Neck veins were distended The heart was 
grossly enlarged flbrillating and showed apical 
Bvstollo and diastolic murmurs The blood pressure 
was 160/90 There was fluid In the left chest and 
rOles at the lung bases. The abdomen was distended 
with fluid. The liver was palpable twelve cm. below 
the costal margin The legs showed a marked pit 
tiog edema. 

BUR level waa minus five 

Rationale for Operation Regarding diagnosis tho 
question waB raised whether this case represented 
simply rheumatic heart disease with a possible car 
dlac cirrhosis or some other type of portal obstruc- 
tion giving rise to the marked ascites. It was felt 
that on theoretical grounds, with the lessened noces 
stiry blood flow going with a lowered metabolic rate 
the ascites might be relieved Furthermore It was 
believed that increased circulatory failure might be 
prevented Without previous experience In this 
tjpe of cose it was decided with consent of the 
patient, to proceed with total thyroidectomy on a 
purely theoretical and experimental basis. 

Operation November 7 1933 Anesthesia Local 
Complications None. 

Postoperative Course For the first nine months 
po8toperatively the Interval between abdominal taps 
waa cut down to about once in two weeks bnt fob 
lowing that, they were again required almost week 
ly Other signs and symptoms were little If any 
Improved although asthma did not occur for the 
first nine months and was of rare occurrence there- 
after Several chest taps in addition to the abdom 
Inal taps were required. The B M R remained 
about minus thirty but tho patient showod no un 
toward myxedema symptoms October 25 1935 two 
days after her final tap the patient grew Increas- 
ingly weak and died, the exact cause of death 
being uncertain. No autopsy waa obtained. 

Result The operation in this case brought about 
no worth while benefit 

Comment This case illustrates the futility of 
the procedure in cases of long standing, in 
tractable, severe congestive failure, and in cases 
with, persistent ascites. This patient should not 
have been operated or 

Cash 7 J D B M No. 11473 M Aged fifty 
Native. Coal Dealer 

Diagnoses Svphilitic aortitis aortic regurgitation 
congestive failure. 

Ristory This patient entered the hospital Octo- 
ber 9 1933 For six month* he hod presented rap- 
idly progressive signs and symptom* of congestive 
failure with dyspnea and cough For two months 
he had remained in bed with Increasing edema In 
spite of digitalis At the age of twenty he had had 
a ch ancre \ 

Physical Examination There was moderate cyan 
os Is and engorgement of the neck veins. Tho heart 
waa grossly enlarged showing a very loud aortic 
diastolic murmur Blood pressure was 170/50 There 
were a few riles at the long bates. The liver was 
felt six cm. below the coatal margin. There was 
a moderate amount of abdominal fluid. The sacrum 
and extremities showed marked edema. 

R 1/ R not done. Hinton Strongly positive. 
Rationale for Operation Because of failure to Im 
prove after a month of hospitalisation it was felt 
that thyroidectomy as a last resort was Justifiable 
with a hope of decreasing th* congestive failure in 
splto of the ultimate poor prognosis 
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Opei at ion 'November 8, 1934 Anesthesia Local 
Complications None 

Postoperative Couise There was not any apparent 
benefit or effect from the operation November 24, 
1934, sixteen days later the patient died at home 
Result No benefit from operation 

Comment This again was one of the early 
cases opeiated on as a last resort and we have 
learned that this does not pay We have also 
come to feel that the operation is not worth 
while m cases of syphilitic heart disease because 
of the rapidly progressive nature of the lesion 

Case 8 H K No 332819 M ' Aged forty two 
Hebrew Junk collector 

Diagnoses Rheumatic heart disease, mitral steno 
sis and regurgitation, auricular fibrillation 
History This patient entered the hospital October 
20, 1933 For eight years there had been increasing 
dyspnea on exertion For four years there had been 
marked dyspnea, palpitation, orthopnea, and the pa- 
tient had been unable to work For two years there 
had been increasing edema. For three months the 
patient had led a chair and bed life Digitalization 
had been maintained in the Out-Patient Depaitment 
for eight years 

Physical Examination There was moderate orthop- 
nea, marked cyanosis and the neck veins were dis- 
tended The heart -was grossly enlarged to the left, 
flbrillating and showed apical systolic and diastolic 
murmurs The blood pressure was 124/80 There 
were moist rales at the lung bases The liver was 
palpable at the umbilicus and tender There was 
pitting edema of the sacrum and legs 
3 M R level Avas plus five 

On bed rest and diuretics the edema disappeared 
Rationale for Opeiation In view of the chronically 
crippled condition of the patient, iff- spite of ade- 
quate medical care, it was felt that thyroidectomy 
offered the only chance for improvement 
Operation November 8, 1933 Anesthesia Mor- 
phia one sixth grain sc at 7 00 A M Morphine one 
sixth grain, atropine one one-hundredth grain and 
scopolamine one one hundred and fiftieth grain s c 
at 8 25 A-M Operation started with novocaine one 
per cent infiltration at 9 26 A.M Because of rest- 
lessness and excitement, morphine one sixth grain 
wa 3 given at 10 26 A M and the remainder of the 
operation completed under drop ether 
Postoperative Course The patient did well for 
twelve hours and at that time the blood pressure 
dropped, temperature rosb, lungs became filled with 
moisture and the patient died 
Result Operative death 

Comment Since the tune of opeiatmg on this 
patient we have learned that these cardiacs sus- 
tain large amounts of sedation poorly W e have 
also learned that it is wise to test out reaction 
to pioposed medication in advance of the day of 
opeiation Excitement, possibly fiom scopola- 
mine, necessitating additional morphine and 
ethei, quite likely led to the termination m this 
case 

Case 9 H K B M No 11774 Aged fifty four 
Native Architect 

Diagnoses Hypertensive heart disease, general- 
ized arteriosclerosis, aurieulai fibrillation 


History This patient was admitted to the hospital 
November 4, 1933 For five months he had a noted 
fluttering and pounding of his heart, and for three 
months there had been dyspnea on any exertion and 
slight swelling of the feet at night For ten years 
there had been a knoAvn hypertension Recently he 
had been very nervous and was lapidly losing 
ground 

Physical Examination The heart was markedly 
enlarged with sounds of poor quality, harsh systolic 
murmur in the aortic area and fairly loud blowing 
apical systolic murmur Blood pressure 220/140 
Lungs showed occasional rftles at bases Legs 
showed a slight pitting edema 

3 M R was plus twenty seven (Patient very nerv- 
ous and true rate hard to obtain ) 

Rationale foi Operation This patient Avas unable 
to work, nervous, discouraged and having some e\d 
dence of disorientation The operation was done 
with the hope of delaying his cardiac failure 
Opeiation November 9, 1933 Anesthesia Local 
Complications There was Cheyne-Stokes respira 
tion during the operation The patient did not re- 
cover from a state of stupor and died a few hours 
later 

Result Operative death 

Autopsy showed very advanced arteriosclerosis with 
beading of the cerebral vessels In addition to hyper 
tensive heart disease 

Comment The high degree of hypertension 
and the marked generalized and ceiebral arterio- 
sclerosis would m view of later knowledge he 
eonsideied contraindications to operation 

Case 10 S C No 319289 M Aged sixt> Rus 
sian Hebrew Unemployed. 

Diagnoses Hypertensive heart disease, congestive 
failure, auricular fibrillation 

History This patient entered the hospital for the 
second time, November 2, 1933 Tiventy five years 
before he was seen in the Out Patient Department 
complaining of palpitation, and at that time showed 
cardiac enlargement with a total li regularity and 
pulse deficit Since then he had been followed, be 
cause of Increasing dyspnea and palpitation Flf 
teen months prior to the present entry he was sent 
to the medical Avards because of increasing heart / 
failure with orthopnea, pulmonary congestion, en- 
gorged liver and slight edema On bed rest, con 
tinued digitalis and diuretics he Improved After 
leaving the house his course was again one of in 
ci easing disability, with persistent moderate signs 
of congestion Intermittent, localized sharp pre- 
cordial pains appeared For six months he had been 
confined to a chair and bed life, because of severe 
dyspnea and orthopnea requiring four pillows and 
palpitation 

Physical Examination The heart was moderately 
enlarged, no murmurs Avere heard, the pulmonarv 
second sound was accentuated, and rhythm was 
grossly Irregular Blood pressure was 210/110 
The lungs showed moist rales at the bases The 
liver was felt four cm below the costal margin. 
There was no edema 

B 21 R level was plus three 

Rationale for Opeiation This patient was totally 
incapacitated on full digitalization and showed signs 
of progressive cardiac failure It was believed that 
he could be given greater activity Avith retardation 
of terminal failure by the operation 
Opeiation November 10, 1933 Anesthesia Local 
Complications None Uneventful recovery 
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Postoperative Course For about fourteen months 
following operation this patient seemed slightly 
Improved His activity was increased to the point 
of walking one quarter to one half mile In a daj 
Orthopnea disappeared and he slept well on two pii 
lows. There was no palpitation. Dyspnea became 
distinctly less. There was practically no edema. Pro- 
cordial achea were almost entirely relieved On the 
other hand he felt generally weak and became tired, 
Tery easily It was fatigue rather than djspnoa 
which limited Ills activity Because of marked puf ! 
flness about the eyes lacrimation cold and lucre as 1 
log fatigue one quarter grain of thyroid dally was 
started durlDg the second postoperative month and 
was continued thereafter with the B M R. ranging 
between minus fifteen and minus twenty Digitalis 
one and one-half and three grains were continued 
on alternate days. 

During the winter of 1931 and 1935 the patient 
minded the cold far moro than previously Old h\ 
pertrophic arthritis gave Increasing palm Perlph 
oral circulation became very poor and attacks 
of Intermittent claudication set 1m During the 
spring the patient grew generally somewhat weak 
or more dyspnelc and was forced to lead a very 
qniet life. In June 1935 he had a cerebral henior 
rhage from which he never recovered dying on 
June 28, 1935 

Result This patient's cardiac status was definitely 
Improved by operation and Impending groso fad 
are was warded off but the side effects of the m>x 
edema were distinctly troublesome and he was all 
In all a rather miserable patient. 

Case 1L OK. DM.No, 11850 F Aged forty 
sovern Native Housewife 

Diagnoses Rheumatic, and hypertensive heart dis 
ease, mitral stenosis auricular fibrillation conges- 
tive failure. 

History This patient entered the hospital No- 
vember 12, 1933 For flvo years there has been 
marked dyspnea and palpitation on exertion and 
for four years she was able to do little housework 
because of this For two years there had also been 
■welling of the ankles at night and orthopnea Dur 
log the previous year there had been five severe 
attacks of paroxysmal dyspnea palpitation cough 
and frothy sputum each requiring three to four 
weeks in bed. The patient had been resistant to dig 
Italia and had required four and one-half grains a 
day constantly to control the apex rate. 

Physical Examination There was moderate res- 
piratory distress and cyanosis. The heart was gross- 
ly enlarged totally irregular and showed an apical 
diastolic murmur Blood pressure was 260/l 9 0 
There were moist rules at the lung bases The 
liver was palpable six cm below the costal margin. 
There was moderate edema of the legs 
D 31 R level was plus seventeen. 

Rationale for Operation This patient was laid up 
frequently with tachycardia (auricular fibrillation 
and orthopnea) and was losing ground steadily in 
spite of adequate medical care. 

Operation November 18 1933 Anesthesia Local- 
Complications None 

-Pori opera fine Course The immediate effect of op- 
eration was one of striking benefit The heart be- 
came slow palpitation disappeared and the patient 
was able to lie flat without discomfort There wna 
a great deal of psychic trauma from the operation 
bnder a local anesthetic and she was troubled with 
bad dreams for months afterward on returning home 
Dyspnea on exertion some edema headache and 
abdominal distention continued to Incapacitate her 
for any activity other than wallfing about her room 


Attacks of paroxysmal dyspnea recurred She again 
requfred three to four pillows at night She was 
taking three grains of digitalis a dav and one half 
grain of thyroid every other day was required for 
myxedema symptoms after the second month. 

In March, 1936 (sixteen months after operation) 
the patient's local doctor felt that she was too myx 
edematous and not doing well, so raised her thyroid 
to one grain daily (no B M, R. was taken) nnd at 
the same time Increased her digitalis to four and 
one-half grains daily Following this some of the 
pufflneas of her face and ankles decreased Gradu- 
ally signs and symptoms of failure increased with 
cardiac asthma occurring almost nightly Nausea 
set in and all digitalis was omitted for a week. 
May 7 1935 the patient redutered the hospital in 
congestive failure At this time her B M R. was 
plus seven. During an eighteen day rest in the 
hospital oft thyroid her rate feU to a level of about 
minus fifteen. Digitalisation was reestablished on 
one and one-half and three grains dally Symptoms 
were somewhat Improved. 

After returning home the patient was again con- 
fined largely to a chair and bed life with modern 
tlve congestive failure July 20 1935 twenty months 
after operation she suddenly developed acute pul 
monary edema and died within a few hours. 

Result There was little if any benefit from the 
operation in this case and it was certainly not worth 
while. 

Comment This again is a case of very severe 
heart disease with marked hypertension which 
should not be selected for operation today 

Cvsb 13. L. H. No 263901 M Aged thirty three 
Hebrew Unemployed. 

Diagnoses Rheumatic heart disease mitral steno- 
sis and regurgitation aortic regurgitation auricular 
fibrillation congestive failure. 

History This patient was admitted to the medical 
service January *4 1934 At the age of thirteen he 
was In bed for eight months with rheumatic fever 
lor ten years there had been some increasing dvsp- 
nea on exertion. For five years palpitation had be- 
come increasingly troublesome. In the previous 
three years there had been three attacks of conges- 
tive failure with cough, orthopnea and liver pain, 
the lost setting In three weeks before entry Be- 
tween attacks he had been able to walk only a few 
blocks without exhaustion 

Physical Examination There was moderate cyanosis 
and neck veins were pulsating The heart was gross- 
ly enlarged to the left, fibrillatlng and showed mitral 
systolic and diastolic murmurs also an aortic dias- 
tolic. The blood pressure was 145/90 There were 
riles at both lung bases The liver was palpable 
and tender eight cm. below the costal margin 
B 31 R level was plus eleven 

Rationale for Operation In view of repeated 
breaks in compensation without massive edema re- 
sponding well to bod rest and dlgitalli but with on 
obviously low reserve. It was believed that opera 
tion should be of marked benefit In this case. 
Operation February 16 1634 Anesthesia Lu 

mlnal three grains at bed time pentobarbital throe 
grains at 7 00 AJVL pantopon one third grain s c. 
at 7.30 AJUL, pantopon one third grain *x. at 8 00 
A.M„ pantopon one third grain sc. at 8 30 AM. op- 
eration started at 8 50 AM Novocalne one per 
cent cervical block and infiltration. The thyroid 
was easily removed in toto No parathyroids re- 
moved. No nerve Injnry The patient a condition 
remained good during the operation 
Postoperative Course The patients condition re- 
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mained fairly good up to 410 PM when he sudden 
ly became cyanotic with irregular, gasping resp ra- 
tion, pulse of one hundred and blood pressure 140/80 
He became unconscious, in spite of oxygen therapy, 
respirations grew ; weaker and more irregular, blood 
pressure dropped to 80/40 At 3 35 A.M tlie ol- 
lowing morning, some sixteen hours following oper- 
ation he died in apparent respiratory failure 
Result Operative death N6 autopsy 

Comment It is possible that a ceiebral embolus 
to the respuatory center may have been the 
cause of death in this case Again, as m case 
8, we note that a large amount of sedation was 
given which we have since learned these people 
tolerate poorly 

Case 13 E J P P H No 32923 F Aged thirty- 
nine Native Housewife 

Diagnoses Rheumatic heart disease, mitral steno- 
sis, auricular fibrillation 

History This patient entered the hospital Febru- 
ary 12, 1934 Fifteen years before she developed a 
cough which had continued since, and shortly there- 
after dyspnea on exertion set in and grew progres- 
sively more marked During the previous six years 
palpitation had been severe and constant For one 
year there had been frequent localized heartache 
Hemoptysis had occurred on four occasions in the 
previous six years For three years there had been 
fulness In the abdomen and on one occasion definite 
congestive failure requiring ten weeks’ rest in bed 
Digitalization had been maintained for several 
years 

Physical Examination The heart showed marked 
enlargement to the right There was a long, loud 
apical middiastolic murmur The rhythm was to- 
tally irregular The lungs were clear The abdo- 
men was distended with the liver palpable five cm 
below the costal margin and slightly tender There 
was very slight pitting edema of the lower shins 
B M R level was minus nine 

Rationale for Opeiation Because of marked dis 
comfort and slowly progressive cardiac invalidism 
In spite of careful medical attention it was felt that 
total thyroidectomy should be tried 
Operation February 20, 1934 Anesthesia Local 
Complications The patient developed a positive 
Chvostek of a few days’ duration only No cord 
injury or frank tetany 

Postoperative Course Two months after opera- 
tion dyspnea, cough, precordial ache and palpitation 
had distinctly improved The B M R was minus 
twenty six, the face and eyes had become markedly 
puffy, and thyroid one half and one quarter of a 
grain on alternate days was given For fifteen 
months after operation the favorable progress con- 
tinued, she was able to manage her house, walk 
one-quarter to one-half mile a day, be more active 
and feel better than in years A B M R in May, 
1935 was minus sixteen From June to September, 
1935 the patient was moderately active with house- 
work, but unable to walk outside because of increas- 
ing dyspnea and epigastric fulness In October, 
1935 she again entered a state of gross congestive 
failure with frothy sputum and edema of the legs 
At present she is showing improvement on bed rest 
and diuretics 

Result This patient has been distinctly improved 
and benefited by the operation She and her family 
considered the result miraculous 

Case 14 S M No 335831 M Aged thirty-four 
Native Unemployed (Former shoe worker ) 


Diagnoses Rheumatic heart disease, mitral steno- 
sis and regurgitation, aortic stenosis and regurgita-. 
tion, auricular fibrillation, congestive failure 

History This patient entered the medical service 
March 14, 1934 At the age of seven he had had 
chorea and at twelve, severe tonsillitis, there was 
no history of rheumatism He was well up to five 
years before entry when he gradually developed 
dypsnea on exertion which had continued and be- 
come progressive Three years before he devel- 
oped a sense of fulness in the abdomen and rnaiked 
palpitation He entered a local hospital where he 
remained for two weeks being digitalized and re- 
ceiving diuretics The fulness in the abdomen sub- 
sided, but the palpitation continued For two and 
a half years prior to entry he had been unable to 
work because of severe dyspnea and palpitation on 
walking even one block on the level During this 
time he had cardiac asthma on four occasions He 
slept on two pillows He never had edema of the 
extremities He was able to be up and about the 
house He was taking digitalis one and a half and 
three grains on alternate days 
Physical Examination The heart showed marked 
generalized enlargement, with apical systolic and 
diastolic murmurs, also basal systolic and dias- 
tolic murmurs with a systolic thrill, rhythm was 
grossly irregular with a rate of seventy Blood 
pressure was 116/60 The lungs were clear The 
liver edge was just palpable but nontender There 
was no edema 
BUR level was plus six 

Rationale for Operation This patient had been 
quite incapacitated for any activity for two and a 
half years because of dyspnea and palpitation with- 
out gross edema It was believed that operation 
would Increase his general comfort and activity, 
and might permit a return to work. 

Operation April 4, 1934 Anesthesia Local Com- 
plications None Uneventful operative recovery 
Postoperative Course Since operation, now eight- 
een months ago, this patient has done very well 
Within six weeks he was able to walk a half mile 
without any palpitation and almost no dyspnea He 
now walks two miles a day, has no palpitation, and 
has only slight dyspnea going up hill or over stairs 
He takes care of the furnace and helps with house- 
work. He is looking for a job, but has yet not found 
one He sleeps well on one pillow He has had no 
cardiac asthma There are no signs of congestive 
failure Two months after operation with a B M R 
of minus twenty-one he was started on one quarter 
grain of thyroid every other day because of lethargy 
and sleepiness He has continued on this dosage 
maintaining a rate about minus twenty-five without 
untoward myxedema symptoms He is taking one 
pill of digitalis daily His only present complaint 
is easy fatigability 

Result This patient represents a very good result 
His presenting symptoms have been almost entirely 
dissipated He should be able to work when he 
finds a job which does not demand too strenuous- 
activity 

Case 15 S D No 336686 F Aged forty two. 
Russian Hebrew Housewife 

Diagnoses Rheumatic heart disease, mitral steno- 
sis and regurgitation, aortic stenosis and regurgita- 
tion, auricular fibrillation, congestive failure 
History This patient entered the hospital for the 
first time April 23, 1934 Thirty years previously, 
at the age of twelve, she had rheumatic fever and 
was in bed for three months Twelve years before 
she noted onset of palpitation and dyspnea which 
had continued and progressed since Six years be- 
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fore ahe was forced to giro up work in a restaurant 
because of severe dyspnea. Nine months prior to 
entry cardiao asthma first occurred and had been 
present almost nightly since During this period the 
patient required three to four pillows for rest and 
palpitation and dyspnea were so marked that ac 
tlvlty was limited to a chair and bod life She had 
been fully digitalized. 

Physical Examination The patient was sitting up- 
right la bed with difficult breathing The neck veins 
were engorged. The heart was enlarged to the left 
showed double mitral and aortic murmurs and was 
totally Irregular with an apical rate of ninety The 
liver was not enlarged. There was no edema. 
BUR level was plus eleven. 

.Rationale for Operation It was believed that oper 
atlon alone might offer further relief to this patient 
Because symptoms of left alded~fallure predominated 
without gross edema, It was felt that she should be 
a favorable subject and while her activity might 
not be greatly Increased she should be made far 
more comfortable 

Operation May 18 1934 Anesthesia Local Com 
plications None 

Postoperative Course ThU patient illustrates well 
some of the difficulties of postoperative manage 
ment For the first two months there was some 
symptomatic improvement, hut no Increase in aotl\ 
ity B M R fell to minus nine The rhythm had 
returned to normal. During July severe attacks of 
palpitation occurred associated with choking sen 
satlons, presumably paroxysmal fibrillation dyspnea 
became as severe as before operation B. M R. rose 
to minus two and there were no signs or symptoms 
of myxedema. Catamenia was three weeks overdue 
and the question of possible pregnancy arose An 
Aschholm Zondek test was negative. In early An 
gust the B. M R. dropped to minus twenty-eight and 
mild signs of myxedema appeared, but the patient s 
general state was as poor os before operation 
August 21 1934 the patient was readmitted to tbo 
house because of paroxysms of palpitation nocturnal 
dyspnea and several spells of syncope She had 
taken one and a half grains of digitalis dally since 
the operation as before Electrocardiogram showed 
slnoauricnlar block with AV nodal escape beats 
digitalis T waves and rate of sixty five. It was 
felt that digitalis intoxication was In part respon 
sible for her difficulties and this was omitted for a 
week and then resumed In one and a half grain 
doses daily Because of marked appearances of 
myxedema (In spite of B.M R. only minus twenty 
two) thyroid one quarter grain dally was started 
In September she was still confined to a chair and 
bed JJfo. A normal catamenia occurred. Because 
of a pulse of fifty five to sixty digitalis was omit 
led every third day thyroid was continued. In Oc- 
tober conditions were much the same. In early 
November the patient appeared somewhat improved 
and was able to be np about the house about half 
the time the pulse was down to fifty and the 
electrocardiogram showed digitalis T waves so dig 
1 tails vras reduced to one and a half grains every 
other day the B. M R was only minus ten and 
the patient did not appear myxedematous so thy 
rold was omitted In the middle of November the 
patient had two severe attacks of palpitation dysp- 
nea and choking sensations the B M. It- was minus 
twenty-two and the patients face was quite puffy 
Pulse was fifty-six and regular qutnidlne was tried 
to eliminate the paroxysms of fibrillation but after 
*1* grains marked Intoxication occurred and the 
drug was omitted In mid December the patient 
reported that there had been no further attacks of 
Palpitation but that dyspnea had grown progressive- 
ly more severe on the slightest exertion since thy 


rold had been omitted the month before and that 
abdominal distention hod become more trouble- 
some the B. M R reading was minus seventeen 
hut clinically it appeared to be in the minus thir- 
ties With a pulse of sixty and no signs of con 
gestivo failure we felt that the severe djspnea 
weakness and abdominal distention were most like 
ly myxedema rather than cardiao symptoms A 
seven foot chest plate at this time showed no change 
in the size or shape of the heart since operation. 
(We were wondering If she might show a change to 
the picture of a myxedema heart.) Thyroid one 
quarter grain daily was resumed At the end of De- 
cember the patient was much Improved In every 
way having much less dyspnea and distention and 
no other untoward symptoms B M R. was minus 
seventeen. 

From January until about the middle of May 
1935 she seemed Improved being able to help with, 
the housework having no palpitation and very 
little dyspnea on the level. During this period her 
metabolism was about minus eighteen, on one 
quarter grain of thyroid doily with a paisa }t sixty 
to seventy on digitalis one and a half grainB every 
other day 

From the end of May 1936 up to the time of 
writing, October 1935 sixteen months after oper 
otion the patient has again failed having some 
Increase In dyspnea with walking on the level pal 
pltation when active or quiet, orthopnea requiring 
three to four pillows and has been again forcod 
back to a chair and bod life In June she had a 
rery profuse period with excessive flowing for nine 
days. She was readmitted to the hospital for ob- 
servation. At this time the B M. R. had risen to 
minus four (having been only minus twelve In May) 
and thyroid was omitted. Surgical consultants could 
find no evidence of pelvic tumor and a course of 
x ray over the uterus was given. There has been no 
monstrual flow since In August the B M R. was 
minus nine off thyroid but since abdominal dlsten 
tlon and general weakness had Increased It was 
felt wise to resume thyroid one quarter grain every 
other day In September the B. M R. was minus- 
thirteen, weakness and distention wore decreased, 
but dyspnea was not Improved and several mild at 
tacks of cardiao asthma had occurred 
Result This patients course has been oue of ups 
and downs and complications We do not feel that 
the operation has been worth while. 

Case 16 W R. B M. No 14214 M Aged sixty 
seven. Canadian Physician. 

Diagnose* Angina pectoris coronary heart disease 
History This patient entered the hospital June 4 
1934 Two years prior to entry he began to notice 
a pressure pain below the right clavicle appearing 
on exertion For the six months before entry he 
had suffered very severe crushing precordial pains 
radiating down the left arm coming on walking or 
any marked exertion and always promptly relieved 
by nitroglycerine The various purine drugs were 
of no value In preventing attacks. There were 
never any symptoms of congestive failure 
Physical Examination The heart was at tho upper 
limits of normal slzo. The sounds were of good 
quality and there were no murmurs The lungs were 
clear There was no edema. Blood pressure was 
118/70 

BUR. level was minus seventeen The electro- 
cardiogram was normal. 

Rationale for Operation The patient was very 
anxious for the operation and tho degree of dis- 
ability from angina appeared sufficient for its rec- 
ommendation In spite of ths low basal motabollc 
rate 
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Operation June 19, 1934 Anesthesia Local Com 
plications None 

Postoperative Course July 20, 1934, one month 
after operation, the B M R was minus thirty one 
August 24, 1934 the rate was minus thirty seven and 
theie was some pufflness of the eyes, thyroid one 
quarter grain daily was started In November he 
started doing some light work and S-eported that 
he had nad no true angina since operation, but 
slight sorenesd over the precordium on exertion 
When seen in September 1936, fifteen months after 
operation, he appeared to be very well, reporting 
only a little substernal aching on smoking or on 
walking any distance, hut this was promptly re 
lieved by nitroglycerine His B M R was minus 
seventeen, but recently he had been taking one grain 
of thyroid daily, as on this he felt better, although 
substernal oppression and aching had increased 
with this dosage He was advised to reduce this to 
one half grain daily He had been able to carry 
on with his office practice steadily except for 9 , 
three weeks’ vacation 

Result This patient has shown almost complete 
relief of his anginal symptoms and represents a 
very satisfactory result 

Case 17 MS No 335249 P Aged 46 Colored 
Housewife 

Diagnoses Rheumatic and hypertensive heart dis 
ease, aortic stenosis, mitral regurgitation, conges 
tive failure 

History This patient entered the medical service 
May 16, 1934 for the second time in congestive fail- 
ure Thera was no past history of rheumatic infec- 
tion Fifteen months before she had had a large 
hemoptysis and then learned for the first time that 
she had heart trouble Following that time there 
was progiessive dyspnea and palpitation on exer- 
tion, and a constant cough. For six months there 
had been localized precordial aches and pain over 
the region of the liver, and during the same period 
she had slept poorly with three pillows Three 
months before February, 1934, she had remained for 
three weeks on the medical ward with mild con- 
gestive failure and was digitalized Following dis 
charge, in spite of continued bed rest and digitalis, 
she shortly developed more dyspnea, constant 
liver pain, nausea, edema of legs and cardiac asthma 
occurring every other night She had done no 
work for fifteen months and had been a chair and 
bed invalid for six months 

Physical Examination There was a moderate de- 
gree of jaundice The heart showed marked en- 
largement with apical and basal systolic murmurs 
and thrills The pulse was ninety and regular 
The blood pressure was 180/124 The lungs showed 
ipoist rales at both bases The liver was enlarged, 
edge palpable ten cm below the costal margin and 
definitely tender There was a small amount of 
abdominal fluid present The legs and feet showed 
pitting edema 

B Jf R level was plus twelve 

Rationale for Operation Because of progressive 
cardiac failure, producing marked discomfort and 
total incapacity, in spite of rest and digitalis, it 
was felt that total thyroidectomy alone might offer 
relief 

Operation June 10, 1934 Anesthesia Local Com- 
plications None 

Postoperative Course Following operation for 
about eight months this patient did well She was 
up and about the house all day, got one of the meals, 
and walked as much as half a mile She had mod- 
erate dyspnea only on going over stairs She slept 
well on two pillows Cardiac asthma ceased except 


for two slight attacks associated with respiratory 
infection. The chronic cough ceased There was 
no longer any palpitation, precordial ache, liver pain 
or edema Examination showed few riles persisting 
at the lung baseB Enlargement of liver persisted 
but the tenderness disappeared Seven months aftei 
operation the B M R fell to minus thirty five, 
previous levels having been about twenty six. Be- 
cause ' of some increasing fatigue, very poor ap 
petite and marked pufflness of the face, thyroid one- 
quarter grain every other day was started One 
month later B M R was minus twenty-four and the 
patient was feeling generally much improved Nine 
months following operation cardiac asthma, dysp- 
nea, palpitation and edema returned In increasing 
degree until ten months after operation the patient 
was chiefly confined to bed Digitalis and thyroid 
was continued as before, B M R s ranging from 
minus twentj to minus thirty On August 19, 1936, 
fourteen months after operation, the patient died 
in gross congestive failure at another hospital No 
autopsy was obtained 

Result For nine months this patient showed some 
moderate but distinct improvement. She then again 
grew progressively worse and died in gross failure 
at the end of fourteen months We do not consider 
this result worth while 

/ 

Comment The rapid lecurrence of the second 
attack of gross faduie, withm thiee months of 
the first, with the patient remaining practically 
at bed lest on digitalis, suggests a severity of 
heait disease and a lapidity of failure which 
should have been considered a contraindication 
to operation 

Case 18 W M No 337163 M Aged thirty six 
Unemployed 

Diagnoses Rheumatic heart disease mitral steno- 
sis and regurgitation, auricular fibrillation, conges- 
tive failure 

History This patient entered the hospital for the 
second time in congestive failure July 10, 1934 
There was no past history of rheumatic Infection 
Two years before, following a hernia operation, he 
first noticed increasing dyspnea, palpitation and 
cough One year before he had a hemoptysis Fol- 
lowing that there was orthopnea requiring three 
pillows at night, increasing attacks of cardiac asthma 
coming three or four nights a week, and numerous 
smaller hemoptyses Two months before, he en- 
tered the hospital for ten days’ treatment Full digi- 
talization produced slight Improvement, but shortly 
after discharge symptoms all became more severe 
with marked liver pain, nausea, vomiting and the 
onset of jaundice He had been unable to work for 
two years and had led a bed and chair life for six 
months 

Physical Examination There was a marked degree 
of Jaundice, orthopnea and cyanosis The heart was 
grossly enlarged with apical systolic and diastolic 
murmurs, rhythm grossly irregular, rate eighty The 
liver was felt five 6 m below the costal margin and 
markedly tender There were rfiles at both lung 
bases There was no edema of the legs Blood 
pressure was 120/70 

BUR level was minus four 

Rationale for Operation On full digitalization and 
bed rest we had seen this patient grow progressive- 
ly worse over a period of two months He was 
totally incapacitated and very uncomfortable from 
his severe cardiac asthma It was felt that op 
eration alone might offer him some relief. 

Operation August 10, 1934 Anesthesia Local 
Complications None 
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Pottoycrative Course Since operation now four 
teen months ago the patient haa remained some- 
what more comfortable than before but has been 
able to Increase bis activity very little* He haa spent 
about half of the time in bed, and only on rare oc- ; 
c cartons has been able to walk out to the street. 
Dyspnea and palpitation have continued to be 
Bevere on any but the slightest exertion. Cardiac 
asthma, which had caused great discomfort several 
nights a week for about a jear prior to operation 
has completely ceased except for several attacks as- 
sociated with severe respiratory infection While 
the B, M R. fell to minus twenty-seven one month 
after operation no marked signs of myxedema ap- 
peared until the fifth month when the rate was 
minus thirty five Uncomfortable myxedema symp- 
toms have been controlled on one quarter gratn of 
thyroid every other day In the fifth month symp- 
toms of digitalis intoxication appeared on one and 
a half grains daily and since then the patient has 
been carried on five one and a half grain pills a 
week. 

Result The patient feels that the operation has 
been worth while for tho simple reason that cardiac 
asthma has ceased however he has shown no iro 
provement otherwise and is still a cripple Opera 
tion has doubtless prolonged his life but to what 
avail? In a situation of this type we cannot feel 
from our point of view that the procedure has been 
Justifiable. 

Comment The comment of the previous case 
(No 17) likewise applies here Because of too 
rapid progression and too severe heart disease 
tins patient should not have been conmdcied 
favorable for operation 

Cjusd 19 B R. No 337309 F Aged thirty three. 
Syrian Stitcher 

Diagnoses Rheumatic heart disease mitral steno- 
sis and regurgitation aortic stenosis and regurglta 
tion, congestive failure hypertension. 

History This patient entered the hospital for the 
second time December 17 1934 Twenty years be- 
fore she had had acute rheumatic fever For one 
and a half years she had noticed increasing fatigue 
on exertion. Nine months previously she first had 
several spells of paroxysmal nocturnal dyspnea. 
These were followed by some increasing dyspnea 
and palpitation and two to three pillows were re- 
quired at night. She was kept in bed for one month 
and digitalised Following this, weakness and palpi 
tation made it impossible for her to work In May 
1934 seven months before the second admission she 
entered the hospital for study While there total 
thyroidectomy was decided on but the patient de- 
veloped mumps and was discharged to return at a 
later date Following another two weeks in bed 
at home she gradually started increasing her actlv 
ity but on doing housework she had a return of 
palpitation and dyspnea, and had several more at 
tacks of nocturnal dyspnea. Symptoms continued 
about the same up to tho time of entry and she was 
able to be up and about but not ablo to carry on 
any work. 

-Physical Examination The patient was lying on 
two pillows in no distress. The neck veins were 
slightly full and pulsating The heart was grossly 
enlarged to the left with sounds of poor quality 
There were aortic and mitral diastolic and systolic 
murmurs Blood pressure was 184/80 The lungs 
were clear The liver was not felt and there vas 
no edema. 

R H ft level was plus twenty five 


Rationale for Operation Because of slowly pro- 
gressive and Incapacitating cardiac symptoms in this 
patient under careful medical management. It seemed 
wise to give her the benefit of operation The lack 
of any gross congestion or rapid progression seemed 
favorable factors, as did the consistently high 
B. M R. (It was not felt that she had any thyrotoxl 
coals as was later proved by histologically normal 
gland ) 

Operation January 18 1935 Anesthesia Local 
Postoperative Course Three days after operation 
the patient developed a positive Chvostek and Trous- 
seau requiring calcium by mouth The operative scar 
showed moderate drainage and there was some swell 
lng in the neck. The cardiac compensation was sat 
Isfactorliy maintained Two and a half weeks fol 
lowing operation the patient suddenly developed 
what appeared to be pneumonia with some collapse 
at the left lung base There were marked cyano- 
sis and respiratory distress requiring an oxygen 
tent for two days Following this there continued 
to be signs of congestion at the lung bases, the pa 
ilent had to sleep on three to tour pillows There 
ft ore marked general weakness and some edema of 
the sacrum and legs. On March 13 about 
two months following operation further Blgns of 
consolidation appeared in the left lung the tem- 
perature and pulse rose and the patient died in 
collapse 

Autopsy, Limited to the chest There was no evi 
dence of thyroid or parathyroid tissue found In the 
neck. The left lung showed a small area of atelec- 
tasis in the lower lobe and there was scattered 
pneumonic consolidation through both longs there 
was no evidence of embolus. The heart was murk 
edly enlarged weighing 7*5 grams. The aortic 
valve showed thickening and nodularity The mitral 
valve Bhowed no marked abnormality although there 
was slight thickening of the free margins. There 
was evidence of chronic myocarditis with small 
areas of fibrosis and a few small sreas of round cell 
Infiltration. The coronary vessels were normal. 
Result Because of postoperative pulmonary com 
plications this patient was never out of bod fol 
lowing her operation. Doubtless aggravated by the 
infection, her cardiac decompensation increased. 

Comment This patient should have done well, 
but for uncertain reasons, complications arose 
and she never left the hospital 

Labe 20 H. R. No 340719 M Aged twenty-eight 
Native. Unemployed. 

Diagnoses Rheumatic heart disease, mitral steno- 
sis and regurgitation, aortic stenosis and regurglta 
tion, congestive failure. 

History This patient first entered the hospital Oc 
tober 16 1934 At the age of eleven seventeen years 
before he had acute rheumatic fever and for the 
following seven years was troubled by joint pains off 
and on Following an appendectomy three years be- 
fore entry he developed a severe cough with tho 
raising of some bloody sputum and had never since 
been normally strong A year and a half before 
entry ho first experienced difficulty in breathing 
while at work and shortly after started having 
paroxysms of nocturnal dyspnea. Nine months be- 
fore entry he suffered a sudden attack of dyspnea, 
crushing localized precordial pain and hemopty 
vis. He was taken to a local hospital where ho 
was digitalized. Following this there uere loealixed 
precordial pain, coming In paroxjams not related 
to exertion and not relieved by nitroglycerine 
marked dyspnea with hurrying on the level or go- 
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ing over stairs, almost constant palpitation, and a 
constant productive cough He required about three 
pillows at night At the time of entry he had been 
unable to do any work for over six months, could 
not go over stairs and could only walk about one 
quarter mile on the level. 

After a period of three and a half weeks’ study in 
the hospital, during which time total thyroidectomy 
was decided upon, the patient developed an acute 
respiratory infection and was sent home to return 
for operation at a later date 

January 22, 1935 the patient was readmitted For 
about six weeks he had been somewhat more symp- 
tom free than before his first entry, but ten days 
prior to entry he had another hemoptysis and at- 
tack of severe dyspnea requiring a hypodermic and 
local hospitalization After four or five days of bed 
Test he was again Improved 

Physical Examination There was no cyanosis The 
peck veins showed moderate pulsation The heart 
was grossly enlarged to the left with sounds of poor 
quality, mitral and aortic systolic and diastolic 
murmurs were present The blood pressure was 
154/46 The lungs were clear, the liver edge was 
pot felt, and there was no edema 

B M R level was minus six 

Rationale tor Operation Because of symptoms 
largely of left sided failure without edema, it was felt 
that this patient should do well after thyroidectomy 
He had received adequate medical care and In spite 
of this remained Incapacitated 

Operation January 28, 1935 Anesthesia Local. 
The day following the operation the patient devel 
•oped a small collapse at the right base which cleared 
promptly There were no other complications 
Postoperative Course February 9, 1935 the patient 
left the hospital. ‘Within one month his B M R 
dropped to minus eighteen and he gradually began 
to increase his activities without discomfort He 
was enabled to go over stairs and within two months 
could walk three or four miles a day without 
dyspnea. He had no paroxysmal dyspnea, almost no 
palpitation, and only occasional mild precordial 
■ache At the end of three months he had a B M R. 
of minus twenty-nine and appeared quite myx- 
edematous, one quarter grain of thyroid every other 
day was started At this time he seemed practical 
ly symptom free, slept well on one pillow and was 
going out trout fishing In the fifth month he noted 
a distinct Increase in lethargy, he was not able to 
concentrate or think so well as before, yet the 
B M R. had risen to minus eighteen He noticed a 
distinct increase in dyspnea on any exertion, and 
was requiring three to four pillows at night An 
other episode of severe precordial pain, severe 
dyspnea and hemoptysis requiring hypodermic and 
local hospitalization occurred From that time on 
all of his cardiac symptoms were as severe as be- 
fore operation and he had the added symptoms 
of marked mental dullness, drowsiness, irritability 
and abdominal distention in spite of a B M R of 
minus twenty Suddenly, about seven and a half 
months after his operation, the patient was seized 
by another severe attack of precordial pain, dyspnea 
and hemoptysis, and died within one hour of admis- 
sion to his local hospital in spite of venesection and 
morphine - No autopsy was obtained 
Result For a period of three to four months fol 
lowing operation, this patient appeared to be remark- 
ably Improved. Then, however, symptoms returned 
and the patient was quite miserable, finally dying 
with acute pulmonary edema seven and a half 
months after operation While th^ operation may 
have afforded some temporary benefit, we do not 
feel that it was worth uhile 


Comment The possibility of pulmonary throm- 
bosis as a complicating factor m the case is to 
be considered as a possible explanation for the 
lather lapid downhill course 

Case 21 L. H B M No 8126 F Aged twenty- 
seven 

Diagnoses Rheumatic heart disease, mitral steno- 
sis and regurgitation, paroxysmal auricular fibril 
lation, congestive failure 

History The patient entered the Baker Memorial 
Hospital May 2, 1935 for the fifth time because of 
heart failure At the ages of twelve, fourteen, and 
seventeen she had had attacks of acute rheumatic 
fever November 1932, March 1933, and October 
1933 she had been admitted because of severe at 
tacks of paroxysmal auricular fibrillation June 
1933 the patient was in the hospital for acute ap 
pendicitis with operation successfully done under 
spinal anesthesia Signs and symptoms of definite 
congestive failure first appeared nine months before 
the present entry when increasing dyspnea and 
edema of the legs was noted at night, and palpita 
tion became quite constant Bight months before 
entry a chronic cough set in Four months before 
entry she remained in bed for six weeks and under 
full digitalization edema disappeared While in bed 
at this time sudden pain developed in the right side 
of the chest and the patient coughed up several 
clots of blood On resuming moderate activity 
edema gradually returned and Increased until three 
weeks before entry she was again forced back to 
bed For nine months she had required three to 
four pillows at night 

I Physical Examination The patient was sitting up 
straight in bed The heart was grossly enlarged to 
the left with apical systolic and diastolic murmurs, 
rhythm grossly irregular Blood pressure was 
150/80 The lungs showed slight dullness at bases 
(Small amount of fluid by x ray ) The liver was 
felt three to four cm below the costal margin There 
was moderate sacral edema 
B 31 R level was plus fourteen 
Rationale fo> Operation It was felt that this pa 
tlent who was able to maintain compensation at 
bed rest, but for whom even slight activity was 
too much, should be a favorable case for operation, 
since she was young, had no complicating factors and 
a plus B M R 

Operation May 13, 1935 Anesthesia Local Com- 
plications None 

Postoperative Course At the time of discharge, 
three weeks after operation, B M R was minus 
three, heart consciousness and orthopnea were large- 
lj relieved Two weeks after leaving the hospital 
the patient again began to develop edema requiring 
three more weeks in bed and salyrgan For another 
two weeks she started to move about slowly, but 
again became edematous Following that she was 
confined to bed with massive anasarca which could 
not be controlled by salyrgan up to the time of her 
death October 30, 1935, five and a half months after 
operation About two months after operation marked 
coldness, swelling of eyes and lacrimation set in, 
making the patient uncomfortable First one quar- 
tei grain of thyroid was given every other day 
then daily and finally after about three months the 
dosage was raised to one half grain dally because 
of continued geneial discomfort from myxedema 
B M R ’s were not done, but at the lowest, metab- 
olism was judged to be about minus thirty During 
the months following operation hemoptysis asso- 
ciated with severe chest pain occurred on several 
occasions 
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Result The patient showed no benefit from oper 
ation nml continued a rapid downhill course 

Comment Tins patient almost certainly had 
pulmonary infarction winch was likely in large 
degree responsible for her rapid downhill 
course Again she showed ft rapidity of i>ro- 
gression in the mno montlis prior to operation 
similar to that of eases 17 and 18 which should 
have made the procedure stem unadvisnbk 

DISCUSSION 

In the treatment of hopeless, progressive ear 
diac disease the physician grasps at un\ ther 
spy which may offer relief to lus patient Such 
therapy, however, must offer more than the 
prolongation of life for a few weeks or months 
of distressful existence. Our experience with 
total ablation of the thyroid gland in the tnnt 
ment of congestive heart failure seems to show 
that a certain prolongation of life was all that 
we had accomplished in some cases In ulhtrs, 
however, striking symptomatic beueflt was < b 
tamed 

The trial of the procedure was designed to jie 
us a point of yiow concerning this thertqn as 
it could be developed in a general hospital for 
it is doubtful if un^ method of treatment < mi 
become of far reaching application that cannot 
be administered in any well integrated hospital 

It is in the problem of tho selection of cases 
and the unpredictability of results m the in 
dividual enso that tho great obstacle to the rec 
ommendation of the operation lies The list of! 
contraindications to the operation has been given I 
and attention to this in our clinic has ilnullv 


six months, in no ease have we felt sufficiently 
confident to recommend the operation 

Our results m congestive failure indicate that 
in cases well selected and managed, Worth while 
results may be expected m about half With 
this in view, m a smtuble case, it is for the 
physician and for the patient to decide whethei 
a procedure of this magnitude, carrying with it 
certain discomforts and certain risks, is worth 
while for n temporary improvement in the 
course of an inevitably fatal disease This is a 
pomt where individual philosophy must enter 
the picture 

Concenung the results in angina pectons our 
bcncs does not warraut the drawing of coucln 
sions In one of the two cases the effect of total 
thyroidectomy has been definitelv beneficial In 
onr clinic intractable angina pectons is more 
frequently treated bv paravertebral alcohol in 
jection than by thy roidectomj 

Kecent figures from the Beth Israel Hospital, 
Boston, where the greatest amount of this work 
has been done, based on patients operated upon 
from ono and a half to three veara ago show 
the following results vvlndi are somowhat more 
favorable than ours T 


TABLE 

7 

Congestive 

Failure 

Angina 

Pectoris 

Great Improvement 

13 (36%) 

18 (SO*?.) 

Moderate Improvement 

10 (30%) 

0 (17%) 

Slight Improvement 

7 (31%) 

7 (10%) 

No Significant Improvement 

5 (16%) 

6 <14<*i) 

Total 

34 Cases 

36 Cases 


resulted in a classification of cardiac patients 
in which all but a very small group are con 
sidered unsuitable for tho procedure It is ex 
trcnidy difficult to select a patient who on the 
ono hand is not too sick to be benefited by op- 
eration, or on the other hand so relatively will 
that the physician may entertain fears lest the 
operation which he recommends may leavo his 
potient worse than before He must realize that, 
generally speaking, failure to relievo the patient 
by operation results m leaving on the pbysi 
cion's hands not only a cardiac problem, but 
also ono of avoiding the discomforts peculiar to 
myxedema Theoretically it should be easy by 
means of a small dose of thyroid, to avoid the 
symptoms of myxedema. In actual practice, 
however, it has been our experience that even 
when the metabolic rate is maintained at levels 
where gross manifestations of myxedema are ab- 
sent, theto may yet remain certain unpleasant 
symptoms fairly attributable to the low met 
aboil c rate Even here nice adjustment of thy 
roid dosage may overcome tho difficulties 
It is significant that while wo have not nban 
doned this procedure, with tho largo number ol 
cardiac patients seen on the wards in the pmd 


In addition to the cases listed above there were 
six operative deatlis We mav rcasonabJv us 
sumo that the cases showing Great and Mod 
erote Improvement” were worth wlnio This 
gives 64 per cent in the cougcstivo failure cases 
and 07 per cent m tho angina cases. Were the 
six operative deatlis included in this tabic un 
dor No Improvement” as m our table 4 tho 
net results would be slightly lower 

Prom tho Peter Bent Brigham Hospital, Bos 
ton the other hospital in which this work was 
started, wo aro given tho following results based 


TABLE 8 

CoMJEauvE FviLUtu: lu Cases 


Great Improvement 6 

Modern to Improvement 5 
Slight Improvement 2 

No Improvement 12 

Aivoinv Pceiouw 
Great Improvement 11 
Moderate Improvement 10 
Slight Improvement 4 

No Improvement 4 


Considered Worth 
While Resulis 
9 Cases or 36** 
(2 operative deaths) 

29 Cisco 

Considered Worth 
Whllo Results 
19 Cases or 652/^ 
(2 operative deatlis) 
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ou cases opeiated upon fiom tlnee years up to 
one yeai ago 6 Duung the past yeai only three 
total thyi oidectomles for heart disease have been 
done 

Three of the above cases weie classified under 
both angina and congestive failuie These fig- 
uies include the eaily eases opeiated on which 
•were despeiately sick and latei lealized to have 
had too seveie lieait disease to have been piop- 
eily chosen foi opeiation In this senes a case 
was consideied a good lesult if physiological car- 
diac improvement oecuned, as the casejjf a pa- 
tient with angina having daily pam befoie op- 
eiation and none for two -weeks after opeiation 
but dying at the end of that time with a coro- 
nary occlusion, yet, as m this case, the patient 
might be classified as not showing a woith while 
lesult when the case is considered as a whole 

If further investigations permit more precise 
lecogmtion of the cntena for the selection of 
cases and can give the piofession a gi eater as- 
surance of favorable lesults than it has at pies- 
ent, then ceitamly this form of treatment may 
be considered worth while 

CONCLUSIONS 

1 We are reporting the results of total abla- 
tion of the thyroid gland in twenty-one cardiac 
patients operated on at the Massachusetts Gen- 
eral Hospital between July, 1933 and May 1935 
Nineteen patients had congestive fadure and 
two had angina pectoris Our conclusions are, 
therefore, based almost wholly on our expenence 
with congestive failuie 

2 Fifteen patients aie now dead In about 
one-fourth of the entue senes the operation was 
consideied woith while, m three-fourths it was 
not 

3 The lelatively poor results in oui series 
depend to a considerable degiee upon the dif- 

MEDICAL AFFAIRS IN CONNECTION WITH THE 

CALIFORNIA PACIFIC INTERNATIONAL EX- 
POSITION 

I 

Tuesday, May 26, lias been designated as Cali 
foinia Medical Association Day at the 1936 Cali- 
fornia Pacific International Exposition, San Diego, 
wliich opened February 12 and will continue to Sep- 
tember 9 

Approximately 3,000 physicians and theii fam 
ilies are expected to visit the world’s fair in Balboa 
Park upon that occasion 

The focal point of the conclave will be the Palace 
of Medical Science, one of the principal exhibit pal- 
aces of the 1936 exposition, where extensive displays 
will be sponsored by the leading medical societies 
and manufacturers of pharmaceutical supplies 

A program appropriate to the day is being ai 
langed by an exposition committee of the San Diego 
County Medical Society, with Di Lyell C Kinnej, 


Acuity m selection of cases and in the fact that 
too severe cases tveie originally chosen The 
contraindications to opeiation are numerous, but 
in cases well selected and handled, worth while 
iesults were secuied, at least temporal ily, m 
fifty per cent 

4 There is a small group of patients with 
caidiac failuie in whom medical therapy is in- 
effective m conti oiling the piogressive loss of 
caidiac leserve foi whom total thyioidectomj 
offera an even chance of worth while improve- 
ment 

5 Avoidance of the giossei manifestations of 
myxedema we have not found difficult Small 
daily rations of thyroid usually accomplish this 
purpose In some cases, however, at a metabolic 
level above that of complete myxedema, low 
rate symptoms have been troublesome 

6 It is our belief that the procedure must 
be further studied befoie its usefulness in the 
treatment of heart disease can be fairly eval- 
uated 

We are indebted to Dr H L Blumgart foi fre- 
quent advice and suggestions in the course of this 
study 
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1831 Fourth Avenue, San Diego, acting as chairman 
Direct codperation is being lent by Dr Ben F Eager 
Medico-Dental Building, San Diego, president, and 
Di W C Crabtree, Medico-Dental Building, San 
Diego, secretary of the San Diego county society 
A medical exhibit in the Palace of Medical Science 
will be sponsored by the San Diego County Medical 
Society with the cooperation of the California Medi 
cal Association and the American Medical Associa 
tion. Dr W H Geistweit, Jr, of San Diego, has 
been named director of medical exhibits to arrange 
details of this exhibit. 

It Is predicted that the medical exhibits at the 
1936 exposition will be the most extensive yet dis 
played The whole Palace of Medical Science will 
be devoted solely to exhibits treating on the preven 
tion and treatment of disease, and it will form one 
of the important featuies of this world’s fair which 
is dedicated to mankind’s progiess in all realms of 
science, ait and industry 
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NEW ENGLAND SURGICAL SOCIETY 


THE CONTRIBUTION OF THE COMMUNITY HOSPITAL 
TO BETTER MEDICAL SERVICE* 


BY PEER P JOHNSON, 1TJ) f 


AT7TLBN wo compare the limited field of rued 
YY icine of the “horse and buggv days 
with the great progress of the present the ques- 
tion arises as to whether the application of onr 
art has kept up with its development In the 
opmion of manj it has not. Perhaps one ol the 
most serious criticisms is that economic factors 


prevent a large proportion of our population 
from receiving suitable medical care Other 
criticisms relate to free competition the sliding 
scale, fee splitting, the “appalling meompe 
tcnce of the family doctor, too much surgen 
and the inability of the public to determine the 
qualifications of the doctor 

As a means of overcoming the economic diffi 
culties, group practice or state medicine financed 
by taxation or insurance, either voluntary or 
compulsory, lias been suggested As a solution 
group medicine may offer interesting possibih 
ties of decreasing slightly the cost of medical 
care, but one can conceive of its being appli 
cable to only a small number of communities. 
Even so, the quality of its service would natur 
ally depend on the type of individuals making 
up the group The incompetent would still be 
incompetent, the fee-splitter would still be a 
fee splitter and group competition would mere 
ly be substituted for that of the individual 

Stato medicine would undoubtedly provide 
medical care at a lower cost, but it is hard to 
understand by what magic it would improve 
the quality Nothing in the experience of the 
countries which have adopted this form of mod 
ical practice suggests that a higher type of serv 
ice is given With the great amount of free 
service provided by doctors, hospitals and com 
mumties, it is difficult to believe that in New 
England there is much suffering because of the 
lRck of adequate medical care. 

It is unnecessary to elaborate to tony degree 
upon the economic aspect of this subject for it 
is one whiek has been discussed in the lay and 
medical press, as well as in every recent medi 
cal meeting The problem does exist and it be 
hooves us to familiarize ourselves with its de 
tails and to give it our sympathetic considers 
tion and cooperation to the end that the best 
interests of the patient and the doctor mov be 
served 

Whatever solution is evolved, the medical as 
pects of the problem should bL under the con 
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trol of physicians and absolutely free from the 
domination of politics or of any organization 
operating for profit 

Most of the criticism emauates from econo- 
mists, sociologists and committees investigating 
the cost of medical care and this latter group 
seems to be made up of men who have but little 
professional contact with the so called low in 
come group There is, on the other hand no 
great evidence that the public itself is particu 
larly dissatisfied with the quality of the serv 
ice which it receives An enlightened public can 
demand through its legislature os it does not 
m Massachusetts that only properly qualified 
physicians shall be permitted to take examine 
tions for licensure, that those desiring to spe- 
cialize shall give evidence of fitness and suitable 
training, and, further, if it so desires, that some 
form of examinations be held at reasonable in 
tervals to test their competency and their right 
to continue in practice These are matters over 
which the medical profession itself bos no eon 
trol Even attempts on the part of our medical 
societies to discipline their members who are 
guilty of unethical practices raised the cry of 
oppression at the hands of organized medicine 
Any attempts on our port to elevate the stand 
ards meet with immediate opposition To re 
lieve our profession of a source of serious aud 
just criticism, Borne method is needed bv v\lnch 
the fee-splitter, the man who operates for the 
feo alone and the hopelessly incompetent can 
be eliminated. 

While we may not yet have a satisfactory 
solution for the economic situation, there is still 
much that we, and the hospitals with which 
we arc connected can do to improve the qual 
lty of both medical and surgical practice 

At present the general practitioner finds him 
self botween the devil und the deep blue sea 
By some he is told that ho should bo able to 
diagnose and care for from eightv to ninety 
per cent of all illness, wlnlo by others that Ins 
incapacity is so great that ho must give way 
to a new order It is true that our changing 
economic life has placed him at a great disad 
vantage, and it is equally true that manv of the 
newer diagnostic measures mav he beyond his 
power to perform Tho value and importance 
of these measures can certainly be understood 
by him and the indications for their application 
recognized As with most of us, tho mistakes 
which he makes urc not so much due to his fail 
ure to make use of tins bewildering arrav of 
diagnostic aids as to Ins failure to take careful 
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histones and make caieful examinations and 
caiefullv cooidinate his findings The tendency 
of the day is to rush for the diagnosis to the 
x-iay and the laboiatory, aids which in a good- 
ly percentage of cases should be meiely con- 
firmatory and supplementary 

I believe that the geneial piactitioner is 
not so incompetent as his critics claim I feel 
sure that he today gives a higher grade of caie- 
ful, devoted, intelligent and self-sacrificing serv- 
ice thau evei befoie Whatever his shortcom- 
ings, it is obvious that he will stdl be in de- 
mand for long years to come To what other 
agency could the acutely ill turn for lelief 1 He 
should be the fiist to be consulted His care may 
not necessardy, as of old, include the whole 
family, and it is quite probable that many of 
Ins patients will, and often to then disadvan- 
tage, consult specialists of their own selection 

In the smaller cities and communities, the 
hospital should provide him with the facilities 
foi obtaining the various laboratory investiga- 
tions and specialized assistance m the care of 
his patients, and tins at a reasonable cost Fur- 
ther, the hospital should provide him, if com 
petent and ethical, with a place where he may 
treat his private patients On the other hand, 
the hospital should limit the doctor to the type 
of work for which he is fitted by training and 
expei lence and should compel him to observe 
its high standards, so that a patient who enters 
its doois, whethei charity or pay, shall know 
that he will be m competent hands It is tiue 
that opening the doors of the hospital to larger 
numbers ol/ doctors will complicate the adinin- 
lstiative pioblem, but the benefits to both the 
doctoi and the patient will fai outweigh its dis- 
adc antages 

The gieat need of the physician is the con- 
tmuance of his medical education m older that 
he may keep fully abieast of the tunes, and his 
failure to accomplish this is undoubtedly the 
principal cause of criticisms directed against 
him As a lule, postgiaduate medical education 
is avadable only by tups away from home and 
the expenditure of tune winch it is difficult to 
give 5 Yet the hospital of his community con- 
tains an abundance of clinical matenal which 
could be used foi teaching purposes Hospitals 
have contented themselves with the care of the 
sick and the tiairung of nurses but, from an 
educational point of view, have neglected then 
oppoi turn ties to be "of service to the profession 
as a whole The physician who feels that he 
cannot go away foi postgiaduate instruction will 
benefit as much by spending an hour or two 

•la Massachusetts under the auspices of the Massachusetts 
Medical Soclet} postgraduate stud} has been furthered by 
courses of lectures gl\en throughout the \arlous districts b\ 
qualified specialists The attendance at these lectures Indicates 
that many phislcians are anxious to take advantage of the 
opportunities for further stud} The value of this method 
would be greatly increased if it could be combined with the use 
of clinical material 


each week m the hospital of Ins neighborhood 
In this way he will not only get an opportunity 
to see a gieatei variety of cases than he would 
daily meet, but will come in closer contact with 
his fellow practitioners 

Firmly convinced of tjie value of this post- 
graduate teaching, we have, in our hospital, 
made available to the family doctor all oui 
facilities, including autopsies Many years ago 
we instituted a weekly opeiative clime, but la- 
ter changed to a monthly medical and surgical 
clime followed by luncheon That these climes 
aie eonsideied of value is attested by the fact 
that there is usually an attendance of some thirty 
oi forty physicians, that luncheon is not the 
pnneipal inducement is evidenced by the fact 
that but a small number lemain for it More re- 
cently, m addition to the monthly clime and the 
regular staff meetmg, there has been instituted 
a weekly ward visit, followed two days later by 
an operative clime Rather than the usual pei- 
functoiy ward visit we have tried to make this a 
waid clime, at which a small number of instruc- 
tive eases are eonsideied Each one of these is 
turned over to a physician, who is told as brief- 
ly as possible the reasons for which the patient 
sought lelief and is supplied with whatever in- 
formation he desires as to the history, examina- 
tion and laboiatory findings He is requested to 
discuss the case from the point of view of diag- 
nosis and treatment, aftei which the whole group 
is eneouiaged to take part in the discussion 
At the operative clime, patients seen m the ward 
and lequmng opeiation aie presented, so that 
physicians mteiested may not only have a hand 
in. the diagnosis hut also see it verified or dis- 
proved, and at their subsequent visits observe 
the outcome 

Whether or not this employment of clinical 
insti notion is the cause, it is raie indeed foi a 
senous suigical emergency to be received from 
itbe hands of the family physician too late for 
opeiative lelief The signs of cancel are moie 
early lecogmzed and cases of perforated appen- 
dix have become less fiequent So suspicious 
lias the doctoi become of acute abdominal pam 
that only one m thiee of the patients entering 
the hospital with a diagnosis of acute appendi- 
citis is such, and requnes operation This is, 
as least, a much safei cornse of action than the 
fonnei one of procrastination 

Such clinics xequire leadership, time and ef- 
foit, but the benefits deuved are well worth the 
effort, foi unconsciously the standards of .the 
profession and of the hospital will be laised to 
the profit of the community 

The geneial practitioner and general surgeon 
are the offspring of the old family doctor 
Their mteiests aie identical The diagnostic 
skill of the geneial piactitioner determines m 
a large measuie our surgical results It is, 
theiefoie, our dutv as a sirrmeal m frBTUiznt.inn to 
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work for the betterment not only of the sur 
geon but of the general practitioner, of whom 
Sigerist, in his preface to “The Qieat Doctors * 
has fittingly said 41 Back and Mozart would 
bo dead for ever, were it not for the liung art 
ista who are perpetually reviving their melo- 
dies, Pasteur and Koch would have In ed m 
vam but for the everyday practitioners through 
whose activities their teachings are made ef 
fective It is not so much the great theoreti 
cians upon whom the health of the community 
depends, os the huge army of family dui tors 
who snecor the ailing from hour to hour 

Surgery should certainly be practise! only 
by those thorough]} trained in the art Our 
first President, Doctor Maxtor, m lus prisiden 
tial address, speaking of the surgeon Raul It 
must be strongly emphasized that the surgran 
is not bom but made Thorough training of, 
the mind axul band, hospital experience und» r 
the control of able masters — these are tin ah 
solute essentials and should be insisted on in the 
future os they have not been in the past 
What Doctor Mixtcr said nineteen yi ars a^o 
is even more true todaj With the further 
advances in surgery the general surgeon *» fh Id 
of activity has been broadened and he then tore 
requires an even longer and more thorough 
period of training Under our present *»v8 
tem this necessary training baa been acqmn d 
chiefly by the surgeons who practice in the 
large cities, but, unfortunately, the same high 
standards do not "prevail in the smaller com 
mnnities Surgery here is too often done by 
the occasional operator whose preliminary train 
mg, m many cases, has consisted onlv of one 
year's intern esbip in some small hospital and 
possibly some few months of postgraduate stndv 
The surgical material of these communities i> 
divided among so many men who feel quail 
fled to do surperv that no one lias an oppor 
trinity to acquire the judgment, diagnostic skill 
dexterity, speed and confidence that the best 
interests of his patient demand In other words 
there are too many men doing surgery and too 
few real snrgeous Our present system de 
"velopa mediocrity in man} rather than ability 
In a few It is fair to sav that where now a 
dozen or more men do the surgical work of a 
small hospital, two or three thoroughly trained 
surgeons with a competent house staff could, to 
the ad\antago of the community, do it better 
Por it is a well recognized truth that ns a sur 
geon'g experience increases, not only his mor 
talaty but his morbidity rate decreases But 
how will ho acquire tins experience if ho is not 
kept constantly employed t 
There are in New England some 300 hospi 
la Is, In twelve small hospitals taken at ran 
dom, there were 14,290 operations done last year 
In Rome of these, treating from 1500 to 3000 
patients, the operations were done b> fifteen 
or moro operators. In one alono with 1 cj»k than 


1500, fourteen men did 300 major operations 
And such a proportion is probably the rale 
rather than tho exception in a large number of 
these institutions In two of these hospitals 
studied twent} per cent of tho operations were 
appendectomies, and both hospitals had largo 
surgical staffs They removed three tiroes as 
many appendices ns another hospital treating 
tiie same number of patieuts but with a surgical 
staff limited to three Using these figures on 
the appendix alone, would it not be logical to 
consider that decreasing the number of surgeons 
would decrease the number of unnecessary op 
orations J 

Although tins organ is a potential source of 
langer, it is not the cause of every acute belly 
ache and its needless removal is hardly war 
ranted In spite of its advances surgery has 
uot reached that stage of perfection where the 
abdomen con be opened without risk Except 
under the most unusual circumstances, I do not 
feel able to agree with the statement of Dean 
Lewis that the general practitioner should do 
bis own appendectomies. And as a reason one 
need onlj reflect on the difficulties in diagnosing 
an obscure case of this disease as well as the 
ramplex problems with winch he must often 
deal when operating for what at tho outset ap 
pears to be a typical cose of appendicitis 

Another factor of equal importance m pro 
\entmg the development of the general surgeon 
is the length of his hospital service Such serv 
ices are often for one, two to rarely more than 
three months. One small hospital in tho above 
list has four members on its surgical staff who 
serve in rotation through the year of periods of 
me month They hardly become acquainted 
with their patients or get their stride before 
they pass off tho scene. No ono can possibly 
conceive that under such a scheme tho patient 
will got the highest typo of care. In hospitals 
with services of two or threo months, the sur 
geon is left unemployed for the remainder of 
tho jear except for such private work as raaj 
come his way If he happens to have a largo 
surgical practice such an arrangement is of no 
detriment, but it constitutes a serious letdown 
for the yonng surgeon As a result of tins 
lus surgical development is definite!} retarded 
to the disadvantage of his community Iu prac 
ticnll} no other important line of endeavor would 
one expect to reach a high degree of excellence 
with such limited opportunities. 

In this matter of length of service there seems 
to be a nnannnit} of opinion, but little effort is 
made to alter the situation Tho problem 1ms 
been discussed with many surgeons, and with 
but ono exception all have held tho opinion that 
a much longer period of hospital service, or even 
hotter, a continuous servico would be the ideal 
arrangement All agreed that rapid turnovers 
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were bad for tbe patient and that then own 
judgment and skill were greater at the end 
than at the beginning of their services Their 
opinions might be summed up in that of one 
surgeon who wiote “I feel that the longer the 
service the better I should considei it ideal 
to have the service continue the yeai lound but 
with enough men on duty to divide the work 
without its being an excessive buiden on any 
individual Personally, I am on a two-months’ 
service At the end of the two months I feel 
lelatively quite competent During the ten 
months off duty I feel that I am getting lusty, 
with a rust that cannot be readily polished off 
even by visiting other clinics As fai as physi- 
cal ability to stand the gaff is concerned, I feel 
again that a longei period of less strenuous ac- 
tivity is less fatiguing than a short, overbur- 
dened one Prom what observation I have been 
able to make, the best surgery is done in hos- 
pitals with longer services ’ ’ Prom the very na- 
ture of things, the accomplishment of this ideal 
implies the division of surgery among a smaller 
number of surgeons 

As the surgical standards of the community 
hospitals are laised, there will be less necessity 
for patients to go to the laige medical centers, 
often not only a haidslup to them and their 
families, but an increased expense The peri- 
patetic ^urgeon, too, except in the rare and more 
difficult cases, will find himself less needed His 
position at best cannot be entirely satisfactory 
either to himself oi to the patient Unable, ow- 
ing to the distance from his base, to conduct a 
period of observation, he often feels compelled 
to operate when it would be wisei to wait Un- 
dei the most favorable encumstances he is 
obliged to leave the postoperative care to the 
local physician who may or may not be able 
to cany the patient through a stormy convales- 
cence 

Because all suigery is done there, the hospital 
is the only organization wluch can limit the 
physician to the field foi which by training he 
is qualified Its surgical staff should be selected 
only on the basis of tiaming and abilitv and 
in a number sufficient to the surgical needs of 
the community Certainly the staff should be 
small enough to give each man an oppoitunity 
to maintain a high degree of excellence 

If the objection to this is that it limits fiee 
competition m the suigic’al field, the answei is 
that the niteiest of the patient is paramount 


If a limited nurnbei of suigeons can i educe the 
moitality, , morbidity and unnecessaiy opera- 
tions, with the iesultmg economic eonseauences, 
no furthei argument is needed There is no 
justification foi allowing everyone, who so de- 
sires, to do surgeiy The amount of suigery is 
of necessity limited, and if, by confining the 
field to a few well-tiained men, the results aie 
bettei, the personal desires of the many must 
be sacrificed Probably the one factoi which, 
moie than anything else, keeps the highly 
tiamed voung surgeon m the big city is the 
knowledge that he will be unable to find a field 
m the smallei community and will have to con- 
tent himself with geneial practice as a means 
of livelihood, while his surgery becomes a side 
issue i 

It may well be that at some future date, for 
the best interests of the patient and the hos- 
pital, surgery will be limited to a small staff 
on an adequate salary These men would give 
their full time to the hospital and would be re- 
lieved of the unpleasant duty of collecting fees 
fiom the patient Undei such circumstances 
the reasons for fee-splitting, unnecessaiy oper- 
ations and opeiations for the fee alone would 
be removed 

Hospitals have been wdlmg to spend laige 
sums of money foi buildings and equipment 
but too little foi human matenal Heie is an 
oppoitunity to make use of that great army of 
well-trained young doctors who are unemployed 
and crowding the big cities They could be 
utilized as the lesident house staff without which 
no hospital, howevei small, can leally operate 
at its highest efficiency This association with 
young men, fiesh fiom the schools and hos- 
pitals, would be of mutual advantage It would 
stimulate the older men to keep up-to-date, while 
it would provide the youngei men with many 
of the piaetieal aspects of oui ait with which 
they are still too unfamiliar 

Foi our small communities the hospitaL 
should be the center of medical activity With 
well-equipped laboratories, pioviding service 
at a leasonable cost, with a well-tramed staff 
under intelligent leadership, with its doors 
open to the competent and ethical geneial piac- 
titioner for the treatment of Ius patients, it 
would piovide a satisfactory substitute for 
gioup medicine m which the doctor would not 
lose his individuality, and would answei the 
public’s question of how to obtain a competent 
physician 
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EMOTION AND DIARRHEA* 


m VLULRT J SULLIV VN M D f 


T nE purging effect of strong emotion lias 
been recognized for centuries In this pa 
per tlu carl) medical views on simple diarrhea 
are renewed, observations from the literature on 
this psychomotor phenomenon are presented and 
recent work on the etiological relationship ot 
emotion to certain diarrheas, usually considered 
organic m origin, is discussed A plea is made 
for more thorough in\ estigation of tins ‘ no 
man’s laud’*, the field of psychosomatic rela 
tionships. 


NEB\0U3 DIVRRUEA 

Aharez, in Ins excellent book on Nervous 
Indigestion”, considers the way’s m which emo- 
tion can affect the gastrointestinal tract He re 
minds ns that references to the purging effect 
of fear or anxi ety may be found as early as 
700 B C when Sennacherib, in describing his 
battle with two young kings of Elam, noted that, 
‘Like young captured birds they lost courage 
ith their urine they defiled their ehanots and 
let fall their excrements ” In Genesis 43 30 
we read that, ‘ Joseph mode haste for Ins bowels 
did y earn upon Ins brother, and he sought where 
to weep ” In Caxton’s edition of Aesop’s 
Fables is found, “The wulf sliate thryce for the 
grete fere that he had.” So well known is the 
direct association of strong emotion and defeta 
turn that many references to it can be found m 
folklore and in various profane authors both { 
classic and modern 


The scientific interest of the medical profes- 
sion m this phenomenon seems to have appeared 
at a much later date Sydenham 1 m his Episto- 
lary Dissertation in 1682 wrote Hysteria on 
the stomach will create continued vomiting on 
the bow els, diarrhea ” The effect-of the psyche on 
the colon seems to have concerned Van 8wieten s 
for among other cases he cites this one ‘ I 
have seen a man who had taken a sufficiently 
nauseating draught, not only shudder and be 
nauseated, but also be frequently purged when 
he mereh saw the cup in which lie had taken 
the medicine ” In the medical literature of the 
nineteenth century there are many references to 
the effect of mental states cfn the bowels par 
ticularly the purging effects of placebos and 
bread pills when they were considered by the 
patients to be cathartics Tuke 3 cites two in 
teresting examples of the effect of the imagine 
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tion on the intestinal canal and adds his own 
amusing comment 

“In the ‘Bibliotheque choisie de Mede- 
cine’ is a good example of the effect pro 
dueed by the Imagination, during sleep 
upon the action of the intestines The 
daughter ol the Hanovenan Consul aged 
18, having to take a rhubarb purge on the 
following day which she especially disliked, 
dreamed that she had taken the hated dose 
Griped by her imaginary rhubarb she 
awoke, and the bowels acted freely fhe or 
six times Precisely similar is a case which 
I gi\e on the same authority (Demangeon) 
that of a monk for whom some purgatno 
had been prepared, to be taken on the fol 
lowing day He dreamed that he swallowed 
the medicine , the consequence of which was 
thot he was aroused by the necessity of at 
tending to the calls of nature and was 
copiously purged eight times All must ad 
nut that any medical man who would en 
gage to insure the same operations from 
imaginary as from real rhubarb or senna 
would enjoy a fashionable purgative prac 
tice 1 

About the middle of the nineteenth centun 
the relationship between* emotion and diarrhea 
received general recognition by the medical pro 
fession and ^nervous diarrhea became an ac 
cepted diagnosis Habershon*, in 1857 listed 
ten causes of diarrhea, the ninth in the list be 
ing “Marked agitation or fright” John Chap 
man* m 18G6 dexoted a whole chapter to “Di 
arrhoea Originated bv the Mind ” The fol 
lowing paragraph is quoted verbatim from that 
chapter 

“The following facts I am able to an 
thenticate (1) A woman who has a 
drunken husband suffers great anxiotv 
when he is away from home especially if 
late at night, lest anything should happen 
to huu, and particularly lest by a fall or 
othfr accident he should receive bodily 
harm This anxiety brings on diarrhoea 
accompanied with trembling pallor, and a 
peculiar haggardness of countenance. 

“(2) A lady who while crossing the At 
I an tie suffered fearfully from sea sickness 
and violent diarrhoea during the whole 
passage has since her marriage been trou 
bled with diarrhoea almost always when 
she has experienced painful emotions On 
almost every occasion when her husband is 
unkind to her, ap he is wont to be, she has 
a violent attack of diarrhoea 



300 


EMOTION AND DIARRHEA — SULLIVAN 


N E J OF M 
FEB 13, 1936 


“ (3) A woman who suffers from diairlioea 
whenever her feelings aie vehemently ex- 
cited, even although the excitement may be 
' one of sudden pleasuie 

“(4) One of my patients, who was lead- 
ing George Eliot’s noble woik ‘Romola,’ 
assured me that the emotions it excited m 
her brought on diarrhoeas 1 In fact, ow- 
ing to this remarkable ti ansf omiation of 
emotions into ‘motions’, she was obliged 
to abstain from leading the book for a 
time 

“ (5) A lady, one of my patients, when af- 
fected by any violent emotion, especially 
if of a distiessmg character, is almost im- 
mediately attacked with dianhoea, oi vom- 
* iting, or both 

“ (6) A gentleman, one of my patients, al- 
ready mentioned, always finds himself at- 
tacked with diarrhoea after he has expen- 
eneed any considerable mental excitement 
It is well known, moieovei, that many sol- 
diers especially young ones, aie attacked 
with dial lhoea when going into action ” 

Such a remarkable series of cases indicate 
that Chapman was yeais ahead of his time m 
the investigation of psychosomatic lelationships 
Unfoitunately, most of lus woik was soon foi- 
gotten because of his peculiar theiapeutie no- 
tions He insisted that not only dianhea and 
choleia but also epilepsy, paialysis, uterine af- 
fections and seasickness would be cuied by the 
application of his special spinal icebags which 
was the “only avadable powei of subduing liy- 
peiaemia of the automatic neivous centies” 
Today he might be consideied a quack but it is 
rathei mteiestmg that he secuied a high pei- 
eentage of cuies m a series of diseases which are 
fiequently psychic oi functional by a method 
which was probably effective because of its 
stiong psyehotheiapeutic appeal 

Although all this matenal and much more, 
was available in the liteiatuie, many of the 
standaid medical works of the nineteenth cen- 
tuiy and even latei dates make no mention of 
neivous dianliea Neither Bennett’s “Clinical 
Lectuies” nor Ziemssen’s 16 volume “Cyclo- 
paedia of the Practice of Medicine’’ mention the 
subject On the othei hand, Trousseau 0 , the 
gieat French clinician, devotes much space to 
the discussion of this form of diarrhea He 
says, “It was necessary, Gentlemen, that I 
should entei into these details, because nervous 
dial lhoea is one of the most fiequent foirns of 
the affection, and is at the same time one of 
those in which the physician can be most useful, 
when he knows how to recognize it ” 

Toward the end of the nineteenth century, the 
concept of nervous diairhea began to be widely 
lecognized In the first (1892) edition of Os- 
ier’s “Practice of Medicine” 7 we find the fol- 
lowing discussion 


“It is by no means clear how mental 
states act upon the bowels, and yet it is an 
old and trustwoithy observation which ev- 
eiyday experience confirms that the men- 
tal state may piofoundly affect the intes- 
tinal canal These influences should not 
piopeily be considered under eatanhal 
processes, as they lesult simply from m- 
, ci eased peristalsis x oi mci eased secietion, 
and aie usually desenbed undei the head- 
ing nervous diarrhoea In clnldien it fre- 
quently follows flight It is common, too, 
m adults as a lesult of emotional distui fi- 
ances Constatt mentions a suigeon who 
always befoie an important operation had 
watery dianhoea In hystencal women it 
is seen as an occasional occunence, due to 
transient excitement, or as a chronic, pio- 
tracted dianhoea which may last foi 
months or even yeais ” 

Inasmuch as this discussion concerns only 
the clinical aspects of the problem, I shall not 
attempt to leview the woik of modem investi- 
gators such as Cannon and Alvaiez to whom 
we owe so much foi then important phvsiolog- 
lcal investigations m this field An excellent 
concise leview of the literatuie on psychic in- 
fluencing of gastiomtestmal secietion and mo- 
tility is given by Alvaiez 8 

ORGANIC DIARRHEAS 

So fai we have consideied dianliea only as 
a symptom of emotional episodes None of the 
group of diarrheas commonly called “oiganic” 
have been considered In the foregoing quota- 
tions the close association between cause and 
effect (the emotion and the dianhea) has not 
escaped the physician and the diagnosis of neiv 
ous dianhea was fairly obvious The diarrhea 
was shoit and lasted for the druation of the emo- 
tion (usually feai oi anxiety) When piesented 
with a case of chionic dianliea lasting one oi 
moie years, the tine lelationship between cause 
and effect was blmred and it is easy to see how 
possible emotional ongins weie larely tiaced 
A chronic diairhea is laiely painless, as long- 
contmued irritation lesults m othei symptoms 
referable to the colon It thus takes on the 
aspect of an “organic” disease When the 
physician can find blood pus oi mucous casts 
m the stools and the patient exhibits consti- 
tutional signs of oiganic disease such as fevei 
and leukocytosis, it is almost impossible foi the 
oigameally-mmded physician to lealize that an 
emotional episode may have initiated the “dis- 
ease” no matter how distant its beginning, oi 
that chionic emotional disturbances may have 
been responsible foi the chionic dranheu 

Befoie we consider the early histoncal lefei- 
ences concerning the effect of emotion on so- 
called “organic” dianheas it is well to discuss 
briefly the lough classification of oiganic diai- 
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rheas as they were described in the middle of 
the last century Most diarrheas characterized 
by bloody stools (whether they occurred in epi 
demies) were called dysenteries. Epidemics of 
oltolera were seen, even m England However 
sporadic cases of diarrhea, especially if sudden 
m onset, with copious liquid stools and aunm 
pamed by fovor and "vomiting were nearlv al 
wavs diagnosed as cholera. The chronic dinr 
rhea associated with pulmonary tuberculosis was 
usually recognized os tuberculous enteritis Mu 
cous colitis had been described imdoi u varnty 
of names Ulcerative colitis was ftrbt described 
by "Wilks w 18o9® Tlus description was ampli 
fled by Wilks and Moxon in 1875 1 ® an 1 b> 
Wlnte in 1888 u However, in the earlier btera 
ture undoubted cases of this disease can be' 
found under the name of “simple intermittent 
dysentery 1,13 It is interesting in view of our 
present idea that the disease is psjchic in onun 
to And that one of the earlier syuonvms for the 
disease was “asvlum dysentery” 

It is, of course, confusing to find the t rms 
diarrhea, dysentery and cholera used almost 
synonymously, therefore certain reservations 
must thus be made in the interpretation of some 
of the quotations wlneli will be mentioned 
The earliest reference X have been able to find 
indicating that emotion may Initiate an or 
game” diarrhea is in Habershon* In chapter 
10, “On Colitis and Dysentery” he reminds the 
reader that “the depressing effect of night 
■watching, and of witnessing the rapidlv fatal 
termination of the discuse, tends also to induce 
the complaint” Chapman* m his discussion of 
the causes of cholera writes as follow’s 

“That fear, fright, and panic are fruit 
ful sources of cholera ib attested b> a large 
number of authoritative witnesses There 
is an old, and often repeated story of an 
on counter outside an Eastern city between 
the plague demon, when about to enter the 
eitv, and a citizen who asked what be was 
going to do there, and who was told by the 
demon that he was going to kill 3000 peo- 
ple On his return from the city, the same 
citizen taxed lum with lying, mnsmuch as 
*10,000 hod been killed. True, said the de- 
mon, but I only killed 3000, fear killed the 
rest ” This storj contains a great truth 
winch is recognized b> almost every ob 
server of a cholera epidemic. Referring 
to the last epidemic in Turkey, Mr Harr> 
Leach gayB, ‘Pamo undoubtedly increased 
its intensity in ranuj instances and brought 
cases of simple diarrhoea into the grip of 
cholera very speedily indeed 1 Drs, Bell 
and Stokes remark, ‘ manj havo been de- 
Rtrov ed by fear alone”, and Dr Wood sa>s, 
‘Sudden and strong emotions, often bring 
on an attack ” Dr Vncpherson observes. 


“Cholera attacks all who are to be seized, 
and confidence seems to be of use both in 
wanting off an attack and m struggling 
through it The excessive alarms during 
epidemics are most injurious ” Dr Mac 
Cormack says he can assert from personal 
experience that “fear aloue will produce 
the disease”, and makes the following state- 
ment (often made also by others) for which 
however he gives no authority ‘In the 
year 1832, a man was unfortunately 
tempted, by a large sum, to occupy for a 
certain time a bed in which ho was informed 
a cholera patient had died and although 
such had not been the case, he nevertheless 
from pure fear, was m a very short tune 
seized with the symptoms of cholera and 
died ” Dr Forbes Winslow pithily re 
marks, “During mi attack of cholera, the 
patient who has tlio least fear of dying has, 
coetens panbus, tho beet chance of living ” 

Tuke 3 gives us several more examples of the 
(motional origin of ‘ cholera” 

“The story of the Russian convicts under 
sentence of death, some of whom were placed 
in beds falsely said to have been occupied 
bj cholera patients, will occur to the 
reader Mr G Smith reported in tho 
Lancet of August 4 18GG, tho case of a fine 
hole blacksmith undor surgical treatment 
m King's Collego Hospital, who carried 
down the bed on wluch a cholera patient 
had died He sat up until late brooding 
over what he had done and its probable con 
sequences. He died next morning of 
cholera Those, however, who believe that 
cholera is contagious would not admit that, 
in this case Fear was more than the oxeit 
ing cause of tho attack 
“When, some jeara ago, tho cholera was 
prevalent at Newivn, a fishing village near 
Penzance intercourse was forbidden bo 
tween tho two places One day a man en 
tered the shop of a barber in Penzance and 
was shaved On leaving, some one, who 
had recognized him asked tho barber if he 
knew whom ho had been shaving He re 
plied he did not ‘Why, he's a man from 
Nowlyn!” It was enough The terrified 
barber was seized with oholcra, and died 
within tuent) four hours 

“Mr of Falmouth some years ago 

had the cholera. When well ho went to 
the Lizard for a change The womau who 
opened the door of the house to which lio 
went having heard that he had had the 
cholera was exceeding alarmed, and had an 
attack herself ” 

MUCOUS COLITIS 

Tho foregoing material has, I Iwlu-ve indi 
cated two things (1) that h\ pernctivity of 
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the gastrointestinal tract as expressed by diai- 
rhea is frequently the lesult of certain strong 
emotions and that it has been recognized by 
laymen and physicians foi many years, and 
(2) that certain physicians have felt for nearly 
a centuiy that occasionally strong emotion was 
the precipitating factor in certain cases of diar- 
lhea ordinal lly considered “organic” 

How have we, as physicians, made use of 
these two concepts? The first* that of nervous 
dianhea, has received geneial recognition Most 
of us, who have had classmates seized with 
severe diarrhea at examination time or have 
had comrades m the trenches so affected be- 
fore going “ovei the top”, have remembered 
m our practice that there was such a syndrome 
as nervous dianhea All too often, however, 
it has been a diagnosis by exclusion aftei we 
had vainly seaiched for all other possible causes, 
oi pei haps the correct diagnosis has been pre- 
sented to us by the patient who insisted that 
it was “just nerves” Not very often do we 
seaich foi emotional disturbances in oui pa- 
tient’s life as systematically and conscientious- 
ly as we do for amebae m his stools 

The second concept, that emotion may be 
responsible foi initiating an “organic” diai- 
lliea, has been almost completely ignored Let 
us considei that syndrome which is usually 
spoken of as mucous colitis The term is a 
misnomer, of course, for “mucus” in the stools 
is not invariably present nor necessarily a 
prominent feature nor is “colitis” applicable 
since theie is ordmardy no inflammation of the 
colon It is not a tiue diarrheal disease since 
constipation is, at times, a prominent feature 
However, it serves well to illustrate a few pomts 
that deserve emphasis 

I will not go into the historical asDects of 
the disease (which are of interest cluefly be- 
cause of the thirty-five different names which 
have been applied to it) other than to state 
that it had been thoroughly investigated and 
described by American clinicians long before it 
received the critical consideration of foreign 
physicians It was first described by Mason 
Good 13 as “Diarrhoea Tubulans — Tubular 
Looseness ” 

In discussing mucous colitis, Osier 7 wntes, 
“The cases are almost invariably seen in nerv- 
ous oi hystencal women or m men with neu- 
l asthenia. Mental emotions and worry of any 
sort seem particularly apt to bring on an at- 
tack In mucous colitis no benefit can be ex- 
pected from lemedies administered bv the 
mouth the general nervous condition should 
leceive appiopriate tieatment ” 

Since that time many wi iters have expressed 
similai opinions Howevei, the “orgamcists” 
die haid In one of the leading textbooks 1 ' 4 
of medicine of today, we read, “Mucous colitis 
was formeih regarded as a neurosis, but clini- 
cal and pathological observations now justify 


the conclusion that it is a form of chrome co- 
litis ” Yet the descnption of the disease con- 
tinues m these teims “It frequently, though 
not invariably, occurs in patients with entero- 
ptosis Spastic constipation is always an accom- 
paniment, it is far more common among women 
than men, and the suffeieis are often highly 
neurotic ! ’ ’ 

Here is a syndrome suspected for veais by 
medical men, of bemg emotional m origin yet 
raiely treated as such Practically the only 
thoiough case reports are m the psychiatric lit- 
erature The articles by medical men are laige- 
ly attempts to piove a baetenal, an allergic 
or a deficiency ongin of the disease It is 
amusing (or rathei, tiagic) to note how often 
such a study is piefaced by the remark “in 
an attempt to place this disease on a scientific 
basis” Many commendable attempts at the 
study of this syndrome have stalled at the 
halfway mark and “neuiogemc eolopathv” has 
been added to our terminology Oui old friend 
“vagotonia” and “sympatheticotoma” aie used 
to explain the syndrome Just because emo- 
tions make use of the vagal and sympathetic 
nerve pathways, does a syndrome become “neu- 
rogenic” instead of “psychogenic”? 

Our insistence on finding an organ (the 
“soma” as opposed to the “psyche”) on wluch 
to pm the cause of a syndrome has led us astray 
befoie If we are to be consistent, now that 
the autonomic nerve centers have been dis- 
covered m the diencephalon, we should discard 
vagotonia and sympatheticotoma and speak of 
“dienceplialonopathy” But if it is discovered 
that the pituitary gland is the activating agent 
of these centers we are then back on the trail 
again, tracking down adienals, thyroid and 
gonads We must not forget the merry chase 
we have had to find the organ responsible foi 
diabetes 15 First the kidney was responsible 
foi spdlrng sugar, then Bernard’s sugar punc- 
ture gave us a localistic neurogenic concept, 
then Mehrmg and Minkowski with extirpation 
expenments shifted us to the pancreas Bant- 
ing and Best reinforced this concept, but soon 
it was obvious that liver, muscles and other 
organs weie involved Recent investigations 
show that a depancreatized animal can live if 
the pituitary is also removed Has the ti ail only 
led us back to the neurogenic concept of Claude 
Bernai d? Remember that in this disease, also, 
there have been many who have thought that 
occasionally the disease was psychogenic 

And to return to our unfortunate patients 
with mucous colitis, how do they faie? Teeth, 
tonsils, appendix, and gallbladder aie lemovecl 
as foci of infection Prostate and tubes aie 
under suspicion Bacterial flora aie subjected 
to cultivation by a form of intestinal gaiden- 
ing A belt oi even an operation for a mobile 
cecum or ptosed transverse colon mar be ad- 
vised Colonic irrigations aie not so populai 
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since we have learned that they may result in 
a true colitis where onlj a questionable one 
existed before But how frequently do we sit 
down and talk over with the patient Ins fears 
and hopes, his jo>s and sorrows! The answer 
is discouraging 

ULCERATIVE COLITIS 

Wo now come to ft disease, nonspecific nleera 
tive colitis, which until recently has always 
been considered bacterial m origin Superficial 
comparisons of autopsy material from this die 
ease with that from bacillary or amebic dystn 
ctery would immediately suggest a bacterial or 
protozoal etiology I shall not go in detail 
into the evidence supporting either of the two 
leading schools of thought, one believing that 
tho disease is an attenuated dvsenterj and the 
other that it is due to a specific diplococcus 
Each group can find bacteriological and expen 
mental evidence to support its stand For them 
peutic results jou can take your choice for 
each group reports good results in seventv fi\e 
per cent of the cases, one with polyvalent anti 
dysentcrio serum 1 * and tho other with antidiplo- 
coctns serum 11 Others have obtained the same 
results with transfusions 1 * or mercurochrome 
intravenously 19 

Have gastroenterologists always been satis 
fled that the disease was bacterial in ongin? 
By no means, for other etiological agents have 
been suggested such as vitamin deficiencv or 
disturbance in calcium metabolism Iu 1923 
Logan 0 came to the conclusion that bacteria 
were secondary mvqders of the walls of the 
colon He suggested that changes m the diges 
tive juices of the upper gastrointestinal tract 
or in the endocrine secretions wore responsible 
for the local lowering of tissue resistance He 
said, “It thus seems probable that a creneral 
metabolic disturbance is responsible for the 
trouble 11 In 1925 Thomas R. Brown 11 wrote 
“D it not possible that the cause of the disease 
is to be found not m the presence of a definite 
and specific infective agent but rather in the 
absence of some protective substance or median 
1 *m of something which normally inhibits the 
bacterial invasion of the intestinal wall per 
haps d,ue to metabolic error, or endocrine dis 
turbances or lack of specific bacteriophage or 
absence of some normal bactericidal substance 
in the intestinal mucosa. 1 1 
“ To the late Dr Cecil D Murray 3 13 belongs 
the credit for demonstrating that this disease 
may be psychogenic in origin Interestingly 
enough this was discovered only because ulcer 
■stive colitis was included in a group of dis- 
orders iu which it was thought desirable to in 
vestigate psychogenic factors. Hurray writes 33 
‘The fact that the Constitution Clinic in the 
Department of Medicmo was undertaking ft 
special investigation of the psychological panel 


in certain disorders is the only reason whv 
this and other patients were referred to us for 
psychotherapy Although this patient was de 
scribed as ‘nervous 1 , she did not complain of 
mental symptoms and would not have fallen 
into the group ordinarily referred to the psv 
cluatriu clnuc 11 In 1930, Sullivan and Chand 
ler 34 added five cases to Murray’s twelve and 
gav e a follow up of one of Murray s cases. In 
1930, Sullivan ■ added nine more cases and in 
eluded follow up studies of the entire group 
some as long as four and a half years Jones 30 
and Daniels 17 have added other cases 

These studies show a striking unanimity in tho 
underlying psychogenic factors. Primarily a 
disease of young adult life, it affects those with 
definite infantile elements in their emotional 
make-np who are unable to adjust themselves to 
the sexual and financial responsibilities of adult 
life Nearly always there is a well marked 
time relationship between emotional crises and 
the onset of the disease or its recurrences The 
patients have many personality traits in com 
mom Psychotherapy is astonishingly success 
fuL 

We now have partial answers to some of the 
problems which have frequently arisen in this 
disease. Why should it take its toll of youth in 
its beat period, “Frequently the recent bndo or 
tho vigorous youth m his college years, or a 
young husband and provider 11 ! 1 * And we hope 
that an end has been put to such therapeutic 
nihilism as this 1 * “The writer has gradual!} 
reached the conviction that in the individual 
caae the patient's course is somehow predeter 
mined from the start regardless of therapy 
This idea has come from the experience that 
some patients get well promptly under any 
form of therapy, whereas others seem totally 
refractory to all measures 11 

SUGGESTION'S FOB FUTURE INVESTIGATIONS 

In reading the literature on ulcerative colitis 
I have been struck by the brevit} with which 
the social and psychological background of the 
patients has been treated Whole pages of pos- 
sible emotional conflicts have been indicated by 
such phrases as, “a widow of 23 11 or “an un 
married Jewish girl of 29“ Tho study of the 
patient has ended with snob a phrase though 
the study of the disease would fill volumes In 
only one cose was enough of the patient m 
eluded to enable us to say that psychogenic fac 
tors may have played a r51e in tins instance 
Trousseau* reports a case, “The patient stated 
that two vears ago Bhe was living in Champagne 
when sho was obliged bv the pressure of poverty 
to seek a home elsewhere. Accompanied by her 
husband and one child, tho solo survivor of six 
she came to Pans to seek a subsistence In this 
attempt she failed and in place of obtaining the 
hoped for relief she got involved m still deeper 
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misery Hei husband fell ill, she, be, and the 
ekdd had nothing to eat save the ration of bread 
allowed by public chanty ” The diarrhea was 
of two yeais’ duration, tlieiapy was unavailing 
and the patient died Autopsy showed nothing 
but superficial ulcerations of the colon 

The problem, as I see it, is this Here is a dis- 
ease which m some instances, at least, is emo- 
tional in ongm Are we going to continue to 
dismiss the patient and his pioblems with a 
phrase, the result of a few superficial questions ? 
Aie we going to neglect emotions in ulceiative 
colitis as Ave have in mucous colitis? Is it sci- 
entific to study only bactenal floia and immune 
reactions and mere nonsense to piobe into the 
patient’s psyche? 

In older to demonstiate what I believe the 
tiue investigation of these psychosomatic dis- 
orders involves, I find it eonvement to boirow 
illustrations fiom Ciookshank 20 and Alexander 30 
Crookshank has written 

“It always seems to me odd in the ex- 
treme that doctors, who when students, suf- 
, fered from frequency of micturition befoie 
a viva voce examination, or who when in 
France, had actual experience of the bowel 
looseness that occuned before action, should 
persistently refuse to seek a psychical cor- 
relative — not to say an etiological factor — 
when confronted with a case of functional 
enuresis or mucous colitis I often wonder 
that some hard-boiled and orthodox clini- 
cian does not descube emotional weeping as 
a ‘new disease’, calling it paroxysmal 
lackrymation, and suggesting tieatment by 
belladonna, astringent local applications, 
avoidance of sexual excess, tea, tobacco and 
alcohol, and a salt-fiee diet with restuction 
of fluid intake, pioceedmg, in the event of 
failure, to eaily removal of the tear-glands 
This sounds of course, ludicious But a 
good deal of contempoialy medicine and 
surgery seems to me to be on much the same 
level ” 

Here, then, is the so-called “scientific” method 
ot studying paroxysmal lacumation, with 
chemical estimations of the salt content of the 
tears, and a coi relation of this with the blood 
chloride level Alexander 30 has supplied us 
with a descuption of the psychological method 
of studying such a disoidei m the following 
quotation 

“It can easily be shown, howevei, that 
even the most common psychomotor proc- 
esses cannot be satisfactorily described 
without the precise knowledge of psychic 
factors As an example, the process of 
weeping or laughing may be considered, 
both of which are based on complicated 
psychomotor reflexes A statement that sad 
ideas are able to influence the function of 


the laenmal glands is a vague generality 
the scientific uselessness of which becomes 
cleai from the following imaginary experi- 
ment The pioblem is to establish those 
conditions under which the physiologic 
processes of weeping aie piovoked m differ- 
ent individuals Let it be assumed that to 
solve this problem a hundred individuals 
aie exposed to a moving picture It will 
then be obseived that by a ceitam touch- 
ing scene a certain percentage of the hun- 
dred aie unable to control then tears and 
leact with the unsuccessful suppression of 
sobbing, wheieas anothei group are much 
less touched and a thud gioup lemam en- 
tirely cold and observe critically the plot 
without any emotional participation m it 
It would be, howevei, entirely false to jump 
fiom these differences of leactions to the 
conclusion that the persons who lemamed 
cold aie less sentimental in geneial, because 
a second expenment will prove that, con- 
fronted with another scene on the screen, a. 
,gieat percentage of those who lemamed un- 
disturbed by the first scene will now leact 
with intensive sobbing and crying If this, 
land of observation in exposing the experi- 
mental individuals to different scenes is pa- 
tiently followed up, it may be possible to 
distinguish certain specific situations to, 
which certain gioups of individuals leact 
with weeping and the specific- sensitiveness, 
of ceitam individuals to certain situations 
might even be considered as a characteristic 
f,eatui e of them Experimentation may 
lead one thus far m this complicated field, 
but, if one wants to have a deepei insight 
into the ultimate process of weeping, it will 
be necessary to investigate each individual 
separately Such an individual psychologic 
study necessanly leads to vei-y complex 
psychologic causal chains In oidei to es- 
tablish the specific sensitiveness of the ex- 
penmental subjects to ceitam scenes, one 
must know then past life history, the whole 
development of then personality, because 
one wdl be able to understand the condi- 
tions undei which an individual cues only 
from the experiences of his eaily life The 
significance is nov r appaient of my former 
statement that the psyckopliysiologic 
piocess of weeping caimot be described by 
a geneial statement that certain sad ideas 
oi impiessions aie able to influence the 
function of the lacrimal glands If scien- 
tific demands regarding psychomotoi pro- 
cesses are to be as stuct as those accepted 
foi somatic processes, the psychologic side 
of a psyehomotor reaction has to be investi- 
gated with the same precision as is usual in 
studying oiganic processes ” 
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If, m the foregoing illustrations, we substitute 
the colon for tlie tear glands, and diarrhea for 
weeping we havo on idea of how our problem 
should be attacked Not for a moment do I be- 
lieve that psychological studies will provide the 
answers to all our questions. There is much to 
be done on the somatic side, the nuehonisms 
involved in tho hyperpenstalsis, the In perse 
cretion of unions and the production of ideera 
tion have still to be solved There is plenty of 
scope for those investigators who will continue 
the work so ably begun by Cannon, Alvarez and 
Cushing However, m the caie of our patients 
there is an immediate need for physn ions in 
terested in tho psychic investigation and treat 
ment of such, psychosomatic disorders In this 
group are included not onl> diarrheul diseases 
but also essential hypertension, Grave h svn 
drome, gastric and duodenal ulcer and mrdio- 
spasm . 11 

CONCLUSION 

Material from tho literature has been pre 
sented to illustrate the close relationship be 
tween emotion and diarrhea An attempt has 
been made to show that diarrheal disease usu 
ally considered organic may be emotionol m 
origin A plea has been made for the suhsti 
tution of thorough personality studies of these 
patients in place of our present ‘ Rkdl 
ful neglect” Perhaps I may be allowed in 
closing, to express two hopes. 

First, that tho present generation of phvm 
cians may keep in miud what was written bv 
Hawthorne 13 in the “Scarlet Letter ' ‘A bodih 
disease which we often think of as a thing 
apart and separate, may after all be but a 
symptom of an illness in the spiritual part of 
our nature ” 

Secondly that the coming generation of phj 
sicians will havo been so taught m their medical 
curriculum that they will feel as Mohr 33 docs 
that, “There is no such thing as a pureh ps> 
chic illness or a purely physical one but onh a 
living event taking place in a living orcrauism 
which is itself alive only by virtue of the fait 

THE PREVENTION OF DECAY OF TEETH 

Science reports that decay of the teeth ■with at 
tendant toothaches may be prevented If a method 
developed by Dr E. P Brady of tho Washington 
University Dental School is put Into successful 
practice. A dental examination can determine by 
a chemical test which of tho teeth In one s mouth 
are liable to decay Sliver nitrate a common drug 
use<l generally for germ killing purposes betrays 
the presence on tho tooth enamel of certain faults 
of formation. It la in theso faulty areas that decay 
is likely to start because there the acids In the 


that m it psjchic and somatic aro united m a 
unity ” 
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mouth and acid producing bacteria can ponetrate 
through the enamel to the sensitive dentiuo beneath 
The decay can be prevented by the use ot silver 
nitrate. After it has started its progress can bo 
stopped by uso of another chemical called trlchlor 
acetic acid Dr Bradj said This substance acts to 
coagulate the organic material in the tooth ami 
block any further penetration by the acids of doca) 
into the Interior of the tooth Nature has her own 
#.ay of doing Just this under favorablo conditions. 
When decn> starts a defense maj bo made In tho 
form of a barrier of calcium deposit across the path 
of the penetrating acids. — Science 
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NEW HAMPSHIRE MEDICAL SOCIETY 

TREATMENT OF BURNS* 

BY GROVER C PENBERTHY, JID f 


A REVIEW of tlie literature which refers 
to the tieatment of burns indicates that 
the gieatest amount of constructive thinking 
and lvoik along lines of piactical therapeutics 
has been done in the last two decades It is also 
apparent that m spite of the advances made in 
the treatment of hums the general mortality 
remains high No definite explanation can be 
given for this as tlieie are many factors which 
contnbute to the moitality The care of the 
bum lesion still lemains a serious surgical pro- 
cedure The ability of the human body to 
withstand the seveie bum appeals to be an in- 
dividual problem, with the very young and 
the very old leactmg poorly 

Statistics 1 show that about 45 per cent of 
the lethal bums occurring annually in the Unit- 
ed States are in children under six years of 
age and in this gioup the outcome is often out 
of pioportion to the seventy and extent of the 
apparent damage done At the Children’s Hos- 
pital in Detroit, wheie 547 cases have been 
studied ovei the past twelve years, the greatest 
number fell in the age gioup one to thiee years 
The management of a burn ease develops 
piactical and theoietical considei ations Many 
questions have been laised and it is obvious 
that there aie pioblems for furthei lesearch 
before we can agiee on any standaid foim of 
tieatment especially in the complicated cases 2 
Theie are advocates of the continuous saline 
bath 3 , the paraffin wax method 4 , the use of gen- 
tian violet 5 , which has a decided advantage in 
minimizing infection, and many others 

In discussing the subject of bums it appears 
that up to the tune that Davidson 0 hi ought out 
the use of tannic acid many of the clinics and 
physicians had adopted methods of their own 
and weie satisfied with the results ohtamed 
The oils, ointments, and other remedies were 
used with gauze dressings applied, which usually 
adhered to the burn area and caused pam and 
bleeding when lemoved The extensive burn 
was usually given a had piognosis, and the less 
severe case became infected, running a pro- 
tected course and developed deformities due 
to contractuie 

The work of the late Doctor Edward C Da 
vidson is a contribution to medical science and 
it is with pride that we m Michigan refer to the 
lesults ot his laboiatory and clinical lesearch 

•Prom the Surgical Service of the Childrens Hospital of 
Detroit Michigan 

Read at the Annual Meeting of the New Hampshire Medical 
Society at Manchester May 8 1935 
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It was my good fortune to have the oppoitnmty 
of working with him at the Children’s Hos- 
pital 7 , where the teelinie, which will he shown m 
the movie film, was peifeeted His woik has 
also had its effect m stimulating others to pei- 
feet methods of technic m the treatment of 
bums, which will assist in reducing the mor- 
tality The advantages of the tannic acid form 
of treatment and the results obtained by its use 
have been emphasized in a number of published 
reports® 9 10 11 12 

In referring to the use of tannic acid, Wells 
makes the following statement, “The introduc- 
tion of tannic acid by Davidson in 1925 has 
levolutiomzed and appaiently for the first time 
m history standaidized the treatment of diffuse 
burns ” 

The eaily symptoms following a bum are pri- 
marily those of shock with a profound disturb- 
ance of the circulatory and heat regulating 
mechanism, and, in all piobability, equally sen- 
ous interference with many other noimal func- 
tions of the body The larger the aiea involved, 
the greater are the number of neive endings 
and neurons uritated, lesultmg in a greater 
degree of shock It has been shown by the 
experimental woik of Davidson that a hum 
causes a marked depression m blood chlo- 
rides 13 14 that the toxemia accompanying a burn 
is due to a toxic agent which onginates at the 
site of + he bum, that the absorption of this 
agent is responsible for the constitutional reac- 
tion, that the local destruction of tissue gives 
rise to a pioteid substance with the subsequent 
formation of a proteose, and, finally, that the 
lattei is the toxic element m burns 

Vogt 15 and later Vaccarezza 16 obseived that 
when paiabiosis was established between two 
animals and one was burned the other showed 
evidence of toxemia It was furthei demon- 
strated that toxic symptoms did not develop in 
the unburned animal when it was separated 
from the burned animal within twelve hours, 
but that bdth animals finally died of toxemia 
when left united 

Pfeiffer 17 isolated toxic cleavage pioducts of 
piotem decomposition from burned skin, Rob- 
ertson and Boyd 18 demonstrated the toxicity of 
the products of protein autolysis of burned tis- 
sue They furthei showed that the toxin cn- 
culated m the blood stream and upon this was 
based their clinical work of exsangumation 
transfiision 

The cluneal 6 and experimental facts suggest 
that the rational manner of combating the tox- 
emia would be some foim of local treatment 
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which would prevent absorption from the site 
of the burn This has been attempted in a 
number of vaya Debridement has deser\ed a 
certain amount of popularity but its application 
t is limited by the se\crity of tho proeednre 

Tannic acid is a nomutrogenous amorphous 
powder readily soluble in water, glycerine and 
alcohol but insoluble in ether and chloroform 
It precipitates proteins alkaloids, some "Into- 
sides and the salts of heavy metals It forms 
a more or less stable compound with the pro- 
tein constituents of the body fluids and alls 
thereby pre\entmg the loss of bod\ fluid at 
the site of the burn. The astringent effect ap 
pears to bo limited to tho superficial hmrs of 
tissue Tho precipitated proteins on the *,ur 
faces treated, present and minimize the absmp 
tion of the autolytic products of protun de- 
composition In addition, the precipitated pro 
terns provide a protects e coating nnd a median 
ical action against sensory and inflammatory 
irritation It is used with the idea of prn lpitnt 
mg the toxic elements in tho burned tissue 
thereby preventing their absorption Tannic 
acid is used as a five per cent aqueous s< lution 
freshly prepared and applied to the burned 
area by a DeVilbiss spray A burn when exposed 
to the air is very painful and the earlier it is j 
covered with tannic acid the degree of pain and 
shock will be greatly diminished 

The treatment of burns is best earned out in 
the hospital 1 * Patients admitted in shock can 
be put in a light tent or the heat may be ap 
plied in another way by an electrically heated 
blanket or many hot water bottles placed about 
the patient Morphine or codeine should be 
given freely for the pain This allows the pa 
tient to rest the first night and having had 
this rest ho is better fitted to take the forcing 
of fluids the following da} One of the most 
eroential features of the management of all burn 
cases is that of keeping up the fluid balance 
in the body* For the more severe bums saline 
should be given by hypodermoclysis or in 
t ravenously with, glucose as the needs indicate, 
m addition blood transfusion and this repeated 
as often as indicated. 

The local treatment of bums depends to a 
large extent upon the experience of the surgi 
cal staff The general rule, however, is to wash 
the acid and alkali burns with water before 
applying a neutralizing agent and to reino\e all 
dovitalized superficial tissue, as well os open 
big and draining the blisters with as little 
trauma as possible The patient is then placed 
m a light tent upon a sterile sheet and the 
tanmc acid spray started by the nurse 

The burned area is sprayed every fifteen nun 
utes for the first four to six hours at which 
time there 13 usually a brownish black firm 
leathery coagulum formed The time required 
for this spraying depends upon tho depth of 


the burn nnd the reaction of the tissues to the 
tannic acid It is our practice to use the tanmc 
acid jelly for bums of the face The first ap 
plication of the tanmc acid gives tho patient 
relief from pain and as the precipitate increases 
it becomes black and hard giving a fir m protec 
tion which is a distinct advantage As tho epi 
thelium regenerates, the coagulum or tanmc 
leathery coat curls up at the edges 

It lias been found m our use of the tannic 
acid m the treatment of bums m children that 
the mortality has been reduced from 3G per 
cent to less than 10 per cent These figures 
compare very favorably with those reportal 
from other climes 10 11 

Tlie treatment of any bum case becomes au 
individual problem, but to insure the best end 
result requires strict adherence to the accepted 
principles of treatment as proposed bj David 
son and others Tlus treatment m the majority 
of cases should reduce the mortality and assist 
m preventing the unfortunate occurrence of 
man> complications* Prompt application of 
local treatment 0 proper supports e measures 
follow up care and attention togother with early 
skin grafting, along with the correction of de 
fo mu ties, offers a reasonable hope for success 

SUMMARY 

(a.) Bums have earned a high mortalit} and 
are best treated m tho hospital The 
standardization m the treatment of dif 
fuse burns, by the use of tanmc acid, has 
matenally reduced the mortality and this 
contribution to the subject by Doctor 
Davidson has resulted m the saving of 
many lives. 

(b ) Administrations of a sedative upon ad 
mission 

(0 ) Washing the- chemical bums with water is 
essential before applying the neutralizing 
N agent. 

(d ) Proper first aid fojlowed by early hospi 
talization and aseptically cleansing the 
burned area is important 
(e ) The tanmc acid method of treatment, com 
bined with the light tent, is effeetne and 
helps to simplify the treatment of a eon 
dition that can tax the patience, time and 
resources of the attending physician to the 
utmost 

(f ) The use of tanmc acid lessens the loss 
of body fluids and the coagulum acts as a 
protection against infection. 

(g ) Tho forcing of fluids and giving saline 
solution, either subcutaneous!} or mtrnve 
nouslv and blood transfusion are neces 
sary to earr} the patient through the acute 
period of toxemia 
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(h ) Eaily skm grafting of tlie third degiee 
lesions will minimize the amount of scai- 
nug and deformity It will also lessen the 
period of morbidity and disability 
(l ) The seveie bum case often requires sub- 
sequent plastic surgeiy to impiove the 
function of an extremity oi better the cos- 
metic result 

\ 
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DISCUSSION 

President Lord This paper of Dr Penbeithy’s 
on the Treatment of Burns with Tannic Acid will 
be discussed by Dr Walter H Lacey of Keene 

Dr. W ylteb H Lycet J/r President and Gen 
tlernen of the New Hampshire Medical Society — 
This paper constitutes a direct appeal simply put, 
to give our burn cases better care, especially the 
severe cases The earlier you get the burns cleared 
up, the sooner vou can graft, and the sooner you 
graft, the less the Double av ill be, and this shows 
us the way 

It is interesting to note what some of the larger 
clinics in New England are using at the present 
time The Children s Hospital in Boston is using 
tannic acid spray and contemplating using the 
tannic acid bath 

At the Massachusetts General Hospital the tannic 
acid bath at 100° F is being used and it is felt 
that this is an advance in treatment 


At the Johns Hopkins and New Haven Hospitals, 
gentian violet is being used and it is felt that It is 
more analgesic and keeps the lesions cleaner 
At the Presbyterian Hospital In New York, tannic 
acid compresses are being u^ed. 

All of these clinics, like ourselves, are bothered" 
by the fiist aid treatment of greasy dressings ap 
plied outside which makes the initial clean up at 
the hospital a little harder to do 
If we get the public and the nursing profession, 
as well as the doctors, to appreciate the value of 
these drying and tanning diessings, as outlined with 
such justifiable enthusiasm as Dr Penberthy has, 
out bum cases will suffer less and get well more 
quickly I thank you 

President Lord I will call upon Dr James W 
Jameson of Concord for a further discussion of 
this paper I 

Dr. James W Jamesov I think we owe a debt 
of gratitude to Dr Penberthy for his excellent pa 
per and for his very instructive illustrations of the 
tannic acid treatment for burns 
Since the work of Dr Davidson on the treatment 
of burns with tannic acid, a great deal more thought 
has been given to this condition than ever before, 
with the result that the mortality in burns has 
been lowered and probably AyUl be decreased fur- 
ther in the future 

The older forms of treatment with carron 'oil, 
various powders and ointments and things of that 
kind, without any legard to asepsis, employed just 
as a first aid and then continued, have made the 
mortality of burns very high, due especially to the 
factors which attend this serious condition 
The dressings which have been used In the past 
have been painful They have required frequent 
changes, they have prolonged the period of dis- 
ability and not only caused loss of time, but very 
definite economic loss 

Dr Penberthy has covered these various factors 
which are the important ones in burns, first of all, 
shock, next the loss of body fluids, which someone 
has estimated that in the course of the first twentj- 
four hours, a burn covering one sixth of the body 
will mean a loss of at least seventy per cent of the 
bodj fluid, thirdly, the absorption of the toxic prod 
ucts of the burn, and fourthly, the infection 
I feel that any form of treatment which will cut 
down the mortality, and which is pimple in its use, 
is the one which should be used 
Gentian violet has been spoken of, and it has ap- 
pealed to me very strongly for the simple reason that 
It has a bactericidal action, which, of course, tannic 
acid does not have 

The treatment of the serious burns, that is, the 
second and third degree burns and those are the 
ones Ave are considering, is practically the same,, in 
any method Avhich you use That Is, the shock must 
be combated, the loss of fluids taken care of by 
hypodermoclysls, and other methods of increasing 
the fluid intake and the toxic products removed 
but then -as contrasting between tannic acid and 
gentian violet, you have one which pioduces a coagu 
lum without any antiseptic property, and another 
which produces coagulum with an antiseptic prop- 
el ty 

I have had no cases in which I ha\ r e used gentian 
violet, but I have felt that it was a very satis- 
factory form of treatment theoretically I should 
like to ask Dz Penberthy about that and whether 
they have compared the treatment of gentian violet 
and the treatment of tannic acid 
The one difficulty which I have had in using tan 
nic acid is in those cases where infection occurs 
somewhere in the middle of the tanned area, and 
fluctuation 01 tenderness cannot be found early, 
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then niter a period in which the patient has been 
running an irregular temperature and has shown 
ligna ot sepsis a deilnlte abscess is Anally found. 
This Is probably due to Improper preparation of the 
burned area before It is treated and occurs usually 
la the extensive deep burns. 

I think that Dr Penborthy hn^ presented a floe 
paper to us and It should be of great Interest 
not only to the medical profession but to the lav 
public, because as has been aaid the first aid treat 
meat in these case* has oftentimes been the cause 
of a good deal of difficulty later on 

Ps turnon: Loon This paper la now open for gen 
end discussion. 

Da. Thou a a W Lock I simply wanted t > 
that I own a book, which I think la a very valuable 
publication because It was printed and published 
In Portsmouth in 1S03. It was written by Dr Pit 
man of London, who put out this edition in America 
His purpose was to have it go Into the hoims of 
people for them to get suggestions and to know how 
to treat disease* In thli book there Is a cl ipter 
on burns 

Apparently in that day the preponderant* of 
burns was In old Iodic*, who sat beside the Are 
So bo dovotes quite a bit of that chapter In 
lug them that thoy should wear woolen skirts and 
not crinoline and that they shpuidn t open th* door 
and scream but that they should lie down and roll 
over Then he goes on to discuss the treatment ot 
burns. Ho starts out b> saying “Never undor any 
circumstances put grease on the burn” becauso 
it does no good but does harm because It prevonls 
the action of other remedies that are beueflcliL 
Now that gentlemen was In 1803 Dr Jann on 
has spoken about the old methods but we And 
this pretty reasonable 

Then continuing in the book, he says that in 
every household there should be a bottle of brine 
in which there always were some sliced potatoes, 
so that the barn could be Immediately covered with 
that solution. 

The trouble I have with burns is that practically 
every burn I have to treat has been treated beforo 
I got It with lard and all that sort of thing I 
think if that old book could be reprinted at least 
that chapter on burns, and given to every family 
it would be very helpful today 

PacsmnKT Loan Is there further discussion on 
this paper of Dr Penbe^Uij *T 

Da. Habby E, Mock Hr President and Qetxtle 
— I ha\ e heard. Dr Penberthy give this paper 
a numbor of times when be has talked on this sub- 
ject ot burn* and I am impressed with the kindness 
and the sincerity with which he always refers to 
tho work ot Dr Davidson Wo owe a great deal to 
Dr Davidson for doing the early research work in 
tannic acid treatment of burns But I think the 
country over/ and the profession owes a great deal 
if not the most, to Dr Penberthy for popularising 
tho treatment of burns with tannic acid He is so 
modest about It himself tlrnt you would never know 
Uds from him but I don t believe there is any 
man In the country who has done moro toward 
bringing the mortality rate down and relieving *uf 
fering from bums than has Dr Penberthy 

I want to add to the list ot hospitals that one of 
tho speaker* gave St. Luke a Hospital in Chicago 
Tannic acid Is used there practically altogether 
in the treatment of burns 

I would like to emphasise ono point, vix^ the tent, 
left at an even temperature by means of an elec 
trie light bulb and allowing the patient to lie under 
tills tent completely naked This adds materially 
to the caso ot caring for thoso coses. 


And one point about tho infection. Dr Penber 
thy- simply mentioned one case where they didn t 
do It over with the tannic acid because it was in 
fccted Often when you get theso cases after two 
or three days at home and then brought into tho 
hospital, they are Infected and I would like to have 
Dr Penberthy emphasise Just what they do about 
putting tannic acid immediately upon such cases 

Dr. Rogebs Dr Penberthy mentioned that eighty 
per cent of his burns were avoidable also that about 
ninety nine per cent were in the nonpaying group 
You know the condition of the minds of people 
surrounding a child who has convulsions. Some- 
times the ohild Is put into too hot water by the 
parent 

I feel that as we have contacts with our patients 
and os we have frequent opportunities to address 
public gatherings we should speak on these dangers. 

Dr. AuiiKT S Ma^gcbian Tannic acid treat 
ment is on old fashioned treatment and we do not 
know It When I wo* a young boy I recall burns 
]>elng treated In this manner One would gather 
leaves from the English walnut or if these could 
not be obtained leaves from the oak tree The 
l area of the walnut are long wide and thin some- 

hat resembling those of the rubber plant The 
leaves are boiled as one bolls spinach cooled and 
spread over the burns Both y arteries contain a 
Urge percentage of tannic add 

Tannic add Is also used In dyeing rugs If a 
good brown color is desired the wool or yarn being 
boiled in the solution obtained from the leaves Tho 
< oncoctlon derived from tho leaves la also used os 
i hair dye, which gives a nice brown tint to tho 
hair act* as a tonic to the scalp and the roots This 
vegetable dye is much better than the add ones 
used In cosmetics In many countries. 

Even now I hare found in my practice many 
people using old fashioned remedies. I am much 
interested to And out their Ingredients and have 
ome to the conclusion that many of them contain 
the deBlred remedy and therefore, am never angry 
(o And a patient using somd old-fashioned remedy 

Da Phjlxp H Garnurr Hr President and FeJ 
lotos — I would like to add what I believe Is a val 
uable prophylactic hint for the family or nnyono 
of us who happens to come In contact with ex 
tremely hot water 

If cold water Is dashed on to the injury at once 
the destructive cooking la checked immediately 
whereas if the assistant tries to romove clothing 
valuable time Is lost and a had injury results. As 
a personal experience help* to Impress a valuable 
suggestion I will say that I have often heard my 
mother explain that she gave me this treatment 
when I sat down in a pall of near boiling water 
and saved me from serious results with a con\enient 
pump and hasty action 

I believe if this could be broadcast Into o\er> 
home many a child might bo saved serious Injury 

ParsinErr Lobd Time passes very rapidly we 
can t *eem to help It. I think that tho evidences 
of interest in Dr Penberthy a paper lmva been obvl 
oub this morning and I will ask him to say a few 
words in closing 

Do. Guovra C. PmvuumiT I -wish to tlinnk the 
discussants for their kind remarks The subject 
of burns is of Interest to all of us and naturally tho 
general practitioner moat see moro burn* than we 
do In tho clinic*. 

It is very Interesting to hear the experiences of 
the other men We ail have our problems and it 
Is very apparont that wo are all thinking along tho 
same line* It gpenka for good medicine it means 
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education of the public I think Dr Rogers men- 
tioned the education of the public in the prevention 
of burns, which is very important Since the laymen 
have an understanding of the importance of these 
matters, it is only a question of time when, perhaps, 
we can cut the mortality to a figure even lower 
than it Is at present 

The matter that Dr Jameson referred to regard- 
ing infection in the middle of the coagulum, I would 
say is apparent many times Where the infection 
manifests itself, that coagulum, of course, should 
he cut, if not removed, in order to allow surgical 
drainage The presence of pus and the absorption 
constitute a factor which contributes to the exhaus- 
tion of the patient Exhaustion hasn’t been men- 
tioned in this paper, but I am sure you all realize 
that as the effect of the burn goes on, with the loss 
of body fluids, the patient naturally becomes exhaust 
ed That Is one of the reasons for frequent blood 
transfusions The removal of the coagulum as shown 
in the movie is the practice that we carry out 
Where there is infection we must remove it 

The book that Dr Luce referred to is very inter- 
esting, and when the mention of the brine bath was 
brought out In the book, it brought to my mind the 
work of Dr Blair He is a strong advocate of the 
brine bath, and for the old, protracted case, that 
seems to resist all treatment, the brine hath should 
always be considered, that is, in the late stages of 
the burn, where the epithelialization is slow Where 
the wound is infected, it Is our practice to place 
the patient in the brine bath 

I wish to take this opportunity to thank Dr 
Mock for his remarks We all owe a great deal to 
Dr Davidson, and,' as has been mentioned, he 
stimulated a great many to think of the treatment 
of burns It is unfortunate that he should have 
been taken so early in life 

The time period for the application of tannic acid 
is, I think, a personal problem We have cleaned 


up wounds coming in twenty four hours after th 
accident and applied the tannic acid, and we hav 
been successful I think the burn that comes in 
we will say, forty eight hours old, and which is hi 
fected, should not have tannic acid, It would be i 
great mistake to , apply the tannic acid to this typi 
of bum I think in that particular type of case. Dr 
Aldrich’s work in the use of gentian violet is th< 
treatment of choice He told me last night that hi 
had a new dye which he thinks is superior to gen 
tian violet I would say that the infected cnsi 
which comes in late should not have tannic acid 
because there is infection present and pus will col 
lect under the coagulum adding to the exhaustior 
of the patient 


the question of the application of home remedies 
as mentioned by Dr Mangurlan, is also very inter 
esting, and, if we look back on the ideas of some 
of the people who have gathered a little information 
here and there, we find that they have Used practical 
therapeutic measures in combating some of the 
problems 

In an editorial in the Journal of the American 
Medical Association in the November 17, 1934 issue 
in the correspondence column, a physician in Pitts- 
burgh referred to a paper that was published in the 
Medical Review in Pittsburgh in 1890 He men 
tioned the fact that tannic acid was used as a 5 per 
cent solution by soaking the sponge in the solution 
and squeezing the solution onto the burned area 
If you go into the history of burns and go back 
into the work of the Chinese hundreds of years ago 
where they used tea, you will find that they were 
thinking of the same problem and trying to arrive 
at some method of treatment which would lower the 
mortality That is our responsibility as physicians, 

treat^ 61 tlC mortality of all Y condition we may 

I wish to thank the Society for giving me this 
opportunity to present this Interesting subject 


THE HEART IN RHEUMATIC FEVER* 


BY CLIFFORD L 

B EFORE discussing any phase or manifesta- 
tion of a disease, it would seem wise to 
pause and consider the disease itself in its en- 
tirety The question may well be raised as to 
what Rheumatic Fever is A definition m 
other than desciiptive terms is impossible at 
the present time Dr Homer F Swift, who has 
spent the past fifteen years m an exhaustive 
study of this disease, has defined Rheumatic 
Fever as “A disease of undetermined etiology 
characterized by fever and a toxic state, and 
by the presence in ceitam organs of the body 
of small disseminated focal lesions of a piohfer- 
ative type In acutq stages theie is also an 
exudation in and about the joints, and some- 
times m the pleurae and pericardium A fur- 
ther characteristic is the tendency for the febule 
and aithutic symptoms to disappeai when the 
patient is given huge doses of compounds of 
salicylic oi phenyl cinch o n i m e acids ” 

Let us study this definition moie m detail 

•Read at the Annual Meeting of the Grafton County Medical 
Society at Hanover H October 12 1935 and at the Spring- 
field (Maos ) Academy of Medicine September 10 1936 

t Derick, Clifford L — Senior Associate In Medicine Peter Bent 
Brigham Hospital For record and addreso of author see This 
"Week a Issue page 328 


DERIOK, M D f 

First, it is a disease of undetermined etiology 
characterized bv fever and a toxic state The 
causative agent of lheumatic fevei is still un- 
proved though most workers m this field con- 
sider it to be some member of the stieptococcus 
family Although in its more acute stages it 
iuns a febule course with leucocytosis, sweat- 
rapid pulse rate and other manifestations 
commonly associated with an infection, theie 
most piobably is not an invasion of the blood 
stream by the streptococcus Existing evidence 
is more in favor of there being a general tissue 
hypersensitiveness to the stieptococcus similar 
to what is found with the tubercle bacillus m tu- 
berculosis Following a tonsillitis oi other in- 
fection, usually of the uppei lespnatorv tract, 
due to the streptococcus, toxic pioducts’ot this 
organism are carried by the blood stream and 
cause lesions wherever they may lodge Sup- 
port for this theory is obtained by the type 
and seventy of lesponse shown by lheumatic 
individuals when extremely small amounts of 
killed streptococci or their pioducts are injected 
eithei into the tissues or intravenously A 
vims has been claimed as the etiological agent 
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by some workers but as jet there is little evn 
dance to substantiate tins conception. 

Secondly, tlio definition states “the presence 
in certain organs of the body of small dissem 
inated focal lesions of a proliferative type" 
These focal lesions are considered character 
isho of rheumatic fever in the same sense as the 
tubercle is for tuberculosis and the gumma for 
syphilis Their nature and composition will he 
discussed later These lesions are always m 
and around blood vessels and are most com 
monly found in all parts of the heart, the < wno- 
via of joints and the subcutaneous tissues where 
they manifest themselves as subcutaneous nod 
idea They are found also m the lungs, kid 
noys, tonsils, serous membranes, and fattv tis 
sue about various abdominal organs It is must 
probably true that they occur in any part of 
the body where there are blood vessels It is 
for tins reuson that nowadays rheumatic fever 
is considered a general disease and not simply 
an arthritis with fever This conception really 
dates back to 1888 when it was recognized how 
frequently the heart was involved and left per 
manently damaged In other words carditis is 
as much a part of the disease rheumatic fever 
as is arthntis In fact, one may go farther and 
state that in children, in which age group rheu 
matic fever is moat common, carditis is more 
frequent tjiau is arthritis At tins age involve 
ment of only one or no joint may be observed 
The converse holds true in adults where arthn 
tis is usually outspoken and carditis occurs with 
less regularity 

Thirdly, m the acute stages there is also an 
exudation in and about the joints, and some- 
times m the pleurae and pericardium That 
this statement holds true for the involved joints 
has been recognized always and needs no fur 
ther comment Until recently, the presence of 
fever and free fluid in the pleural spaces was 
considered to he tuberculous in origin It is 
now known, however, that in children especial 
ly this effusion frequently is part of a rheu 
matic fever infection This is proved by the 
failure to demonstrate tubercle bacilli in the 
fluid, the failure to have tuberculosis mam | 
feat itself elsewhere in the body and more es- 
pecially, by having other evidences of rheu 
matic fevei such as arthritis or carditis appear 
during the course of the illness 

Fourthly, the tendency for the febrile and 
arthritic svmptoms to disappear when the pa 
tient is given large doses of compounds of sahe 
jlic or phenjl cmchonnuc 'acids The action 
of these drugs upon the exudative mamfesta 
tions of rheumatic fever is almost specific So 
much so that many recommend the admmistra 
tion of these drugs as a diagnostic aid Neither 
fever nor effusion when due to any other cause, 
such as tuberculous infection responds to anv 
comparable degree The therapeutic use of 
these drugs will be discussed later 


Thus rheumatic fever as a general disease 
with protean manifestations is easily visualized 
It may have struck some of you as peculiar that 
up to now I have not used the term acute rlieu 
matic fever My reason for this is that in most 
instances rhenmatio fever does not run an acute 
course and terminate with no ill -effects It is 
noteworthy that m 1928 the American Heart 
Association m its publication entitled “Criteria 
for the Classification and Diagnosis of Heart 
Disease” omitted the nse of the adjective acute 
The disease may run any one of three differ 
out courses — 

(a) Monocyclic 

(b) Polycyclic 

(c) Continuous 

(a) Monocyclic — About twenty five per cent 
of all cases have a monocyclic course, that is, 
after an active attack, evidence of the disease 
•bsappears and so far as one can judge the pa 
tient is cured This is found to occur much 
more frequently m adults than in children and 
there is less likelihood of permanent damage to 
the heart in this group of cases 
Slide I* Tins slide shows the story of au 
attack of rheumatic fever m two men, one thir 
tj three and the other forty seven vears of age 
Iu each instance it was tbo first attack 
It is wortli pomtin 0 out what observations 
on these patients are recorded at the Hospital 
of the Rockefeller Institute m New York City 
An attempt is made to fill in the stoiy of joint 
involvement beforo admission to the hospital 
During the hospital stay observations on tem 
perature, pulse and respiratory rates, white 
blood cells, conduction tune of the heart, con 
dition of joints, administration of drugs weight, 
and fluid intake and output are recorded doily 
or at frequent intervals os shown in these charts. 

In the case of this first man, the temperature 
quickly returned to normal and his joints cleared 
up No anti rheumatic drugs were used. Tins 
patient was kept in the hospital for forty days 
without further evidence of activity and he has 
remained free from auj recurrence since 
The second patient can hardly be classed as 
having run a monocyclic course as he had a re- 
currence of joint activity with a slight elcva 
t ion of temperature as shown in the chart, in 
spite of the continued uso of salicylates. 

khde II (b) Polycyclic It is much more 
common — ovor fifty per cent of all cases — to 
have the disease run a poljcvclic course. 
That is to have all or most evidences of uc 
tmtv clear and then to liavo the patient go 
through another attack very similar m even 
wav to the first These recurring ejeles nc 
cur with considerable regularitj about every 
twentv to tlurty davs m the different patients 
It is quite usual to find each succcedun attack 

#IW* not rutanittcJ f r publication. 
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(b) Rhythm Disturbances of cardiac 
rhythm aie not uncommonly met with in lheu- 
matic fevei and when piesent practically al- 
ways indicate that the heart is involved The 
less serious forms of distuibed rhythm are ab- 
sence of sinus airhythmia, which is normally 
found in children, and the presence of extra- 
systoles The moie senous anhythmias are 
heart block, aunculai flutter and aunculai 
fibrillation These latter always indicate serious 
myocaidial damage frequently with an accom- 
panying pencaiditis The natuie of most of 
these irregularities can be detected at the bed- 
side Tins, howevei, is not always true, foi at 
times the evidence of extrasystoles or some de- 
gree of heart block is so similai that difteren- 
tiation can be made out only by means of an 
electrocardiogram They will be discussed later 
under Laboratory Aids 

(c) Venous engorgement and peripheral 
edema When other causes of obstruction to 
the letum flow of blood can be ruled out, the 
presence of engorgement of the neck veins or 
edema of the lower extremities signifies a very 
much weakened and inefficient heart The pies- 
ence of these signs always means a much dam- 
aged myocardium which frequently is further 
overloaded by the presence of incompetent 
valves 

(d) Size of lieait Signs of slight caidiae 
enlargement are frequently present in the acute 
stages of lheumatic fever and may have no 
gieat significance On the other hand model ate 
to marked enlargement does have considerable 
significance and is due eithei to an accumula- 
tion of fluid in the pericardial sac as part of a 
pencarditis or to hypertrophy and dilatation 
of the heart itself which means that there is a 
severely damaged myocardium and probably 
endocardium as well 

(e) Heait sounds Useful information can 
be obtamed by hstenmg repeatedly to the heart 
in rheumatic fever patients Things to be lis- 
tened foi are the character and intensity of the 
sounds, whether there is a reduplication or gal- 
lop rhythm, the presence or absence of mur- 
murs and the presence or absence of a f notion 
rub 

Heait sounds aie diminished m intensity in 
the piesence of pericardial effusion but more 
fiequently the diminution is due to loss of tone 
and weakness of the heart muscle when tins has 
been widely involved by the rheumatic process 

Reduplication of sounds or gallop lhythm 
is observed fiequently to come and go during 
an attack of rheumatic fever with caiditis but 
its cause is unknown unless it means that the 
muscle of one side of the heart is more damaged 
and weaker than that of the othei side 

The contmued presence of murmuis is of 
definite significance though they of themselves 
aie not gnen at present so much weight as m 
pievious yeais This is due to the fact that 


murmuis which aie easily heard when the heart 
is rapid may disappear entirely when the rate 
is slowed and piobably when a slight dilatation 
of one oi another chamber of the heart has dis- 
appeared Dr Henry Christian teaches us not 
to place too much value as to diagnosis and 
prognosis of the amount of damage to a valve 
on any murmui heard during the acute stages 
of the disease when fever is present On the 
other hand murmuis, especially diastolic in 
time, which are present at a later stage have 
very definite significance The valves of the 
left side of the heart, namely mitral and aortic, 
are much the most frequently involved 

The piesenee of a f notion rub ovei the pre- 
eordium is the most conclusive evidence that the 
peneaidium has been involved. Since these rubs L 
may be of short duration it is important that 
auscultation be repeated daily, especially m 
the piesence of precordial pain or hypeiesthesia 
which may be the first symptom of pencarditis 

(3) Laboiatoiy evidences of caidiac in- 
volvement 

The outstanding laboratory aid m de- 
tei mining wlietliei the heart is involved is 
the eleetiocaidiograph Its* great usefulness 
lies m the fact that it will pick up and determme 
the tiue nature of lesser degrees of heait block 
which can be made out m no other way Since 
the conduction of the cai diac impulse from auri- 
cles to ventricles is intimately associated with the 
heart muscle any changes observed m the con- 
duction system must mean an involvement of 
the myocardium The electrocai diograph is of 
no aid in determining whether the endocaidium 
or peneaidium has been invaded 

Heart block as found m rheumatic fever maj 
be of three different degiees 

(a) Delayed aunculoventnculai conduc- 
tion time 

(b) Diopped beats 

(c) Complete heait block 

i Slide IX This slide shows a normal eleetio- 
eardiogram Note that the , time interval be- 
tween the P and R waves, oi auriculoventiicu- 
lar conduction time/ is short — less than 0 2 sec- 
onds 

Slide X This slide shows delayed aunculo- 
ventrieular conduction It is quite common in 
lheumatic carditis, as m this instance here, to 
find the conduction time delayed to much longer 
than 0 2 seconds without failuie of any of the 
impulses to get thiough to the ventricles Smce 
block of this degiee gives no evidence that can 
be detected on physical examination, it must be 
determined by mechanical means 

Slide XI (b) Diopped beats These oc- 
cur when the A-Y interval is so lengthened that 
some of the impulses do not get thiough to the 
ventricles When such an impulse fails to get 
through, the ventricles aie stdl foi a longei 
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tune tliaa usual These pausp> or blocked beats 
can be observed clinically, but as noted previ 
ously tlie only sure way to differentiate them 
and extrasystolea is by means of an electrocar 
diogram ' 

Slide XII (o) Complete heart block Tins 
is the moat marked degree of disturbance of the 
conduction system when no beats get through 
from tho auricles to the ventricles In this ease 
the ventricles take on their own independent 
rhythm. Since the rate when originated in the 
ventricles is a very much slower one, a change 
from ninety beats or o\er to tho minute to un 
der fifty Bhould mako one suspect complete heart 
block. 

The cause of these alterations in the coudur 
tion system is supposed to be and probabh is 
due to tlie presence of Aschoff bodies m or near 
the conduction bundle of His Levy of Now 
York bas observed alterations of conduction to 
parallel the administration of salicylates and 
believes that when conduction is interfered with 
there is edema in and about Aschoff bodies sit 
uated near this bundle. After administration 
of salicylates,' this edema clears similar to a das 
appearance of fluid in and about the joints thus 
Icavmg the conduction system to function nor 
molly 

One final question might be asked and that is 
as to how frequently the heart is involved in 
rheumatic fever The best observations in an 
swer to this question are those of Cohn and 
Swift who studied a senes of cases with daily 
electrocardiograms Their findings are sum 
monxed on tins slide. 

Slide XIII They divided their cases of 
rheumatic fever into three groups as follows 

(I) first attack, (2) recurring attacks and (3) 
cardiac or continuous type. 

(1) There were seventeen cases in tlie first 
group and of these fifteen showed changes in 
conduction tune and sixteen changes in the form 
of the ventricular complex Thus nearly all 
allowed evidence of myocardial involvement. In 
this same group, six showed definite, ten doubt 
ful and one no evidence of endocardial rnvolve- 
ment while three patients developed pencar 
ditis. 

(2) In their second group with recurring 
attacks of rheumatic fever they had twelve cases. 
Of these ten showed delayed conduction and 
eleven some alteration in the form of the ven 
tncnlor complex. All but two cases showed evi 
dence of endocardial involvement and one bad 
pericarditis 

(3) In their third or cardiac group, eight 
patients were studied All showed alterations 
in the form of the ventricular complex and all 
had evidence of endocarditis while three had 
pericarditis. 


When combined into a composito group one 
sees that ninety fi\ e per cent of all patients 
studied showed some evidence of myocardial in 
volvement. Sixty five per cent showed un- 
doubted evidence of endocardial involvement 
but this figure is probably too low, as many of 
the doubtful cases in the first group would like- 
ly develop some signs of endocarditis after a 
period of tune Nineteen per cent of all cases 
had involvement of the pericardium Thus one 
may state that m practically every case of rheu 
matic fever the heart is involved to a greater or 
lesser degree Of course that does not mean 
that the damage is permanent in all cases with 
evidence of conduction changes only On the 
other hand the danger 19 sufficiently great to 
make ono realize that ever} individual who has 
an attack of rheumatic fever shonld be sus- 
pected of having some cardiac involvement and 
that treatment should be so directed as to save 
tho heart as much as possible during tlie acute 
stages of the disease. 

Prognosis as regards the future of the heart 
in rheumatic fever is very difficult One may 
say that the heart is spared frequently from 
permanent damage during the first attack, sel 
dom during the second attack and probably never 
after further attacks. In the cardiac or contrn 
uoua form, all hearts ore damaged to a greater 
or lesser degree 

TREATMENT^ 

/ 

The ideal treatment would be, of course, the 
preveption of rheumatic fever thereby remov 
mg the cause of this type of heart disease As 
is true of any disease when the cause is un 
known, attempts at prevention are more or less 
empirical. There is much evidence to show 
that each attack is ushered in by an acute in 
fection usually of the upper respiratory tract 
In view of this it was felt that removal of the 
tonsils and adenoids might prevent the dis 
ease This hope has not been realized as shown 
by Kaiser working ,in Rochester N Y After 
studying large groups of school children both 
with and without tonsillectomy he has come to 
the conclusion that the incidence of first at 
tacks of rheumatic fever is sbghtly less among 
those who have had their tonsils removed at some 
previous time but that the removal of tonsils 
after an attack of rheumatic fever has little or 
no effect on the incidence of recurrences Prob- 
ably tbe sanest attitude as regards tonsillectomy 
is not to advise operation unless there is cvi 
dence that the tonsils are diseased as shown 
by recurring attacks of tonsillitis or tbe per 
sistent presence of enlarged tender submaxil 
lan lymph nodes which drain the tonsillar 
arena. 

In a patient with rheumatic fever the most 
important form of treatment bv far is rest 
both during and for ft considerable time after 
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the attack The English school is so convinced 
of the value of rest to spare the heart that they 
treat rheumatic fever much as we ti eat tubei eu- 
losis in this countiy That is, they have san- 
-atona or rest homes wheie the patient can get 
lest and good nuising care for a piolonged 
penod of time One who has worked on llieu- 
matic fever over a period of years cannot help 
but lealize how discouiagmg it is to paients, 
patients and the physician him self to have to 
lecommend prolonged rest foi a child who has 
no joint pains and who on casual examination 
appears peifectly normal It is only attei the 
dangers of senous caidiae damage with their 
consequent permanent handicap are made clear 
that it is possible to get the cooperation of either 
parents or patients In New Yoik City a gioup 
of special teachers are employed who conduct 
teachmg in the homes foi -those who have per- 
sisting mfection and are unable td'attend school 
It is to be hoped that othei communities will 
follow this example 

The injudicious use of diugs such as aspirin, 
and pyiamidon is to be discouraged These 
diugs lelieve the jomt symptoms, which ordi- 
nal lly bring the patient to the physician, but 
most definitely do not cure the disease, or, in 
fact, have any influence in preventing or cur- 
ing any involvement of the heait Evidence for 
this statement Is that lheumatic heart disease is 
moie pievalent now than it was befoie the sal- 
icylate era while the incidence of lheumatic fe- 
ver itself has changed little if at all Hence, 
the family bottle of aspmn which can he used 
whenever there is an ache oi a pain is a very 
serious problem Too often a child gets up with 
malaise, with or without joint pam and after 
an aspirin tablet feels enough better to he al- 
lowed to go to school In these cases it is only 
when the joints become really acute oi, more 
fiequently, when the child has other symptoms 
such as shortness of breath on exertion that 
he is brought to the physician Too late then a 
true picture of what has been going on is dis- 
covered Aspirin should never be given to clnl- 
dien or young adults except with the knowl- 
edge and advice of then physicians 

The treatment of the heait after it has start- 
ed to fail is identical with that foi failuie from 
any othei cause In addition to lest and tak- 
ing as much load off as possible, one may try 
the use of digitalis The benefits of this drug 
during active phases of the disease except m the 


piesence of aunculai fibi illation are often dis- 
appointing However a tnal is warranted, 
since one occasionally sees spectacular slowing 
of the pulse late and improvement of the cir- 
culation 

The question of a change of abode to secuie 
a moie suitable climate foi patients with lheu- 
matie fevei is often raised This is especially 
time now that it is recognized that lheumatic 
fever is uncommon m more mild climates such 
as are found in Florida, Puerto Rico, etc Re- 
cently two gioups of workers, under Cobum m 
New Yoik City and Jones in Boston, have sent 
ehildien with rheumatic fever to some southern 
place foi the wmtei months "While theie the 
ehildien aie practically free fiom upper res- 
pnatoiy infections and their rheumatism is 
quiescent Howevei, m most instances the dis- 
ease has become active again as soon as the 
ehildien aie bi ought home Hence if they aie 
to remam free from active disease they must 
live permanently m the South. This foim of 
treatment is all light as an experiment or for the 
well-to-do, but is not generally applicable from 
an economic pomt of view, chiefly because it 
would mean moving a laige group of the less 
well-to-do elements of society 

In closing one can only hope that, with the 
laige numbei of workers who are studying 
lheumatic fever, its cause will soon be found 
When this has happened its prevention and 
cure can be approached more sanely 


* REGENT DEATH 


COGSWELL — Sahtoel J Cogswell, MD, aged 
sixty one, medical referee for Rockingham County, 
died on January IS, 1936, after a week’s illness He 
was stiicken with mumps early in the week and 
pneumonia set in shortly before he died 

Dr Cogswell was prominent m fraternal affairs 
of the Knights of Pythias He was a member of the 
American Medical Association, the New Hampshne 
State Medical Society and the Rockingham County 
Medical Society 

Dr Cogswell studied at Bowdoin and was gradu 
ated from the University of Vermont in 1897 He 
had been a practicing physician in New Hampshire 
since 1902 

Di Cogswell is survived by his widow and two 
daughters, Miss Maude Cogswell and Mrs Mai ion 
Harvell 
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CASE 22071 
Presentation of Case 

A forty four year old Italian machinist •was 
admitted complaining of a productive cou^h 
Tho patient had been perfectly well until six 
months before entry at which time he developed 
a slight head cold followed later by a non pro 
ductive cougli At the end of the second week 
lie was sent to a hospital where he r mnuud 
until Ins admission here During his hospital 
stay tho cough remained constant and b* t nmo 
productive of about two cups of yellowish spu 
turn daily For about five days, three months 
bofore admission, he had blood tinged sputum 
but at no timo was there gross lieinopty sib For 
one month the sputum had been quite foul 
During the drat four months of Ins dim ss hi 
had frequent night sweats but there wen none 
thereafter Six weeks before admission In de 
\ eloped sharp pam in the right axilla which 
was aggravated by cough and inspiration The 
pam persisted for four weeks and then subsided 
completely His appetite became capricious 
and bis weight decreased from 168 to 128 pounds 
He had frequent frontal aud occipital head 
aches which continued for several davs at a 
time There wero occasional sensations of clnl 
hness and warmth At tunes coughing would 
cause him to vomit 
Tho past history ls noncontributory 
Physical examination showed a well-devel 
oped, somewhat emaciated, pallid man The 
akin was moist and warm The mucous mem 
brones were pale and there wore manv ennoua 
teeth The tonsils were large and ragged. The 
heart was negative Tho blood pressure was 
110/80 Flatness was elicited in the right up- 
per chest antenorlv dowrn to the level of about 
the fifth, nb In this region there were crack 
lmg rftles, bronchial breathing and pectorilo- 
quy Posteriorly on the right side there were 
fine rifles unpaired resonance and pectoriloquy 
down to about the fifth nb There was club- 
bing of the fingers. The reflexes were symmetn 
cal but hyperactrve 

The temperature was 98 2°, the pulse 120 
The respirations were 28 


Examination of tho unne showed a specific 
gravity of 1 006 to I 010 but was otherwise neg 
ative The blood showed a red cell count of 
3,400,000, with a hemoglobin of 55 per cent 
The white cell count was 8 700, 74 per cent 
polymorphonuclcars Repeated sputum exami 
motions were negative for tubercle bacilli The 
stools were negative A Hmton test was neg 
ative Intracutaneous tuberculin gave a posi 
tive reaction with 1 1000 dilution but with none 
of the higher dilutions. 

X ray examination showed a rather homo- 
geneous dullness lm olving tho entire middle lobe 
and part of the lower border of the right upper 
lobe There were two areas of diminished densi 
ty close to tho upper border of tho process 

Throughout the patient's hospital stnv Ins 
temperature varied irregularly between 98° 
and 102° It often continued several days with 
out rising nbovo 99° nis pulse remained ilc 
vated at 100 or over On the eleventh day a 
bronchoscopy showed congestion and tluu green 
fold pas in the right upper bronchus lie eon 
tinned to expectorate considerable foul green 
ish sputum which on one occasion was bloody 
and contained a few small clots Another x ray 
showed a fluid level at the upper edge of the 
process and extension into the septum between 
tho lower and middle lobes. Examination of 
the chest Bhowed dullness from tho angle of 
scapula to the tenth rib Breath sounds were 
tubular in quality aud showed sliclit diminu 
tion m intensity ou tho right side Tactdo frem 
itus was not diminished Amphoric breathing 
was heard in the region of the right nipple 
The heart was neither enlarged nor displaced 
A second bronchoscopy showed pus exuding 
from tho nght middle lobo bronchus One month 
after entry the intercostal bundles between tlio 
third and the sixth ribs were excised and one 
week later tho fourth and fifth ribs were rv 
sected anteriorly Four dura post operatively 
while the surgical dressing was being changed 
he suddenly began to cougli up large amounts 
of blood Tho hemorrliflgo could not bo con 
trolled and ho died shortly aftorwords. 

Differential Diagnosis 

Dr. Frederick T Lord Will \ oil demon 
strate the x rays, Dr Iliunpton f 

Dr. Hampton Tins is an oblique view show 
ing dullness on the nght side with an area of 
rarefaction in the upper portion Here wo sic 
a vory definite area of rarefaction in tho anterior 
part of the lung It seems to have a fluid level 
Three or four weeks later an antoroposti rior 
view shows dujlncss in the region of thej mid 
die lobe and tho lower portion of tho upper lobe 
Tins shadow hero Ls middle lobe aud tho cuvity 
is in the upper lobe 

Dn Lord There are no masses? 

Dr Hampton No masses or appreciable ilis 
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placement of the mediastinum that I can be sure 
of The heait is over a little towaid the light 
Theie is nothing heie -which could be explained 
by a consolidated middle lobe and a canty in 
the uppei lobe on the light side 

Drt Lord The x-iay extends the informa- 
tion in a desnable diieetion inasmuch as there 
is no sliaiply limited shadow but the increased 
density fades into the neighborhood The inter- 
spaces aie no moie narrowed than one might 
expect fiom an eneioachmg piocess 

Dr Hampton That is the posterior poition 
of the middle lobe, and up above the anterior 
maigin of the lower lobe The septum is con- 
vex upwaid and antenorly, indicating that the 
uppei lobe has been leduced m size, but that 
could be due to partial destruction of the lobe 
as well as bronchial occlusion 

Dr Lord The question of a pleuial effu- 
sion may be laisecl The signs are those of con- 
solidation and not of pleural effusion, but en- 
capsulated effusion may, nevertheless, be pres- 
ent The signs of cavity are ordinarily absent 
in a disturbance of tins sort and it is difficult 
to explain the piesence of amp hone bieathing 
in the legion of the light nipple some distance 
awav fiom the site of the cavity seen in the 
x-iay 

The symptoms come m sequence, with first a 
cold six months ago and later cough We do 
not know exactly when he had sputum, but not 
until aftei the lapse of two weeks Pam did 
not come until he had been ill foi foui and one- 
half months and the sputum was foul only after 
five months Of course abscess is to be thought 
of, but this evolution of symptoms is unusual 
With uncomplicated abscess we expect the com- 
plex of symptoms to be complete within a shorter 
space of time Abscess is almost constantly 
penpheial and pam fiom invasion of the pleura 
oidmanly comes early m its course The ap- 
peal ance of individual symptoms m sequence 
with long intervals between suggests the possi- 
bility that the abscess is complicated by some- 
thing else 

We would like to know the severity of the 
headache Cerebral abscess may complicate lung 
suppuiation and the intensity of the headache 
may have a bearing on this question 

I have already commented on the physical 
signs, but it is always desnable to consider the 
possibility of bionchostenosis and atelectasis 
with which the signs aie dullness, diminished or 
absent bieathmg, voice, whisper, and tactile 
fremitus The signs heie are not consistent with 
bronchial obstruction, the x-iay findings are 
against it, and we may conclude that here the 
v bionchi, at least the larger bionehi, aie probably 
open 

Clubbing of the fingers may he legarded as 
consistent with suppuration 01 malignancy or 
both The blood findings with the low color 
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index aie consistent with a secondaiy anemia, 
but it would be desnable to have a descuption 
of the blood smeai The absence of tubeicle 
bacilli on lepeated examination of the sputum 
is against tubeiculosis But it is desirable to 
have the sputum examined for such other oigan- 
lsms as stieptothnx, actmomyces and blasto- 
myees A positive skm test with tuberculin 'is 
to be expected at this age 

Bionchoscopy should always be considered m 
the piesence of localized lung suppuiation It 
does not seem necessary, howevei, to do it m all 
eases as a loutme It is especially indicated 
when fiom the history, the^pliysical signs and 
the x-ray theie is a suspicion of the presence of 
foieign body oi malignancy It may be of as- 
sistance in moie aecuiately localizing a suppuia- 
tive piocess for suigical intervention Here it 
can haidly be said to have localized the process 
other than to indicate the presence of pus in the 
light upper and middle lobe bionclius A diffi- 
culty with respect to localization by this means 
is that the exudate from an abscess may be as- 
piiated into a neighboring or remote bionchus 
Bionchoscopy is of little or no value in the 
treatment of abscess 

Now with respect to the diagnosis, in spite 
of the unusual evolution of symptoms, it seems - 
reasonable to conclude that he has a lung ab- 
scess There is nothing to suggest tuberculosis 
othei than that the disease must be consideied 
in all pulmonaiy lesions The absence m the 
x-iay films ot subapical mottling and the char- 
actei of the mci eased, density m the involved 
legion are against tuberculosis and we can, I 
think, dismiss it as unlikely The unushal evo- 
lution of symptoms makes its necessary to con- 
sidei another possibility The x-ray findings are 
not suggestive of malignant disease of the lung 
With lung malignancy the increased density 
tends to be homogeneous with shaiply limited 
margins and lieie it is mottled with rather ill- 
defined. maigrns Nevertheless, I do not think 
that the possibility of a hidden malignant dis- 
ease can be excluded 

With respect to the abscess itself, I can go 
somewhat farthei and say that m view of the 
long duration, the chances aie that it consists 
of multiple though circumscribed aieas of sup- 
puration The hemorrhage piobably came fiom 
an eroded vessel There is also the possibility, 
lather remote, of a complicating ceiebial ab- 
scess or malignancy 

Dr Donald S King The thoracic service 
stiuggled with this pioblem We raised the 
question that Di Lord has laised as to whether 
the piocess was lung abscess following a pneu- 
monia piocess or whether it was an abscess in 
association with malignancy Although we did 
not feel that there was any definite evidence of 
malignancy, the patient was bronehoscoped m 

oi dei to mle out such a process I think that 

\ 
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we have had more so-enlled postpneumoinc ab 
seesses this year thou usual, and we assumed 
that this was a lung abscess following an m 
fectious process. 

Dr, Lord There is nothing su 0 gestne of 
a lobar pnenmoiua in the history 

Dr. King No 

Dr. Fred This patient was bronchoscope*! 
twice at an interval of fourteen days Bran 
choscopy was done to help m detenmnmg 
whetlier there was on} new growth or abscess 
and if abscess in what lobe it was confined No 
now growth, outcropping or foreign bod-v was 
seen. At the first bronchoscopy a profuse 
amount of thin fonl pus was seen to come imiu 
the right upper lobe The middle lobe at this 
first bronchoscopy was absolutely clear The 
pathology appeared to be confined from the 
bronchoscopic standpoint to tho right upper 
lobe, but at the second bronchoscopy pus was 
seen to come from both the right upper and 
nght middle lobes 

Dr J H Means I wonder if the long con 
tinned story that Dr Lord felt was atvpical 
for acute lung abscesses might be due to a sue 
cession of abscesses We see that occasionally 
I remember one patient who bad x ravs from 
another hospital showing abscess on on#' side 
and when she came to us she had it on the 
other side No doubt sbo had one that healed 
up and later had another That might account 
for this kind of picture. There is a man with 
postpneumomc abscess on the ward at the pres 
ent time His course is not exactly like tlus but 
it is somewhat analogous The question of can 
cer is interesting and I suppose it occurred to 
most of us. However, I should like to ash Dr 
Mallory if he would not expect an abscess of 
this sort due to cancer to be peripheral to the i 
cancer and the bronohoscopist really ought to ] 
feeo the cancer if that was the fundamental le j 
slou here 

Dr. Tract B Mallory That is usual] v the , 
ease I can remember one cose howecer where! 
the abscess had involved the cancer and eaten 
so much of it away that the bronchoscoplst was 
unable to recognize it We caught it only his- 
tologically and did not recognize it m gross. 

Clinical Diagnosis 

Lung abscess 

Dr. Frederick T Lord's Diagnoses 

Lung abscess 

Question of malignant disease 
Anatomic Divgnores 

Chrome pulmonary suppuration and fibrosis 
with necrosis ond cavitation 

Bronchiectasis right upper ond middle lobes, 
alight 

Pulmonary hemorrho 0 e 


Pulmonary emphysema 
Operative wound First stage thoracoplasty 
Pleuritis, chrome fibrous, bilateral 
Arteriosclerosis, cerebral and aortic, slight 
Pulmonary osteoarthropatln 

Pvthologic Discussion 

Dr ^Ialloby In this patient we found a 
process in the upper and middle lobes on the 
right which consisted of a ver} diffuse fibrosis 
of the entire lobe with multiple cavities all 
through it but the cavities appeared to be for 
the most part out in the pulmonary parenchyma, 
beyond the limits of the bronchi, so that we 
had to call them multiple abscesses rather than 
bronchiectases, although there were a few small 
bronchiectases. The cavities varied from a ceil 
time ter m diameter — there were a number as 
small as that — up to ono three centimeters m 
diameter which was probablj the one in which 
Dr Hampton demonstrated a fluid level 
From the histologic point of view there is 
verv little to help us m interpreting this case 
It seems to me hopeless to trace tho origin of 
the process. Perhaps the most striking thing 
was the degTee of fibrosis in the regions where 
you would expect lymphatics, as though there 
bad been a definite fibrosis of lymphatics We 
see marked fibrosis of lymphatics in other con 
ditions for instance m silicosis it is quite con 
stant, but it can occur also in infectious proc 
esses. I think I would be a little inclined to 
Dr King’s suggestion that this might have fol 
lowed a pneumonia although certain)} the his- 
tory does not give ns an} charactensnc storv to 
suggest that. 

Dil Lord I have been ver} loath to accept 
lobar pneumonia, if that is what } ou were think 
mg of 

Dr. Mallora No 

Dr, Lord Our efforts to incriminate lobur 
pneumonia have largely failed The carlv symp- 
tom complex with abscess is seldom that of 
lobar pneumonia. An origin of abscess in 
bronchopneumonia cannot be denied, and in a 
restricted senso this is probably true, putre 
foetive organisms giving rise to bronehopneu 
momc processes which break down into abscess. 

Die jMallort You would regard it as es- 
sentially abscess from the start! 

Dr. LonD Yes, regarding the tissue changes 
arising in consequence of a special type of m 
fection and the development of abw-ess there- 
from as an independent affection 
Dr. Mallory Wo do not know at all m these 
ca*es how often an infectious process ninth 
starts with a single organism such os pneu 
mococcus or streptococcus maj bo complicated 
b} multiple infections later but no ha\o tho 
analogy of nn infarct, for instance, which may 
develop into on abscess 
The terminal event was a \cr} profuse hem 
orrhnge in the course of which lie hied more 
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into the bionchial tiee than he had into the 
suigical drainage wound The entile bionchial 
tiee in both lungs was completely plugged with 
clots of blood and on the left side there was the 
acute emphysematous dilatation of the alveoli 
one sees m a drowned man Death unques- 
tionabty was fiom suffocation That is a fairly 
common teimmal event in these cases Avhethei 
01 not they aie opeiated on 

CASE 22072 
Presentation of Case 

A forty-five yeai old white Amencan clerk 
was admitted complaining of generalized itch- 
ing of the skin and pamful nodules on the 
fingers 

Twenty-thiee years ago the patient became ill 
with painless swollen ankles which weie fol- 
lowed by generalized edema At this time he 
was admitted to a hospital wlieie he lemamed 
for five months, duung which period he grad- 
ually impioved He was not entnely free fiom 
the edema, howevei, until five months after dis- 
charge from the hospital, and it was almost a 
year before he could letuin to his work Fol- 
lowing this for about twenty yeais, except for 
nocturia of one time, he felt quite well About 
two and a half years befoie entry he began to 
feel i un-down and developed generalized itch- 
ing and dry skin He consulted an osteopath 
who examined Ins mine and told lnm that he 
had a mild diabetes and kidney disease He 
was given Ejections of liver extiact foi four 
months “to budd up his blood”, and also a 
couise of spinal manipulations which relieved 
his sense of fatigue The itchmg was also les- 
sened m intensity Eleven months prior to ad- 
mission he again leturned to the osteopath for 
the same leasons he had given pieviousty He 
leceived weekly injections of livei extract there- 
aftei Duung this time Ins noctuna mci eased 
thiee to four times Two months before com- 
ing to the hospital he had burning pam m the 
middle thiee fingers ot Ins light hand, and nod- 
ides appeared over the skm m this region Hot 
soaks lelieved the pam but the nodules per- 
sisted Shoitly theieaftei he developed a tender 
swelling upon the light elbow which persisted 
for about a week He then had successive sim- 
llai swellings m the legion of the right shoul- 
der, left shouldei, left elbow, and ulnar aspect 
of the left wiist All these disappeared except 
the nodule on the Avnst which occasionally af- 
foided him some aching pam Three weeks ago 
a firm, nontendei nodule, about the size of a 
twenty- five cent piece, appealed on the back of 
his light elbow At no time was there any fiank 
joint involvement His weight had lemamed 
constant f oi thiee yeais 

He had scailet fevei at ten yearn of age 


Physical examination showed a tlun palkd 
man m no acute distress The patient was am- 
bulatory and clieeiful The skm had a sallow 
yellow oehre hue The retinal arterioles were 
nan owed and shining and there was whafi ap- 
peared to be an organizing hemonhage rn^the 
left letma The heart was not enlarged A 
lough systolic muimur was heaid all ovei the 
precoidmm and a piolonged diastolic murmui 
was audible at the apex The blood pressure 
was 165/90 The livei edge was at the costal 
maigrn. The piostate was symmetrically en- 
larged, firm and smooth The penpheial ves- 
sels weie film, nodular and tortuous There 
weie several cystic swellings about the pioximal 
mterphalangeal joints of the right forefingei 
some of which weie tianslucent and others 
opaque 

Examination of the mine showed a specific 
giavitv of 1 008, with a tiace of albumin and a 
gieen leaction to Benedict’s solution without 
piecipitate The sediment contained an occa- 
sional white blood cell and a lare red blood 
cell and gianular cast The coneenti ation test 
showed a specific gravity fixation between 1 010 
and 1 012 The blood showed a red cell count 
of 3,800,000, with a hemoglobin of 65 pei cent 
The Avlnte cell count Avas 12,000, 63 pei cent 
..polymorphonuelears Theie Avas no stippling 
and the platelets appealed to be normal A 
Hinton test was negative The nonprotein nitro- 
gen of the blood Avas 120 milligrams The car- 
bon dioxide combining poivei Avas 37 8 volumes 
pei cent, the iuic r acid 1 4 milligrams pei cent 
The chlondes Avere equivalent to 107 cubic cen- 
timeters N/10 sodium chloride The ser um pro- 
tein was 4 9 grams pei cent A phenolsulphone- 
phthalem injection showed less than 15 pei cent 
of the dye excreted m one hour A fasting blood 
calcium was 10 10 milligrams The phosphoius 
was 7 92 milligrams and the phosphatase 9 36 
units A stool examination was negative An 
electi ocai diogram showed normal lhythm Avith 
slightly diphasic but essentially upnght To and 
T 3 Qi and T 4 weie negative 

X-iay examination showed masses of homoge- 
neous calcification without trabeeulation sur- 
rounding the pioximal mteiplialangeal joints - 
of the right second, thud and fouith fingers 
Sinnlai calcified aieas were scatteied along the 
phalanges of these fingers The cortex of some 
of the phalanges Avas thin and moth-eaten 'm 
appeal ance Both elbows showed similar calci- 
fied masses overlying the distal metaphyses of 
the humen The eoitex of the ladius m the re 
gion of the tubeiosity and the proximal ends 
of both humen showed haziness There weie 
similar calcified areas about the aeromioclavicu- 
lai joints These Avere also present m the soft 
tissues pioximate to the pedal phalanges The 
tibiae and fibulae were not lemarkable The 
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bones of tho pdvw showed slight decalettka 
tion Tho heart contours were at the upper 
limit of normal and there was a questionable en 
largement of tho left ventricle Tho skull was 
riddled with small areas of decalcifkatiou one 
larger area measuring 1 5 by 1 centimeter In 
all of the films tho large and small -vessels showed 
a marked degree of arteriosclerosis with enh itkn 
tion, some of them definitely of tho Momhehcrg 
type A pyelogrnm showed the kidmvs to be 
extremely small They secreted verv little of 
tho dye Tho jaws showed absence of I a nun a 
dura about most of the tooth sockets and the 
bone was radioluccnt and said to ha\c a ground 
glass appearance. In aomo regions there was 
definite thinning of the bone Vcrj few ianes 
were seen in the teeth. 

Tho patient continued to be remarkably nl rt 
and aotlve for tho amount of azotemia he 
showed. One observer looted uriuiferoiis o lor 
to his breath At the 2nd of two weeks he de- 
veloped a severe diarrhea dnd had several no e 
bleeds. This continued for about two dims 
Shortly afterward the serum calcium was 'omul 
to bo 9 13 milligrams, the phosphorus 7 > > and 
the phosphatase 4 5 Bodansky units. Au ni n rial I 
blood analysis of the acid base compomnts 
showed an approximate pH of 6 95 The blood 
showed a red cell count of 2 96, with a hi mo- 
globin of 60 per cent A few days later under 
local anesthesia a tibial biopsy was done Short 
ly thereafter the-^patient began complaining of 
malaise and appeared to be quite apprehensive 
Four days postopern ti\ elv he was suddenly 
seized with severe pain between the shoulder 
blades which later was localized in the h ft an 
tenor chest and upper abdomen There was 
some radiation down the left arm and asso- 
ciated dyspnea and orthopnea. The radial 
pulse becamo imperceptible Tho blood pressure 
was 60/60 The heart sounds were poor and a 
gallop rhythm was heard. There was slight 
dullness at tho left baso and a few eroekliug 
rales in the same region'' Tho temperature 
which had previously been normal rose to 
99 8° An electrocardiogram allowed a left bun 
die branch block. Ti was inverted T$ was 
upright. The P R interval was 22 seconds. 
The Q R-S was 18 The rhythm was slightly 
irregular, tho rate 60 Lead four showed wide 
excursions and Q 4 was nearly absent R* vflk 
plus 30 and T| minus 22 His condition re- 
mained unchanged and ho died fivo hours later 
one mouth after admission 

DlFFURENTIAIi Divahosis 

Da. Chester S Keefer.* From this patient s 
history the physical findings, and tho course 
of the disease, it would appear that there were 
two main diagnostic problems. (1) The na 
ture of the renal lesion associated with metas 
tatic calcification and calcinosis. (2) The ex 

A**odnt Phy^cUn, Tbontdlk* Laboratory of tb* Boatoo 
City HotpUal. 


planation of the episode that caused the pa 
tient'a death I shall discuss this case undir 
these two headings 

When a patient presents the clinical features 
of renal failure and metastatic calcification 
until or without calcinosis one considers the fol 
lowing conditions 

1 Primary hyperparathyroidism with 
nepbrocalcinosis, or pyelonephritis with unn 
ary calculi 

2 Clironic pyeloneplintis or chronic glo- 
merulonephritis with secondary hyperporathv 
roidism (renal rickets — chronic pyelonephritis 
with contracted kidney) 

3 Calcinosis and chronic nephritis without 
i vidence of parathyroid hyperplasia. 

4 Primary bone disease with amyloidosis 
of the kidney, pyelonephritis or tubular atro- 
phy (multiple myeloma) 

I feel reasonably certain that ono can exclude 
the possibility of a multiple myeloma in this 
iase, so that I can take up the discussion of 
the other conditions at once 

Let ua review tho salient points in the dm 
nfli record In brief, the patient was a man 
forty five years of age who entered the hospital 
on account of pruritus and painful nodules on 
1 lie fingers At tho age of ten years he had 
scarlet fever which may or ma\ not have been 
accompanied by interstitial nnd focal glomorulo 
nephritis, however, from the data available, 
die first indication of a disorder of the kid 
neys was a generalized edema which lasted for 
about ten months He was then twenty two 
) ears of age Following this experience he re- 
mained reasonably well for twenty years, when 
he devdoped a feeling of malaise and general 
ized pruritus with dryness of the skm Ex 
anuuation of his urine at that time (twfo and 
a half jears ago) revealed o violences of kiducj 
disease and mild diabetes There was a tem 
porary remission of his symptoms of fatigue but 
nocturia increased Two months before enter 
mg the hospital ho noticed painful nodules ap 
pearing m tho skin of the fingers, later there 
was swelling over the right dhow, then swell 
mgs about other joints of lus body 

The examination revealed a thin pale man 
with a sallow yellow akin, retinal arteriolar 
sclerosis with on organized hemorrhage in the 
retina, slight hypertension without cardiac en 
largement, a rough svstolic murmur over the 
preeordmm and a diastolic murmur at the a|>cx 
There wero cjstic changes about the proximal 
intcrphalnngeal joints of the right forefinger 

The laboratory examinations revealed albu 
minuna, and only occasional leucocytes crj 
throeytes or casts in tho sediment. Tlure was 
a slight sceondarv anemia with a moderate 
(cucocy tosis. Renal functional studies revealed 
a loss of concentrating power nitrogen reten 
tion, decreased phenolsulphonephthalem exerc 
tion There was a phosphate retention a rc- 
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duced COo combining powei, a low pH, a shght 
i eduction in the serum pioteins, a normal blood 
calcium and an inci eased blood phosphatase 
X-iay examinations revealed calcification in the 
subcutaneous tissue about the fingers, elbows, 
acromioclavicular and toe joints, deealeification 
of the skull, pelvic bones, phalanges, ladn and 
h um eri There was extensive calcification of 
the blood vessels, and the kidneys were ex- 
tiemely small without x-ray evidence of stones 
oi calcification 

X-ray Interpretation 

Dr Aubrey 0 Hampton There is a large 
aiea of calcification behind the lowei end of 
the humerus which extends to the joint and 
faither upwaid than you would expect the 
joint to extend The bones are decalcified, and 
here you can make out subpenosteal bone ab- 
soiption oi bone destruction This is a very 
unusual finding in any disease excepting those 
associated with parathyioid abnormalities and 
we consider it one of the most characteristic 
findings of parathyioid abnormalitv The 
skull shows fine areas of mci eased and dimin- 
ished density which produce a mealy appearance 
of the bone with obliteration of blood vessel 
v channels, diploe, and all the noimal stiuetuies, 
and with perhaps some thickening of the bone 

This plate of the leg shows extensive calcifica- 
tion in the blood vessels Fuithermore, as has 
been pointed out by Dr Schatzki [I do not 
t hink he did the original work] , thus cal- 
cium is ai ranged in concentric circles so that 
you can deduce from the x-rays jtliat d is in the 
media of the artery This plate of the hand 
shows furthei deposits of calcification aiound the 
joints and here the calcium is definitely outside 
of the jomt in the antenor aspect of the palmai 
tissue of the fingers These bones also show 
deealeification and some subperiosteal absorp- 
tion The blood vessels in the wusts and the 
fingers aie also maikedly calcified There are 
no cysts m any of the bones The kidney 
outlines are very small 

Differential Diagnosis Continued 

Dr Khefer In brief, then we have a man 
with a chronic progressive renal failure who 
finally develops signs of calcinosis and calci- 
fication in his blood vessels This pictiue fits 
m very well with a few cases that have beeSn' 
described m the past (Hubbaid and Wentworth, 
Fontana, Penedee) That is to say, patients 
who have had symptoms of chionic lenal dis- 
ease for vaiying periods of tune (seveial months 
to nine years) finally develop metastatic calci- 
fication and calcinosis with deealeification 
of the skeleton It appaiently has been 
a little moie common to observe the same pic- 
ture without calcinosis m the piesence of 
chionic renal disease Now, m view of the fact 
that patients with chronic nephutis and met- 
astatic calcification may have enlargement of 


one oi moie of the parathyioid glands the 
intei pi etation of the sequence oi events m these 
eases has given use to lively and interesting 
discussion Theie are undoubtedly cases in 
wlueh the hyperparathyioidism precedes the 
renal failuie and metastatic calcification These 
are instances of primal y hyperpaiatliyroidism 
with pyelonephritis and uiobthiasis oi neplno- 
calcmosis — so ably defined and described by 
Albnght and his associates as Types 1 and 2 

In addition to these cases, theie are in- 
stances m which the lenal failuie precedes the 
signs of skeleton demineralization and metas- 
tatic calcification, and t)iere seems to be little 
question that in some of these cases, at least, 
there is secondary hypertrophy of the parathy- 
ioid glands and evidences of hypei activity 
From the chi onological data in the history and 
clinical course, I believe that the piesent case 
belongs m this gioup, namely, chronic renal 
insufficiency with secondaiy hypei parathyroid- 
ism and subsequent metastatic calcification and 
calcinosis 

I should outline the sequence of events as 
follows the development of chionic nephritis 
with lenal insufficiency, the retention of phos- 
phates, enlargement of parathyroid glands with 
mci eased activity, demineialization of skeleton 
due to mci eased paiathyroid activity, chionic 
acidosis and loss of calcium phosphate m the 
stools, and finally the precipitation of calcium 
phosphate and perhaps carbonate m the tissues 
of the skm and internal organs 

Theie is an isolated case on recoid of calci- 
nosis, and calcification m the various blood ves- 
sels and tissues associated with scleioderma, m 
which death resulted from renal failuie with- 
out nephi oealcmosis, hypertiophy of the para- 
thyroid glands oi demineialization of the skele- 
ton In view of the fact that this patient did 
not have scleiodeima oi calcinosis before the 
signs of renal failure, it seems fail to exclude 
this type of case fiom consideration 

Now, a woid legaidmg the natuie of the renal 
lesion m the piesent case There are tlnee types 
of lenal disease with a prolonged course such 
as uas evident m this patient, chionic diffuse 
glomerular nephutis, chrome pyelonephritis 
with contracted kidney and congenital cystic 
kidneys The lattei condition can be excluded 
at once on account of the absence of attacks of 
gioss kematuna, oi of bilateial masses m the 
flanks, and by the evidence of small kidneys by 
pyelogiam The lnstoiy of the onset of the 
renal disordei with edema suggests glomerulai 
nephritis lather than pyelonephritis, although it 
is a little unusual, but by no means unknown, 
for patients with chrome glomeiulonephutis to 
have such a long course, especially when hyper- 
tension and endarteritis obliterans aie minimal 
I should favoi a diagnosis of chrome diffuse 
glomerulonephi ltis 

Theie lemams foi brief discussion the episode 
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wJudi, caused death There was a sudden onset 
of thoracic pain, radiating down the arm with 
the signs of acute heart failure and peripheral 
vasoiuotm collapse, the development of a bundle 
branch block dullness and ntles at the left base 
of the lung, and death within five hours This 
suggests a coronary occlusion, or a pulmonorv 
embolism In view of the pain and its distnbu 
tiou tlie sequence of events and the absence of 
a definite source for an embolus I should favor 
a corona rj occlusion rather than a pulwonarv 
embolus 

Clinical Discussion 

Dr. Fuller Albright Dr Keefer has taken 
the wind entirely out of mv sails. He discussed 
almost everything I had to say 

There is one interesting point, as vou look at 
this complicated picture with those extraordi 
nary calcified ih asses around the joints, renal in 
sufficiency decalcification, and so forth vou 
wonder if it is one disease. The fact remains 
that it is because I know of two other patients 
who hod the same thing, that is longstanding 
renal disease, calcium deposits around the 
joints, marked demineralisation suggesting hv 
perparathvroidism, and arteriosclerosis of the 
media of the arteries The other cases come 
to autopsy and did show enlargement of all the 
parathyroid glands and bone changes typical of 
osteitis fibrosa cystica, not osteomalacia The 
disease, therefore, is analogous to renal nek 
eta. The only difference is that renal rickets 
occurs m children and there are changes of the 
growing cartilage in addition These changes 
look like rickets by x ray but turn out not to be 
nckots uuder the microscope The condition is 
really osteitis fibrosa cystica occurring in grow 
mg children. 

My diagnosis on this patient before be came 
to Dr Mallory s department was the same as 
Dr Keefer’s and T expected to find four en 
larged parathyroid glands. 

I would like to say one word about three 
different types of conditions which may be con 
fused now m everybody’s mind (1) Parathy 
roid adenoma which leads to hyperparathyroid 
ism, with increased calcium and phosphorus in 
the urine and hence to renal disease That is 
one clear entity which everyone has firmly in 
mind. (2) The second entity starts with renal 
disease and leads to phosphorus retention and 
compensatory hyperparathyroidism. We do not 
know how it gets there but you also have de 
calcification of the skeleton in this syndrome. 
The end result is different from the first but uot 
very much The one mam difference m the 
ii ccond type is enlargement of all four parathy 
roid glands instead of one adenoma as m the 
first type It would be \ory easv to differcn 
tiate the two if it were not for the fact that 


there is a third entity (3) Tins starts with 
livperplasia of all the parathyroids and results 
m. hyp erp a ra thyroid lsng with increase of cal 
mum and phosphorus m the urine and changes 
the same as with the first. We have therefore 
two conditions with four enlarged parathj roids 
and one condition with one enlarged parathj 
roid The two with the four enlarged parathy 
roids fortunately can be differentiated very eas- 
ily from each other because where the hyper 
plasm starts as a primary hyperplasia (it is 
obviously seconder} to something else, but pn 
mary as regards the kidney) the histology of tlie 
parathyroid tissue is quite different from what 
it is when the hyperplasia is secondary to renal 
disease 

It might be worthwhile to theorize a little 
as to what is the sequence of events that leads 
to the condition we have before us today In 
the first place it unquestionabl} starts as renal 
disease — it is only with long standing renal dis- 
ease over a period of ten or fifteen years that 
jou get the complete picture. The phosphorus 
retention is probably the next link m the chain. 

I believe tins is the stimulus causing the para 
thyroid glands to become hyperplastic. Phos- 
phorus retention tends to lead to a low blood 
(.alcium and a low blood calcium stimulates the 
parathyroids to enlarge That would explain 
the enlarged parathyroids but would not explain 
why you get bone disease. Why you get the 
bone disease I do not know There are two 
possible ways. "In the first place it may be 
caused by an increased amount of hormone go- 
ing directly to the bone and causing bone dis- 
ease. This explanation is reasonable if one be- 
lieves that the hormone acts m bone tissue. That 
is not my personal belief The other possibility 
is that the bone disease is entirely due to the 
marked acidosis vou see with tins condition 
Tins patient, with a CO* combining power of 
only twenty eight had an extreme acidosis 
which I hope Dr Talbott will discuss later He 
did a complete electrolyte balance on the pa 
tient We know acidosis will cause changes 
in the bones of the same nature as those seen 
in hyperparathyroidism 

Dh John II Talbott If our assumption 
is correct that the first and primary condition 
was chrome nephritis, I think it iuterostin D 
that the duration of the disease should be as long 
as it was Tvvent} two j ears ago this patient 
was hospitalized and treated for chrome nephn 
tis. In the intervening vears he had been able 
to carry on his work m a most satisfactorv man 
uer After admission to this hospital we were 
able to obtain one sample of nrtenni blood for 
analysis of the acid base constituents. There is 
no rule of thumb whereby in a given patient 
with a disturbance of the electrolyte balance 
we can predict the concentration of am one 
constituent Hence, we consider tlie following 
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to be the irreducible minim um numbei of de- 
tei ruinations to be done to give us an aecuiate 
pictuie of the internal environment of a patient 
These determinations are eaibon dioxide, chlo- 
ride concentration, sodium and protein concen- 
tration and nonprotein nitrogen 

This patient on examination of lus aitenal 
blood had a severe acidosis and the carbon 
dioxide content of the seium was only twenty- 
eight volumes per cent 01 appioximatelv twelve 
milliequivalents, about half the normal The 
chlonde concentiation m spite of the severe 
nephritis was normal The sodium coneentia- 
tion of the serum was only 127 milliequivalents, 
a decrease of about 12 milliequivalents below the 
noimal Refeiiing again to the caibonate con- 
centration we lemember that tins was down 
about 12 milliequivalents, therefoie the princi- 
pal disturbance was a lowered sodium and car- 
bonate concentration with a noimal chlonde 
concentration 

The interesting thing m this patient to me., 
as tai as the disturbances of the acid base 
equilibrium are concerned, is what we would 
have done had we seen this patient and made 
these studies ten or fifteen years ago It is 
conceivable that if we had found such a dis- 
turbance m a mild degree we might have been 
able to lelieve oi pi event the acidosis, which I 
assume to have been responsible foi the long 
train of symptoms leading up to this paiticulai 
type of hyperparathyroidism I am interested 
in this patient as an example of what might be 
done regai ding the preventive aspect of one of 
the larei manifestations of the teiminal stage 
of chiome nephi^tis 

Climcal Diagnoses 

Chiome glomei ulonephi ltis 
Coionary thrombosis? 

Dissecting aneuiysm? 

Rheumatic heait disease? 

Aortic leguigitation 

Dr Chester S Keefer’s Diagnoses 

Cluonic glomei ulonephntis 
Renal insufficiency 

Hvpeitiophy of the paiathyroid glands (sec- 
ondary hypeipaiathyioidism) 
Demmeialization of the skeleton 
Metastatic calcification with calcinosis 
Calcification of the initial valve pioduting 
the cardiac murmurs 
Coionaiy occlusion 

Anatomic Diagnoses 

, Chiome glomer ulonephntis 

Secondaiy parathyroid hyperplasia, rnaiked 
Rheumatic heart disease with calcification of 
the mitral and aortic valves and with 
mitral stenosis and aortic regui gitation 
Coronary occlusion 


Myocardial infarction 

Calcification of the eoionaiy aiteries and 
penpheial vessels 
Ai terioselerosis, marked aoitie 
Osteitis fibiosa of the skull 
Calcified nodules of the elbow, fingeis and 
"shoulder 

Hydrothoiax, bilateral 
Pulmonaiy edema, bilateial, slight 
Ascites, slight 

Pathologic Discussion 

Dr Tracy B Mallory The autopsy on this 
man substantiated in practically eveiy ^ detail 
the clinical diagnosis We found an extremely 
ati opine pair of kidneys, weighmg only 85 
giams They were granular as well as small, 
and the cortex was reduced to only 2 mm in 
width Mici oscopically they show an extieme 
grade of atrophy, some persistent glomei ulai 
sears, and foci of dilated hypeiplastic tubules 
The pelves aie entn ely negative and I think it 
is possible to lule out flatfootedly any question 
of chiome pyelonephritis We feel quite suie 
this is chiome glomerulonephritis , 

The next most intei estmg finding of couise 
concerned the paratliyioids themselves All; 
foui of them weie very much enlaiged and piac- 
tically popped into new with almost no dis- 
section The smallest of the glands weighed 
two giams and the largest nearly five We es- 
timated the total weight of the foui glands as 
eleven giams They weie interesting m ap- 
peal ance fin thei more because they did not look 
like any paiathyroids that we have seen befoie 
On cutting across them they weie perfectly 
homogeneous cream-coloied, and so nearly cheesy 
that I wondered if we might not find necrosis 
oi caseation They did not have the character- 
istic oiange color that oiclmanly enables one to 
identify paiathyioid tissue On microscopic ex- 
amination we found a veiy diffuse hypeiplasia 
with all the cells of the small “chief cell" va- 
riety, piaetically nowheie throughout the foui 
glands have we found any cells with the abun- 
dant, liighly vacuolated cytoplasm usually de- 
scribed as “water cleai” cells In what wq 
have chosen to call puma iy hypeiplasia with 
hyperparathyroidism all the cells aie of the 
“watei clear” variety so we have heie a very 
sharp histologic difference It is intei estmg 
that with a glycogen stain this patient’s glands 
showed a moie intense reaction than anv othei 
paiathyroid tissue we have examined wheieas 
the pnmary type of hypeiplasia usually shows 
very little glycogen 

This is a postmoi tem x-iay of the spine It 
shows very piettily the herniation of the mtei - 
vertebral discs into the bodies of the vertebrae 
through the softened cortical layei of the vei- 
tebial body 
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As to the other findings, the vessels through ; 
out the body were of course very extensively cal 
cified. That is particularly true of the larger 
vessels of the leg which show a typical Monek 
eberg type of medial calcification It was also 
true of the coronary arteries They show an 
extreme grade of calcification with atheromatous 
deposits and marked narrowing of the lumen. 
"We found in the coronary arteries at autopsy a 
fresh clot and we were unable to decide whether 
it was ante or postmortem. Tho nght auricle 
of the heart also contained a fresh looking clot 
which seemed a little too adherent for postmor 
tem clot but again we could not be sure whether 
it was ante- or postmortem. The microscopic 


examination, however, clears up the point com 
pletely because there are foci of definite early 
infarction of the myocardium which we were 
not able to make out grossly, so the clinical 
diagnosis was more correct in that respect than, 
our gross autopsy findings The heart showed 
also, as was predicted, typical rheumatic val 
vular disease with both aortic and mitral m 
vol vemen t. 

Tho bones showed distinct softening The 
skull was thickened, cut very easily, and the 
diploe was practically indistinguishable from 
the cortex. Microscopically the changes were 
indistinguishable from thoso of true hyperpara 
thyroidism 
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“DRUG TO END PAIN IN ANGINA 
REPORTED” 

So ian a headline on the first page of the 
New Yoik Times for the last day of 1935 The 
Professor of Pharmacology at the University of 
Maryland had read a paper before the Ameri- 
can Association for the Advancement of Science 
at St Loins The drug reported was tnchlor- 
ethylene 

Tuehlorethylene is a highly volatile liquid 
with a stiong, sweet smell, first used as a com- 
meicial solvent and varnish, and thus found to 
produce a curious syndiome in some of the 
workers who handled it Among its symptoms 
were vertigo, nausea and anesthesia of the 
trigeminal nerve For some years past it has 
been used for the relief of tngemmal neuralgia, 
fifteen to twenty drops being inhaled from a 
handkerchief until the odoi has disappeared, 
and repeated three or four times a day Too 
large oi fiequent dosage has been thought by 
some to produce disorientation, acute yellow 
atrophy of the livei, and even ventneular fibril- 
lation with sudden death Others, however, 
have denied its toxicity There is no question 


that tnchloi ethylene does pioduee vertigo and 
it should therefoie be inhaled, like amyl nitute, 
m the recujnbent position 

Because of this vasodilating effect, it is not 
surpnsmg that ti lehloi ethylene has been found 
to relieve “fifteen out of twenty cases”, al- 
though the numbei of cases of angina to be le- 
lieved by any tieatment will depend laigely upon 
the diagnostic criteria used What is sui pris- 
ing m the New Yo>L Times account is that “one 
cubic centrmetei m crystalline form, inhaled as 
snuff, was said to relieve attacks m one second” 
The excursions of the daily piess into the 
medical and scientific worlds should not be lead 
too critically Those of us who are fiee to come 
home from a medical meeting and decide that 
there is nothing of significance among the nov- 
elties of the day have a freedom which is de- 
nied to the news leporters So many people 
having learned to lead — they must be furnished 
with reading matenal Medical progress is 
good leading matenal, but m the daily piess 
it must be sufficiently sensational to compete 
with the highly dramatized news of the day — 
political, criminal and social Hence the tend- 
ency to make a complete symphony out of a 
perfectly good folk-song 

Tnchloi ethylene wdl piove, ive hope, a use- 
ful drug foi the purpose here announced We 
only wish that by ending the pam of angina we 
could solve the many problems that underlie it 
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SECTION OF RADIOLOGY AND 
PHYSIOTHERAPY 

The Section of Radiology and Physiotherapy 
of the Massachusetts Medical Society will meet 
at Spnngfield on Monday, June 8, at 2 30 P M 
There has long been a feeling among the woik- 
eis in these specialized fields that neither the 
scope noi the limitations of then work weie 
fully understood by the men m general practice 
The program of the Section has therefore been 
planned to facilitate a bettei understanding 
along these lines 

“The Limitations of the Roentgen Method of 
Diagnosis ” Why is the negative Graham-Cole 
test not worth 100 pei cent m excluding gall- 
bladder disease? Why cannot an osteomyelitis 
be diagnosed in its meipiency? Why aie some 
fractuies missed by the most caieful technic? 
These and othei questions of the sort will be 
discussed by Di Harvey W Van Allen of 
Springfield, well known m his specialty foi many 
years 

“What May the Geneial Practitionei Expect 
of Physiotherapy?” This subject will be con- 
sideied by Di Claude L Payzant of Boston, 
Directoi of Physical Theiapy at Qumcy City 
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Hospital Some physio therapeutic methods are 
overestimated, others are not so well known as 
they should be. Dr Payzant will endeavor to 
evaluate the entire subject “with a view to the 
standpoint of the man in general work. 

The subject of Birthmarks is important and 
interesting to e\ery man who deals with babies. 
Much progress along tins line has been made 
in recent years much of it seems not to ha\e 
readied the rank and file of the profession The 
modern treatment of these embarrassing and dis- 
figuring lesions will be discussed b\ Dr J 
Harper Blaisdell of Boston. Dr Bhmdell was 
one of the first workers m this section to ap 
ph radium in dermatological work Ho is a 
member of the Massachusetts General Ilnspital 
Staff and has occupied several teaching poai 
tions. 

There will of course bo discussion open to 
all, and it is hoped that many members outside 
the Section will take part. 


THE ISSUE WHY DOES ^tASSAOHU 

SETTS NOT PROTECT ITS CITIZENS t 

In the midst of the discussion of House Bill 
34 where one observes some lack of restraint, 
relatively few persons realize what is at stake, 
or are aware of the issues involved If one 
reviews the arguments which have been pre 
sented to legislative committees in the past, 
omitting a multitude of irrelevancies thev ^eem 
to run about as follows There is a ' medical 
trust'*, which seeking power for itself rather 
than the welfare of the people, desires to de- 
stroy all medical bUiooLs which refuse to do its 
bidding This trust controls all the state boards 
of registration in the United States, even the 
Massachusetts board, and all the medical schools 
accept a few, which few in the spirit of inde- 
pendence and devotion to freedom, “poor but 
honest", manage to hold out, especially m 
Massachusetts, the birthplace and home of lib- 
erty 

It would doubtless come as a surprise to the 
various state boards and to the many influen 
tial universities m the United States, both state 
umti tut ions and those which are privately en 
dowed, to learn that a medical trust controls 
them, all by some malicious subconscious con 
frol it must be 

The second argument is that medical educa 
tion has become so expensive through the efforts 
of the medical trust, that the poor boy cannot 
get an education m the schools which the trust 
controls, and therefore the “independent" 
schools must continue to give opportunity for 
these poor hoys. The fact that a comparatively 
^ell endowed medical school has available each 
3 car about forty thousand dollars for students 
w ho need financial aid, while the ‘independent" 
school has nothing for such purpose, and yet 
makes approximately the same annual charge 


for tuition is regarded as having nothing to 
do with the case. 

These two arguments alone, though protean m 
form, are the stock m trade of the opponents of 
the Bill the right of the school to do as it 
pleases and the right of the poor boy to get a 
medical education I 

There is a false philosophy implicated here, 
in the first place m emphasizing rights without 
qualification Whose rights are involved, mere- 
ly those of the school and of the poor boy t And 
why merely because the school wishes to please 
itself, and because the boy is poor! 

The true philosophy begins with the consid 
eration of duties which constitute the cause of 
rights A medical school conferring degrees b> 
authorization of the state, and by the require 
ments of the statute participating in the prepar 
ation of candidates for licensure, is no longer a 
purely private institution it is quasi public 
with duties commensurate with its function Its 
right to do as it pleases is not unqualified, it 
is restrained in the interest of the public in ac 
cordance with its prescribed function If its 
function is perverted by commercial interest, the 
chief temptation, it becomes the duty of the state 
to correct this perversion and to prevent deg 
ladation The reason why the commercial in 
tcrest is the chief temptation is because the 
state, by requiring the medical degree as a 
prerequisite for earning a living in the practice 
of medicine, has placed a commercial value on 
the degree. 

That the “poor" student has a right to med 
ical education no one questions. Yet it is not 
an absolute right hut qualified by se\eral con 
siderations In the first place he may not want 
it, perhaps someone else has insisted on his 
studying medicine In the second place he ma> 
not have adequate intelligence for it or he may 
be gifted, but not in the sphere which would 
make for success in medicine Or he may not 
have enough money to pay for it Whose obk 
gation is it to see that he gets enough money? 
If there is detected any obligation to give him 
a medical education, there goes with it an obii 
gation to give him an education worthy of the 
name, not a mere pretense The issue is clouded 
with sophisms, by misrepresentations, by mis- 
understood facts, duties, obligations, respond 
bill ties. 

Yet the issue should be clear to all It is the 
duty of the state to protect the citizens m mat 
ters affecting their health and against uiiquah 
fled practitioners thero is especial need Why 
does the legislature of Massachusetts refuse to 
give the citizens of tins Commonwealth as much 
protection against unqualified practitioners as 
the legislatures of other states give their citi 
zens? Here is the issue, and the question is one 
which will bo asked with increasing insistence 
until the answer is given. It is the duty of the 
citizens to find the answer 
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SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C J Kickham, MD, R S Trrus, M D , 

- Chairman Secretary 

524 Commonwealth Ave, 472 Commonwealth Ave 
Boston, Mass Boston, Mass 


Analgesia During Labor 

Definite progiess has been made in the study 
and use of analgesics during labor within the 
past two or three years The work, published 
in 1934 by Di Irving and his associates and 
dealing with various types of obstetneal anal- 
gesia, was very complete m that it gave an ex- 
cellent comparison of various combinations of 
drugs which may be used to alleviate pam din- 
ing labor Since the publication of tins mate- 
rial, theie has been a geneial mciease in the 
use of the barbiturates, chiefly in the form of 
pentobarbital oi nembutal There has also been 
much discussion even to the claim that obstet- 
rical analgesia increases maternal mortality.. 
This has not been tiue at the Boston Lying-in 
Hospital, since the maternal mortality for 1934 
and 1935 has been lower than previously Prac- 
tically all the patients were given pentobarbital, 
during laboi ovei this period It must be le- 
membeied that heie doctors specializing m ob- 
stetrics aie ordei mg the medication and that 
cert am necessary measuies foi safety aie always 
available 

The purpose of this article is to impiess upon 
the geneial practitionei certain points to be le- 
membered when administering pentobarbital or 
nembutal foi the purpose of amnesia dui mg la- 
bor In the first place these patients must nevei 
be left alone, even foi a smgle second They 
aie not responsible and may fall out of bed, or 
in some way injure themselves Some patients 
become very restless and measui es must be taken 
to control them Naturally, therefore, we feel 
that these drugs should not be used in the home 
oi m any hospital which is not equipped to 
handle such a case 

The baibituiates, I believe, mciease the inci- 
dence of vomiting and mucus To be suie, this 
does not happen m every case, but when it does 
occui the general anesthesia given at the end 
must be admmisteied by a veiy competent anes- 
thetist If not, the patient may aspirate mucus 
oi vomitus which may piove disastious Tins is 
an extremely important point, and when exces- 
sive mucus occurs, m spite of atropine, geneial 
anesthesia had best be eliminated The amount 
of vomiting is often m relation to how recently 

•A aeries of short selected articles by members of the Section 
is being published weekly 

Comments and questions by subscribers are solicited and 
will be discussed by members of the Section 
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the patient haa eaten and if tins is considered 
when ordering the drug it would seem, advisable 
to givo it rec tally rather than orally In cases 
that enter labor vomiting, I belieto it best not 
to gno it at all 

As was pointed out m Irving's work, more 
babies have to be resuscitated than when no anal 
gesia is used. These babies often have a mod 
erate amount of mucus, and the obstetrician 
must always be prepared to remove the mucus. 
It can usually be done by the use of a sim 
pie catheter This is very necessary iu order 
that there be a clean airway before the usual 
methods of resuscitation aro tned. 

In spite of the occasional presence of such 
complications, this form of obstetrical analgesia 
can be used with safety provided the usual pre- 
cautions are taken There is no question that 
the use of these drugs bos decreased the unneces- 
sary-use of forceps and manual dilatation The 
writer believes that practically all the obstetn 
oians familiar with this drug will agree to this. 

Purposely, only the more important complies 
lions have been mentioned and, for more de- 
tailed information, the writer would advise read 
mg the article written by Irving in 1934 and 
published m Surgery , Gynecology ai d 01 
stetnes 


MISCELLANY 


THE APPOINTMENT OF DR. M J ROSENAU 
Dr Milton J Rosenau who retired last February 
as professor of preventive medicine and hygiene in 
the Harvard Medical School and professor of epi 
demlology In the School of Public Health, has been 
appointed director of a new Division of Public 
Health, established as a part of the Medical School 
of the University of North Carolina. The purpose 
of organising the department la to train students 
to be health officers The department was founded 
by the University with the corporation of the North 
Carolina State Board of Health.- — Science. 


MAINE NEWS 

At the Thayer Hospital In Wotervilla a seml-on 
anal review of mortalities haa been Instituted and 
adds much to the value of the staff meetings These 
mortalities are critically analysed from the point of 
view of mistakes in diagnosis, errors of judgment, 
technical errors and the diseased condition of the 
patient Critical reviews and followup are held on 
all cases which are discharged from the hospital 
with unsatisfactory results These frank analyses 
of cases hare stimulated much Interest among the 
medical men In surrounding towns and result in a 
large and enthusiastic attendance at the Thayer 
Hospital staff meetings held fortnightly on the seo- 
ond and fourth Thursdays of each month. 


Andboscocoin County Medical Association 
At the last meeting of thi s association it was 
frankly admitted that doctors in. general are not 
well enough acquainted with the very important 
and nationally discussed topic of State or Socialised 
Medicine It was suggested that In order that the 
profession become more familiar with the subject 
and able to discuss it more Intelligently someono 
who has had the time to study and who knows the 
proposition from the doctor's point of view should 
bo asked to present It, We were fortunate in so 
caring the cooperation of Professor Brooks Quiraby 
of Bates College who readily agreed with the sug 
gestion. 

This permitted us to prepare tho following pro- 
gram for our first meeting of 1936 which was held 
in the Municipal Court Room City Building Lewis- 
ton on Thursday January 16 1936 at 3 SO PM 
Subject A formal debate by four members of tho 
Bates Yarsitj Debating Squad on "Resolved That 
the several states should enact legislation providing 
for a system of complete medical service available 
to all citizens at publia expense 
All members of the profession were cordially in 
rited to attend and take part in the general dis- 
cussion after the debate 

R, A. Beliveau M.D Secretary 


Cumberland County Medical Association 
At the annual meeting of the Cumberland County 
Medical Association in Portland, Maine, on Decom 
ber 19 1935 Dr Shields Warren of Boston read an 
extremely Interesting paper on "Pathology of Mallg 
aunt Diseases with Relation to Treatment 


Ken neb eo Countt Medical Association 
At the annual meeting of the Kennebec County 
Medical Association held in Augusta, on December 
19 1935 Dr Augustus Riley of Boston read a pa 
per illustrated with lantern slides on the subject 
"Pain In Relation to the Kidneys ” This paper was 
interestedly received and actively discussed. 

Ed w van H Rislct MD 
J 

THE APPOINTMENT OF SIR FREDERICK 
HOPKINS 

Sir Frederick Qowland Hopkins, British Nobel 
prize winner In medicine one of the world a lead 
lng biochemists and a pioneer in the field of vitamin 
research, has been appointed to the Harvard faculty 
for the academic year beginning next September 
He Is now the Sir William Dunn Professor of Bio- 
chemistry at the University of Cambridge and has 
been Professor of Biochemistry thero since 19H 
At Harvard he will deliver a series of three lec- 
tures In the Medical School, os the Edward K. Dun- 
ham annual lecturer The Dunham foundation was 
established in 1923 for tho promotion of tho medi 
cal sciences, through a gift of $50 000 from Mary 
Dows Dunham In memory of her husband a grad 
uate of the Harvard Medical School In 1SS6 Holders 
of the lectureships are drawn chiefly from among 
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the leaders of foreign medical research and aie se 
lected by a committee of Harvard departmental 
chairmen The foundation was designed to pro- 
mote understanding between students and invest! 
gatois here and abroad 

Injl906, Sir Fredeiick, working with W Fletcher, 
laid the foundation of present knowledge of the 
chemistry of muscular contraction by his research- 
es into lactic acid production in muscle In the 
same year he published preliminaiy reports of ex 
periments involving “pure diets," which proved the 
existence of essential amino acids, and of those ac 
cessory factors in foods which were afterwards to 
be known as vitamins The full results of his vita- 
min work were published in 1912 

One of his later contributions, made in 1921, was 
the isolation from living tissues of the sulphur con 
tainiug dipeptide glutathione, and the proving of its 
great importance for the oxidations in living cells 


He has also done outstanding work in animal pig 
mentation He was awaided the Nobel prize in 1929 


AN HONOR TO DR KARL BOWMAN 

V 

On Januaiy 30, 1936, a farewell dinner was given 
at the Hotel Biunswick to Dr Karl Bowman, for- 
meily chief medical officei of the Boston Psycho- 
pathic Hospital, who has left Boston to take up his 
new position as Diiector of the Bellevue Psycho- 
pathic Hospital in New Yoik 
About one hundred persons representing his 
friends and associates attended the dinner 
Dr C Macfle Campbell acted as toastmaster En- 
tertainment in the form of an original dramatic 
sketch was furnished by some members of the Bos 
ton Psychopathic Hospital Staff, including Drs S H 
Epstein, G 'B Pearson, J H DeShon, H Hirning, 
R. Schwab, H C Solomon, R. H Guthrie, F L 
Wells and Frances Hannett 


COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN YEAR AVERAGE 


Mor>TH Exdino February 1, 1936 


Diseases 


Chickenpox 

Conjunctivitis Infectious _ 

Diphtheria 

Dysentery Bacillary 

Encephalitis Epidemic 

German Measles 

Influenza 

Measles 

Meningococcus Meningitis , 

Mumps 

Paratyphoid Fever 

Pneumonia (Broncho) 

Pneumonia (Lobar) , 

Scarlet Fever 

Streptococcus Sore Throat 

Trachoma 

Trichinosis 

Tuberculosis (Pul ) — 

Tuberculosis (OF) 

Typhoid Fever 

Undulant Fever 

Whooping Cough 

Gonorrhea . 

Syphilis 


1936 


1936 


Week ending Jan 11 

Week ending Jan 18 

Week ending Jan 25 

Week ending Feb 1 

Average cases reported 
for week corresponding 
to Feb 1 for past seven 
years 

Week ending Jan 12 

Week ending Jan 19 

Week ending Jan 26 

Week ending Feb 2 

287 

177 

145 

138 

114 

317 

162 

147 

166 

4 

"3 

5 

3 

— 

— 



1 



4 

5 

2 

3 

18 

4 

11 

3 

7 

1 

— 

— 

3 

— 

1 

3 

1 

1 

— 

— 

— 

— 

— 

— 





1 

87 

93 

119 

127 

11 

5 

6 

7 

11 

1 

18 

18 

3 

157 

239 

96 

42 

80 

87 

68 

87 

71 

165 

429 

629 

419 

558 

1 

1 

3 

3 

1 

— 

1 





116 

132 

115 

92 

75 

52 

47 

29 

77 

— 

— 

— 

— 

— 

— 





1 

56 

31 

41 

24 

66 

70 

56 

24 

51 

81 

65 

53 

44 

61 

98 

73 

38 

37 

78 

59 

63 

56 

83 

61 

65 

46 

46 

1 

4 

3 

3 

2 

— 

9 

5 

7 

— 

— 

— 

1 

— 

— 

— 

1 

— 

— 

1 

— 

— 

— 

1 

1 



24 

18 

16 

21 

25 

32 

21 

22 

24 

3 

1 

— 

2 

3 

2 

2 

2 

1 

3 

1 

— 

— 

— 

3 



2 



1 

— 

1 

3 

— 

1 

1 

2 



78 

58 

74 

49 

74 

82 

94 

59 

88 

31 

31 

35 

19 

46 

25 

34 

35 

57 

47 

44 

40 

55 

44 

45 

46 

55 

61 


Remarks ' No cases of Asiatic cholera, glanders, plague or yellow fever during the past seven years 
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MASSACHUSETTS DEPARTMENT OF PUBLIC HEALTH 
Jamjabt 1936 

Diphtheria Ckbes Reposted feom Cities u«d Towxb Over 10 000 PorcLvnox 
How Does 1 our Community Standi 


City 

1935 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1935 

or 

Population* 








Case 

Town 









Rate! 

Massachusetts 

4 350 910 

4 °66 

3 322 

2 381 

1 811 

1 041 

629 

396 

9 1 

Chi copea 

41952 

40 

21 

20 

8 

3 

7 

32 

76.3 

Lowell 

100 114 

65 

21 

26 

38 

71 

76 

50 

49 9 

Peabody 

22 082 

21 

4,4 

57 1 

19 

12 

8 

10 

45.3 

Falrliaven 

IT 005 

13 

15 

11 

11 

5 

1 

3 

27.3 

ChelBea 

42 673 

55 

56 

42 

44 

16 

14 

11 

26.8 

Fall RiTar 

117 414 

129 

117 

100 

41 

34 

-9 

2S , 

-3 8 

New Bedford 

110 022 

228 

160 

113 

78 

73 

27 

24 

218 

Danyen 

13 884 

20 

18 

4 

5 

5! 

2 

3 

2L6 

Somerville 

100 773 

124 

1 <9 

119 

64 

63 

54 

21 

20 8 

Itovo re 

35 319 

61 

*>9 

38 

9 

11 

16 

7 

19.3 

Taunton 

37 431 

3 

5 

38 

14 

16 

8 

7 

18.7 

Adams 

12 868 

10 

17 

11 

6 

1 

0 

2 

15 6 

Natick 

14 394 

2 

3 

3 

0 

0 

1 

2 

13 9 

Boston 

817 713 

1104 

882 

701 

540 

207 

114 

113 

13 8 

Southbridgo 

16 786 

9 

2 

0 

5 

0 

3 

2 

12 7 

Wlnthrop 

17 001 

7 

1 

4 

3 

4 

1 

2 

11.8 

Northbridgo 

10 577 

35 

14 

1 

1 

2 

1 

1 

9 5 

Swampscott 

10 480 

11 

6 

5 

5 

1 

0 

1 

9 5 

Athol 

10 751 

1 

1 

0 

16 

5 

2 

1 

93 

Framingham 

22 661 

6 

3 

0 

3 

0 

4 

• 

S.S 

Everett 

47 228 

106 

63 

103 

47 

16 

4 

4 

8.5 

Watertown 

36,827 

35 

*7 

28 

13 

9 

4 

3 

84 

Gloucester 

24 164 

14 

2 

3 

1 

3 

6 

2 

S.3 

Webeter 

13 837 

13 

1 

0 

2 

0 

0 

1 

7.2 

Wakefleld 

16 494 

-9 

10 

2 

j 

6 

4 

1 

6.1 

Arlington 

38,539 

IS 

23 

8 

19 

9 

10 

2 

521 

Woburn 

19 695 

33 

9 

9 

7 

ft 

2 

1 

5.1 

Waltham 

40 557 

13 

4 

4 t 

15 

4 

3 

2 

4.9 

Medford 

61 444 

87 

47 

64 

39 

41 

20 

3 

4 9 

Worcester 

190 471 

126 

213 

117 

102 

64 

23 

9 

4 7 

Weymouth 

21 748 

12 

5 

S 

7 

14 

2 

1 

4 6 

Leominster 

21 894 

2 

3 

0 

13 

0 

0 

1 

4 8 

North Adame 

22 085 

1 

2 

1 

0 

3 

0 

1 

4.5 

Melrose 

24,266 

10 

10 

3 

14 

0 

2 

1 

4 1 

Haverhill 

49 516 

67 

72 

6 

13 

12 

3 

2 

4 0 

Brookline 

50 319 

5 

16 

9 

7 

1 

1 

2 

4 0 

Belmont 

24,831 

11 

6 

11 

6 

2 

3 

1 


Beverly 

Malden 

25 871 

57 277 

18 

91 

44 

24 

7 

62 

3 

22 

1 

11 

6 

12 

1 

2 

3 9 
3.5 

Brockton 

82,407 

26 

*3 

48 

11 

16 

1 

2 

3-2 

Salem 

48 472 

220 

133 

60 

52 

18 

5 

1 

•A 

PltUfleld 

47 516 

54 

8 

3 

2 

2 

3 

1 

2 1 

Cambridge 

Newton 

118 076 

66 144 

144 

S 

91 

3 

63 

1 

69 

6 

60 

IS 

14 

2 

1 

1 7 
1.5 

Quincy 

76 909 

17 

7 

10 

26 

25 

13 

1 

1 A 

Springfield 

149 642 

268 

133 

39 

17 

0 

3 

“ 

1.3 

Lawrence 

86 785 

31 

16 

13 

3 

3 

4 

1 

1“ 

Lynn 

Holyoke 

100 909 

56 139 

196 

36 

191 

5 

106 

3 

57 

2 

28 

3 

32 

0 

0 

0 

0 0 
00 
a n 

Fitchburg 

41 700 

64 

1C 

10 

11 

** 

3 

0 

U U 
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rank and file of the medical piofession in the piae 
tice of preventive medicine He was mindful of the 
significance and Importance of a clean watei and 
milk supply and did everything to encourage high 
standards in these vital essentials to everyday life 
He championed strongly the extension of the Tu 
berculosls Clinics on a city-wide basis, so that 
there might be made available facilities foi the 
very early recognition of the disease 
His genial nature, his warm smile, and his fine 
charactei endeared him to us all, and we join with 
his army of friends in expressing deep sympathy to 
his family and grateful appreciation of his unselfish 
services to the City of Boston 


NOTICES 


ANNOUNCEMENT OF THE FRANCIS AMORY 
SEPTENNIAL PRIZE OF THE AMERICAN ACAD- 
EMY OF ARTS AND SCIENCES UNDER THE 
WILL OF FRANCIS AMORY 

In compliance with the requiiements of a gift 
under the will of the late Francis Amory of Beverly, 
Massachusetts, the American Academy of Arts and 
Sciences announces the offer of a septennial prize 
for outstanding woik with reference to the allevia- 
tion or cure of diseases affecting the human genital 
oigans, to be known as the Francis Amory Septen 
nial Prize Tlie gift provides a fund, the income of 
which may be awarded for conspicuously meritorious 
contributions to the field of knowledge “during the 
said septennial period pieceding any award thereof, 
through expei imont study oi otherwise in the 
diseases of the human sexual generative organs in 
general ' The prize may be awarded to any indl 
vidual oi individuals for work of “extraordinaiy oi 
exceptional merit” in this field 
In case theie is work of a quality to warrant it, 
the fiist award will be made in 1940 The total 
amount of the award will exceed ten thousand dol 
lars, and may be given in one or moie awards It 
rests solely within the discretion of the Academy 
whether an award shall be made at the end of any 
given seven year period, and also whether on any 
occasion the prize shall be awarded to moie than 
a single individual 

While there will be no formal ^ nominations, and 
,no formal essays or treatises will be required, the 
Committee Invites suggestions, which should be 
made to the Amory Fund Committee, care of the 
American Academy of Arts and Sciences, 2S New 
bury Street, Boston, Massachusetts, USA 


THE JOURNAL CLUB OF THE DEPARTMENT OF 
OBSTETRICS, HARVARD MEDICAL SCHOOL " 

The monthly meeting of the Journal Club of the 
Department of Obstetrics, Harvard Medical School, 
will be held on Febiuary 20, 1936, at 8 16 P M at 
the Boston Lying in Hospital 

Dr Judsou Smith will review papers on the treat- 
ment of habitual and threatened miscarriages togeth- 
er with recent work on the physiology of corpus lute 


um The pathological aspects of miscarriages and 
abortions will also be presented 
Professor Hisaw of the Harvard University will 
discuss the work on the physiology of the corpus 
luteum 

Arthur T Heutig, M D , Chairman 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 30 PM on Thursday, Febiuaiy 20, in the 
Amphitheatre of the Peter 'Bent Brigham Hospital, 
Dr Henry A Christian, Physician in Chief, Hersey 
Professoi of the Theory and Practice of Physic in 
the Harvaid Medical School, will give a medical 
clinic To it are cordially invited practitioners and 
medical students 

REMOVAL 

Warren D Rubton, M D , announces the removal 
of his office to 29 Commonwealth Avenue, Boston 

NOTICES OF MEETINGS 


HARVARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatie (Shattuck Street Entrance), Tuesday 
evening, Februaiy 25, at 8 15 P M 
PROGRAM 

Presentation of Cases 

Spontaneous Hypoglycemia By Di Russell M 
Wildei, Mayo Clinic, Rochester, Minnesota 
Medical students and physicians are cordially in 
vited to attend 

M v ns hall N Fulton, M D , Sect eta) y 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart As 
sociation will be held at the Memorial Hospital, 
Worcester, Mass (Knowles Hall, Nurses’ Home), 
Monday, February 24, 1936, at 8 00 P M 
PROGRAM 

1 Effects of Contagious and Infectious Diseases 

on the Heart 

A General Statement of Main Topic Dr O H 
Stansfield 

B Late Results of Contagious and Infectious 
Diseases on the Heart Di E H Hal 
lorarU 

2 Acute Benign Pericarditis Dr F B Carr 

3 Coronary Symptoms in Pernicious Anemia Di 

J J Dumphy 

All membeis of the New England Heait Associa 
tion and interested physicians are invited to attend 
James M Fvulkneb, MD, Seoetary 


NEW ENGLAND OPHTHALMOLOGICAL SOCIETY 
The 308th meeting of the Neu England Ophtkal 
mological Society will be held on Tuesday, Febru 
ary IS, at the Massachusetts Eye and Eai Infirmary, 
243 Charles Street, Boston 
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9 00 A.M — Clinic and Oporating Room 
11 30 A. SI — NeuroOphthalmologlcal Conference. 
Applicant for Membership 

8 00 P.H 

Simple Technique for Plotting Diplopia Dr Wil 
Ham D Rowland. 

Paper 

History of Ophthalmology ns a Specialty in New 
England. Dr Allen Greenwood 


MASSACHUSETTS MEMORIAL HOSPITALS 
There will be a meeting of the Surgical Section In 
the Ladle* Aid Room, Talbot Memorial, 8*. East 
Concord Street, Boston on Friday February 14 
at 12 noon. 

Paper* will be presented by Dr Charles Stlklaa 
and Dr David B. Stearns 

Milo C. Gonctf M D„ Secretary 


nomic Security Council In operation in Waahington 
D C will explain the plan which Includes hospital 
insurance maintains a Service Bureau to assist in 
the payment of professional fees attempts to de- 
termine the ability of the patient to pay and regu 
lates the distribution of the burden of free care 
among all hospitals 

Since this plan, which is sponsored by the Coun 
ell of Social Agencies In Washington is being 
watched with great Interest In other parts of the 
country we are fortunate In haring this oppor 
tunJty of discussing It with Mr Garrett It is hoped 
that staff and board members of organizations in- 
terested in this subject will be present 

Mr Garretts visit Is made possible through the 
cooperation of the Massachusetts Medical Society 
the Massachusetts Dental Society and the Hospital 
Counoll of Boston. 

Thl s Problem Concerns Bveryone. 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 
The regular meeting of the New England Physical 
Therapy Society will be hold at the Hotel Kenmore 
Boston on Wednesday evening February 19 at 
8 o clock 

PJUXIBAJI 

Elementary Physics of Galvanism. L L Campbell, 
PhL„ Professor of Physics Emeritus Simmons 
College 

Clinical Uses of the Galvanic Current 
Iontophoresis. Gynecological Condition* Fred- 
erick H Morse M D Pioneer in Electrotherapy 
Nerve Conditions H. Houston Merritt, ML„ As- 
sociate in Neurology Harvard Medical SchooL 
Some Common Conditions In General Practice. 
Claude L. Payxant, ML, Chief, Department of 
Physical Therapy Quincy HospItaL 
The Council will meet at 6 PM 
Members and guests will meet for dinner at 0 30 
in the Empire Room at the Kenmore, 

All members of the medical profession ore cordial 
ly Invited to attend. 

Wi rjiAir D MoFee, M.D, Secretary 
41 Bay State Road Boston. 

BOSTON MEDICAL HISTORY CLUB 
8 Fenway Boston. 

Monday February 17 at 8 16 P.M, at the Boston 
Medical Library 

Domenico Cotngno — His Description of the Cere- 
brospinal Fluid. Henry R. VIota, M.D 
A Belated Eulogy to John H Watson, ML Regi- 
nald Fit*, ML 

Bujaui.i Bpectob, M D Secretary 

A JOINT MEETING TO DISCUSS A COMMUNITY 
PLAN FOR MEDICAL CARE 
The Boston Connell of Social Agencies the Bob 
ton Health League and the Hospital Council of Bos- 
ton hare Issued Invitations to a meeting in Sprague 
Hall Boston Medical Library 8 Fenway on Monday 
February 17 at four o clock. 

Ross Garrett, Co-Onlinator for the Medical Eoo 


THE NEW YORK HAR\ EY SOCIETY 
The fifth lecture of the Harvey Society will be 
given at the New York Academy of Medicine on 
February 20 by Dr John F Fulton, Sterling Profes- 
sor of Phyalology Yale University School of Medi- 
cine on The Interrelation of Cerebrum and Cerebel- 
lum in the Regulation of Somatic and Automatic 
Functions. — defence. 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY FEBRUARY 17 19M 
Monday February 17 — 

IP H. Joint Meeting to Diacuaa a Community Plan 
for Mad leal Car®. Boston Medical Llbrarj 8 Fen 
way, Boaton 

8 16 P M Boaton Medical HUtory Club at the Boa 
ton Medical Llbrar> 8 Fenwaj Boaton 


Tuesday Fobruary 18 — 

9 10 A. II. Boaton Dispensary 
Boston. X Ray Demonstration 


ger 

9 A.M 11 JO A.M. and 8 PAL Now England (Jph 
thalraologJcal Society Mfljsachuaotta Ly* and Ear 
InUrraary ?4J Char lea Straat, Boaton. 

11 1L South Knd Medical Club OlUco of the Boston 
Tuberculosis Aaaoolatlon IM Columbua Avenu* 
Boston. . . „ 

3 20 PAI PedLatria Ward VlaiL Massachusetts Fjo 
and Ear Infirmary 


W*dn«aday February 19 — „ 

9 10 A.M. Boaton Dispensary A Bennet Street. 
Boaton Auacultatlon of th* Abdomen Dr 'Veil 
Stevens. . „ , 

113 M. Cllnloo-Pathologic*] Coofcrcnco. Children a 
Hospital 

8 PAL New England Physical Therapy Society 
Hotel Kenmore Boaton. 

Thursday February £0 — , , _ „ . .. _ . 

8 JO 9 30 A.M. CUnLc. Surgical Stall of the Potcr 
Bent Brigham Hospital, at the Peter Bvnt Brig 
ham Hoapltal. 

9 10 a.m Boaton Dispensary "“C Rennet Street 
Boaton. Heart Clinic. Dr Samuel 1L Proger 

2 30 PAf Medical Cllnlo *t the Peter Bent Brigham 
Hoapltal. 

Friday February 21 — 

3 10 AM Boaton Dispensary. J Bennot Street 
Boaton Some Aspects of Clinical Endocrinology 
(With Motion Pictures.) Dr Lew la M. IIurxthuL 

Sunday February 28— . , 

4 PAL Free Public Lecture Harvard Medical School, 

Bulldlnjr D Lonprwood V\enue The IWIe of the 
WhiteBlood Celia In Health and DIkow Dr 
Henry Jaofcton Jr 

Open to the medical prof ->elon. 
tOpen to lellowe of th# MasnachuretU Medical Society 



340 


EDITORIAL DEPARTMENT 


X E J OF II 
FEB 13, 1036 


February 14 — William Harvey Society Auditorium, 
Beth Israel Hospital, Boston, at I PE 

February 14 — Massachusetts Memorial Hospitals Surgi- 
cal Section See page 339 

February 17 — A Joint Meeting to Discuss a Community 
Plan for Medical Care See page 339 

February 17 — Boston Medical History Club See page 
339 

February 18 — The South End Medical Club Office of 
the Boston Tuberculosis Association, 664 Columbus Ave- 
nue, Boston, at 12 noon 

February 18 — New England Ophthalmologlcal Society 
See page 338 

February 19 — New England Phjsical Therapj Soeleti 
Seo page 339 

February 20— Medical Clinic Peter Bent Brigham Hos- 
pital See page 338 

February 20 — New York Harvey Society See page 339 
February 20 — The Journal Club of the Department of 
Obstetrics, Harvard Medical School. See page 338 

February 24 — New England Heart Association See 
page 338 _ _ 

February 24 — Springfield Medical Association, 8 30 PM. 
at the rooms of the Springfield Academy of Medicine, 
20 Maple Street 

February 24 to May 16 — International Medical Post- 
graduate Courses In Berlin. See page 1211, issue of 
December 12, 1936 

February 25 — Harvard Medical Society See page 338 
March 2 6— The American College of Physicians See 
page 91, Issue of January 9 

April 20 24— A Postgraduate Institute In Philadelphia. 
See page 224, Issue of January 30 
Juno 16 19— The Executive Board of the Catholic Hos- 
pital Association will meet at the Fifth Regiment Armory, 
Baltimore, Md 

September, 1936 — First International Conference on 
Fever Therapy See page 1325, issue of December 28, 
1935 

October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons See page 180, Issue of January 23 

DISTRICT MEDICAL SOCIETIES 
ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
March 4 — Wednesday Lynn Hospital. Clinic 5PM 

Dinner 7PM Speaker Dr Timothy Leary Subject 
Arteriosclerosis 

April 1— Wednesday Essex Sanatorium, Middleton 

Clinic 6 PM. Dinner 7PM Speaker Dr Richard H. 
Overholt of the Lahey Clinic Subject Chest Surgery 
May 7 — Thursday Censors' Meeting ' 

May 13— Wednesday Annual Meeting Salem Country 
Club Dinner at 7 P M. Speaker Dr Paul White Sub- 
ject to be announced later 

R B STONE, M.D , Secretary 
88 Lothrop Boulevard, Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings are held on the second Tuesdays of March 
and May at the Weldon Hotel Greenfield at 11 A.M 

CHARLES MOLINE, M D , Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

Meetings to bo held at the Bear Hill Golf Club, Stone- 
ham, at 12 16 P M. 

March 11, May 6 

K L MACLACHLAN, M.D , Secretary 
1 Bellevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

February 25— Massachusetts Memorial Hospitals at 
8PM Papers by the staff 

March 31 — Hotel Kenmore, at 8 P M Dr Benedict F 
Boland — Cauterization of the Cervix Uteri Using Various 
Electrical Methods Illustrated with lantern slides 

May — -Annual Meeting (Place, date and subject to be 

announced ) 

The censors meet for the examination of candidates 
May 7, 1936 November 6 1936 

FRANK S CRUICKSHANK, M.D , Secretary 
1236 Beacon Street, Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

March 19 — Plymouth County Sanatorium South Han 
son 

April 16 — Brockton Hospital 

May 21 — Lakeville State Sanatorium 

G A MOORE, M D Secretary 
167 Newbury Street, Brockton 

SUFFOLK DISTRICT MEDICAL SOCIETY 

March 18 — Meeting at the Boston Medical Library 
The Laboratory and Clinical Story of Fatigue Dr 
Arllo V Bock and Dr David B Dill Discussion Dr 
Donald J MacPUerson and Dr Augustus Thorndike Jr 
April 29 — Annual Meeting at the Boston Medical Library 
The Treatment of Septicaemia, Dr Champ Lyons The 
Pleurallty of Scarlatinal Streptococcus Toxin Dr San- 
ford B Hooker Discussion Dr Hans Zinsser 


The medical profession Is cordially Invited to attend 
all of these meetings 

ROBERT L DeNORMANDIE M.D , President, 
CHARLES C LUND, MD, Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

March 11 — Wednesday evening Memorial Hospital, 
Worcester, Mass Dinner and scientific program Sub- 
jects of program to be announced later 
April 8 — Wednesday evening Hahnemann Hospital, 
Worcester, Mass Dinner and scientific program Sub- 
jects of program to be announced later 
May 13 — Wednesday afternoon and evening Annual 
Meeting of Society Time, place and details of program 
to be announced In an April Issue of the Journal 

ERWIN C MILLER, M D , Secretary 
27 Elm Street, Worcester 


BOOK REVIEW 


The Sexual Relations of Mankind Paolo Mante- 
gazza. 335 pp New York Eugenics Publishing 
Company $6 00 

Singularly modem In its point of view is this 
translation of Mantegazza’s Gil amori degll uomlnl, 
fli st published In 1885 Mantegazza was a physician, 
laboratory worker, traveler and anthropologist, this 
compendium of the love-customs of the tribes and 
races of the world reflects the mental attributes of 
a man educated as he was At the same time he was 
an Italian, and as he himself tells us (p 290) “As I 
see it (and I trust no one will take offense at this), 
the Italians are the foremost lovers among civilized 
laces ” 

The hook consists of a great collection of facta 
legarding various phases of the sexual side of life, 
including the Festivals of Puberty, The Sexual Em 
brace and Its Forms, Mutilation of the Genitals, 
Sexual Choice, Position of the Woman in Marriage, 
Monogamy, Polygamy and Polyandry and so forth 
The customs of many outlandish tribes, some of 
whom the authoi himself had visited, are presented 
In a scientific manner, free from sensationalism It 
has become one of the source-books for this sort of 
infoimatlon The presentation of these facts Is often 
accompanied by Mantegazza’s comment, at the end 
of the hook he submits a list of what he considers 
to be the first signs of a better future for love 
These points, written fifty years ago, might well he 
taken from the present day writings of one of our 
most free thinking writers They are as follows 

“Less ignorance of sexual matters on the 
part of young girls 

‘Free choice on the part of both sexes, 
in place of a contract Imposed by parents 
and enduied by their offspring 

“Less hypocrisy 

“Restitution of its dignity to marriage, 
divorce being surrounded by wise precau 
tions 

“And finally — and do not be scandalized by 
this — a sincere and clean-cut separation of 1 
free and sexual love from that troth which 
is plighted between two creatures, who have 
come to know each other thoroughly well 
over a period of time, and who are animated 
by a desire to found a family ” 
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ENDOMETRIOSIS* 

With Particular Reference To Conservative Treatment 
IUCHABD B. OATTELIi, AND NEJIi W SWINTON, 1LD | 


E NDOMETRIOSIS is a relatively frequent 
finding of the pathologist at autopsy and 
during the examination of the surgically re 
moved uterus and adnexa. In spite of the elm 
ical interest in this subject since Sampson’s 
original work, a preoperative diagnosis is rare 
ly made, its presence may not bo recognized at 
the time of operation, and the end results of 
radical and conservative treatment are too little 
known While there have been many reports in 
the literature since Sampson *° articles of 
1921 2, most of the discussions on this subject 
have been concerned with the origin and mode 
of transmission of thia lesion and few papers 
have appeared dealing with the end results fol 
lowing surgical treatment Only by the addi 
tion of further groups of cases to the literature 
can a true appreciation of the importance and 
clinical nature of endometriosis be obtained 
Certainly there is every evidence that the lesion 
is much more common than was previously sus- 
pected We wish to present a brief rfemu6 of the 
literature and to report forty three cases ob- 
served at the Lahey Clinic together with the 
end results of treatment. 

Endometriosis is an abnormal growth of en 
dometrial tissue m an alien location This term 
was adopted by Sampson to avoid the confusion 
of terms which had been used in the literature. 
The terms adenomyoma, adenomyosis, chocolate 
oyit, hemorrhagic perforating cyst, mens trust- 
mg c^Bt, and others have since been abandoned 
s* misleading or incomplete. The use of the 
term endometriosis implies, as Graves 1 * sug 
Bests, on acceptance of Sampson's theories of 
etiology The tumor manifestations of this dis 
ease are expressed by the word endometnoma, 
first mentioned by Blair Bell* in 1922 
Von Rokitansky 4 * in 1860 described adeno- 
myoma as a pathological entity for the first 
tune Between 1893 and 1896 von Recidinghau 
sen* 7 published a sene* of articles ascribing the 
origin of these tumors to the development of 
feats in the wolffion ducts, Cullen*, in 1896, 
^frdo the first mention of an adenomyoma of the 
round ligament and amce that time he has add 
*d considerable knowledge to the general auh- 
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jeet, Rnasell, m 1899, first described endome- 
trial tissue m the ovary Pick 11 , in 1905, de- 
scribed four cases of what be called “adenoma 
endometnoides ovarii” and hia description of 
endometrial tisane m the ovary has not been 
improved upon. Ho believed that the extra 
uterine growth arose from Qartnor’a ducts and 
the paroophoron Blair Bell’, Fletcher, Shaw* 1 , 
and Donald 11 presented early reports from Eng 
land while Norris, Caslor, Schwars” ", and 
Cullen" 11 reported early eases in this conn 
try Previous to 1921, when Sampson ma^e 
his original report covering twenty three cases 
lesa than twenty instances can be found in the 
literature Janney 1 ' reported a senes of ob- 
servations made provious to the publication of 
Sumpson’s work but these were published later 
Meyer first published his serosal theory in 1919 
lie believed that the germinal epithelium of 
the surface of the ovary retains its embryonal 
sta^e potentialities of growth and may differ 
entiate into endometrial like tissues Novak* 1 
accepted this explanation and believed that dis 
semination through the peritonea^ cavity arise! 
from that point. It has been the observation 
of several writers that the celomic epithelium 
creates endometrial like tissue by a process of 
metaplasia and Sampson, in later publications, 
does not deny this possibility Sampson” ”, 
however, was the first to advance the theory 
that the endometrial like tissne found in ovarian 
substance was not a metaplasbe change from 
embryonio remains bat represented true endo- 
metrial tissue which had been regurgitated 
through the fallopian tubes in the menstrual 
blood and beeome implanted in the ovaries 
While it is true that Sampson’s theories min 
not account for all tho endometrial like tissne 
in the abdomen and pelvis. Ins theories have 
not been disproved, and we feel that when true 
aberrant endometrial tissuo is encountered, Its 
presence can be explained by his theory For 
a more complete resnm6 of tho literature one 
should refer to the excellent discussion by 
Graves” 

It has been difficult to determine the incidence 
of endometriosis. Sampson had reported 188 
cases up to 1929 While doing 296 pelvic oper 
ations he found the lesion sixty four times or 
in approximately 22 per cent. In the same year 
Smith” reported 159 cases observed at the Free 
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Hospital for Women ivlule Keene and Kim- 
brough 21 in 1930 reported 118 cases In the past 
five years we eneounteied the lesion m forty- 
tliree patients during which time ovei 400 hys- 
teiectomies were done From these observations 
endometnosis must be consideied a relatively 
common lesion 

The age incidence of endometriosis closely 
paiallels the age incidence of menstruation The 
youngest patient m our senes was twenty-two 
years, while the oldest was sixty-two years, the 



FIGURE 1 Ovarian endometriosis 

lira C K aged thirty-three married for six years with no 
pregnancies Five years previously suspension and appendec- 
tomy had been performed- At operation there were dense 
adhesions In the pelvis with multiple chocolate cysts lntolvlng 
both tubes and ovaries She had been well four jeara since 
operation 

average age incidence was 37 1 years Smith 65 re- 
ports an age variation of twenty-three to seven- 
ty-two years with the majority occurring between 
thnty and fifty years Keene and Knnbi ough 21 
report age limits of twenty-two to sixty years 
with only two beyond the menopause In an 
eaily senes of forty-rune cases Sampson 89 49 
found four eases under thnty (8 per cent) but 
m our series ten or (23 per cent) weie under 
thirtv years of age Twenty-seven of our pa- 
tients were married and sixteen weie single 
Of the marned group, fifteen had borne an 
average of 3 2 children In the remaining twelve, 
one had been marned but two months, another 
had had one miscarnage m three yeais of mar- 
ned life, and ten had not had children This 
gives a sterility index of forty per cent Nine 
of these sterile cases had ovarian endometriosis, 
while one had a rectovaginal lesion Smith’s 66 
sterility index was 20 6 per cent and Keene and 
Kimbrough 21 found 40 9 per cent sterile 

Cases have now been reported showing en- 
dometnomata m all pelvic organs and m many 


other localities The ovary is the most com- 
mon site, and m oni senes twenty-six cases 
showed ovanan implants, 40 pei cent of these 
bemg bilateial Graves 13 reports a bilateral in- 
volvement of the ovanes in 30 pei cent The 
uteius is the next most common site, nine of 
oui eases showed lesions in the wall of or on 
the surface of this oigan Rectovaginal endo- 
metriosis is less common but in the presence of 
bowel obstruction it is important to diileren- 
tiate this condition and carcinoma of the rec- 
tum There were four patients in tins gionp, 
two of whom had bowel obstruction "We be- 
lieve that all obstructive lesions in the rectum 
must be considei ed malignant until proved oth- 
erwise Howevei, with no histoiy of bleeding 
or mucus m the stools and with a normal ap- 
peal anee of the mucosa at the site of the ob- 
struction on proctoscopic examination, one must 
suspect that the lesion may be endometriosis 
The round ligament, intestinal wall, fallopian 
tube, abdominal seal, appendix, and the perito- 
neum were the sites of the lesion m our othei 
cases Endometnomata have been leported also 
in the groin, bladdei, umbilicus, omentum, 
vulva, perineum and vagina 
The duiation of symptoms m oui series va- 
ried from thirty-six hours to ten jears Ac- 
quired dysmenoriliea, pelvic and lowei abdom- 



FIGURE 2 Adenomyoma of the uterua 

Miss E P aged thirty five, had had menorrhagia for three- 
months- Pelvic examination showed moderate Irregular and 
nodular enlargement of the uterua This illustration shows the- 
diatrlbutlon of the adenomyoma in the uterine wall 

anal pain, abnormal menstruation, backache, 
leueorrhea and lower abdominal tumor, named 
m the order of frequency, were the principal 
complaints m our group Keene and Kim- 
brough 21 add to this group bladder or lectal 
pain, associated with menstruation, as being a 
frequent symptom They point out that the 
abnoimal bleeding may be due to the associated 
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lesions which arc frequently fouud We feel 
that this fact should be kept in nund in ton 
sidermg most of the complaints of these patients 
who have endometriosis Other symptoms art 
actuated with lesions m particular localities 
As already mentioned, the rectovaginal group 
is particularly important, because symptoms of 
intestinal obstruction maj occur Graves 11 and 
bampson 2 * 41 and more recently Meigs- 4 ** have 
reported interesting cases of tins nature 
Ovarian endometriosis maj simulate salpingitis 
or appendicitis Lesions of the round ligaments 
usually present tumors ueai the external ring 
which show tenderness and swelling at the time 
of menstruation Endomctnomnta mav appear 
as tender nodules in the groin, or perineum pr 
vulva. Bladder endometriosis may be mistaken 
for malignancy Keene 10 in 1925 reported the 
first case of this nature Some of the most m 
teresting cases of endometriosis ha\e been trans- 
plants in abdominal wounds These lesions are 
usually soft, dark-colored tumors which become 
engorged and painful at the time of menstrua 
tion, or there may be actually menstruating 
sinuses Meigs’ 19 case four in hia 1930 senes 
was most interesting It presented a menstru 
atmg smus which had apparently been caused 
by the transplantation of endometnal tissue 
during ventral fixation of the uterus Endome 



trial tissues in the appendix uiaj cause svnip 
toms suggestive of appendicitis Outerbndge** 
iu 1917 and 1925 reported cases of this nature. 

Physical examination of these patients is usu 
ally not characteristic m most cases However 
a the lesion is in the umbilicus round ligament, 
Perineum or abdominal Bear the findings may 
bo quite obvious when the symptoms arc osso- 
omti d with menstruation 


A preoperative diagnosis of endometriosis is 
seldom made three such cases wero recognized 
before operation m our series and several more 
had thus tentative diagnosis, one was an obvious 
lesion of the round ligament while the other two 
caused obstruction of the sigmoid at the time 
i of menstruation Smith* 8 in lus senes of 159 
cases reports that endometriosis was considered 
m about twenty instances. Shircr 11 made no 
preoperative diagnosis m thirty patients ob 
served Ovarian endometriosis will always be 
difficult to differentiate from chronic pelvic in 



FIGURE i Endomalrloal* of th<* retrod UgatoonL 
Mr*. B, \Y_ a**d thirty nine bad orv* praanancy during cLn«- 
irrn rear* of married Ilf*. A lamp had b«o noUd in th right 
jroln for nlo* jeara changing In alio during m«natru*tlon. 
Low powar magnio cation. 

flammation Graves 11 states that when the pos- 
terior cul-de-sao aud rectal wall are involved 
there is a peculiar, puckered, nontender, rndura 
tion wlneh an oxpencnced examiner can at 
times differentiate from a posterior parametn 
tis. Wq feel that with an in c re asm g realization 
of the frequency of endometriosis and with n 
better knowledge of its cl mi cal manifestations 
the condition will more often be suspeettd pre 
vious to operation. Such bymptoms as abnor 
mal menstruation, sterility, acquired dysmenor 
rhea, and lower abdominal pain should make 
one consider endometriosis particularly when 
associated with a fibroid uterus and malpositions 
of the uterus. 

There is a very hi^h incidence Of associated 
lesions with endometriosis. Some ohserv ers hav e 
thought that an enlarged uterus may be mstru 
mental in producing the backwash of menstrual 
blood through the tubes. Adhesions and abnor 
mal positions of the fundus were most common 
in our senes, occurring in seventy per umt of 
the cases Fibroid nterus was next common, 
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occurring in forty-nine per cent Much less 
commonly were found chronic salpingitis (di- 
agnosed microscopically) twenty per cent, and 
simple ovanan cysts, fifteen per cent Two 
cases of fibrosarcoma of the ovary were found 
m oui senes although they had no association 
with endometrial tissue We did have, how- 
ever, one case of bilateral ovarian endometn- 
osis with an adenocarcinoma ansing fiom the 
endometrial tissue Sampson found endome- 
trial tissue in seven of sixteen cases of carci- 
noma of the ovary Smith 5 * found malignancy 
m seven per cent of his cases of endometriosis 
and believes that these implants may undergo 
malignant degeneration 

The pathology of endometriosis varies some- 
what with the locality involved, but the lesion 



FIGURE 5 Higher power magnification of endometrloma 
of round ligament 

itself is usually quite characteristic In the 
ovary the so-called “chocolate cyst” is typical 
These vary from small spots on the surface of 
the ovary to quite sizable cysts of fifteen to 
twenty centimeters m diameter In 30 to 50 
per cent of the cases, the cysts are bilateral 
They may be on the surface of the ovary or 
deep m its substance and may be multiple m 
the same ovary They may take up the entile 
structure of the ovary The cysts are lined with 
a low cuboidal epithebum and are surrounded 
with stroma resembling that of endometrium 
of the uterus with similar glands and tubules 
This tissue undergoes the same changes as occur 
m the endometrium of the uterus durmg men- 
struation There is a disehaige of blood and 
desquamated cells into the cavity of the cyst, 
similar to that into the cavity of the uterus 
Here, however, theie is no outlet for the blood, 
and it may be retamed in the cavity of the 
cyst or may rupture through the capsule into 


the abdominal cavity The retention ot blood in 
these cysts gives the characteristic chocolate or 
tarry content The discharged blood creates 
a reaction in the sunounding pentoneum which 
is responsible foi the multiple, firm, tenacious, 
adhesions so commonly found associated in the 
pelvis in these eases Further endometriomata 
may be found m these adhesions themselves, or 
may be spread m this manner to other struc- 
tures At times, the entire pelvis will be found 
to consist of one conglomerate mass of firm ad- 
hesions and endometriomata Graves 1 * mentions 
the frequency, with which, m these cases of 
extensive adhesions, the tubes are free from 
involvement, and this agrees with our experi- 
ence He feels that this is an important differ- 
ential point from inflammatory lesions of the 
pelvis Although twenty per cent of our pa- 
tients showed chronic salpingitis on microscopi- 
cal study, we did not feel that the tubes in the 
majority of the cases were abnormal at the time 
of operation 

When we consider oui cases of “Chocolate 
Cysts”, that did not show endometrial tissue 
on section, we are faced with several possibil- 
ities Endometrial tissue may have been pres- 
ent and not found, but as we review the liter- 
ature and find that most every observer has 
had similar experiences, we do not bebeve that 
this is so m all instances Some may be corpus 
luteal cysts with hemonhage Some may be oc- 
clusions from the germinal epithebum and due 
to the influence of the ovarian hormone, under- 
go endometrial-hke changes They may be sim- 
ple cyst adenomata of the ovaries with hemor- 
rhage MacCarty 27 emphasizes the black or 
tarry appearance of the latter, rather than the 
chocolate-colored content of the endometrial 
cyst There seems to be no doubt that all hem- 
orrhagic cysts of the ovaries are not necessarily 
endometrial in origin This fact should be re- 
membered when treatment is being considered 

Adenomyomata of the body of the uteios 
closely lesemble ordinary fibroids They, how- 
ever, are not definitely circumscribed and can- 
not be easily shelled out of their surrounding 
structures They are usually found near the 
uterine horns or on the posterior wall of the 
fundus, but they may be in any position where 
ordinary fibroids occur They are made up of 
coarse, fibrillary fibromyomatous tissue which 
merge with the uterine wall Within are glandu- 
lar elements which may become filled with blood 
and many resemble chocolate cysts They are 
usually small and seldom are they recognized 
at operation 

Rectovaginal endometriosis is usually first 
noted as a smooth hard lesion just behind the 
cervix As it grows, it gradually involves the 
anterior rectal wall and may go on to the 
stage of obstruction The lesion may involve 
the vagina early m its course and the diagnosis 
can be established by biopsy 
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The treatment o £ endometriosis depends on 
the location and the extent of the lesion, the 
age, and general physical condition of the pa 
tieut Complete involvement of the ovanes and 
the necessity for castration have been rare in our 
experience. Three of our patients have had 
children following the removal of one ovary 
for endometriosis. Of four patients treated 
conservatively by "Wharton”, three subsequent 
ly bore children Keene and Kim brough found 
that twenty-eight per cent of their patient* 
treated conservatively later had normal pregnan 
cies. The removal of all ovarian tissue m young 
women Is a very serious matter and we do not 
feel that it is warranted in this disease where 
local excision can be performed. In women 
over forty years of ago supravaginal hystarec 
tomy with removal of tubes and ovanes is indi 
cated. In poor risk patients, it is to be remem 
bered that castration will cause the lesion to 
recede and usually relieve symptoms. In this 
group, the production of an artificial menopause 
through the use of Roentgen therapy should 
be considered. 

In the rectovaginal group, where intestinal 
obstruction has not occurred, the disease can 
be relieved by local excision followed bv the 
production of an artificial menopause Where 
intestinal obstruction has occurred the obstmc 
tion must first be relieved by colostomy This 
colostomy should be done in such a manner that 
it can later be closed, since following the re 
moval of the ovaries the lesion will regress and 
tho obstruction will bo relieved. 

In bladder endometriosis, tho production of 
an artificial menopause will cause the lesion to 
disappear In endometrial tissue of the ap 
peadix, the removal of that organ will remove 
all trouble. Local excision will usually cure 
qther types of endomotnosis. 

In the accompanying table, we have record 


seventeen cases treated radically wa3 41.5 years. 
The average age of the conservative group was 
29 2 years. The average follow up m both groups 
was approximately 2 5 years. In our group, 
treated by bilateral removal of the ovaries, all 
wero cured In the conservative group, two of 
our patients were improved, while the remainder 
were relieved One patient still has nodules at 
the apex of the vagina, and has occasional 
lower abdominal pain. She prefers this situa 
tion, to castration, since she plana marriage 
Another patient has had a biopsy of a small rec- 
tovaginal lesion and is now receiving Roentgen 
therapy There were no cases in either group 
un i m proved and there was no operative mor 
tality 

BmuiAnr 

A senes of forty three cases of endomotnosis 
are reported together with a bnef rcanmo of 
the literature. The incidence, location and symp- 
tomatology are presented 
A preoporative diagnosis of endometnosis 
is seldom made but the lesion should be sus- 
pected in the presence of abnormal menstrua 
tion, sterility, acquired dysmenorrhea and ab- 
normal pelvio findings. The lesion is much 
more frequently recognized than formerly 
We wish to emphasize tho importance of con 
servative treatment of endometnosis dunng tho 
activo child hearing penod. Three patients 
in this series having ovarian endometriosis fol 
lowing removal of one ovary subsequently had 
children 

The end results after both conservative and 
radical treatment are satisfactory m properly 
selected cases. 
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^ our end results in this group of cases, as 
well as tlioso of several other observers We have 
divided them into two groups, those treated 
radically, that is by castration, and those treat 
fcd conservatively where all ovarian tissue had 
not been removed The average age of our 
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HUTCHINSON-BOECK’S DISEASE (GENERALIZED 
“SARCOIDOSIS”) * 

Historical Note and Report of a Case With Apparent Cure 

BY FRANCIS T HUXTER, M D f 


“Names aie good seivants Tout bad masteis” 

(Jonathan Hutchinson) 

F presenting the following communication 
the author has two objects, that of clarify- 
ing a minor pomt of medical history, and that 
of again drawing the attention of the practi- 
tioner to a rare but most interesting pathologic 
entity In its histoiy this malady not only re- 
veals the scant attention often paid by mvesti- 

•From the Medical Department of the Massachusetts General 
Hospital, Boston Mass 

tHunter Francis T — Assistant Physician Massachusetts Gen 
eral Hospital For record and address of author see *This 
Week s Issue page 381 


gators to pnoi obseivations m the liteiature, 
but lllustiates the disadvantages of multiple des- 
ignations for a single disease and of a foo rigid 
specialism m medicine, the latter is exempli- 
fied by the fact that aftei Caesai Boeek’s papei 
(winch gave the name to the disease) thirty- 
five years elapsed before any concerted attempt 
was made to eon elate the known data on this 
morbid condition That the patient whose case 
histoiy is to be presented regained his normal 
health, though of no little interest, is possibly 
of less impoitanee than that he suffered from an 
affection observed for the first time sixty years 
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•ago by Hutclunson, reported as involving the 
internal organs twenty years ago, by Kuzmtxky 
and Bittorf, and whose protean manifestations 
are even now scarcely recognized 

As a number of investigators (such as Boeck, 
Besnier, Tcnneson, and Hutchinson) have been 
-eponymically associated with the condition com 
monly called “sarcoid”, it seemed possible that 
a careful ro-readmg of the early papers on the 
subject might bring to light new facts of his- 
torical interest This conjecture proved to be 
correct Iq the course of the inquiry it soon 
became obvious that Jonathan Hutchinson, four 
teen years before Besnior and twenty four years 
beforo Boeck, had specifically called the atten 
tion of practitioners and dermatologists to the 
akin manifestations of the malady His name, 
to most physicians, connotes only the charac- 
teristic teeth seen in congenital syphilis but, 
his unflagging curiosity, lua keen powers of ob- 
servation, and his passion for intelligent note- 
taking stimulated him to write voluminously on 
many other subjects, “His Archives of Stir 
yery (1889 1899) consisted of ten volumes,* is- 
sued in periodic form, the entire contents writ 
ten by himself, forming a great storehouse of 
original observations on disease, which will some 
day be studied like tho works of John Hun 
ter ” l Accordingly, a certain amount of at 
tention will be devoted to him and to his rcla 
tions with Caesar Boeck m order that the rea 
sons for believing him to he the first to de- 
scribe “sarcoid” piay be made clear Those 
-authors who later drew attention to the involve 
ment, of the internal organs by the same path 
ologic process will be considered very briefly, 
since several reviews of the literature accom 
panled by adequate bibliographies have already 
•appeared m print 

niSTOIUCAD 

Jonathan Hutchinson, as early as 1869 ob- 
served a patient with peculiar purplish, raised 
lesions on the front of the legs, on the fingers, 
•and on one forearm, which were irregular m 
size and shape, possessed sharp margins and 
smooth surfaces, and were neither tender nor 
painful. Associated with this there was brawny 
edematous swelling of one finger In his Illus- 
trations of Clinical Surgery (1876) Hutclnn 
•*on 3 described the case in detail, published a 
■chromolithograph of the patient’s hand and 
•after a year s observation remarked that medi 
cine of various sorts had had no effect on the 
lesions. He further stated ‘‘During a Msit 
to Christiania in tho summer of 1869 Dr Bi 
denkap was kind enough to show me the eollee 
tion of pathological drawings m tho University 
Museum, and amongst these was one taken from 
a patient of Professor Boeck, showing a pre 
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uscly similar condition of things to that de 
hneated in my portrait The only particulars 
that I could ascertain were that it was from 
the hand of a Swedish sailor, who appeared to 
be m good health, and who was not known to 
have suffered from gout Professor Boeck told 
me that it was the only example of its kind that 
he had over seen.” 

"When one recalls that this “skm” affection 
has been hononfically termed “Bocck’a Dis- 
ease”, the above statement at first glance sug 
gests that Caesar Boeck knew of Hutchinson's 
early case and deliberately failed to mention it 
when he wrote his own paper twenty four years 
later But if one pays due regard to the dates 
and to the ages of the individuals concerned, 
this cannot be true. The Professor Boeck men 
tioned here by Hutchinson must have been Carl 
William Boeck (1808 1875), an acknowledged 
authority on syphilis and Caesar Boeck 'a* 
uncle 

Moreover, in 1889, ton years before Caesar 
Boeck’a important contribution, Besnier* de 
scribed, a lesion of the skm to which he gave 
the name lupus pernio (“chilblain lupus”) A1 
though acknowledging that his case was almi 
lar to the one delineated by Hutchinson (f 
1875), he thought the two were not completely 
identical He portrayed, however, involvement 
of the nose and face, and noted for the second 
time what he termed “synovites fongueuses” of 
the fingers In 1892 Tenneson* reported a mm 
dar case, but added nothing essentially new to 
the description of the disease except that the 
lobes of the ears might be affected. Three years 
after Tenneson’s paper Besmer published his 
Mux£q de la Hopital Saint Louis 0 and included 
in it colored lithographic reproductions of the 
lesions of tho noae and fingers, these plates, how 
ever, did not materially improve upon Hutch 
inson’8 lithograph of twenty years before. 

In the meanwhile, the Dr Bidenkap men 
tioned above had succeeded Professor William 
Boeck in the professorial chair at Christiania 
and had m turn, been followed by Caesar 
Boeck. It was, therefore as a professor that 
tho younger Boeck, in 1899, described for the 
first time 1 • the morbid histology of the skm 
His paper was published first in Norway and, 
with minor changes, a few weeks later in this 
country In regard to the earlier reports in the 
literature he remarked “The only clinical de- 
scription known to me which bears nnv res cm 
blanee to my case is given m a recent paper bv 
Jonathan Hutchinson in his Archives of Sur 
genjf October 1898“ I dare not snv that the 
skin affection there described as ‘Mortimer's 
Maladj ’• is identical with my case since the 
latter shows some vtrr marked cluneal features 
not found in Mortimer s disease, and since Mr 

Hutchinson frequently eaJlrU new *> rulroro** or dUr* r» 
by the name, of the p U*ot — In title am Mortimer — *1 

tbooKh ether ami more scientific name ml<cht be dsrUM, it U 
p»rfcAp* d ubtrul «b thrr they would be more tom enb’nU'* “ 
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Hutchinson has had no opportunity to examine 
his eases histologically Nevertheless, I am 
inclined to believe that they are only variant 
types of the same group of diseases and per- 
haps, later on, may be found to represent be- 
nign forms of so-called pseudoleucemic affec- 
tions of the skin ” We must assume, theiefore, 
that Boeek did not regard the cases reported by 
Besmer and Tenneson as srmilai to lus own 

One might wonder, at this point, why Hutchin- 
son had not investigated more thoroughly these 
two patients with “Mortimer’s Maladv”, for 
he had presented one of them to the Dermato- 
logical Society of London about 1894 In re- 
spect to this, however, he writes “The general 
opinion was, I believe, that the disease was 
sarcoma, and it was strongly urged that por- 
tions should be removed for microscopic exam- 
ination This was subsequently suggested to 
the patient, and with the result that I did not 
see her again for two years ”° This statement, 
apparently, explains his “lack of opportunity 
to exapnne his cases histologically” It is prob- 
able that he did not dare suggest a biopsy to 
the second patient 

It now appears that Hutchinson not only 
enjoyed the friendship of Professor William 
Boeck but was acquainted as well with the 
nephew Caesar, for he, Hutchinson, was pres- 
ident of the Dermatological Congress of London 
in 189 6 U At this meeting Caesar Boeck, as 
vice-president for Norway, presided over one 
of the sections, and at the gala banquet re- 
sponded to a toast Doubtless, too, Boeek at- 
tended the garden party at Haslemeie 0 given 
to the members of the Congress by Hutchinson 
and his daughter So when, in 1898, Hutchin- 
son 12 referred to a recent visit of his “esteemed 
friend, Professor Boeek of Chiistiania”, obvi- 
ously from the date, the latter could have been 
none other than Caesar Boeck, since the uncle 
had died m 1875 Prom this one might assume 
that the younger Boeck knew of Hutchinson's 
visit m 1869 to his uncle and of their discus- 
sion of then similar cases But smce there 
is no suggestion m Hutchinson's writings that 
he considered his own ease of 1875 as one of 
either “Mortrmei’s Malady” 0 13 or of “Mabey’s 
Malady”,®* 10 the likelihood that Caesar Boeck 
was entirely unacquainted with it, — the first to 
be repoited in the literature, — seems most prob- 
able 

The next important contributions came from 
the roentgenologists As early as 1902 Kien- 
bock 11 noted on x-ray examination curious 
“cysts” m the digits and toes of a twenty-seven 
year old patient who had acquired syphilis five 
years previously, but m those early days of 
roentgenology he attributed the findings to lues 

•For a delightful -description of Hutchinson s country home 
aee tho article by William Osier Phlla Med. Jour 4x 453-455 
1899 (This la a hitherto uncatologued letter by Oiler ) 

••Mabey was another patient of Hutchinson 


Kreibich 15 in 1904 definitely associated these 
roentgenologic lesions with lupus pernio, but, 
m ignorance of this, Remijnse 10 in 1907 report- 
ed a case of “dactylitis syphilitica” accompan- 
ied by generalized lymphadenopathy in a pa- 
tient who gave no definite evidence of congeni- 
tal oi acquired lues and who showed no lesions 
on the skin The excellent skiagrams of the 
osseous changes which he reproduced m his 
paper would now be considered quite charac- 
teristic of “sarcoid” In a paper published 
in 1910 Rieder 17 re-described the roentgenologic 
appearance of the phalanges in two of his pa- 
tients, and again observed that each one had 
active lupus pernio Thus a decade passed with 
no important contributions other than descrip- 
tions of the bony lesions 
Five moie yeais elapsed before involvement 
of the internal organs was noted In 1915, Kuz- 
nitzky and Bittoif 18 reported a case of skm 
“sarcoid” with evidence of morbid changes in 
certain of the viscera A biopsy of the sjan 
showed the histologic pathology pieviously pic- 
tured by Boeck, but in addition, the patient ex- 
hibited lymphadenopathy and splenomegaly, the 
blood examination revealed a leukopenia and 
eosinophilia, and mottled infiltration of the 
lungs with some enlargement of the hdus glands 
was demonstrated by the x-iay Sehaumann 10 , 
in 1917, m descubmg the microscopic appear- 
ance of the lymph glands and later 20 of the os- 
seous lesions, identified lupus pernio and 
Boeck 's sarcoid as one and the same disease 
Finally Junglmg 21 (1919) not only again de- 
scribed the “cystic” appearance of the pha- 
langes seen on x-ray examination, but ’ biop- 
sied the soft tissues of one finger, found the 
characteristic micioscopic changes described by 
Boeek, and gave to the bony deformations dem- 
onstrated by the x-iay the term “ostitis tu- 
berculosa multiplex cystica” 

Scattered papers depicting either the clun- 
eal or histological changes m the lymph glands 
or internal organs began to appear in print 
during the next ten years Rischin 22 , Bern- 
stein 23 , Goeckerman 21 20 , Bernstein, Konzlemann 
and Sidlick 20 , Doub and Menagh 27 all contrib- 
uted pertinent observations Between 1931 and 
1934 other cases with visceral involvement were 
recorded by Knklin and Morton 28 , Funk 29 , 
Bayer 30 , Bergel and Scharff 31 and Sanm- 
candro 32 In 1932 an important monograph was 
published by Kissmeyer 33 which summarized 
the previous contributions to our knowledge of 
the disease and included many original obser- 
vations of his own In May of 1934, the Reunion 
Dei'niatologique de Stiasbow devoted itself 
entirely to the consideration of “sarcoid” This 
symposium brought out a number of unique 
aspects of the malady, papers being contributed 
by dermatologists, internists, pathologists and 
roentgenologists from Germany, Switzerland, 
France, Sweden and Denmark At this meeting 


vol, m 

NO t 


HUTCHINSON BOECK S DISEASE— HUNTER 


349 


Kissmoyor acquiesced to the suggestion that 
tlic name he had bestowed upon the condition 
bo changed from “La maladie de Boeck” to “La 
moladie Bcsnier Boeck” From the historical 
evidence here presented, however, I bolieve the 
malady should properly bo called “Hutchinson 
Boeck’s disease” or “ Hutchinson Bo eck s bar 
coid’ ” 

HUTCHINSON BOECK’S “ SARCOID ” 

The second and chief purpose of this paper 
is to draw ogam the attention of the medical 
profession to the protean manifestations of this 
bizarre condition. Neither, strictly speaking, a 
disease of the skin nor related to sarcoma, prac 
tically always benign m its course, its etiology 
has to date remained undetermined Although 
thought by some to bo a manifestation of tuber 
culosis, in the majority of eases the tuberculin 
test and the usual animal inoculations of tis 
8iio have given negative results, but those who 
believe in tuberculosis as the cause of the dis- 
ease explain theso negative tests by assu min g 
that the histologic changes aro a result of 
“anergy” to the chemical products of the tu 
bercle bacillus. Because a similar microscopic 
pathology is at times seen in leprosy, syphilis, 
and in certain instances after subcutaneous m 
jection of oil or paraffin, some authors, par 
ticularly the French school, speak of a “terrain 
sarcoidique” Finally, Bhssmeyer and Ins fol 
lowers refuse to accept tuberculosis as the 
etiologie factor, and, although offering m con 
fimation nothing but negative evidence regard 
the disease as due to an unknown organism or 
virus and therefore entitled to be considered on 
entity sui generis 

In the field of pathologic histology, very kt 
tie has been added to Boeck’s original descrip- 
tion — foci of endothekal cells with a thin mar 
(pu of lymphocytes and connective tissue septa, 
no tendency to necrosis, caseation, or accumula 
tion of Langerhans ’ giant cells, — an appearance 
somewhat similar to that seen m tuberculosis 
This histologic picture has been recorded not 
only in the a kin, but in the lymph glands, spleen, 
lungs” bones, mucous membranes, conjunctivae, 
and parotid gland. 

Treatment has usually consisted either of lo- 
cal therapy such as fulgu ration of the skin le- 
sions, or of general measures such os arsphenam 
ine intravenously or Fowler’s solution per os , 
but due to a tendency of the affection to spon 
taneous remissions, the efficacy of these proce- 
dures has been difficult to evaluate. Recently 
Lomholf* has reported good results in twelve 
cases from injections of “antileprol”, but he 
has not as jtt followed his pationts over a suffi 
ciently long period of time to confirm this lm 
presaion In the present instance the patient 
was induced to give up exercise, to go to bed 


in the afternoon and early in the evening, to 
get as much sunshine on the bare skin as pos 
sible, and take large amounts of cod kver oil 
and extra amounts of milk. The results of this 
regime, over four and a half years’ time, were 
impressive 

CASE REPORT 

The case is that of a white male married, American 
high school teaoher aged thirty six, who entered the 
hospital May 19 1931 complaining of weakness and 
loss of weight of ono year's duration 

Present Ulness Four years ago he noted a su 
perficial lesion on the chin and some time there- 
after similar lesions appeared on the face, trunk, 
and upper extremities. During the next three > ears 
the patient tried several different remedies and an 
equal number of doctors without amelioration of 
his condition. One year ago he appeared In the 
Dermatologic Clinic and at that time showed sev- 
eral firm olastlc, dull red, pca-slxod nodules on the 
chin and about the corners of the mouth. Fowler's 
solution was prescribed, but there was only slight 
Improvement. A lesion on the left shoulder was 
biopsied and a pathologio diagnosis of "sarcoid 
was made. Several of the skin lesions were ful- 
gurated with a high frequency current with some 
cosmetic Improvement 

For the past year bis strength had been falling 
and ho had declined from 193 to 142 pounds In 
weight Three or four months prior to entry on 
additional symptom, consisting of a slight cough 
accompanied by occasional nausea and vomiting 
on arising in the morning made Its appearance. At 
or about the same time he began to noto gasoous 
eructations and epigastric distress at various times 
during tho day apparently unrelated to meals. 
Eight weeks before entry he was examined In the 
Medical Clinic because there had been no Improve- 
ment in hla skin condition and becauso pathology 
In the chest had been observed on fluoroscopic ex 
amlnation. A roentgenogram revealed largo lobu 
lnted shadows at the lung roots and ho was con 
soquently referred to the Tumor Clinic as a cose 
of probable lymphoblastoma. 

The family and marital histories gave no slgnlf 
leant Information 

Past History He had never hod an important 
Infectious dlsoase In the U S Infantry during the 
World War he had received severe shrapnel wounds 
which involved the left frontal region of the skull 
tho posterior, aspect of the left shoulder and the 
soft tissues of the left upper arm and for those 
had undergone numerous operations. During the 
past thirteen years since the war ho had expert 
enced two generalised convulsions lasting a few 
minutes each whloh he attributed to temporary di- 
gestive disturbances. Aside from frequent attacks 
of sinusitis and slight dyspnea on exertion the rest 
of the past history was negative. 

Physical examination showed a well-developed 
and nourished man, with some weight loss. There 
were numerous 0 6 to 1 cm slightly umbllicated dull 
purplish red non tender shiny nodular lesions with 
small surrounding areas of Induration scattered over 
the face, trunk arms and upper legs, and which 
seemed to show a predilection for the old shrapnel 
scars. There was a large flat, atrophic scar over 
the posterior aspect of the left shoulder the re- 
sult of an old burn and a linear scar on the mesial 
aspect of the left upper arm the result of on oper 
atlcm for a gunshot wound On the skull there was 
a circular bony defect (3 x 3.5 cm.) In the left 
frontal region with visible pulsation synchronous 
with the radial pulse and which bulged on cough 
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ing There were several 1 cm glands under the 
angles of each jaw and a similar sized one below 
the symphysis of the mandible there were two 4 
cm rather soft, nontender, slightly matted glands in 
each axilla and in each groin, a 1 cm gland could 
be palpated in the right posterior cervical triangle 
The lungs showed no abnormalities to percussion and 
auscultation On examination of the abdomen the 
tip of the spleen was easily palpable 2 to 3 cm 
below the costal margin on deep inspiration, and 
on deep pressure there was slight tenderness in the 
right upper quadrant and epigastrium The liver 
edge was not felt. 

Laboratory findings Urinalysis was negative 
Blood examination showed white blood corpuscles 
9,800, red blood corpuscles 4,650,000, hemoglobin SO 
per cent The blood smear showed polymorpho- 



FIG 1 Mlcroacoplc uectlon of axillary gland removed for 
pathological examination. Note collections of epithelioid cells 
without giant cells or caseation 

nuclears 66 per cent, small lymphocytes 14 per 
cent, mononuclears 20 per cent, eosinophils 1 per 
cent, platelets slightly increased, the red blood cor- 
puscles normal In appearance The Hinton test was 
negative An intradermal tuberculin test was mod- 
erately positive During the patient’s stay in the 
hospital the temperature varied from 97 6° to 100 5° 
A biopsy of the lymph nodes in the axilla was 
performed and, at the same time, a shin lesion on 
the left forearm was removed for examination 
Pathological report (Dr T B Mallory) The spec- 
imen consists of two enlarged lymph nodes, the 
largei measuring 1 x 2 5 x 4 cm They are mod-i 
erately firm and on section have moist, glistening, 
pinkish nhite finely lobulated surfaces There Is a 
small elliptical piece of skin measunng L5 x 1 cm 
On microscopic examination the lymphoid tissue is 
largely replaced by well defined compact conglom- 
erate tubercles showing little caseation. The sec 
tion from the forearm shows the typical structure 
of the lesion which is usually called sarcoid.’ 


X-ray examination (Dr G TT Holmes), April 
27, 1931 (three weeks before entering the hospital) 
‘‘No organic pathology in the stomach or duode- 
num The diaphragm is sharply outlined on both 
sides and moves normally with respiration There 
is rather soft, fine mottling at both lung roots The 
changes are most marked around the root of the lung 
and gradually fade out toward the periphery On 
the right side there is a narrow dense band extend- 
ing across the chest in the region of the septum 
between the upper and middle lobes There are 
large lobulated shadows at both lung roots These 
shadows occupy the region of the hilus of the lung 
They are quite dense and are about 8 cm long and 
5 cm wide They are roughly kidney shaped There 
is no evidence of calcification. The heart shadow is 
large and prominent in the region of the right 
auricle There is no increase in the supracardiac 
shadow The aortic knob is indistinct. There is 
no erosion of the ribs or other abnormality of the 
chest walL There is no evidence of enlargement 
of the peritracheal glands The examination shows 
evidence of an extensive process involving both 
lung fields, the interlobar septum on the right and 
the hilus regions It is accompanied by some dlla 
tation of the heart. Lymphoblastoma is the most 
probable diagnosis” (See fig 2)* “The x-ray films 
of the hands show no deviation from the normal." 



FIG 2 V-raj film of the chest Xlay IS 1931 (Seo text) 

Progress Notes June 15, 1931 On a modified 
tubercular regime (consisting of rest In the after 
noon, cod liver oil, extra milk, etc ) there had been 
a gain of three pounds in weight and the glands 
seemed to be smaller 

August 3, 1931 The patient had gained eight 
pounds since discharge from the hospital There 
were no new skin nodules Several of the newly 
developed lesions had disappeared The older le- 
sions were healing well, a few having disappeared 
ent irel> There was a 2 cm. gland in the right 
axilla two 2% cm glands in the left axilla, three 
or four 2 to 3 cm glands in the groin, and the 
spleen was palpable 1 to 2 cm below the costal 
margin 

•The reproduced x ra> aim was taken three weelca after the 
foregoing report a as made but on comparison the two were 
almost Identical In appearance. 
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September 11 1031 Tlio patient wag atUl coin 
ing weighty having added twelve and a halt pounds 
sluco leaving the hospital HI a general health was 
excellent. The Ioalona which had boon fulgurated 
were gradually fading and no new ones had ap- 
peared The glands in tho axilla measured about 
2 cm those In tho groin had not changed In sire 
The spleen \yas just barely palpatio on deep Inspi- 
ration 

Avptuf 12 1032 Since tho lost examination a 
year ago tho patient had boon unusually welL He 
had gained steadily In weight up to 179 pounds. 
All the ■kin lesions had completely disappeared and 
had not recurred. On physical examination scars 
of the fulgurated akin lesions and a 2 cm. gland In 
each axilla were the only objective findings. The 
spleen could not be felt 

fleptmber 15 1033 For tho past yoar the pa 
tlent hod enjoyed the best health since 1917 His 
weight had varied between 185 and 190 pounds 
be felt physically more ambitious than he had for j 
years, and seemed normal in overy way On careful 
Questioning no symptoms of any sort could be elic I 
Ited and no now lesions could be detected on phys- 
ical examination. In tho right neok there was 
still present a 1 emu superficial nodule but no glands 
of Importance could bo felt In the axilla or groin, 
and the spleen was not palpable on deep Inspire : 
tion. X ray examination “There Is a definite and 1 
striking Improvement In tho appearance of the chest 
since the last examination. The lung roots how 
ever ore still definitely abnormal. Tho miliary and 
linear shadows In tho lung fields havo almost dis- 
appeared (Fig. 3 ) 



September 2} J03-J Aside from occasional heart 
burn the patients condition had remained excel 
lent. Physical examination wa» entirely negative 
A ray examination The gaatro-lntesttual tract 
showed no variations from the normal. The chest 
exhibited the identical appearance described tho 
previous year 

October 31 1935 There was no evidence of dis- 
ease on physical examination. X ray films of the 
chest revealed no detectablo differences when com 
pared with those made In September 1933 


C01IUENT 

The evidence from the coses previously re 
ported in the literature and from the one pre 
sonted here is that ‘Hutchinson Boeck's ‘sar 
coid' " is a generalized systemic disease It 
affects at times not only the skin, but the lymph 
glands, — both peripheral and those at tho lulus 
of tho lungs, — the spleen tho parenchyma of 
the lungs, the phalanges of the fingers and toes, 
tho mucous membranes, the conyunctivae and 
the parotid gland In its power of invading 
many organs it simulates lymphoblastoma and 
is therefore a disease which should be recognized 
and Btudied by the internist, tho surgeon, and 
the roentgenologist Since iritis is not infrc 
qnently reported as a precursor or as accorn 
ponying the akin lesions, the ophthalmologist, 
too should be acquainted with it. One of the 
probable reasons it lias remained so long over 
looked by the internist is the multiple and 
philologically formidable nomenclature given it 
by dermatologists and others — Boeck's disease 
Besnicr's disease, B emier Boeck's disease, Be* 
nier Tenneson’s disease, benign lymphogranulo- 
matosis, sarcoid, multiple benign sarcoid of tho 
akin, ostitis tuberculosa multiplex cystica, mil 
lary (or disseminated) lupoid, lupus pernio, and 
“chilblain lupus” It would simplify matters 
if all concerned would agree upon a single cog 
nomcn at no distant date. 

The case I have reported showed changes lira 
ited to the skin and reticuloendothelial system 
— lymph nodes and spleen, for although Kiss 
meyer doubts the involvement of tho spleen in 
many of the reported cases, the fact that under 
treatment this patient showed a decrease of the 
splenic enlargement which paralleled the regres- 
sion of tho lymphadenopathy, cannot, in my 
judgment, be dismissed os fortuitous It seems 
logical, therefore to assume that the spleen 
would have shown tho same morbid histology 
as that demonstrated m the biopsied lymph 
gland. 

This malady finally, offers a possible solution 
to another problem, — that of the true diagnosis 
in instances where apparently healthy patients 
without s kin lesions, give evidence of increased 
lulus shadows accompanied by diffuse mfiltra 
tion of the lungs at x ray examination — an ap- 
pearance not infrequently reported by roent 
genologists as tuberculosis. Are these patients 
suffering from Hutchinson Boeck’s “ sarcoid” t 
More careful roentgenologic and clinical observu 
tion may in tho future throw light on this,ques 
tion 

COVCLUSIOVS 

v 

(I) Hutchinson Boech s Disease (generalized 
“Sarcoidosis”) is a generalized systemic dis 
ease and may involve in addition to the skin, 
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the lymph glands, spleen, lungs, “bones, mucous 
membranes, conjunctivae, and parotid gland 

(2) Jonathan Hutchinson was presumably the 
first to mention the condition and deserves to 
be remembered as long as the disease is eponym- 
lcally designated 

(3) A ease is reported with involvement of 
the skin, lymph glands (peripheral and hilus), 
and spleen, — with apparent cure after four and 
a half years’ observation 
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CATHARTIC TO MIX IN BREAD COSTS FOOD 
v FAKERS ?600 FINE 

A poweiful coaltar cathartic has no proper place 
in bread or any other product sold as a food The 
Food and Drug Administration regarded phenol 
phthalein as an adulterant when it was used as an 
Ingredient of what the manufacturer called a “laxa 
tive health bread ’’ The Federal court at St Louis, 
Mo , agreed with the food officials and imposed a 
5600 fine on Edward Ownen, Frank Dawdy and 
Glenn Allmon trading under the fancy name of 
Bakers’ Research Co 

This concern has been selling “Ownen’s Viti-Veg” 
a mixture of flour, bran and between ten per cent 
and twelve per cent of phenolphthalein, a coal tar 
cathartic This mixture was recommended to 
bakers for addition to their regular bread mix The 
product was to be marketed as “laxative health 
bread.” 

Bread, a staple article of the diet and consumed 
by everyone from infancy to old age, should not be 
used to mask the presence of a powerful laxative, 
In the opinion of the Food and Drug Administra- 
tion W G Campbell, Chief of the Administration, 
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remarked recently, “It Is peculiarly appropriate that 
the deliberate perpetrators of this, one of the most 
flagrant types of adulteration uncovered In recent 
months, should receive one of the largest recent 
penalties — 5600 ” Shipments totaling some 700 
packages of "Viti Veg” were seized and destroyed 
last June — Bulletin, U 8 Department of Agriculture 


CONNECTICUT MEDICAL AFFAIRS 
The Tei Cray Medical Society 
The February meeting of the TriCity Medical 
Society of Norwich, New London and WiUImantic, 
Conn., was held Thursday evening, February 6, 
1936, at Uncas-on-Thames, Norwich, Conn, with the 
President of the Norwich Medical Society, Dr John 
Raymer, presiding 

Dr William B Castle of Boston, Associate Pro- 
fessor of Medicine at Harvard University, delivered 
an Informal talk on “Recent Advances in Blood 
Diseases” In his talk Dr Castle reviewed some of 
the recent theories regaiding polycythemia, per- 
nicious anemia, leukemia, etc , and answered ques- 
tions relative to these blood diseases 
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DO OT statics have been neglected of late i cars 
I' and apparently little understood 
Yet tho foot is tho weight-carrier that kee|)s 
113 off tho ground, and its smooth function un 
impaired by ill uso, repaired or reinstated m 
caso of ill use, deformity or injur}, is most un 
liortaut 

Up to 1900, foot statics was consider! d a pn h 
lem in purely ataiic, not kinctie, mechanics 
A vast literature bad been produced, Uer 
man in tho mam, culminating, if mj memorj 
serves me, in uorks by one Me} or 
Out of nil tins survives ono item onl\ There 
» a sort of “triangle of support" (been here) 
and, if the stress of body u eight transmitted 
through the leg, falls outside, or more often in 


Whitman, with his rocking plate, and Dauo 
with Ins “pronated foot”, understood much 
about all this as well 

Loiett and the writer woiked a season on tho 
kinetic mechanics of the foot using the then 
new x rn> on the living foot to help 
Then, Dr Thomas Diuglit, the anatomist, 
went over nil our work, and changed his teach 



piolue t 

I Outer end. Joint surfaoo, caJcla. 

Inner corner 1 3 like pojota on aatr acitl uj 

3 a b to near* rf *, for rocalvlrw 1 

3 Arti«s»Io« head 

4 C*lcanco-*c*phold ligament compl ti a cap. 

6-3 Back limit of front Joint. 


side of tins neat triangle, trouble is likelv to 
follow for tho line of weight-bearing through 
the tibia should not be far off centre for nor 
rani function (Fig 1 ) 

Forget all the rest! 

Particularly, forget all you e\er heard about 
“arches”, both longitudinal and transverse. If 
one must be architectural about it there are 
in the foot, not arches , and tho truss 
conception is best forgotten also, it isn't so 
simple as that I 

Dr Edward IT Bradford first bad the idea 
of tho inowng tarsus, I thiuk and of muscle 
balance and of tho value of muscle training 
■which is so important to a proper conception 
of foot function. 

IUod ai th* Annual Mfe-tln* of tba N w nnffUJ*! Bu»*l«U 
"ocLtr at Wanchcatar N H., 8*i>tan»bar » IMS. 

t Cotton. JTedcrhj J— Con nltant, Uoaton City IM It l f 
and udjrw* of autho oo« "Thl* W*Oi Imuo F- f 


mg Tho specimens relevant to all this are still 
in the Warren Musoum 1 3 

Some people digested all this to their profit, 
aud that of their patients but srnco tlion noth 
mg especial has been added to our knowledge 
until one Mr Philip Wiles London surgeon 
neatly described what we had been stupid enough 
to overlook, namolj the muscle function of tho 
long peroneal in relation to tho mobile function 
of the first toe unit We had oil known the 
effects of displacement of this unit but no ono 
bad worked out the corrective function of the 
peroneus longus muscle* 1 Perhaps, ono may- 
now talk with confidence (with reserves, of 
toursc) of the function of bones, joints and inns 
cleh and of their action m tho annum, sup 
porting weight function of the foot. 

At any rate, T mn to trj to make this 

intelligible 
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The foot has many joints The body weight, 
tiansmitted through the tibia and astragalus, 
diops to the os ealeis, scaphoid, and cuboid 
These three form a queer irregular cup, into 
which the astiagalus fits (Fig 2 ) 



PronaTi on. 



Supinah on. 


FIGURE 3 

Calcis rocka In and out (lat. view) 



FIGURE I 
Same from behind. 


In this cup, the astragalus locks (or more 
accurately the cup locks under it) m standing 
and walking 

The calcis rocks m and out, and, as the heel 
goes mwaid, the whole heel bone lotates undei 
the astiagalus N (Figs 3, 4 and 5 ) And, with 


this lock and shift, the “ cup’ r being of uneven 
diameter, the scaphoid moves inward, and the 
whole front part of the foot goes inward as 
well 

And this movement occurs m just tlie same 
way, whether the foot moves in inward rota- 
tion about a vertical axis, or the leg, and with 
it the astragalus, rotates outwaid (Fig 6 ) 



Apart from this motion, but workmg m like 
direction, there is some ad- and ab-duction 
movement (with slight rotation) at the medio- 
taisal joint (Fig 7 ) 

And then, too, there is the important inde- 
pendent action of the first member, comprising 
the first cuneiform, the first metatarsal and the 
great toe, moving up and down on the scaphoid 
as a base (Fig 8 ) 

With the downwaid movement of this “fiist 
member”, undei control of muscle pull of the 
long peroneal, the “anterior arch” aiches up 

The tibialis posticus lifts and accents the 
“long arch”, and the long flexors, paiticularly 
of the hallux, help m this lifting 
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Tho tibialifl onticus helps not at all, but does 
lift the foot to clear the toes in stepping It is, 
properly, as Wiles tells us, an opponent of the 
long peroneal, tending to flatten both arches 
in the position of inversion of the foot It does 
not act to put the foot into stable position, but 



FJQUJUB t 



FIGURE • 

TTj* mttitiruU *«n inxn txJUod. Polled by lh* lonff 
ao*U mKtUrMl I fluu i3owtiw*jt 3, roltUa tod mom oul»»ra. 

Unaided by the postenor tibial it would roll 
the foot into un desired -valgus. (Fig 9 ) 

Ita real function is to bring the head of the 
first metatarsal into tho tread, and to raise the 
so-called “antenor arch” as the posteriorjibial 
and the flexors deepen the “long x ^ 

bring about a varus position < 

The tibialis posticus can be e* 
toned up, easily Such exercise t 
ors as well (Fig 10 ) 
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The long peroneal can be bi ought back to ef- 
ficiency only by lestoiation of voluntary func- 
tion, as far as we know, a mattei of education 
which is not always easy (Fig 11 ) 

Many have long known that plates are but a 
ciutch for old ladies, they cure nothing, and 
piolong treatment 

Modified shoes and heels help those who will 
help themselves, and they stall the very voung 
along to an age wheie these children can be in- 
duced to cooperate, mainly on the plea of pos- 
sible efficiency in sports, or dancing The min- 
imum age for normally vain females is foui to 



FIGURE 10 

Exorolso to develop and tighten the muscle group of tibialis 
poatlcuH long toe flexorB et al that make for supination 
and the lifting of the arch 

fi\e, males about two yeais behind this sched- 
ule 

Such exercises as will bung back leal coor- 
dination of the tibialis posticus, flexors, and 
long peioueals require an attention and per- 
sistence not commonly met with m oui offices, 
as the patients run, day m, day out Yet cure 
of the familial type of flat foot depends m the 
end on lestoring muscle balance and propel 
action 

Foi tins leason the pioblem is arduous Many 
of oui patients aie going to stick to plates or 
“suppoiting” shoes, till they sit down per- 
manently m chans, oi accept steel leg braces 

The vigoious, joung oi old, can be cured by 
temporary support, lemforced by directed exer- 
cise, m the great majority of cases 

Some flat i;eet, not a few, can be helped by 
operation, tlieieby changing statics Not many 
aie these likely to be cured, unless care is at 
hand to utdize muscle action made easier by 
the operative correction 


The helpful operations seem to be the fol- 
lowing 

The Gleich Operation This is applicable to 
many conditions usually the result of injury (fig 
12) whethei to tarsus or ankle It has the advan- 
tage that the heel may be shifted in any desired 



The thumb action In ths loot. Above one sees weight 

carried on the outer side of tho foot by muscle control — the 
111 at metatarsal la entirely out of weight bearing function 
Below one sees tho fleet metatarsal (fount in action. 

Thie Is what has been called tho thumb action In the foot. 
It la the result of the down driving action of Uiat curiously 
aligned muscle the peroneus longua that goes down the leg 
across under the foot Just to do this — to pull tho Ilrst meta 
tarsal and Its for clown out Into the working tread of the foot. 


direction and for some distance Also it is a 
strangely undistuibing operation It was de- 
vised two generations back for the cme of the 
flat foot of bony type, the “Rad-Fuss” so com- 
mon m peasants It was forgotten, revived 
heie to coneet bad results m os calcis fracture — 
smee used foi many purposes 

The Cotton Advancement Operation Tins 
consists m advancement of the ealcaneo-sca- 
phoid ligament, a logical operation which is use- 
ful in ceitam few cases 
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Operation on the first member , the euneiforra 
ivedge 

This is applicable to auj type of case in 
which, from long standing deformity tile first 
metatarsal head cannot be made to carry anv 
weight Snell a condition may result from an 
nnetarato flat foot dating back to childhood with 
clumges m bone shape on well os lax ligaments 
Or it may be the result of trauma with some de 
formity 

In hallux yalgus eases such an ascent of the 
“first member” is common and important 

In some cases of ‘anterior arch” trouble, one 
finds it m marked degree and it seems likeh 



riauuK u 

QWclj operation Dlajrrmra 

Tbl* operation, dtnrUed a % aeration or more »ffO, fo tr«t 
B** 01 of the flat fret of Kurojxwn i*a»oit*, b«* piored of tn 
*rrat«t roloo. Ono can *blft th« bwl In or out at plaaaur* 
fWrlTftl b rt fo hand I In* oartaln ca*** of YmJiru* folio win* 
°* mWi fr Jctura Lb* operation baa prttTed of ralue for all aort* 
of thin** — for example ■blftlni a heel In a coaa of club foot, 
Brwuht back, except for tbla detail by pranooa bondltn* 

It la ■ Imply an oateoloroy era** Iba nack of lb eulrta that 
"'***'* It poaalbl# to ablft tb heel donn and forward — aea i". 
A'B' tr Inward — k« C-C or what one will, 

1-hat in cases of such trouble we should describe 
the deformity as an ascent of the first mom 
her rather than ns a descent of the second third 
or fonrtlu 

In an> of these classes a bunging down ot 
the metatarsal bond for three fourtlis of an inch 
is simple and more can be obtained 
The operation is simple not painful, and 
weight bearing be 0 ms within a month 

In the short series of eases done smee I dc 
Vised this operation there lias been no trouble 
w. ant and the correction obtained has in no 
case been lost 

It seems to merit further use 
There arc other static factors, first the short 
heel cord 

Short heel cord means “ metatarsal strnin 


from the resultant habitual “toeing out” that 
infallibly drops tbe long arch, and makes trou 
ble 

Often, but not always, tlus results from habit 
ual wearing of high heels 
It has long been a source of income by vaj 
of tenotomy of tbe tendo-achiUis, (Fig 14 ) 
This operation, at times justifiable, may usu 
ally be a\oided by tbe simple use of the “shoe” 
or strap -wrench, devised by the late Dr Gwilym 
Davis, the use of winch does not even need 
anesthesia 



riT alnlujc jap wld* op«u. TbU I* a matte of »unriciu car 
l*entryr tb* amaxln* tiles 1* tb* prompt repair *od th* early 
return of fpoction. 

Another factor of disability is the “dropping 
of the anterior arch, ’ sometimes associated with 
the distressing “ilorton’s toe’' from norve 
pmclnng, usually between third and fourth me 
tatarsals 

Proper puds, set in behind the tread of the 
ball of tbe foot, with or without circular strap 
ping, relieve most of these cases, temporarily 
and may be required permanently although per 
sistent exercise of tho flexors of the toes will 
usually effect a real cure if persisted m 

In certain obstinate cases with or without 
hallux \algus, tho operation alrcndj described 
does tho work and is far preferable to any ro 
section of metatarsal bends, (See figure 13 ) 

Ilallux valgus is very much a matter of stat 
ns 

Blainablo to short shoes not always and rather 
often running in farnih hues, it cripple* often 
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because of “bunion” friction, but also because 
tbeie is usually an ascent of the first metatarsal, 
a sort of separation of the first fioin the rest t 
“pnmo-varus” which means nothing but a 
description of the defoimity from adduction of 
this metatarsal with a wide space between this 
and the nest metatarsal 
With this, an upwaid movement of the first 
member takes place, and it was on this type of 
hallux valgus case that I first did the opera- 



FIGURE 11 

Lengthening of the tendo-achillls. An operation to he done 
seldom As a rule the Gwilym Davis strap-wrench does 
the work. But if one must cut the tendon the matter comes 
down to a question of Judgment os to length Of course the 
section Is to be oblique 

tion here talked about In these cases the bony 
wedge taken out of the hallux valgus makes a 
good wedge to keep open the gap in the osteot- 
omy gap in the first cuneiform 

Operations on hallux valgus, as such, we can- 
not consider here because of restricted space for 
they are many, but the operation for dropping 
the first metatarsal to its proper level with the 
others just shown is of importance (Figs 15, 
16, and 17 ) 

“Hallux ngidus”, which is loss of dorsal 
flexion between the first metatarsal and its 
phalanx,-, from arthritis or due to fixation in 
plaster, is crippling because it hurts, and be- 
cause this v hurt makes the patient “toe out” 



FIGURE 15 

(X-ray befGre and after Jenner ) 

Mrs J \ 

A very vigorous heavy-weight of forty live years crippled 
for years The obvious usury of the metatarsal heads Is aside 
from the present point The worktop disability was of tho first 
unit* One Heea left the original set up right the postopera 
tivo detail 



FIGURE 16 

(X-ray before and after Jenner ) 

Same seen laterally To the right one sees the reshaped 
metatarsal head shifted downward. Also a superfluous chip 
of the graft at the point where the cuneiform was wedged 
apart, 



FIGURE 17 

(Photo after Jenner ) 

Same case The two feet right foot operated Later the 
left foot was operated on in the same way The clinical result 
unbelievably good, considering the damaged heads of the other 
metatarsals about which we did nothing 

and roll the foot into valgus, and so puts it out 
of commission, mechanically 

Such a condition agam is leadily lemediable 
by easy surgery 
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And that means only a clearance ot the top 
half of the first metatarsal joint surface, not a 
difficult, but useful procedure 

In relation to statics fracture cases must be 
considered 

Fractures of the metatarsals are problems of 
correction by local osteotomies alien indicated 

lEdtarsal displacements not rarely call tor 
correction by removal of a deep, often wide, 
wedge from tbe convex side 

The typical if not common, varus deformity 
accompanying fracture dislocation of tbo 
scaphoid can he corrected with a Gluch opera 
tion 

Faulty statics following os calcis fracture 
may call for removal of bone on the outer side 
with or without a shifting of the heel Such 
removal of bone with the Gleich operation works 
out very well 

Tlie correction by arthrodesis has the draw 
back that it deliberately destroys all movements 
of the tarsus which might otherwise be pre 
served 

It lias its place for relief of porn, not for any 
correction of statics 

Deformity from astragalus injury usually 
means arthrodesis between, the tibia and as 
tragolus with such sloping of cut surfaces as will 


give right statics. 

This does not saenfleo any tarsal motion As 
tragalectomy is to be avoided The results are 
sometimes tolerable but the patient is at best a 
lnnping cripple 

Vow os to ankle fractures proper Outward 
deviation of the foot with valgus means Pott's 
fracture Given any considerable deviation (see 
fig 1), any relief Bhort of operation is apt to 
be partial, if not futile Long ago Stimson 
showed us how This is his bimalleolar osteot 
oniv (fig 18), a most useful operation 



Fiaunn it 


-dllttuon * blruaUc-Olar cutaotornr 


A troM-cut ami a lateral ah lit Inward, 
lha operation* of rooorutruotlr* 
Btlmaon d**crlbcd It, a smneratlon or 


Tho flr*t. I think. 
*ur**nr ** S°°d u 
morr »C°- 


For backward dislocation ray class lit frac 
ture sometimes labeled with my name, there are 
two procedures 


Often enough tho end result shows a bach 
ward displacement with no elements of a stable 
joint, and only too often with an. obliquity of 
the remains of the joint inward or outward 
For such a case there is nothing for it but a 
radical reconstruction, such as is shown in fig 
ure 19A, this is usually practicable, though a 



nouitn 

In a Clou III fraotnre. If th foot u back, entirety oat of 
alignment, one mut r •emu true t. Tb« poat«rlar tmcnuot cann ot 
b* roo *d. Th* zn *-ll*oi I can bo cat aero** a fre*h brtl cat 
m th« tibia for tho aalracalua. 

Th*** op* ration* do rather wall oad — th y do not re*ult In 
nkyIcr*UI OItco on* Joint surface coy* red with cartlia**, 
um fftit no ct*m a4A«ak>**. Loa* of motion may often r««hlt 
b t not Jrtna era** adA*»iort* betaken Joint •vr/ac*r. 

difficult and heavj operation I have done it 
often, Iiatelv m one case, that of an elderh 
woman, this seemed impractical due to the mh 
of time shock An arthrodesis with correction 
was done _ 

In other cases of this class the displacement 
it> less and there is some sort of a deceut joint 
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with the disability laigely fiom contact of as- 
ti a galas and front edge of the tibia oi pinch- 
ing of tissue between 

In such a case the snnplei operation shown in 
figme 19B suffices, and usually gives great lelief 
out of proportion to the simple nature of the 
opeiation 

Static problems of varus defoimity aie un- 
common When met with they must be handled 



Supramalleolar osteotomy 
Subperiosteal resection 
Class IV fracture 

Ghen tho not unlikely adterso result one may 
(1) Shorten the fibula ri.latiit.hj too long and correct any 
serious deviation of the tibia by a cross cut osteotomy or 
(2) do a subperiosteal resection of the superfluous part of the 
fibula or (3) do an arthrodesis. Gallle s technique Is the best 

by shifting the foot back (m leversed Pott’s) 
by buualleolai osteotomy, or by doing a tians- 
veise or wedge osteotomy of both bones lather 
close to the ankle joint If the incisions aie 
sloped down fiom outside and inside to the cen- 
tie, collection may be made veiy exactly and 
without danger of slipping 

The leverse deformity may be dealt with m 


the same way, and so may anterior or postenoi 
bowing, and tins applies to many eases until dis- 
placement due to fracture well above the joint 
Pi om all points of view and especially with 
legal d to speed of lepan the low osteotomy is 
to be preferred 

In cases of mj r “class IV”, smashes of the 
lowei end of the tibia with comminuted fiac 
tures into the joint with almost inevitable de- 
foimity and with some shoitening almost in- 
evitable, meuned in heavy falls on the foot 
with the foot duven upwaid, smashing the tibia, 
driven upward past and away fiom a fibula 
which may often enough not be broken at all, 
one has real problems m statics , . 

Vaius defoimity with forwaid 01 backwaul 
spreading is what one sees m late results m the 
unlucky eases, and the untoitunate ones aie 
lamentably many 

Shortening cannot be eoirected but often a 
low osteotomy of both bones will at least give 
piopei weight-beaung (Pig 20 A, B ) 

Some cases may be fit only for aithiodesis 
with static coirection, giving at least a mobile 
tarsus and foot, m others the problem is sim- 
plex It is the long fibula, often intact, dirven 
down into the os calms, tin owing the foot into 
shaip varus position and giving piessiue pain 
besides 

In such, a subpenosteal lesection of the fibula 
(fig 20C) is all that is to be done, and the le- 
sults are suipusmgly good as a mle 

Limits imposed on time and space make tins 
a brief talk mound the pictuies and all detail 
as to manipulations, apparatus to ease stiam, 
shoes and modifications of shoes, and the laige 
field of exeicise woilc biought down to woikmg 
terms, must be omitted 

Pei haps I have enabled you to have a cleai 
picture of what we know of foot statics, of the 
importance of keeping this clem view with us in 
much of oui surgical woik 
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DISCUSSION 

Dk. Ezra A Jones (Manchester, N H ) I am 
very much interested in this subject and it deservos 
much better discussion than I am able to give to 
it As a matter of fact, the title of this paper 
did not tell me very much of what it was about. 
The first time I saw Dr Cotton s paper was last 
night I determined to go home and read it over 
and write a better discussion, but I was unable to 
do so 

However, the points that he brings out are very 
interesting and, I think, very valuable The in 
fantile cases I think, have shown us a lot about 
muscular action of the foot, although I was not ac- 
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quninted with the fact that the peroneus longus 
was bo valaablo but I think It probably is, 

I think the exercises that we give our patients 
to correct their flat feet, when they come up on the 
toes, Improve tho tone of the peronoua longus and 
probably help pull tho first metatarsal hoad down 

There la another point that Dr Cotton brought out 
that la interesting to me showing that tho rotation 
or eversion of the foot la principally at the astragalo- 
calcnnous joint. I remember trying to cure cases 
of infantile, attempting to glvo them a better weight 
bearing position by ankylosing tho astragalus and 
scaphoid, without very much result But when 
Dr Hoke devised hfa operation which not only 
ankyloses tho astragalus and scaphoid bnt also the 
astragalus and calcanous It gave I think, better 
results. 

The pronation la probably what causos us pain 
You all know that the American Negro has perfectly 
flat feet and ho does not ha\e very much Coot trou 
bio wlillo the samo dogree of flatness in the white 
race Is usually accompanied with pronatlon The 
amount of pain they have depends more on the 
pronatlon than on the flatness of the long arch 

I think Dr Cotton was right when he said we 
should disregard our arches and talk about our 
weightbearing. Of courao In weightbearing where 
tho lino comes on the Inner Bide of the foot Instead j 
of the outer aide, wo got all kinds of troubles and 
trouble as you all know Is not limited to the foot 
Itself, but causes rotation of tho knee Joint backache 
and gl Vos us many disabilities. 

I was Interested in the Glelch operation I should 
think It would be an excellent operation for oar 
eases of fractures of the os cnlcis whoro the bone 
is displaced outward that la where It is rotated 
outward As you know thore is a large amount 
of callus formation usually under the external mal 
leolut. In chiseling that off we do not get very 
satisfactory results I am wondering if this Glelch 
operation would not help to bring the ealenneus back 
where It should be., 

I was Interested In Dr Philip "Wilson a operation 
of ankylosing tho astragalus and the calcaneus but 
It seems to me that this would give you better 
weight-bearing without destroying any Joint surface 
Thank you. 

Pusamcrr Joilxbov Is there any further discus- 
sion? 

Do, David CmxvEn (Boston Mass.) 2Ir Preti 
dent — I was Immensely interested In Dr Cotton s 
Psper and especially in his beautiful drawings 

I Just wanted to ask him to elaborate a little 
further about the statement which I understood 
him to moke that there nr© no arches as such in 
the foot Of course, I think all of ua have been 
brought up with the architectural conception of an 
teroposterlor and transverse arches That is pretty 
well fixed In our consciousness and Dr Cotton him 
wlf Is still arch-conscious In his description as he 
*aid he would be because In the description of hta 
demonstrations his pictures ho frequently mentioned 
the word arches 

If you recall figure 7 I think It was which showed 
Jn coronal section the transverse arch through the 
bases of the metatarsals it seemed to me It was a 
beautiful picture of an arch as I understand an 
QJ ch with a tie-beam growing across underneath 
ropresonted by the tendon of the peronous longus. 

it they are not arches I would like to get a lit 
tie clearer idea of why they are not, so In tbe oc- 
^^lonal anatomical talks that I have to give I 
^n be a little more up to date 


Phesidcnt Johnsov Is there any further dis- 
cussion? If not, perhaps Dr Cotton vylll conclude 
Bo. Cottok Aa to Dr Cheeveria arches, it Is per 
haps a matter of words Strictly speaking arehl 
tecturally on arch is a curve which has abutments 
at tho hips and may be built with a keystone or as 
a simple arch which maintains Its height on ac 
count of tho balance of the down thrust of the 
weight of the arch and whatever load Is put on it, 
tho counterbalance of that against the resistance 
of the hips at tho Bide. 

In the foot we have nothing of that sort. We 
have what is analogous to a roof In a house We 
do not have Gothia or Roman cathedrals with 
arches "ft o llvo In houses that are tied together 
with trusses, A roof gets very little thrust, ought 
to give no thrust at all on a groat beam It Is 
fastened together with cross- ties king post, queen 
post and is tied together os one structure That 
Is what we get in the foot There Is no thrust 
against the Immovable lateral end to take weight, 
bnt wo do have this truss which is tied together 
with a strap below 

It la not very accurately described that way 
but there 1 b something of an arch in 1L In tho 
long arch we have a plantar fasda running fore and 
aft which Is the lowest strap of tho truss and we 
liavo the ligaments lying under the tarsal bones 
close under the tarsal bones aa an accessory strap. 

It la perfectly true the astragalus comos down 
exactly like a koystone but I think It is Just as 
well not to bother too much about that because 
aa I will say in a mlnuto the whole tiling Is com 
plicated by a lot of other factors. 

Aa far as the transvorse arch la concerned that 
Is nearer an arch. The posterior transverse arch 
under the arch of the foot that Is held in this post 
Hon by ligaments, again acting as straps across the 
base of this almost semicircular truss. The an- 
terior arch I do not think can be called an arch 
at alL The arch Is held up by the action of the 
flexor muscles If you ever handle those cases 
and try to core anterior arch dropping so-called, by 
educating the muscles, you find you can do It In 
the majority of cases very easily 
I had a personal experience of that a couple of 
years ago when I happened to be the victim of an 
cccldont. During my convalescence one anterior 
arch after the other went. I wma completely crip- 
pled. I did not do anything about it except to put 
a pad In for a day or two and exercise my toes The 
arches came up all right. 

The muscles, and not even the Ugomental struc- 
tures, hold the anterior arch and I do not think 
there 1 b an> anterior arch — transverse yes longi- 
tudinal yes perhaps. H you want to call a truss 
an arch that la a matter of words 
The reason why I dislike to think of arches or 
even trusses la because these motions of the foot, 
which Interest us are largely rotary motions, con 
dltloned by the most complicated curves In the 
Joints of the foot If you settle down to work out 
the anatomy of the astragalus and the cop In which 
It rotates, It la enough to confaso you. You can see 
It happen bat even with the articulated bones es- 
peclnll> articulated in yonr hand It Is hard to see 
what happens 

What happens is that the front part of the foot 
Is thrown In a given direction on account of the 
fact that the astragalus goes out and wedges the 
scaphoid In. It le that complicated kind of thing 
that makoe It possible for ua to -walk and not the 
support of anything like an architectural arch 
1 would like to Bay a word In closing about the 
Glelch operation The history Is rather curious, I 
havo not been able In research again to And the 
reference to that lears ago In getting together 


362 


CORAMINE AND BARBITURIC ACID DRUGS— LEVI AND KRINSKY 


N E J OF M. 
FEB 20, 193$ 


the Bradford and Lovett book, I did a vast amount 
of German reading I ran into the Gleich operation. 
Later when I began to take up os calcis fractures I 
revived it for Just the class of os calcis cases 
I did the Gleich operation I have used it when- 
ever I felt like it for all kinds of deformities of the 
foot where I wanted to shift the heel Wherever 
I wanted to shift the heel, I shifted it there The 
operation Is a very simple one if you have ability 
to calculate angles All you do is cut across the 
neck of the os calcis Then you take your hand or 


hammer, whatever you like, and put the heel 'where 
you want it 

The os calcis has an enormous amount of re- 
pair power, as you know, too much in many in- 
stances, and these cases are able to bear weight 
without any distortion of the fragment, as early 
as five weeks There is no reaction to the opera 
tion or sense of pain in any case I have ever seen. 
I must have done it a good many scores of times 

I recommend to you, gentlemen, the Gleich oper- 
ation 


THE EFFECT OF CORAMINE ON POSTPARTUM PATIENTS 
UNDER THE ANALGESIC INFLUENCE OF SOME 
BARBITURIC ACID DRUGS* 

BY ALEXANDER A LEVI, HD,f AND CHARLES 31 KRINSKY, 31 D f 


M ANY successful attempts have been made 
in obstetrics to alleviate the pam of child- 
birth In addition to the amnesia and analgesia 
desired, some postpartum leactions which occur 
occasionally are found objectionable Among 
these are the duration of the narcosis long be- 
yond the period of pam and many hours past 
the end of the third stage of labor, the urinary 
letention, and the possibility of an idiosyncrasy 
to the specific medication used These undesir- 
able complications are largely responsible for the 
objections to analgesic agents in obstetrics "We 
have, therefore, endeavored to determine what 
medicament could perhaps decrease the period 
of postpartum narcosis and thereby eliminate 
a great many secondary manifestations Cora- 
mme was used, in our series, because of favor- 
able reports by investigators 1 on the efficacy of 
this drug in diminishing the duration of narco- 
sis The reports did not concern the use of this 
drug m obstetrical patients We therefore un- 
dertook the study of this problem 

INVESTIGATION 

It has been the accepted pioeedure for many 
years at the Evangelme Booth Hospital to ad- 
mmistei nembutal by piouth and paraldehyde in 
oil by rectum for the purpose of obtaining ob- 
stetucal analgesia The dosage varies fiom four 
and a half to six grains of nembutal given by 
mouth and four to six drams of paraldehyde m 
three ounces of olive oil administered by rectum, 
depending upon several variables such as parity, 
weight and progiess of labor These are given 
under as unifoim conditions as possible The cri- 
teria aie first, legular pains which occur about 
five mmutes apart, secondly, engagement of the 
piesentmg part, and thirdly, two or three 
fingers’ dilation of the cervix From study of 
many records the individual susceptibility to 

•Prom the Evangeline Booth Maternity Hospital Boston 
jlosaachusetts 

tLevi Alexander A — Instructor In Department of Obitetrlcs 
Tufte College Medical School Krlnaky Charles M. — Interne 
Newark Beth Israel Hospital Newark, N J For records and 
addresses of authors see This Week s Issue page 381 


this medication cannot be definitely evaluated or 
anticipated, but it can be stated that the pa- 
tients m the majority of instances enjoyed ex- 
cellent amnesia We weie also able to conclude 
that the most undesirable effects weie the length 
of postpartum naicosis beyond the time of ac- 
tual need, the development of urinary retention, 
and the lassitude which persisted for several 
days Practically no difficulty was encountered 
with the babies 

Idiosyncrasies of one form 01 another to 
drugs are well known. Our experience m such 
a case, and the recovery of the patient after 
treatment with coramme suggested the possi- 
bility of minimizing the undesnable reactions of 
nembutal and paraldehyde by its administra- 
tion The results obtained m thig^ case proved 
to be the impetus for our study In brief, the 
patient, a hospital case, was a primipara, aged 
twenty-one, who had been carefully observed 
throughout her labor The prenatal history was 
normal Ten and one-half grams of nembutal 
by mouth and nine drams of paraldehyde by 
lectum were given m small, divided doses over 
a penod of fifty-four horn’s, the medication be- 
ing lepeated as consciousness returned The 
baby weighed 7 lbs and 6 ounces and was de- 
livered by a low forceps application and episiot- 
omy With the exception of a marked caput, 
the baby appeared and remained normal, 
breathing well after the delivery The ma- 
ternal pulse averaged 88 and the fetal heart 
140 per mmute until four hours before the de- 
livery, at which time both increased, to 144 and 
172 lespectively At the time of the delivery, 
the blood pressure was systolic 98 and diastolic 
78 Soon after delivery, the maternal pulse in- 
creased from 128 to 140 per minute, and the 
blood pressuie dropped to systolic 76 and dias- 
tolic 60 The fundus was firm, and very slight 
oozing from the vagina was noted There were 
no evidences of abnormal bleeding from the 
uterus, cervix, or vaginal mucous membiane 
The patient presented a clinical picture indica- 
tive of marked respiratory embarrassment and 
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vasomotor collapso seemingly duo to tlie drug 
administration Her face appeared pinched 
and drawn Her lips were cyanotic aod the 
heart sounds were rapid hut regular Respira 
tory excursions were shallow and barelv per 
ceptible The pulse was thin and of poor qual 
it) The fingernails were cyanotic and the 
extremities were cold aud clammy AVhcn seen 
m consultation by one of us (A A. L ) it 
wmed that death was imminent 

The patient was treated for shock by means 
oE intravenous glucose and saline therapy ole 
vation of the foot of the bed, heaters nud blan 
kets, and coffee was administered b> rectum 
In spite o£ these and other heroic mensuies. the 
response was poor The symptoms and blood 
pressure — systolic 76 and diastolic CO — re 
raaincd the same It was then deemed a d visa 
hie to attempt respiratory stimulation 1>\ the 
inhalation of a carbon dioxide mixture The pa 
tient showed little reaction even to this appar 
ently because of the shallow inhalations. Three; 
cc of cor amin e was then administered mtra 
venousl) and intramuscularly Within three 
quarters of on hour from tho time this iuedica 
tiou was given, tho patient became conscious 
She was able to converse with the attendants 
Her respiration improved The cyanosis slow 
ly disappeared, and the blood pressure rose from 
76 systolic aud 60 diastolic, to 108 and 7^ re- 
spectively Following this experience the pa 
tient made au uneventful recovorv, appearing 
quite normal twelve horn's later The puer 
penum uas without event. 

A medical consultation was obtained during 
the course of tho treatment. The opinion co- 
incided with that of the obstetrical consultant 
that the reaction was perhaps due to the drugs 
administered probably those of the bnrbitnric 
acid group 

The group studied consisted of fortv con 
secutively admitted patients who had received 
nembutal and paraldehyde in the routine man 
ner This was divided into one group of twenty 
patients who were given coramine and a second 
group of twenty patients who served as a con 
trol The two groups were comparable as far 
w age, parity, race, and color wero concerned 
Five cc. of coramine was given intramuscularly 
after the third stage of delivorj had been com 
pleted The average patient had in the mean 
time reacted from the mild ether anesthesia 
which was administered The blood pressure 
Pulse, and respiratory readings were token at 
this time and repeated every fifteen minutes 
for the first hour and twice during the second 
hoar The depth of ether anesthesia and nor 
oosis, the degree of amnesia, and the extent of 
motor activity were noted The time from the 
and of the third stage to con piousness was 
charted in eacli case 


RESULTS 

Significant differences were obtained be- 
tween the two groups when tjie average time 
of recover) of consciousness was computed. It 
was seven hours and forty eight minutes for 
tho control group and five hours and forty fiva 
minutes for the coramine group The average 
dosage of uembutal and paraldehyde adminis- 
tered was practically identical being 4 4 grains 
of nembutal and 61 drams of paraldelnde for 
tho control group and 4 7 grams aud 4 5 drams 
respectively, for the coramine group (Table 1 ) 



TABLE 1 



Patients 

Caws 

Nem 

bu 

tal 

Par 

alde- 

hyde 

Time 

Controls 

20 

4 4 

51 

7 Hrs 47 Min 

Coramine study 

20 

47 

4.6 

5 “ 45 “ 


The consensus of those closest (i o , nurses and 
attendants) to the patients was that fewer cath 
eteniationa w^ro necessary for the coramine 
treated group This may be attributed, per 
haps, to the decreased tune of postpartum nar 
corns. 

i A study of tho pulse, respiration, and blood 
pressure revealed that the typo of response to 
coramine is a matter of uncertainty In twent) 
five per cent of the cases the pulse, respiration, 

! and blood pressure were raised. In an addi 
tional twenty five per cent they were slightl) 
lowered, while in fifty per cent they remained 
' unchanged. Whether this latter seventy five per 
cent would have shown a negative or positive 
response with additional coramine is problem 
atical No other noteworthy observation was 
made which could bo ascribed to the use of 
coramine. 

SUMMARY 

1 — -A study of the applicability of coramine iu 
decreasing the time of postpartum narcosis 
was made 

2 — One-half of the group of forty mothers re 
cerved five cc. of coramine intramuscularly 
after the third stage. The remaining twenty 
patients were used as controls. 

3 — Tho length of narcotization after the third 
stage was decreased from an average time of 
seven hours and forty eight minutes to five 
hours and forty five minutes m the coramine 
group 

4 — A patient "in extremis" after administrn 
tion of nembutal and paraldehyde recovered 
after treatment with coramine 

5 — Tho effect of coramine on respirahon, pulse, 
and blood pressure m our series was vari 
able 

6 — Coramine is no doubt of \alue as a respira 
tory stimulant when the respiration is so de- 
pressed that the patient cannot 1 breathe in** 
carbon dioxide oxygen mixtures. 
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CONCLUSION 

The mtiavenous oi mtramusculai admmistra- 
tion of eoramine can deciease the duration of 
postpartum narcosis due to baibituric acid 
diugs This lequnes further continuation 

The authors wish to thank the Ciba Company, In- 
corporated, New York for their geneious coopera- 
tion 


REFERENCES 

1 Wood P M. Coramlna In dcnarcotlzatlon and resuscitation 

preliminary report Am J Surg 22: 8G (Oct ) 1933 

2 Killian H Ober dlo UnterbrechungamOgllchkalten der \v- 

crtlnnarkose. Kiln Wchnschr 10: 1440 (Aug 1) 1931 
Coramin ala Antidot bel Yorglftungen durch Narkotlca 
und Hypnotlca Zusammcnfassung der bisherigen prak 
tlschen Ergebnlaso (150 Fiille ) Klin Wcbnjscbr 12 l 
102 (Feb 4) 1933 

3 Reese Hans H A method to counteract the narcotic and. 

Intoxicating effect of the barbituric acid drugs Wiscon- 
sin M J 32: 530 (Aug ) 1933 

4 Kennedy W P Effects e counteraction ot a\ertin narcosis 

Lancet 1: 1143 (ilaj 28 ) 1932 


\ 


THE PERSONALITY OF THE PHYSICIAN* 

BY JOSEPH H PRATT, 31 D f 


T HE pnvolege of appearmg befoie the stu- 
dents of this famous medical school as a 
lectuier m this annual course on the “Care of 
the Patient” is appreciated by me as it should 
be by any piactitionei The invitation, how- 
ever, earned with it a special responsibility as 
the standaid set by my predecessors has been 
so high It has presented me with the oppor- 
tunity and also the duty to devote consider- 
able time to meditation in ordei that I might 
offer bread rather than stones This task of 
preparation has been a pleasant one and has 
brought to mind happy memories Prom the 
day I received the invitation fiom Di Locke 
there has been frequently in my thought the 
picture of one we have loved and lost, Di Fran- 
cis W Peabody The delightful address he de- 
livered fiom tins platform on the “Caie of the 
Patient” has given to this course a special dis- 
tinction That essay should be lead and reiead 
by all medical students 

Only a month befoie Dr Peabody accepted 
the invitation to lecture in this course it was 
disco veied that he was the victim of a fatal 
disease and he had been told the tiutk He 
showed the stuff that was in him by acceptation 
of the situation and be went quietly about the 
dady business of Irving in a spirit of equanimity, 
without haste and without waste of time 01 
thought 

When I was told of the shocking discoveiy 
made at the opeiating table I also learned that 
he was back at Noitheast Haiboi busv at his 
leseaieh woik He was engaged at the time on 
a fruitful study of the bone mauow m the 
anemias Knowing he would not want sym- 
pathy hut help I wiote at once and asked if I 
could not look up m the library some ot the 
lefeiences he might wish to consult and pre- 
pare abstracts foi him In reply he wiote, “I 
am still poring ovei the microscope, but if any 
problems arise that want looking up I shall call 
on you ” 

Di Peabody’s lecture dealt chiefly with the 

•Delivered in tho Coarse on the Caro ot the Patient Han aril 
Medical School November 16 1934 

tPrntt Joseph H. — Phyaiclan-ln Chief Boston Dispensary 
For record and address of author see This Week s Issue 
page 381 


care of that laige and neglected gioup of pa- 
tients whose physical symptoms such as pam 
in vanous paits of the body, exhaustion and 
indigestion are the lesult not of oiganic disease 
but of a functional disturbance biongbt about 
by worry, feai and other forms ot troubled 
thought These aie the patients who aftei a 
thorough physical examination are often blithely - 
told by their doctoi that there is nothing the 
mattei with them As legal ds the symptom, 
for which they sought lelief, they aie told to 
forget it It is all so simple and usually so in- 
effective This leassurance, it is sad to lelate, 
is about the extent of the psyehotherapv still 
practised by the avei age physician It may be 
that at the veiy moment the doctor is giving the 
advice to foiget it the pooi patient is lacked 
with pam or is so dizzy he can scarcely stand 
Is it any wonder he turns in despair to Chris- 
tian Science or to osteopathy? He knows he is 
sick m spite of the calm and cheerful assmance 
of the doctor to the conti ary The megulai 
piactitioner, ignorant though he be of any 
knowledge of the body and its disease, mspnes 
in the patient faith in the treatment ofteied, no 
mattei how absuid it may be The lesult is 
that his feais aie often soon dispelled With 
agitation removed fiom mmd and spirit the v 
biam no lqnger sends out jangling impulses 
to all paits of the body, the symptoms vanish 
and the patient feels well again He is not 
only cuied but he is piofoundly giateful to the 
man oi woman who healed him The stately 
temple to Mrs Eddv and hei pseudoscience on 
Huntington Avenue is a visible testimonial to 
this fact and it is also a monument to the failuie 
of the medical piofession in New England to 
treat successfully the victims of the psyclioneu- 
loses 

Fiom Peabody’s leetuie the student learns- 
a tiuth that wise Ernst Wagnei stated many 
years- ago, namely, that we do not tieat dis- 
eases but sic k human beings Flowing thiough 
Peabody’s talk to students is a kindly spmt that 
came from his understanding heart He shows 
cleaily that it is not enough to seal eh toi evi- 
dence of oigarnc disease by the most modem 
and scientific methods If the scientifically 
trained physician stops his investigation v hen 
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ho is satisfied that svniptoras are not duo to 
organic disease he is contented with n half truth 
and is not scientific enough 
The subject that I wish to discuss with vou 
this hour is the personality of the physician 
No more fitting illustration of what the doetoi 
should be can be found than that prev ntul bv 
my friend and pupil Francis Peabodv 

For years pnor to the day I heard 1 enbodv s 
address on the “Caro of the Patient I had 
been a follower of Dejorine, the great French 
neurologist, whose aimplo common sens*, me tli 
ods of psychotherapy I had employed with grat- 
ifying success. After the lecture I tall ed with 
Dr Peabody in that anteroom at the left of 
this amphitheatre Ilia address doubtless made 
a deep impression on the uudienee but there 
was no evidence of unusual approval In a few 
minutes the hall was emptied and wo were alone 
In answer to my inquiry he then told me that it 
was not Dejerrac who had stimulated his thought 
during the preparation of Ins address hut 
Dojonue’a English disciple, T A Ross, whose 
book on the “Common Neuroses’’ Peabod\ held 
m tli© esteem it deserves. Ma\ I take llm op 
portunity to urgo you to read both authors. 
Dejenno’s work on tho psy choneuroses und pw 
chotherapy translated by Jellifte is unfortu 
nately out of print It is, however still avail . 
able m the original French (La mam fata 
tions fonctionixcUcs dcs psycho n6iu oscs Has 

son ct Cie, Pans, 1911 ) 

Tho last year of Dr Peabody ’s life has been 
beautifully pictured in the memoir -written bv 
Ins father There was no fight to escape from 
tho dork yallev into which Peabody saw lum 
self rapidly swept. During tlie summer of that 
year I visited him in the quiet of Ins walled gar 
den, and when the weather became cooler within 
the pleasant house This had been the borne 
of William Jamos, tho very place in which tho 
Gifford Lectures on the “Varieties of Religious 
Experience ” had been conceived He talked 
about my woik and his work as if lie bad no 
expectation that his work was almost finished 
He gave eloso attention to my plans for develop 
lug a clime for advanced instruction m internal 
medicine and qffered valuable suggestions He 
approved fully of my idea of bringing selected 
assistants from the best climes in German v to 
my little clinic at the Boston Dispcnsnrv and 
saw clearly the advantage it would be to Amen 
can students to rub dbows for a while with the 
best type of German assistants trained in the 
chides of Krehl Qrafc, and Horawitz Only 
once did I hear him express any regret at the 
blotting out of his own plans for the future 
Then ho simply said, “Oh, if I only had five 
more years to complete my work,” meaning the 
( fnll development of his dime and laboratory at 
the Boston City Hospital All I could say in 


reply was the well known quotation “It is bet 
tor to travel than to arrive ” 

When his essay on the “Care of tho Patient” 
was published in attractive format by the Har 
yard University Press, he sent me a copv On 
receipt of my note of thanks for the gift ho 
wrote mo tho following letter It is written with 
a pencil and the lines slant 

'There Is no one whose approval o? this 
littJo book I would rather have thun youra — 
my scientific godfather* Many thanks for 
yonr note I hope the little sermon may 
do Bomo good. My great desire has been 
to have a medical clinic In which the highest 
type of scientific work was carried on In 
conjunction with the most human and sym 
pathetic attitude toward the patients — a type 
of spiritual atmosphere that may bo ex 
pressed by the word Christian (Of course 
I mean the true spirit of Jesus as expressed 
In the Gospels and not tho so-called Chris- 
tianity of the Evangelical churches.) It 
might l>e called a Christian Science Clinic. 

Best of all £ think I see the germs of It 
developing After all such Is the best back 
gTonnd for good scientific work. 

Ho possessed that fruit of the spirit extolled 
by Oslor under the names of miperturbabilitv 
and equanimity In addition to this he had 
acquired a closely related and even higher vir 
tuo in the scale of values which Saint Ignatius 
in Ins spiritual exercises termed indifference, 
meaning thereby that quality of mind and spirit 
characterized by the ability to live on a level 
higher than that of a muudano existence At 
the same tune lie was so detached from any trace 
of self pity or even self-centercdness that he 
could throw himself wholeheartedly into Jus 
writing and tho work of Ins assistants as well 
as into the activities of Ins family and friends, 
so far as he was physically able There was a 
mastery of self that impressed everyouo who 
talked with him as most unusual It was in 
truth n fine variety of cheerful religious feeling 
which this man of science experienced during 
the fifteen months when he found himself sit 
ting face to face with death ‘When the end 
was near he was able to look back on the year 
and say that it was one of the happiest of his 
life There was an apparent dissociation taking 
place between mind and body As ho grew 
weaker physically his thoughts seemed to be 
come clearer and even more vigorous “In rare 
moments of self disclosure ho would speak, as if 
casually, of the approaching end ‘Tins is not 
so bad/ he said one dav ‘us most people think 1 
It is like leaving behind ono an old suit of 
clothes ’ • * * And yet again when the talk 
turned to reli D ion ‘It is a verv simple thing 
It just comes down to ‘Ho thpt loseth Ins life 
shall save it/ So, without access of suffering 
or ensis of disease the tired body at last sur 
rendered to tho unwearied mind and uncon 
quered will 1 (Francis G Peabody ) Tho 
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courage and cheerfulness with which he met dis- 
ease and death weie an inspiration to those who 
were privileged to call upon him durmg his 
illness His fi lends left his piesence uplifted 
and .glad that here was a man for whom death 
had no sting With him the victory of death 
was a triumph foi the victim 

The first mental picture I have of Peabody 
dates back to the fall of 1906 when he was be- 
ginning his senioi year in this school I had 
offered that year foi the first time a course in 
clinical reseaich as an elective for fourth yeai 
students I seeuied for a laboratory a room 
on the top floor of Building C It was the 
first term of the School in its present location 
Funds for tins laboratory were willingly sup- 
plied by my chief, Dr Reginald H Fitz, and a 
“Diener” supplied The woid “Diener” was 
the term by which a laboiatory assistant was 
known m Dr Welch’s Baltimore laboiatory and 
also in Dr Councilman’s here m Boston I men- 
tion this as indicating how dominating in Ameri- 
can medical science at that time was German 
influence 

Peabody, perplexed as to what he should study 
dunng the final year of his medical course and 
uncertain as to his futuie, visited Prof Fitz 
at Ins Manchester home for advice Dr Fitz 
told lum of my new course in clinical investiga- 
tion and advised bun to take it I know Pea- 
body consulted at least one other man, an emi- 
nent laboratory investigator, who expressed 
doubt whether I would be able to devote time 
enough to the proposed study to justify the 
sacrifice of the excellent clinical opportunities 
that would be lost if even a month were spent 
m laboratory research 

Only lecently I learned from Prof Peabody’s 
biography of his son that Dr Fitz had diffi- 
culty m obtaining the consent of the faculty 
to my new enterprise It was without doubt 
geneially felt by the clinical teachers, with the 
exception of Dr Fitz, that it was a foolish un- 
dertaking because the view was then held that 
laboratory science played a mighty small part 
m the practical training of future piactition- 
ers What had a laboiatory research in bac- 
teriology to do with the practice of medicine? 
The students had had the first two years of their 
course devoted to the laboratory, what they 
needed in the fourth year, most clinical teachers 
held, was not laboiatory work but every bit of 
clinical mstiuction they could get At the time 
of which I speak there was a great gulf fixed be- 
tween the scientists and the clinicians in this 
school 

I mention this incident m such detail to show 
that it took courage for Peabody to follow a 
course that must have been frowned upon by 
every clinician he consulted excepting Dr Fitz 
We took a baie room m the newly opened build- 


ings and fitted up a bacteriological laboratory 
The problem assigned to Peabody was to isolate 
typhoid bacilli from the dejections of typhoid 
patients by the use of new methods The pro- 
gram I pioposed to him would have repelled 
most students He had to go from his home in 
Cambridge each morning to the Massachusetts 
General Hospital and there gather up the col- 
lected feces of typhoid patients and bring them 
out to the school The distance from the Massa- 
chusetts General Hospital to Longwood Avenue 
seemed much longer m those days when one 
had to travel by electric cars Aruvmg at the 
school he had to make all the culture media, 
and to do all the work aided only by an un- 
trained laboratory boy He completed the re- 
search and we published it under our joint au- 
thorship, first in German in the Centraiblatt fui 
Bactenologie, and later m English Strange to 
relate the work yielded to him lesults of prac- 
tical importance that we did not anticipate The 
knowledge gained of the bacteriology of the 
typhoid bacillus enabled him, while an interne 
at the Massachusetts Geneial Hospital, to isolate 
this micro-organism from the blood of the ear 
in all of five cases of typhoid fever admitted 
during the first week of the disease Knowledge 
of what he had accomplished m the matter of 
early diagnosis spread rapidly As a conse- 
quence while yet an interne he was asked to pre- 
sent the results of his hospital study before the 
Section of Medicine of the American Medical 
Association This he did at the meeting in 1908 
I can recall no othei interne who has reported 
original work m clinical medicine at a meeting 
of our national society 

Peabody’s gratitude to me foi staiting him on 
investigative work was far greater than I de- 
served, and time did not lessen it Although 
he stood first m his class in the medical school 
he confessed to me years latei that he felt no 
enthusiasm for the work during the first thiee 
years and that he lived laborious days simply 
from a sense of duty In a lettei written after 
the onset of his last illness he stated that it 
was I who first showed him “the joy and satis- 
faction of seeking new truths” In looking back 
over my life it is a source of pude to know I 
had some part m the education of this distin- 
guished physician. At the same time I recog- 
nize the tiuth that all I did for Peabody was 
to act as a transmitter of something I had re- 
ceived m abundant measure fiom my own mas- 
ters m medicine Goethe in his conversations 
with Eckermann brought out the point clearly 
that when a man deducts the debts he owes to 
gieat piedeeessors in his field of work and to 
Ins own teachers and fellow-workers there is not 
much left that he can call his own In my own 
ease I know this is true The happiness and 
satisfaction in my life work have been due to my 
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good fortune in being closely associated with a 
senes of great men during my formative years 
who stamped me with the impress of their strong 
personalities. Three men who instilled into me 
a genuine love of medical investigation were 
teachers in this School Dr William T Porter 
Dr William T Councilman, and Dr Frank B 
Mallory, and I am glad of this opportunity to 
express my indebtedness to them 
You may be surprised to know that at the 
time X entered the Harvard Medical School 
Yale graduates were more highly favored than 
those from across the Charles That is, if thep 
had taken, as I had, the course in physiologi 
cal chemistry given by Prof Chittenden, the 
first man to establish in America a laboratory 
for physiological chemistry 
At our introductory lecture in phrsiology 
the announcement was made by Prof II P 
Bowditch that if any members of the entering 
class had taken Prof Chittenden 8 course the> 
would be excused from the regular work in pbys 
lological chemistry but would bo expected to 
do special work in physiology in bis Inboratorv 
There I met the young assistant proUssor of 
physiology, Dr William T Porter He took mo 
through the well-equipped laboratory and 
showed) me different forms of the elaborate ap 
paratus used in his researches Then he told 
me I could work with him on any one of threo 
problems which he explained, each requiring for 
its solution different types' of instruments. lie 
added that if wc got results worth reporting 
we would publish them jointly The intimate 
association I enjoyed that year with Prof 
Porter was of great value to me When I began 
to work 'with him I looked upon the original 
investigation we undertook simply as furnishing 
an opportunity to learn how to tio ligatures 
rapidly and securely, and to keep clean the 
field of operation by proper sponging Mv am 
bition at that tame was to be what Dr Olrver 
Wendell Holmes called “a drawer of blood and 
a hewer of members** In the course of tame 
Dr Porter aroused my curiosity and 1 became 
interested in the experiments He was making 
important studies on the work of the heart, a 
continuation of the fine Arbeit he had published 
in Pflilger’s Archtv two years before. Through 
him I sensed the dignity of scientific research 
as exemplified by Heidenhara and his assistant 
Hilrtle under whom Dr Porter had worked in 
the Breslau Laboratory Hia description stamped 
a picture on iny mind of Heidenhain walking 
to and fro on the shaded path in the park 
which adjoined his laboratory, buried in 
thoughts bearing on the investigations in 
progress. From Dr Porter s enthusiasm I 
gamed some slight intimation of the joy °f c ^* 
ative work. Following the path on which he 
'darted me I discovered later the fun that comes 
from exploring the unknown 

The man whom I look upon as ray father in 


medicine was also a professor m this school — 
Dr William T Councilman I was his assistant 
for four of the happiest and most profitable 
years in my life From the day I first worked 
in Ins laboratory to the very end of his life he 
was a loyal friend and always willing to help 
with wise counsel Great in science he was still 
greater as a mam Read Cushing's sketch of 
him for there you will find a faithful picture 
of a strong and delightful personality He was 
a modest, kindly, vigorous man with an open 
nnnd, who loved nature and hia fellow man 
To hi3 students he brought the inspiration and 
knowledge he had gained from his own great 
masters — Martin in Baltimore, Conheim in Leip 
me, and later Welch, who regarded Councilman 
as his dearest friend His every thought and 
act were honest and sincere. He worked for the 
good of this school and for the good of his 
assistants and never for selfish ends. In the 
lost decade of Mr Eliot's regime Dr Council 
man 'b clear vision and unselfish labors did 
much to elevate this school toward the eminent 
position it occupies today in the world of med 
leal education and research. Largely through 
Dr Councilman’s efforts tho barrier of preju 
dico and misunderstanding wluch existed be 
tween the laboratory and the clinic in tins um 
versity was broken down. 

"When Councilman arrived here from Johns 
Hopkins he found a young assistant in the de- 
partment by the name of Mallory whom he ree 
ognized as a man of exceptional ability Soon 
Mallory became his right hand man and they 
worked together for many years producing a se- 
ries of important monographs on diphtheria, 
cerebrospinal meningitis and other subjects 
When the fine new pathological laboratory of 
the Boston City Hospital was opened in 1896 
Dr Mallory was placed in charge of it In 
June of that year, having just completed Dr 
Welch’s course in pathology at Hopkins, I began 
to work m this new laboratory and then first 
came in contact with Dr Mallory Hia name 
was already well known to us in Baltimore, 
and we had heard Dr Welch say that Wcigert 
in Germany and Mallory in America led the 
world in the technique of pathological histology 
For two years following my graduation I had 
the good fortune to work under Dr Mall orv 
and to be one of the earliest of that long line 
of young men who have had the benefit of his 
personal instruction in observation and in the 
preparation of organs and tissues in such a 
way that careful observations of microscopic 
details were possible That was the best kind 
of so-called _el bow teaching He influenced us 
more by example than precept Most mvestiga 
tors when placed in charge of a large labors 
tory degenerate into administrators and organ- 
izers of tho actual work which is done bv as- 
sistants. Not so Mallory From the day I first 
met him m the laboratory until the present I 
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have always found him busily at work unrav- 
eling the secret of the histological or gioss speci- 
men before him The impact of his peisonality 
upon that of his assistants is as great as any 
man I have ever known He cieated a definite 
school in pathology, and without conscious ef- 
fort impressed his methods and his point of 
view upon his pupils His enthusiasm for his 
work has never waned and it has a contagious 
quality about it that few can lesist His piob- 
lems seem to exhdarate him and I feel sure 
that his attitude of mind towaid his work has 
made it an engrossing pursuit compared with 
which the amusements of oidinary men would 
be dull indeed 

When discussing the partieulai problem upon 
which he is engaged he conveys to his heaiei 
the feeling that nothing could be moie intei- 
esting than its solution Long may he live to 
work in the noble institute of pathology that 
bears his name 

The addresses given to preceding classes by 
the lectureis'm this course have been of such 
value to student and piactitioner alike that 
they have contributed distinction to the daily 
work of the physician They have tended to 
laise the dignity of the art of medicine and in 
so doing have filled a need Not a few of the 
ablest giaduates of this school in recent years 
have felt duung then interne days that the 
worst thmg that could happen to them would be 
to earn their living by private practice, so 
great has been the lure of laboratory and teach- 
ing clinic 

Some of the lectuies m this couise have been 
collected and published in a volume entitled 
■“Physician and Patient ” Busy with prescribed 
studies it is possible that some of you have not 
lead this helpful book 

Within recent years the study of peisonality 
m its relation to medicine has been levived and 
it appears that the old humanities and the new 
sciences aie to be united If so, Plato and Aris- 
totle may once again join Hippocrates and Ga- 
len as the fathers of medicme My old teachei, 
Pi of Kiehl, m a recent address on personality 
and disease-forms says that while the medicine 
of the lecent past rests on natural science as its 
sole foundation, that of the future will un- 
doubtedly be built partly on' natural science 
( Natunvissenschaft ) and partly on psychology, 
metaphysics and ethics ( Gexsteswissenschaft ) 
This statement -which may sound revolutionary 
should cany weight for it is made by that 
undoubted leadei in clinical medicme and path- 
ological physiology, Ludolf Krehl The gieat 
pioneei m this new field of medical investiga- 
tion dealing with the 1 elation of personality to 
disease is no less a man than Friedrich Kraus 
of Beilm from whom m his early years your 
dean, Di Edsall, obtained light and leading 
Kraus's first studies on personality as it re- 
lates to clinical investigation appeared more 


than a quarter of a century ago Since Ins 
eaily work important studies on personality and 
character m then 1 elation to medicme by him- 
self and by others have been coming from the 
pi ess m increasing number A new science, 
ekaracteiology, like a new star m the firmament, 
has appealed The woid “characterology” is 
not fisted even m recent English dictionaries 
except the latest, the 1934 edition of Webster’s 
International 

Professor Kiehl m the last edition of his fa- 
mous woik on pathological physiology stresses 
the importance of personality m the study of the 
sick man The man is a unit, he says, meaning 
a psychophysical entity, and this man is sick 
You as practising physicians will be dealing al- 
ways with a personality m the form of your 
patient who is bemg acted upon at the time he 
seeks youi aid by some external or internal dis- 
turbing foiee For example, the external disturb- 
ance may be a nail m the foot oi, the mteinal 
distmbance, one caused by an ulcei of the stom- 
ach oi /- pamiul thoughts Let me take the 
first of these examples to make my meaning 
clear The patient has a nad m his foot He 
pulls it out himself Why does he come to the 
doctor? Very likely because he fears infection, 
possibly lockjaw Your whole duty as a doctoi 
does not end in giving him antitoxin It is 
equally youi duty to remove from his mind 
the fear produced by this injury to his body 

The pioblem of determining what is distuib- 
mg the personality of your patient presents 
itself eveiy day at the bedside of every patient 
to every practitionei Each problem is differ- 
ent and no matter how long you practise the 
healing art the same problem is never repeated, 
for the same peisonality is not found twice m 
the same state of being and subjected to exactly 
the same disturbing irritant Krehl believes 
that when pathological physiology has advanced 
sufficiently to explain the effect of injury upon 
personality, pathological physiology will be- 
come a part of the Geisteswissenscliaft 

It is well to lemind ourselves from time to 
time that the word cure comes fiom the Latin 
cura, and the cuie of the patient originally 
meant simply the care of the patient “The 
priest had the parish for his cure, the physi- 
cian the sick for his ’’ (James Jackson) In 
this ongmal sense we should contmue to cuie 
our patients until they lecover or until death 
closes the scene Toward the end of a fatal 
illness the family of the patient may need oui 
cure more than does the one who is dying The 
importance of caring foi the patient to life’s 
end has been emphasized by one who has pie- 
viously lectured in this couise, our beloved Dr 
Alfred Worcester, a man who piactises what 
he pleaches 

The ancients nghtly styled man a microcosm 
or little woild -within himself The advances 
made in psychology have emphasized the tiuth of 
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thia old view Back of our conscious minds is tlio 
undiscovered country of tbe unconscious Man 
has prided himself that lie is guided by reason 
One period of lustory called itself the ago of 
reason The truth is quite otherwise Modern 
psychology teaches that the color of our thoughts 
and the motive power behind our actions are 
more influenced by the emotions than the reason. 
Of this drive of the affects we are usually quite 
unconscious. Man’s free will to think and to uct 
is inhibited or strengthened by the impulses 
resulting from a multitude o£ influences inhcr 
ited or acquired Often in us some virtue or 
Vico passed on by an unknown ancestor lues 
again. 

Fortunately environment has great influence 
In directing and strengthening native gifts 
Tile impact of the personality of a great teach : 
cr on tho personality of Ins students and disci | 
pics has wrought wonders in transforming lives 
and creating powers which some students in 
turn ha\ e been able to pass on to other* This ■ 
transmission of spiritual and intellectual oner 
gy has been exhibited mam times in tbe course 
of medical history Tho seed sown by an in 
spired teacher often falls on storile ground it 
is true, but when it lodges on fertile sod it 
may bring forth a hundred fold ; 

In the favoring atmosphere of this medical 
school the personality and character of the 
carefully selected group that havo the privilege 
of studying here should grow apace if you that 
make up the student bodv are receptive to the 
good influences that ore acting upou you These 
influences are like radio waves and to perceive j 
them you must have a recording apparatus that 
is correctly tuned. True success as a physician 
is largely dependent on personality and char 
acter In tho sick room what y ou are may speak 
so loud that tho patient cannot hear what von 
say 

The real Harvard Medical School docs not 
consist of these stately marble buddings Thev 
are simply the outward sign of tbe real medical 
school which is a house not mado with hands 
Its builders havo been those master minds of 
medicine who have lived and labored for it 
since the foundation in 1783 

The Father of the Harvard Medical School 
John 'Warren, possessed a personality of a very 
high type, and the record of his lifo is an in 
spiring one "That we may do justice to his 
fame,” said James Jackson, “let ns make it 
useful as was his life. Bet ns all, and pnrticu j 
larly his professional brethren, strive to inn 
tale iiia virtues.” You can learn to know the 
real man by studying bis biography written by 
ins son Edward Warren No teacher was ever 
more self taught than John Warren, and few 
have had moro obstacles to overcome. His plan 
to form a medical school aroused tho active op 
position of all the leading physicians in Bos- 
ton They so misunderstood tho man that in 


his efforts to help students they saw only an 
attempt at personal aggrandizement. Thev 
showed their resentment Tho unanimous vote 
of the local medical society prevented Dr War 
ren from giving clinical instruction in any hos- 
pital from the founding of the school in Cam 
bridge m 17S3 until its removal to Boston 3810, 
a period of twenty~se\ ui years As a result the 
school in Cambridge was a poor weak thing 
There were few students and usually only one 
graduate a year, never more than two Not only 
were his motives wrongly interpreted by his fel 
low practitioners in Boston with the result that 
they became as a group hostile to him and to 
the School but his medical colleague m the fac 
ulty of ^hree, Dr Benjamin Waterhouse, becamo 
his enemy It is sad indeed that Dr Water 
house, a man gifted by nature and equipped 
•with the best medical education of any Amer 
icnn of Ins generation should have been blind 
to Dr Warren's virtues His antagonism 
against Warren grew with the years until it 
Anally led to inexcusable acts which resulted 
m Ins dismissal from the school We havo the 
testimony of Janus Jackson that Warren’s 
nature “was ardent, most affectionate, most 
generous. Fair and open himself, he learnt Jo 
distrust others only from cxpenonco ” 

Soon after John Warren entered the army 
at the outbreak of the Revolutionary War Ins 
ability attracted the attention of Dr John Mor 
^an, the Surgeon General Although a ycr\ 
\oung physician, Warren was placed by Mor 
gan in charge of military hospitals, first on Bong 
Island and then in New Jersey Two years 
after his promotion to tho rank of hospital sur 
geon, Morgan’s successor, William Shippen, ap 
pointed Warren chief of the army hospital m 
Boston a position he held until tho end of the 
war The opportunities thus furnished for the 
study of anatomy and surgery enabled War 
ren to develop his rich talents 

Not only were Morgan and Shippen the found 
era of the first medical school in America, which 
later became the medical department of the Uni 
versity of Pennsylvania, but through the aid 
and support given John Warren, may be truly 
regarded as the grandfathers of the Harvard 
Medical School 

When John Warren began his life work in 
Boston he alone was actively interested in mod 
icino as a science We havo the testimony of 
a contemporary, Ephraim Eliot that the Bos 
ton physicians wore jealous of one another and 
like oil and vinegar thev would not unite ‘They 
did not love each other ” says Eliot, “and all 
were determined to put down Warren, but thoj 
could not, he roso triumphant over them all ” 

John Warren fortunately lived to ace the es- 
tablishment of a vigorous medical school in Bos 
ton with an harmonious faculty His eldest son 
John Collins Warren, together with another 
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young man, James Jackson, carried on the work 
John Warren had begun John Collins War- 
ren succeeded Ins father as professor of anatomy 
and srngery and Idee him became the leading 
surgeon m New England 

The Massachusetts General Hospital is the 
realization of John Wairen’s dream It was he 
that seemed an initial bequest from William 
Phillips to be paid to the trustees “as soon as 
they shall determine to begin the work” Un- 
fortunately John Warren did not live to see 
even the laying of the comer stone, which was 
done with much ceremony three years after his 
death On entering the old Bulfineh Building 
of the Massachusetts General Hospital it is well 
to call to mind the memory of two men, John 
Collins Warren and James Jackson, who, in- 
spired by John Wanen, founded the hospital by 
their joint labors These two men who did so 
much for this school, for the Massachusetts Gen- 
eral Hospital, and for the elevation of the med- 
ical profession in this country, have shown their 
personalities in their published works, and in 
their writings their spirit survives Dr Jack- 
son still lives in his Memoir of James Jackson, 
Jr and the “Letters to a Young Physician” 
and Di J C Warren in his biographical notes 
which aie incorporated in the biography pre- 
paied by his brother They brought to this med- 
ical community a spirit of peace, unity, and 
eoncoid Writing m 1867, Dr Oliver Wendell 
Holmes said, “No man ever did more, if so 


much, as Dr Jackson to produce and maintain, 
the spirit of harmony for which we consider our 
medical community as somewhat exceptionally 
distinguished If this harmony should ever be- 
threatened I could wish that every impatient 
and irritable member of the profession would 
lead that beautiful, that noble Preface to the- 
‘ Letters’ addressed to John Collins Warren I 
know nothing finer in the medical literature 
of all time than this Piefatory Introduction ” 
This spirit of harmony stdl characterizes our 
medical community nearly seventy years after 
Dr Holmes wiote the words quoted Let us do 
honor to the men who first exhibited it here, 
John Warren, John Collins Warren, and James- 
Jackson 

The men I have selected to illustrate the qual- 
ities of heart and mind that make the personal- 
ity of the physician successful m his profession 
have all contributed much to this school The 
more j r ou study then lives the greater wdl be- 
your admiration for them It is my hope that 
you may make them your friends In the li- 
brary they, through their writings, aie always 
ready to instruct you Learn of them In gam- 
ing mstiuction you may, I trust, also receive 
inspiration In developing your own person- 
alities you would do well to imitate the virtues 
of the succession of physicians from John War- 
ren to Francis Peabody who have labored here 
for the advancement of the science and art of. 
medicine 


ABDOMINAL COMPRESSION AND VAGINAL TAMPONADE IN 
THE TREATMENT OF ABRUPTIO PLACENTAE* 

BY ROY J HEFFERNAN, lIDf 


A BRUPTIO placentae is one of the major 
catastrophes of obstetrics As soon as the 
diagnosis is made or suspected, the patient 
should be hospitalized Watchful expectancy, 
an admirable policy m many abnormal obstetri- 
cal conditions, has no place in the treatment of 
prematuie sepaiation of the placenta Measures 
should be promptly instituted to (1) control 
hemorrhage, (2) improve the patient’s general 
condition, and (3) empty the uterus As soon 
as an abdominal and pelvic examination has 
been made, if the patient is bleeding, external- 
ly or internally, a firm Spanish windlass should 
be applied to the abdomen with a tight T-bmder 
to the penneum, and morphine sulphate, grain 
14 , administered subcutaneously This simple 
procedure, advocated years ago by the Dublin 
School 1 , usually stops the hemorrhage and per- 
mits a careful unhurried analysis of the case, 

•Read at a meeting of the New England Obstetrical and 
Qyn ecological Society at the Carney Hospital Boston Novem- 
ber 13 1936 

tHeffeman Ro> J — Visiting Gynecologist and Obstetrician, 
Carney Hospital For record and address of author see ‘This 
Week a Issue ' page 381 


so that the safest type of delivery may be se- 
lected 

Meanwhile the aente anemia or shock so often 
present should be relieved by blood transfusion, 
external beat, and glucose or saline solution by 
vein and hypodermoelysis Needless to say no 
active operative intervention should be attempted 
untd the patient’s general condition warrants 
it 

In recent years cesarean section has been ad- 
vocated as the best treatment for the bleeding" 
complications of the third trimestei of preg- 
nancy, namely placenta previa and abruptio 
placentae For most cases of placenta previa 
this is good practice In this condition deliveiy 
through the pelvis is fraught with greater dan- 
ger to both mother and baby Rupture of the 
uterus and extensive lacerations of the vascular 
friable cervix may occur m the best hands In 
abruptio placentae, however, the integrity of 
the lower segment and cervix has not been com- 
promised and the conservative management of 
'more of these cases is desirable Unquestion- 
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ably i£ the parturient is at or near tenu mth 
au undiluted cervix, tlio baby alne, and symp 
toms o£ severe abruptio placentae, au abdominal 
delivery is indicated Again, if tbe symptoms 
aro sufficiently severe to warrant a diagnosis of 
uteroplacental apoplexy, with hemorrhagic in 
filtration of tho myometrium (the so-called 
“Couvelaira uterus") 3 , a cesan.au should of 
course bo performed, followed by hysterectomy 
if tho uterus will not contract 3 

However, if the symptoms are less marked, 
or occur many weeks beforo term so that the 
baby is very premature, or dead or if tho pa 
tient is extremely toxic or anomie and not a 
good operative risk, or if labor haa started so 
that there is somo dilatation of tho term the 
application of a firm Spanish windlass, with a 
tight vaginal tamponade or Voorhees hag sup 
plemcnted when necessary by blood transfusion 
and other supportive treatment, wdl usually re- 
sult in the completion of the first sta 0 e of la 
bor with vory little additional hemorrhage so 
that delivery through the pelvis mav be safely 
accomplished Before packing, the patient 
should bo prepared with scrupulous care and the 
bladder emptied If narrow (one inch) mdo 
form gauxe ia not available, plain gauze may 
be used after a thorough soaking in two per 
cent aqueous solution of mercuroclirome The 
cervix and vagina should bo packed as tightly 
aa possible 

These points can. best be illustrated b\ de- 
scribing briefly the following cases 

Cask 1 Airs. J aged 25 para 2 

First pregnancy Interrupted three weeks before 
term for severe pre-eclamptlc toxemia. The last 
period was January 11 with the expected date 
of confinement Qctober 18 In June and July the 
patient showed a slight trace of albumin In 
the urine and the blood pressure rose from 
120/70 to 144/94 On August 16 while working about 
th© house the patient felt a Budden sharp pain to 
the left of the umbilicus began to flow and felt 
faint. When Been at her home a short while later 
the patient was flowing profusely passing large 
clots and the abdomen was firm and tense pulse 
98 blood pressure 134/88 A firm Spanish windlass 
and T binder were applied, a quarter grain of mor 
phine sulphate was administered and the patient 
transferred to the Carney Hospital The cervix was 
found to be one finger dilated and half effaced. The 
cervix and vagina were firmly packed with narrow 
Iodoform gauxe and the Spanish windlass continued. 
There was no further bleeding One hour later ac- 
tive labor started and after five hours the pack 
'vas removed and a 3 lb„ 1 ox. baby delivered fol 
lowed by the placenta, which showed the charac- 
tcriatio depression filled with old blood clot. The 
uterus contracted well and the patient made on un 
eventful recovery returning to her home In twelve 
flay*. The baby gained slowly and was discharged 
In four weeks. 

Case i This Is Interesting because trauma was 
apparently the cause of tho separation. 

Mrs. N., aged 25 a prlmlpara, had her last period 
January ?s Blood pressure and urine were nor 


raal for four mouths. On Juno *-0 the patient was 
in an automobile accident and sustained a seroro 
blow on the abdomen. Sho had considerable ab- 
dominal pain with moderato flowing which sub- 
sided after three days during which the patient was 
confined to her bed and received four Injections of 
morphine sulphate grain ono-slxth. Alter the fourth 
da> the patient was allowed to he up aud about 
tbero was an occasional slight showing and threo 
weeks later tho abdominal pain recurred with pro- 
fuse flowing This subsided promptly under tho 
treatment outlined above Five weeks later the 
patient had a similar experience The general con- 
dition remained good blood pressure remained nor 
mal and urinalysis was negative. There was slight 
staining with occasional flowing off and on until 
September 4 when a profuse flow with clots made 
It necessary to transfer the patient to tho Carney 
Hospital. The fundus was two Angers above the 
umbilicus the fetal heart right and below rate 144 
the cervix one finger dilated. The pulse was 108 
blood pressure 110/84 the red count 3 200 000 with 
hemoglobin of 60 per cent A Ann Spanish, windlass 
was applied and a number 6 Voorhees bag inserted 
In the cervix. All bleeding stopped Immediately 
In one-half hour labor pains started and the 
bag was expelled three hours later A 3 lb 3 ox 
baby was delivered by breech extraction. It expired 
after throe hours The placenta showed a charac- 
teristic punched-out area four Inches In diameter 
extending to the margin of tho placenta, and a con- 
siderable amount of old blood and blood clots was 
expelled. The uterus contracted well and the patient 
was discharged In good condition except for a mod 
orate secondary anemia, on the fourteenth day 

Cxhf 3 Complete separation with internal coucealed 
hemorrhage 

Airs P., aged 45 para 12 Nine children living 
and well. AU previous deliveries normal. Tho ex 
pected dato of confinement was November 25 On 
November 7 tho patient fell on tho cellar steps 
and struck her left side. After resting awhile she 
felt well and continued to do her housework. She 
had no pain or bleeding until the present date No- 
vember 10 Early that morning she wont to the 
bathroom and while voiding felt something drop” 
In the lower abdomen, but experienced no pain. 
Shortly after this she fainted. Thinking that tills 
was due to hunger she ate Home food but fainted 
again shortly after Sho returned to bod and fainted 
again She then began to experience pain In tho 
right side of the abdomen, and felt nauseated and 
weak. She observed that her abdomen was In- 
creasing in size and said she felt as though the 
fetus were being pushed upward In tho afternoon 
she caUed Dr Fred Costanta, who found her In 
shock, her face ashen white and drawn the abdo- 
men tense and boardllke, with the blood pressure 
100/60 and the pulse rate 100 of poor qunUty There 
was no sign of nny vaginal bleeding or staining 
She was transferred to tho Quincy Hospital and 1 
saw her In consultation a short while later The 
general condition was os stated above, the rbc. 

2 000 800 wba 14 000 hemoglobin 00 per cent 
Tho abdomen was tremendously enlarged with a 
rounded mass larger than a fetal head projecting 
from the upper part of tho fundna Tho cervix 
was one finger dilated and weU effacod, tho mem 
branes were Intact there was no bloedlnr and 
no evidence of blood serum In the vagina. V Arm 
abdominal binder was applied and the vagina packed 
tightly with Iodoform gauxe. Seven hundrod cc of 
blood were given by the citrate method, and 1000 cc 
of five per cent glucose and sail no solution admin- 
istered br hypodermoclysis The pationta general 
condition improved and fonr hours later the pack 
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uas removed and she delivered spontaneously a 
6 lb still born fetus, immediately followed by tbe 
placenta, the entire surface of which was covered 
with old and new blood clots Apparently there 
had been a complete antepartum separation of the 
placenta Several very large old clots, sufficient 
to completely fill a large basin, were expelled 
and a moderate postpartum hemorrhage occurred 
This was checked by pituitrin and ergot, aftei which 
the uterus contracted well Six hours later the 
pulse had risen to 140, was of poor quality, the pa 
tient felt nauseated, and the blood pressure had 
dropped to 84/40 Another indirect transfusion of 
GOO cc of blood was given, and the patient made 
a slow but steady improvement, and was discharged 
in fair condition on the fourteenth day 

C yse 4 Mrs M , aged 33 , para 3 

First baby was delivered with high forceps and 
died five hours later Second baby was hydroceph- 
alic, and delivered at the eighth month The 
last period was October 15, probable date of con- 
finement July 22 The pregnancy was normal 
until the eighth month when a slight trace of albu 
min appeared, with a few headaches and moderate 
edema of the ankles The blood pressure remained 
normal On June 12 she was awakened at four 
o'clock m the morning by a feeling of abdominal 
discomfort and backache On going to the bathroom 
she observed that she was flowing profusely Vio- 
lent fetal movements were noted, which ceased com- 
pletely after a few minutes I saw her a short while 
later at St Margaret’s Hospital The fundus was 
considerably larger than it had been four days pre 
viously, there was a steady moderate flow of bright 
red blood, the fetal heart could not be heard, the 
uterus was tense and firm and the abdomen tender 
The cervix was two fingers dilated, and partly taken 
up The patient looked drawn and pale, blood pres 
sure was 104/56, the pulse 12S, of poor quality A 
firm Spanish windlass was applied and the vagina 
packed tightly with iodoform gauze Five hundred cc 
of blood was then given by the citrate method The 
patients general condition improved and the pulse 
dropped to 104 After two hours the patient's con- 1 
dition remained about the same, and as active labor 
had not started, she was given one minim of pitui- 
trin every twenty minutes After the second dose 
labor pains began and four hours latei the 
patient was delivered of a 6 lb , 4 oz stillborn 
fetus The placenta had apparent!} undergone com- 
plete separation as it immediately followed the 
fetus, and the maternal surface was covered with 
clotted blood A considerable amount of fluid and 
clotted blood followed the placenta The uterus did 
not respond well to massage, intramuscular pitui- 
trin and ergot, but after the Injection of three min 
ims of pituitrin, diluted with four cc of warm salt 
solution, b> vein, the uterus became firm and re 
mained so The patient made a good recovery and 
was discharged on the twelfth day 

C yse 5 Mrs K , aged 37 , para 1 

Last period July 12 Expected date of confine- 
ment April 19 March 14 the patient had no 
toxic symptoms, the blood pressure was 130/80 and 
urinalysis was negative The fundus was three fin- 
gers below the ensiform, with the fetal heart left 
and below Two days later the patient retired with 
a headache and a feeling of general malaise At six 
o’clock the following morning she awoke to find 
herself flowing profusely She was transferred to 
the Faulkner Hospital, where she arrived in a con 
dition of shock, with a pulse of 130, of poor qual 
ity, marked pallor, and flowing profusely The ab- 
domen was firm and tender No fetal heart sounds 
could be heard The cervix was two fingers di 


lated, well taken up, with the vertex dipping into 
the inlet A firm Spanish windlass was'applied, the 
vagina packed tightly with gauze impregnated with 
two per cent mercurochrome solution, and glucose 
and saline given intravenously After some delay 
in securing a donor, a transfusion of 700 cc of 
blood was given Labor had apparently started 
before the patient reached the hospital, and it pro 
gressed with very little furthei bleeding for eight 
hours The patient’s blood pressure had risen to 
140/90, her coloi had Improved, and the pulse was 9G, 
of good quality The pack was removed, cervix 
found to he five fingers dilated, and a 6 lb , 12 oz 
stillborn fetus was delivered by mid forceps The 
placenta showed the characteristic changes of ab 
ruptlo placentae involving more than half of the 
maternal surface The uterus contracted well and 
the patient was returned to bed in fair condition 
She made an uneventful recovery, except for a 
slough of the antecubital space which did not fully 
heal for two months She was discharged from the 
hospital in good condition on the sixteenth day 

Case 6 Mrs C, aged 42, para 5 
First baby delivered by foiceps, others normal 
All previous children living and welL This pa 
tient was seen at St Margaret’s Hospital, in con 
saltation with Dr John A Foley on May 14 Dur- 
ing the past two months she had shown signs of a 
moderate pre eclamptic toxemia, with a blood pres 
sure ranging between 140/90 and 150/100, a small 
amount of albumin in the urine, occasional headaches 
and dizziness, and increasing edema of the feet aud 
legs The expected date of confinement was May 
24 The patient had been in labor for four hours 
and was having regular pains every live minutes, 
lasting about forty seconds, when she suddenly 
experienced a sharp pain near the umbilicus, felt 
weak and dizzy, and fainted Moderate flowing en 
sued, and the pulse increased to 118 The patient 
appeared pale and anxious, the abdomen was very 
large and suggested a multiple pregnancy She 
complained of constant backache and dull constant 
pain in the abdomen The uterus between pains 
was relaxed and not firm and tense, as it usually is 
Ysith abruptio placentae A fetal heart could be 
heard in the light lower quadrant at the rate of 136 
Rectal examination showed a head engaged, with 
the cervix four fingers dilated, membranes intact 
A firm abdominal binder and tight T binder were ap 
plied, with immediate cessation of the flow The 
patient’s general condition improved, the pulse 
dropped to 104, and preparations were made for a 
blood transfusion Gas was administered with the 
labor pains, Yvhich increased until in one hour they 
resembled second stage pains The cervix was then 
found to be fully dilated, and a G lb , 12 oz child was 
extracted with mid forceps A second baby, which 
weighed 7 lbs , 1 oz , was then delivered by version 
and breech extraction Both babies were alive and 
well Undei the usual stimulation the fundus con 
tracted well and a large placenta, showing a de- 
pression four inches in diameter on the maternal 
surface, was expelled The patient’s general con- 
dition Yvas fairly good, so that a transfusion was 
not given She made a good recovery and re- 
turned home with her babies on the fourteenth day 

C yse 7 Mrs C , aged 29 years Para 1 
This Patient was seen in consultation with Dr 
Joseph McSweeney at the Somerville Hospital The 
expected date of confinement was November 19 
Two weeks befoie admission the blood pressure had 
risen to 140/109 and the urine showed a slight trace 
of albumin There were no other symptoms, aud the 
usual treatment for a mild toxemia was instituted 
On September 29 the patient had a severe chill, 
but the temperature remained normal Shortly after 
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that she noted a cessation of fetal movements, and 
developed a alight edema of tho ankles with occn 
sional blurring of vision and headache The urine 
•howed a trace of albumin On October 5 she 
experienced a suddon flow of blood soon followed 
by tho onset of labor pains, Sho noted that a gush 
of blood would occur with enoh contraction of the 
uteru* She was then transferred to tho Somerrilio 
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Hospital Wbon seen the pulse was 94 of fair 
quality there was moderate pallor blood pressure 
150/110 with tho fuudua three fingers above the am 
blllcus, firm and tender and the patient haring 
thirty-second contractions every five minutes. There 
was a steady modorate flow of blood from the 
vagina and the corrlx was two fingers dilated and 
well taken up with tho vertex high The fetal 
heart could not bo beard A firm Spanish windlass 
was applied and a number 6 Voorhees bag In- 


serted lu tho cervix, with a half pound weight at 
tached. Excopt for very slight ooxing this con 
trolled tho bleeding The pntlonts general con- 
dition romalDed fnlr and preparations for a trans- 
fusion wore made. She had boon nauseated for 
several hours and had not retained fluid so 1000 cc 
of five per cent glucose and saline was given by hypo- 
dermoclysis Morphine sulphate groin 1/4 was 
given at tho onset of treatment The bag was in 
sorted at 8 00 AM. and was expelled three and a 
half hoars lator Undor ether anesthesia a prema 
turo macerated fetus was delivered by veralon and 
breech extraction The placenta showed nn area of 
separation involving about one-third of the maternal 
surface with old blood and clots in one area in 
dlcating a probable first slight separation at the 
time of the chill threo days before The uterus 
reacted well and tho patient was returned to bed 
In fair condition. She made an excellent recovery 
and was discharged to her homo pn tho twelfth daj 

summary vnd conclusions 
Compression of tlie uteroplacental amuses bv 
means of a Spanish windlass supplemented by, 
cervicovagmal tamponado usnallv controls the 
hemorrhage in abruptio placentae 
Tins affords time for transfusion and otlior 
measures to improve the general condition and 
seems to shorten and expedite labor 

Cesarean section should be reserved for cases 
seen at or near term, with an undiluted cervix 
and a baby m gooff condition, and when true 
uterine opoplex> with hemorrhagic infiltration 
is believed to bo present 
Seven cases of abruptio placentae are de- 
scribed demonstrating the valuo of the conserva 
five treatment 
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CASE report 


Inversion of the Uterus m Two Consecutivo Pregnancies 


}1\ ROGLR e . stew art, m d • 


T ms patient was first seen by me on ifarch 
7, with tlie following history 


She was thirty-seven years of ago and had been 
married four years With her first pregnancy sue 
had severe p re eclampsia The systolic PJ e ^ro 
went to 230 mm the urifio boiled solid, and in«u 
was retinitis and vomiting A live baby weighing 
5 lbs 4 ox. was secured by classical cesarean b 
tiou It was well developed An undeveloped fetus 
about three months In size was removed with Jim 
placenta. The postpartum course was imevcntiui. 
This delivery was on April 3 1932 On Octobers, 
1933 she was delivered at term with a brooch pres- 
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entatlon of a child that did not livo Sho was 
said to have boon toxic with this pregnnno though 
her Impression is that sho was well throughout. 
While the obstetrician waa waiting for tha placenta 
without any credd maneuvor it was extrudod and 
quickly followed by a completely Invorted uterus 
Tho placenta was strongly adherent, and removed 
with difficulty The uterus was restored at once 
manually Tho patient a physician reported no 
shock or hemorrhage but tha postpartum course 
was marked by a week of subinvolution secondarj 
anemia, and considerable mental depression 

The patient was scan by me early In her third 
pregnancy In viow of her ago (thlrt> seven) and 
previous blstor) a cesarean section waa thought to 
be her boat chance for getting a livo Labi ond also 
for her own snrvhal Hor pregnancy was normal 
throughout V low transverse corvlcal section was 
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performed at term, on August 17, 1935 at the Mass 
achuaetts Women's Hospital, and a vigorous x seven 
and a halt pound infant delivered After waiting 
awhile, with no signs of separation of the placenta, 
slight credd expression was resorted to Shortly 
after this the placenta appeared in the incision It 
quickly became extruded, and the uterus followed 
by completely Inverting itself. The placenta was 
very adherent, and no point of separation could be 
found between its margin and the endometrium 
Hysterectomy seemed the only way out, and had 
already been decided upon, when a slight area of 
separation appeared at one edge of the placenta 
With considerable difficulty, the latter was removed, 
complete Theie was no hemorrhage and no shock 
The pulse ran at the rate of 112 during the induc- 
tion of anesthesia, and remained at this level for 
forty minutes It then gradually declined to 80 at 
the end of one hour and ten minutes Her conva- 
lescence was uneventful, and she went home on the 
thirteenth day, postoperative 


COMMENT 

While it is possible that the foice used was 
sufficient to initiate inversion, it seems impos- 
sible as the pressuie was so slight The case 
is remarkable as an example of inversion, twice, 
with adherent placenta, hut with appaiently no 
shock or hemorrhage It suggests some predis- 
position on the part of the individuals, m view 
of the many patients subjected to the cied£ 
maneuvei with all degrees of strength, experi- 
ence, and judgment, m whom inversion does not 
result 

REFERENCE 

Fox P C Inversion ot uterus In 2 successive pregnancies 
Am J Qbst, a Qynec. 30t 205 (August) 1935 


WIDESPREAD DECEPTION FOUND 
IN ALCOHOL RUBS 

Rubbing alcohol is frequently adulterated and mis- 
branded, Federal drug officials find In recent year3 
rubbing alcohol compounds have been used widely 
for massage and bathing purposes In December and 
January, activity in inspecting and testing supplies 
on the market have led to seizures involving 13,000 
bottles, shipped under various names by dealers in 
the Eastern States In all the seized mbbing com 
pounds, the examining officials found isopropyl alco 
hoi instead of Ethyl (grain) alcohol One lot — in a 
class by Itself — contained only two per cent of 
isopropyl alcohol, although the label on the shipping 
case claimed “70 per cent alcohol” 

Isopropyl alcohol, relatively a newcomer among 
the commercial alcohols, is a by-product of the 
petroleum refining industry It is known that this 
alcohol, when taken into the human system, is de- 
stroyed and eliminated very slowly, that is, its 
harmful effects are relatively persistent For this 
reason, its use in foods such as flavoring extracts 
has been vigorously opposed by the Food and Drug 
Administration, and Its ubo in drugs for internal 
use is subject to like attack 
W G Campbell, Chief of the Administration, 
stated recently, however, that the recent actions do 
not depend on proof of harmful effects from 
isopropyl alcohol. “It is not known whether harm 
does result from its external use,” he said, "but 
Federal courts have repeatedly stated that one of 
the purposes ot the Food and Drugs Act is to enable 
purchasers to buy foods and drugs for what they 
really are ” 

It was pointed out that it is misleading to label 
an isopropyl alcohol mixture in such a way that the 
package is an imitation of the well recognized rub 


made up almost entirely of ethyl alcohol This mis- 
labeling is therefore in violation of the Food and 
Drugs Act The purchaser does not receive the 
article he is led to expect. In some of the recent 
cases, the word “isopropyl” or the chemical symbols 
C,H,OH appeared in small letters on the labels, but 
the Administration does not consider either of these 
additions sufficient to infoim the purchaser of the 
true nature of the article, especially in view ot the 
prominent designation “alcohol” or equivalent ex 
pressions on the label The Administration has 
taken the position that the labels of Isopropyl alco- 
hol preparations intended for external bodily use 
should show the exact nature of the article, without 
any accompanying words or trade names which tend 
to confuse the article with ethyl alcohol 


VIOLATIONS OF THE CAUSTIC POISON ACT 

In the latest published list of judgments under 
the Act, three of the eight cases reported dealt 
with toys One was a balloon outfit which included 
a dangerous acid to be used in generating gas for 
the balloon Two cases resulted in taking o2 the 
market miniature educational chemistry outfits 
that included dangerous chemicals 

This Act requires that certain caustic or corro- 
sive substances and preparations containing them 
in a specified concentration shall be labeled to hear 
the word “Poison”, suitable directions as to anti 
dotes, the common name of the poison, and the 
name and address of the manufacture^ packer, 
seller, or distributor The substances are hydro- 
chloric, sulphuric, nitric, oxalic, carbolic, acetic, and 
hypochlorous acids, salts of oxalic acid, potassium 
hydroxide, sodium hydi oxide, silver nitrate, and 
ammonia water — Bulletin, U S Department of Agri 
culture 
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CASE 22081 
Presentation op Case 

First Admission. A fifty sis year old white 
American nurse was a dmi tted complaining of 
soreness in the right upper abdomen 

Three weeks before entry she developed a 
vague dragging soreness in the nght upper ab- 
domen and flank. This was persistent but did 
not increase m seventy During the same time 
she noted shortness of breath with moderate 
exertion and some swelling of her ankles She 
had frequent cramps in her calves at night 
Other than a marked degree of flatulence there 
were no gastrointestinal symptoms. Her bowel 
movements wore kept active by taking two lax 
ativo tablets three times daily Three days be 
fore entry she was seized with severe non radint 
mg colicky pain in tho nght upper quadrant i 
There wore no acholic stools, nausea, emesis or 
jaundice. The pain continued for two davs and 
then abruptly subsided. Thereafter she felt 
quite weak 

Twelve years prior to admission she had been 
ill with severe nght upper abdominal pain as- 
sociated with jaundice nausea, emesis, and 
chills. At this time she was said to have passed 
two gall stones. 

Her mother and one brother died of tuber 
culosis. Her father died of carcinoma of tho 
rectum. One sister had diabetes 

Physical examination showed a short obese 
female weighing about 200 pounds The tonsils 
were enlarged bnt not reddened. The heart and 
lungs were negative. The blood pressure was 
150/75 The abdomen was full and rounded 
Tenderness without spasm was elicited with 
moderate pressure in the nght upper quadrant 
and high in the epigastrium. The liver was den 
nitely enlarged and tender There was no as- 
cites A few varicose veins were observed upon 
the legs and there was considerable edema of 
the ankles and feet. 

Tho temperature, pulse, and respirations were 
normal 

Examination of the urine showed a specific 
gravity of 1.015 with a slight trace of albumin 
but was otherwise negative The blood showed 
a red cell count of 5400,000, with a hemoglobin 


of 80 per cent. The white cell count was 15,500 
85 per cent polymorphonuclears. The nonpro- 
tem nitrogen of the blood was 39 milligrams per 
cent A fasting blood sugar was 101 milligrams 
per cent. A Graham test showed no concentre 
tion of the dye. 

The patient was discharged on the third day 

Second Admission, four days later 

Two days after discharge from the hospital 
the patient was seized with severe, sharp right 
upper abdominal pain which radiated to the top 
of the right shoulder There was associated 
nausea and emesis on the day of reentry The 
pain persisted and increased in seventy 

Physical examination showed no change since 
leaving tho hospital except marked tenderness 
and spasm in both upper quadrants and in the 
epigastrium. 

The temperature was 98 G°, the pulse 100 The 
respirations were 20 

Examination of the unne showed a specific 
gravity of 1 026 with a slight trace of albumin 
The sediment contained C white blood cells and 
50 red blood cells per field. Tho blood showed 
a white cell count of 13 000 The stools were 
brown and examination was negative. 

On the second day a cholecystostomy was 
done Except for a slight postoperative rise of 
101° and on occasional roe to 100° during the 
second hospital week the patient’s temperature 
remained normal The postoperative course was 
good for about two weeks, at which tnno the pa 
tient gradually became jaundiced An icterus 
index was 50 and a van den Bergh was 9 C 
milligrams per cent The icterus index grad 
uaUy rose to 70 The nonprotein nitrogen of 
tho blood wa3 68 milligrams and tho serum 
chlorides were equivalent to 85 cubic centimeters 
N/10 Bodium chloride The unne showed a 
large amount of bile and the sediment contained 
a few red and white blood cells The red cell 
count of the blood was 4,700,000 with a herao 
globrn of 85 per cent Tho white cell count was 
23,700, 95 per cent polymorphonuclears. The 
stools were tan colored and gave a strong reac 
tion to the guaiac test Physical examination 
showed the patient to be dyspneic. There was 
edema of the extremities. The tongue was dry 
The heart sounds wore regular, rate 90, and the 
quality was only fair The blood pressure was 
110/80 The abdomen was soft, full, and shift 
ing dullness was elioited m the flanks There 
was no tenderness in the liver area. Her con 
dition became progressively worse, she developed 
gallop rhythm, and finally expired on tho twen 
ty seventh hospital day, about a week after the 
onset of her jaundice. 

Differential Diagnosis 

Dr. Horatio Rogers From the fact that 
this patient was a nurse wo may take her his- 
tory as abo\e average an accuracy 
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From the fiist episode we can say that she 
had a mild attack of something, piesumably 
gallbladdei disease, but if you look closely you 
will see that it is a little more than that It 
was accompanied by dyspnea and swelling of 
the ankles, and followed by an unusual degree 
of weakness This may oi may not be an mte- 
gial part of her present disease 
The sudden onset and abrupt tei ruination of 
her attack are very suggestive of a mechanical 
cause 

From the past history we know that she has 
had gall stones, and I assume that she still has 
a pathological gallbladder, piesumably the 
cause of this piesent attack 

Physical examination adds a few points The 
blood piessuie is not elevated The livei is 
laige and tender The noimal temperature 
mles out an acute inflammatory disease but 
the mild leukocytosis suggests the piesence of 
some lesser degiee of sepsis The eholecysto- 
giam either was unsuccessful or mdicates gall- 
bladdei pathology, I think the lattei because 
it fits in with what we already know 

Dr George W Holmes These films of 
course fail to show the outline of the gallblad- 
der You can see the edge of the liver quite 
well, and the edge of the kidney I should think 
if the gallbladder had any dye at all it would 
have shown It probably would be in this area 
and theie is nothing there to suggest gall stones 
Dr. Rogers If they thought they were 
dealing with a mild subsiding attack of chole- 
cystitis or cholelithiasis in a poor usk patient 
they might perfectly well have discharged hei 
on the third day 

The second attack is obviously moie severe 
than the first, with marked systemic leaction 
and pam radiating to the right shoulder as in 
nutation of the light diaphiagm, lather than 
ladiation to the back as we should expect from 
gallbladder disease There is still no fever 
Blood in the urine is confusing, since she has 
no jaundice, and the only other hint about kid- 
ney is that her original soreness was m the 
flank as well as the upper abdomen It may be 
due to trauma from a catheter oi it may be an 
impoitant lead The white count is lowei than 
before, another point in favor of mechanical 
lathei than inflammatory damage 

It is legitimate to speculate as to why a cliole- 
cystostomy was done Not for jaundice, not for 
empyema of the gallbladder The patient was 
a poor sui gical risk but her symptoms were get- 
ting woise The diagnosis was not entnely 
clear An exploration was justifiable The 
surgeon may hai e found that more surgery was 
desiiable but unsafe, or that some mopeiable 
condition existed 

Following opeiation she became progressive- 
ly jaundiced m spite of a tube sewed into the 
gallbladder That seems very queer The 
chlorides are diminished, piobably by loss of 


bile from the tube and through vomiting The 
tan color of the stools must indicate the pies- 
ence of bile as well as blood I cannot explain 
the blood unless her jaundice, brief as it seems 
to have been, accounts for it At all events it 
is evident that the patient did not have a com- 
plete obstruction of the common duct 

A Physician I think we ought to know 
whether she drained any bile 

Dr Rogers I am taking “she did well for 
two weeks 5 5 as meaning that she did 

Jaundice with bile in the stools, unless it is 
hemolytic jaundice (and there is no shied of 
evidence for that) must be of mtrahepatic ori- 
gin and due to maiked liver damage 

We are now dealing with a veiy sick patient 
with deep jaundice, dyspnea, edema and fluid 
m the abdomen Is the fluid bile oi ascitic 
fluid? There is no story of a sudden accident 
following operation to suggest the escape of 
bile into the abdomen I shall assume ascites 
Note that although the abdomen is now soft, 
nothing further is said of the enlarged liver 
What has become of it? The spleen was nevei 
felt 

It seems to me that we have ample evidence 
of gallbladdei and liver disease Let us con- 
sider the common causes of death fiom gall- 
bladder disease 

1 Mechanical accidents, such as nipt uie, or 
perfoiation of a stone into the intestine 

2 Infection 

3 Obstruction of the bile ducts by stone 

We have some evidence for 2 and 3 but none 

for 1 except the suddenness of events at first 
Hei last white count is consistent with some 
bile duct infection We cannot rule out stones, 
but we feel sure the common duct is open We 
know there is livei damage sufficient to cause 
deep jaundice and probably death, but what, 
besides low-grade infection, is causing the liver 
damage ? 

She is fifty-six It is reasonable to suppose 
that she might have had some neoplasm with 
metastasis m the liver or even primary cancer 
of the liver or bile ducts, but there is little evi- 
dence for such a diagnosis The acuteness of the 
symptoms, lack of gradual onset, and disappear- , 
anee of x the enlaiged liver aie all against can- 
cer 

Viewing her disease as a whole, it seems to 
me the tilings that distinguish it from plain 
cholecystitis are the circulatory manifestations — 
edema, dyspnea, ascites We know that a pa- 
tient with portal cirrhosis may remain symptom- 
free as long as the compensatory circulation 
does not break down But even a mild attack 
of cholecystitis might be enough to break it 
down by a superimposed biliary infection Such 
a diagnosis would account for this patient’s pic- 
ture better than anything I can think of It 
would explain the absence of a long history, the 
afebrile course, the jaundice, the cneulatorv 
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symptoms, and the fatal termination It might 
account for tlio largo tender liver at one exam 
ination and the presumed absence of a palpable 
liver thereafter Thero should have been a 
palpable spleen, but perhaps this was missed 
because of the patient's obesity 

Clinic \l Diagnoses 

Ilyportension 

Obesity 

Cholecystitis 

Hepatitis 

1 

Dr. Horatio Rogers' Diagnosis 

Chronic cholecystitis 

Alild acute cholangitis and hepatitis 

Portal cirrhosis (fatty) of tho Iner 

Anatomic Diagnoses 

Carcmoma of the gallbladder with Tuetada 
ses*to the peritoneum, liver paucixas, 
mesenteric and retropeutoueal glands 
Acute lutraJicpatic cholangitis 
Operative wound Drainage of abscess of tin 
gallbladder bed 
Ascites 
Icterus 

Bronchopneumonia 
Pat necrosis of pancreas 
Diverticulum of the duodenum 
C}st of tho kuhicj 

PATHOLOGIC DlbCl&SION 

Du Tracy B Mallory Dr Rogers line of 
thought ran verj close to that of the physicians 
who were in charge of the case. The surgeon I 
assume, wont right down to the gallbladder 
through adhesions aud was unable to make an 
exploration Certainly thero is no note of the 
condition of the remainder of tho peritoneal 
cavity or of the surface of the liver itself As 
the patient progressncly grew worse and be- 
came deeply jaundiced thoy began to think or 
cirrhosis and Dr Bock was called in consulta 
tion He differed from Dr Rogers on one point 
Ho thought if the patient had jiortal cirrhosis at 
this stage of the game she would have a small 
atropine hvor rather than a large one and con 
scqnently ho was against the diagnosis of portal 
cirrhosis. 

AVe found at autopsj a se\oro grade of liver 
damage m the form of diffusa cholangitis The 
gallbladder was practically lost in a huge tu 
m or mans, and on dissection it bee a mo apparent 
that the drain had ne\er been m it but had 
been inserted into an abscess of tho gallbladder 
bed The tumor must havo been growing very 
rapidly to ha\o increased so much in sire be- 
tween the time of the operation and death which 
was less than a month later The mucosa of 
the gallbladdei was complete!} replaced with 


shaggj tumor masses The tumor had invaded 
deeply into tho liver There were me test as es on 
tho peritoneal surface, with terminal hemor 
rhagic ascites. AVe found nothing m the gas 
tromtestinal tract to explain the positive guniats 
in the stools So that I think there is no ques 
tion that she died of a primary cancer of tho 
gallbladder wuth a secondary hepatitis Tho 
bile ducts were perfectly free There was tu 
mor in the head of the pancreas, also AVe ha\e 
had several cases m which wo found it very 
difficult to deoide whether caucer was primary 
in the gallbladder or in the pancreas I think 
in all probability it is usually primary in the 
gallbladder m such a case AVe have twenty 
seven primary cancers of the gallbladder on ree 
ord, and among those we found fi\o in which the 
head of the pancreas also showed cancer The 
other cases oil showed metastascs to the lymph 
nodes in tho region of the head of the pancreas 
but no tumor was found m the pancreas it 
self Host of tho anatomical work tends to 
show that the lymphatics of tho gallbladder run 
down o\er the surface of tho paucreas but do 
not penetiate its substanco 

Have >ou any comment, Dr Alien? 

Dr. Arthur AV Allen I would like to 
know whether any gall stones were found at 
autopsy or operation 

Dr SLallory No I assume, however, as 
Dr Rogers did, that sho had suffered from gall 
stones in tho past Almost invariably caucer 
of the gallbladder is associated with stones or 
at least a history of stones. 

Dr Rogers May I ask why sho had bleed 
ing from the gastrointestinal tract and in the 
unno ? 

Dr. Mallory I do not know about tho 
urine As far as the gastrointestinal tract is 
concerned the jaundice is adequate I think 
two-thirds of our jaundice eases show a pasi 
tivo guaiac 

A Physician AYhat did the kidneys show? 

Dr. Mallory Nothing of note beyond nr 
teriolnr sclerosis. The kidneys in some coses 
of cholcmia do show marked change of tho tu 
bules but not often red cells The glomoruli or 
dmanly are perfectly normaL 

Dr. Chester M Jones I should like to ask 
how common it is to get sharp pain radiating 
to the top of the shoulder in this sort of pic 
ture That is very interesting and might fit 
in with an introhepalic condition rather than 
gallbladder itself 

Dr. Rogers Yes if it wero from the gall 
bladder I think aou would expect it in the back 
ratber than tho shoulder 

Dr. Allen This second attack suggested 
perforation of tho gallbladder with irritation 
under tho diaphragm I suspected that that 
was what thoy wero going to find at operation 
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CASE 22082 
Presentation op Case 

A forty-one year old Russian -woman was ad- 
mitted complaining of blood m hei stools 

About a year before entry the patient no- 
ticed a considerable amount of clotted blood m 
bei stools on seveial occasions associated with 
slight pain Tins continued off and on for 
about six months until she consulted a physi- 
cian who lemoved oi cauterized something in 
the rectum She did not know what was found 
but thought that it was not a hemoirhoid and 
was higher up in the rectum There was no 
change in her condition thereafter She had 
been constipated for about five years and had 
required one or two laxative tablets daily until 
three weeks before entry when piesnmably her 
bowel movements occuned spontaneously about 
once dady She felt as though she had incom- 
plete evacuation and there was a lower abdom- 
inal cramping sensation occasionally associated 
with the frequent passage of flatus The char- 
acter of the stools was not noted There was 
a loss of about five pounds in one year Her 
catamenia was legular but the onset of the 
menses was usually marked by pam m the left 
lower quadrant There was some leukorrhea 
m the interval between periods 

A plastic opeiation upon the left tube with 
suspension of the uterus had been done eleven 
years previous to entry 

Physical examination showed a middle-aged 
woman who appeared to be in no distiess Oral 
hygiene was poor and there were many canous 
teeth The heart was normal The blood pres- 
suie was 115/75 The lungs weie clear A 
well healed lower midline abdominal scar was 
observed The inguinal nodes appeared to be 
slightly enlaiged There was slight tenderness 
with deep pressure m the left lower quadrant 
Vaginal examination showed a laige, firm, nodu- 
lar, lacerated cervix A small, pale, cystic nod- 
ule was present on one lip The fundus was 
slightly enlarged and fixed to the antenor ab- 
dominal wall. The left vault felt full and was 
slightly indurated and tender 
The temperature, pulse, and respirations 
were normal 

Examination of the urine was negative The 
blood had a hemoglobin of 70 pei cent 

A barium enema showed a shadow in the 
sigmoid near its junction with the descending 
colon The shadow was about 3 centimeters in 
diameter and appeared to be polypoid m con- 
figuration 

A pioctoseopy showed a bleeding growth high 
in the rectosigmoid At the end of six days an 
exploratoiy laparotomy was done 

Differential Diagnosis 

Dr Reginald H Sihthwick The history is 
that of a toity-one vear old female appaiently 


in good general health What little evidence is 
available concerning the blood picture suggests 
a slight degree of anemia 
The history of clotted blood m her stools on 
several occasions during the past year suggests 
a profuse type of intermittent bleeding which 
might be seen, and which would be more apt 
to be seen m some highly vascular friable le- 
sion which might ulcerate at times containing 
an excellent blood supply, and suggests that 
the bleeding is from above the internal sphincter 
inasmuch as the blood must have been m the 
rectum for some time in order to produce clots 
This type of bleeding is not characteristic of 
carcinoma The patient’s age is against a cai- 
einonia of the sigmoid Profuse bleeding m 
carcinoma of the sigmoid is rare at any age, 
and the history of removal of some type of 
growth m the rectum or sigmoid six months ago 
plus the x-ray findings of a definite polypoid 
lesion m the sigmoid, plus the proctoscopic ex-, 
ami nation in which a lesion was actually seen, 
places the tumor m the sigmoid colon 
There is a discrepancy between the barium 
enema and the proctoscopic finding The piocto- 
scope would place the growth low m the sig- 
moid, whereas the barium enema would place 
the growth high in the sigmoid This story 
suggests that the growth is polypoid and has a 
pedicle of some length so that the tumor can 
at tunes be visible Horn below and can at times 
be forced high enough to appear at the junction 
of the sigmoid and descending colon by x-ray 
The history also suggests a partial degiee of 
intestinal obstruction, as evidenced by lower ab 
dominal ciamps, the passage of flatus, and the 
sense of incomplete evacuation after movement 
This suggests a fairly large polypoid tumor 
producing partial obstruction of the intestine 
There are many benign lesions of the large in- 
testine, many of which are not commonly seen, 
such as hpomata, fibromata, fibromyomata, etc 
Saicoma is very rare Invasion of the rectum 
or sigmoid by tumors of the pelvic oigans is 
possible but would not be apt to give this par- 
ticular group v of signs and symptoms The most 
likely possibility would seem to be a polyp of 
the sigmoid composed to a large degree of epi- 
thfelial elements with a rich blood supply on a 
long pedicle and presumably benign at this 
time, although malignant degeneiat ion at the 
base is always a possibility 

Preoperative Diagnoses 

First opeiation Carcinoma of the lectum 
Second operation Polyp of the sigmoid 

Dr Reginald H Smithwick’s Diagnosis 
Benign polvp of the sigmoid 

Pathologic Diagnosis 
Adenomatous polyp of the sigmoid 
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Pathologic Discussion - 

Dr. Tract B Mallort Dr Snnthwick's 
reasoning which led him to tlio diagnosis of 
benign polyp in this ease was vety good and 
I am particularly impressed by lus use of the 
two apparently conflicting statements m regard 
to tlio location of the lesion as supplied b> proe 
toscopy and by the barium enema. The ana 
,tomic findings bore him out completely in this 
respect since the polyp was found to bare a 
pedicle nearly 2 cm. m length At the tune 
of the proctoscopy a biopsy was done and was 
reported by tha laboratory as characteristic of a 
bomgn adenomatous polyp Biopsy reports of 
this sort should, however, always bo taken with 
a certain amount of reservation since an m 
filtrating tumor often undermines the normal 
mucosa for a considerable distance and biops) 
taken apparently from the tumor mass nun 
actually contain none of the tumor 

The patient was explored by Dr Linton who 
found a freely movable polypoid mass winch he 


could palpate within the sigmoid He noted 
that it could be mot ed up and down for a dis- 
tance of about four inches. The base of the 
pedicle was too low to do a Mikulicz operation 
so he felt that a two-stage procedure was wisest 
aud limited himself at that time to a cecostomy 
Sho did well following this procedure and two 
weeks later the polyp tvith six niches of tho 
adjacent sigmoid was resected and an end to- 
end anastomosis was done At the time of the 
exploration it was noted that she also had a 
fairly largo fibroid of the uterus, bnt since tins 
was causing no symptoms it seemed wisest to 
leave it alone 

The final pathologic examination showed a 
typical adenomatous polyp with no atypicality 
of the epithelium and no evidence of invasion 
Why a tumor of this type should produce evi 
denee of intestinal obstruction is not evident 
at first glance A sufficient number of them, 
however, ure found which have produced mtus 
suseeption to make it seem possible that this may 
be the mechanism 
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AXDREAV BORDE, PERIPATETIC 
PHYSICIAN 

Oxd of the most remarkable of the sixteenth 
century English physicians was Andrew Borde 
(oi Booide), whom Anthony 5. Wood 1 , the Ox- 
foid biogiapher, desenbed as having “a 1 am- 
bhng head, and an nneonstant mind”, which 
he used, nevertheless, not unprofitablv, while 
tiavehng ‘ thiough and round about Chusten- 
dom, and out of Chustendom” This “cheeiy, 
fiank, bright, helpful, and sensible fellow”, ac- 
coiding to Furnnall 2 , was bom near Cuekfield, 
Sussex, about 1490 Brought up in Oxford, he 
spent twenty years of his life in the Carthusian 
order, strictly adheimg to vegetarianism and 
fasting Biealang away Horn the monastic life 
befoie the age of foity, the lest of his days weie 
devoted to travel and study Prance and Spam 
he visited many times, returning at intervals 
tq publish his books m England 


“I study and piactyce physyk,” he wrote, 
“for the sustentaeyon of my lyuyng ” The 
study took place at Montpekei, foremost uni- 
versity of its time in Fiance, Borde piacticed 
m all the countries he visited His chief Eng- 
lish patrons were Henry YIII and Ciomwell, 
each sent him abioad, piobably as a reward for 
personal services 

Back m Wmehester, wheie be had inherited 
some property, he fell foul of “a CalvmisticaT 
bishop”, who accused him of breaking his vow 
of chastity Poor Boide, whom Wood calls- “a 
noted Poet, a witty and ingenious Person, and 
an excellent Physician of his time”, was tin own 
into the Fleet prison and there died m 1549, 
peihaps by poisoning himself Such was the 
sad earthly end of Andieas Pet f oiat us, as lie 
styled himself, who, in Furmvall’s estimate, was 
“sound at the core, a pleasant companion in 
many of England’s most memorable days, woi- 
thy, with all Ins faults, of lespect and le- 
gard” 3 ^ 

Borde ’s writings, esteemed by his contempo- 
raries, are now widely sought toi by all The 
Butish Museum collection is outstanding, the 
Boston Medical Libiary prizes three rare edi- 
tions, two of the “Breviane of Health” and one 
of the “Dietane of Health” His most impor- 
tant book, “The fyrst Boke of the Introduction 
of Knowledge”, with its delightful woodcuts, is 
available to scholars m the Fumivall reprint of 
1870 In this book we find Boide’s descriptions 
of his tiavels in France, Spam, Italy, Egypt, 
Barbary and Tmkey, as well as throughout Eng 
land Little misses his seaichmg eye In pass 
mg through Spam, foi instance, he comes to 
a church at St Domingo m which are kept a 
white cock and a hen He unearths the fable 
of the miracle connected with these buds, a tale 
i ecently beautifully letold by Mr Henry 
Thomas 4 of the British Museum Skeptical 
Boide, who made it his business “to se and to 
know the trewth of many thynges”, was shriven 
by “an auncyent doctor of dyuymte”, who ad- 
mitted that many of the clergy deceived the peo- 
ple about miracles and shrmes containing the 
bones of saints In spite of Boide’s seeing 
through the trick of this particular miracle, he 
failed to persuade pilgrims from England and 
Scotland, whom he met in his travels, from mak- 
ing the pilgrimage When all nine of the pil- 
grims died and only Borde got back to Aquitaine, 
he “dyd las the ground foi my”, as well he 
might 
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TIIE AMERICAN FOUNDATION OF 
TROPICAL MEDICINE 

The American Academj of Tropical Medicine, 
meeting in St Louis in Nov ember, founded The 
American Foundation of Tropical Medicine, for 
the prevention, control and scientific lnvesbga 
tion of the tropical diseases which occur m the 
continental United States and tlio neighboring 
countries around the Caribbean Sea The pur 
\ poses of the foundation will be made effective 
bv a fund winch private individuals and com 
mercial concerns with interests in the tropics 
ha\e agreed to raise. 

Dr Earl B McKinley, dean of the Medical 
School of George "Washington University will 
represent the academy on the board of dirce 
tors, other directors being Dr Isaiah Bowman 
president of Johns Hopkins University Pern 
Burgess, president of the American Leprosy 
Foundation , Dr Nicholas Murray Butler presi 
dent of Columbia University, E B Dc Goha 
of San Francisco, Harvey S Firestone Thomas 
W Lamont, Dr Leo S Rowe, director genera! 
of the Pan American Union , Dr Robert G 
Sproul, president of the University of Cab 
forma, Malcolm B Stone of Boston president 
of tho Ludlow Manufacturing Associates and 
Alvin P Howard and Paul H Saunders of New 
Orleans 

At the some meeting Dr Richard P Strong ; 
head of the School of Tropical Medicine of liar 
vard University, was elected president of the 
Academy 

The days of private and presumably disinter 
ested philanthropy are drawing farther from us , 
fewer are the great fortunes which depression 
and taxation have left in a condition to indulge 
in outstanding benevolences More and more 
wo must rely upon commercial interests to en 
dow scientific investigation and humanitarian 
endeavors, and on the whole these endowments 
hayo been made with a generosity of spirit 
which leaves science free to seek its ends with 
an unencumbered honesty of purpose 
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THE ANNUAL MEETING OF THE 
SECTION OF PEDIATRICS 

Tub Section of Pediatrics will present, at tho 
annual meeting in June, a panel discussion on 
Rheumatism and Rheumatic Heart Disease m 
Early Life ” The leader of the panel will be 
Dr John Lovett Morso of Boston, Dr Morse is 
Emeritus Professor of Pediatries of Harvard 
Medical School and was for man} >cors Pin si 
dan in Chief of tho Iufants' and Children s 
Hospitals of Boston, Assisting Dr Morse on tho 
panel will bo Doctors Paul White, Tracy Mai 


lor} Hyman Green, T Duckett Jones and Eb 
Friedman of Boston and Obver Stansfield of 
Worcester 

The meeting of tho Section will start prompt 
ly at 9 AM on Wednesday, June 10, 1036, m 
tho lower room of the Springfield Municipal 
Auditorium, Adequate loud speakers will be 
installed so that the discussion may be heard 
clearly in all parts of the room 

Tho etiology, pathology, symptomatology, 
prognosis and treatment of “Rheumatism and 
Rheumatic Heart Disease in Early Life” will be 
discussed by the panel Questions m writing 
may be submitted in advance to Dr Morse or 
to your officers, and from the floor at the meet- 
mg 

Plan now to attend the annual meeting of 
The Massachusetts Medical Society at Spring 
field and especially tho Section of Pediatrics, 
We know you will enjoy the entertainment m 
store for } ou Bring the ladies and make it a 
three day vacation of fellowship, instruction 
and fun 


THIS WEEK’S ISSUE 

Contains articles b} the following named nu 
tliora: 

Cattell, Richard B AB M.D Harvard 
University Medical School 1925 F.A G S Sur 
geon, Lahe> Clinic, New England Deaconess and 
New England Baptist Hospitals Address 605 
Commonwealth Avenue, Boston, Mass Associ 
ated with him is 

Swjnton, Neid W M.D University of Mich 
igan Medical School 1929 Surgeon, Lahej 
Gbmc Address 605 Commonwealth Avenue, 
Boston Mass Their subject is Endometriosis. 
Page 341 

Hunter, Francis T A.B , AM M D Har 
vard University Medical School 1924 Assistant 
Physician, Massachusetts General Hospital As- 
sociate PhyBician, Collis P Huntington Memo 
rial Hospital Hia subject is Hutchinson Boeck's 
Disease (Generalized “Sarcoidosis* ) Page 
34G Address 6 Commonwealth Avenue, Bos- 
ton, Mass 

Cotton, Frederic J AB , A M M D Har 
vard University Medical School 1694. FAC S 
Formerly, Surgical Chief, and Chief VI Bom. 
and Joint Service Boston City Hospital Con 
sultant, Boston City Hospital, Beth Israel Hos- 
pital and Faulkner Hospital. His subject is Fool 
Statics and Surgcr} Page 353 Address 520 
Commonwealth Avenue Boston Mas* 

laEvr Aleavnder A MJ) Tufts College 
Medical School 1926 Instructor m Department 
of Obstetrics, and Teaching Assistant in Depart 
ment of Gvnecology nt Tufts College Wedn.nl 
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School Surgeon, Out-Patient Department, 
Cambridge Hospital Obstetrician, Evangeline 
Booth Maternity Hospital Junior Surgeon, j 
Gynecology Department, New England Medical 
Center Address 485 Commonwealth Avenue, 
Boston, Mass Associated with him is 

Krinsky, Charles M M D Tufts College 
Medical School 1933 Formerly, Clinical As- 
sistant m Medicine, Worcester State Hospital 
Teaching Fellow m Obstetrics, Evangeline Booth 
Hospital, Boston Now, Interne, Newark Beth 
Israel Hospital Address 201 Lyons Avenue, 
Newark, N J Their subject is The Effect of 
Coramme on Postpartum Patients Under the 
Analgesic Influence of Some Barbituric Acid 
Drugs Page 362 

Pratt, Joseph H Ph B , AM, M D Johns 
Hopkins University School of Medicine 1898 
Physician-m-Chief, Boston Dispensary Piofes- 
sor of Clinical Medicine, Tufts College Medical 
School His subject is The Personality of the 
Physician. Page 364 Address 270 Common- 
wealth Avenue, Boston, Mass 

Heffernan, Roy J M D Tufts College 
Medical School 1917 F A.C S Visiting Gyne- 
cologist and Obstetrician, Carney Hospital 
Visiting Obstetrician, St Mary’s Hospital In- 
structor in Gynecology, Tufts College Medical 
School His subject is Abdominal Compression 
and Vaginal Tamponade m the Treatment of 
Abruptio Placentae Page 370 Address 524 
Commonwealth Avenue, Boston, Mass 

Stewart, Roger E B S , M D Columbia 
University Medical School 1928 Assistant m 
Gynecology, Harvard University Medical School 
Assistant m Obstetrics, Tufts College Medical 
School Junior Visiting Surgeon, Obstetrics 
and Gynecology, Boston City Hospital Assist- 
ant Obstetrician, Newton Hospital His subject 
is Case Report Inversion of the Uterus m Two 
Consecutive Pregnancies Page 373 Addiess 
201 Bay State Road, Boston, Mass 
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SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C J Kiokham, M D , R S Trrus, M D., 

Chairman Secretary 

524 Commonwealth Ave, 472 Commonwealth Ave, 
Boston, Mass Boston, Mass, 


Hydatid Mole 

Hydatid mole consists of the formation of 
cysts from a millimetei to 2 5 cm m diameter 

*A series of short selected articles by members of the Section 
la belnff published, weekly 

Comments and questions by subscribers are solicited and 
Will be discussed by members of the Section, 


m the placenta. When it occurs eaily m preg- 
nancy the whole placenta may be involved with 
disappearance of the fetus and continued growth 
of the mole It may occur at any time during 
pregnancy with only parts of the placenta in- 
volved and a normal fetus In such cases the 
disease is piobably often not recognized The 
cysts are filled with a thm clear fluid The im- 
portant change so far as the clinician is con- 
cerned is a proliferation of the epithelial layers 
of the placenta, Langhans’ cells and the syn- 
cytium, because it may become malignant, form- 
ing ebono-epithelioma 

The cause of hydatid mole is not known It 
is estimated to oecui about once m 2000 preg- 
nancies and at any age m the reproductive 
life 

Suspicion of the disease should be aroused 
by a greater increase in the size of the uterus 
than the normal for the period of gestation at 
which the patient is examined That and bleed- 
ing coming on usually at from the second to the 
sixth month of pregnancy aie the outstanding 
symptoms Some of the cysts may be passed so 
that an attempt to find them should be made 
under such conditions The disease commonly 
results m expulsion of the mole during the thud 
or fourth month of gestation Any spontaneous 
miscarriage might be due to a mole and the 
products should always be examined at least 
grossly and preferably microscopically as well 

The treatment consists of being sure that the 
.uterus is emptied and that can be done only by 
examination under anesthesia with exploration 
of the uterine cavity with the finger, ovum for- 
ceps, and curette More than ordinary gentle- 
ness is necessary because the villi may have in- 
vaded the uterine wall making soft areas, easily 
perforated. 

The treatment must not end there because it is 
estimated that m five per cent of these cases 
chono-epithelioma may develop from the mole 
and it has to be diagnosed eaily if the patient is 
to be saved This disease may appear soon or 
years after the mole The patient should be kept 
under observation for two years During the 
first year an Asehheim-Zondek test should be 
done at frequent intervals It becomes negative 
normally in from two to four weeks after the 
uterus is empty If a positive test persists, 
chono-epithelioma must he suspected and the 
uterus curetted for diagnosis and the vaginal 
wall examined for metastases A microscopic 
examination of the tissue removed is essentia] 
If irregular bleeding (especially that charac- 
terized by gushes of blood) occurs, the uterus 
should he curetted for diagnosis 
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A PRIZE FOR AN APPROVED ES8AY 
The attention of Interna In Massachusetts hoapl 
tala la called to the fact that a prize of $50 00 has 
been offered by the Massachusetts Medical Society 
foT the beat written and moat comprehensive caao 
report submitted by one of tlielr number holding a 
rotating intemahjp In any Massachusetts hospital 
which la approved by the American Medical Asso- 
ciation. for Intern training during 1036-1936 
Thla report ii to bo typewritten and when com 
pleted la to bo eenlod unsigned, In a plain en 
relopa, which In turn Is to ho placed together with 
a separate slip boaring tha namo and address of the 
contestant, In a larger envelope and sent to 
The Massachusetts Medical Socloty 
Committee on Medical Education and Medical 
Diplomas, 

S Fenway Boston Moafl 

The contest this year closes May 1 1936 Re- 
ports may bo submitted at any time prior to that 
date 


THE PHYSICIAN IN NATIONAL DEFENSE 
Editor, Now England Journal of Ifedicinc 

Behove It or not, the Constitution as interpreted 
bj the courts makes every malo citizen between 
tlio ages of eighteen and forty five a member of the 
unorganized militia. If this wore not so tho guar- 
antee of life liberty and the pursuit of happiness" 
wonld be a farce. In a great national emergency 
all of us must help and It behooves each of us to 
And his proper place la tho complicated machinery 
of national defense before the emergency arises — 
oven before It appears upon the horizon. The more 
wo desire peace the more Important this is “The 
most effective way to preserve peace la to prepare 
against war In joining the Army and Nary we 
dentify ourselves with the most potent peace agen- 
cies In the country with men who ploture the ter 
rible effects of war from memory not from imagtna 
lion. 

The various elements of national defense open to 
physicians should be considered In logical order 


CORRESPONDENCE 

ARTICLES ACCEPTED BY THE AMERICAN MED 
IOAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

536 North Dearborn Street, Chicago IlL 
January 31 1936 


Fir*t tho Regular Army or Navy as a life career 
Tho requirements of the Regular Army are Amer 
lean citizenship, age between twenty three and 
thirty two compliance with physical standards sat 
lafactory evidence of good character degree of 
M.D from a Class "A Medical School and a 
diploma from the National Board of Medical Exam 
In era or passage of a satisfactory mental examine 
tion. The successive grades and pay under present 
laws In the Regular Army are as follow* 


Editor yew England Journal of Uedlcine 
In addition to the articles enumerated in our let 
ter of December 30 1936 the following have boon 
accepted 

Robert A. Bernhard 

Sat T Top Tincture of Merthiolote 1 1000 
Dlarsenol Co Ino. 

Neodiarsenol L8 Qm Ampoules 
Jensen-Balibery Labs Inc. 

Botulinus Antitoxin (Human) 


Grade 

1st Lieutenant 

Captain 

Major 

LL Colonel 

Colonel 


Time in 
Grade 
3 years 
9 years 
8 years 
6 years 
Until age 64 


Pay Proper 
(Monthly) 
$160 67 
*10 00-220 00 
300 00-3*5 00 
379 17-40S J3 
460 07 600 00 


Brigadier General and Major Generals are 
selected from grade ot Colonel and receive 
more pay and allowances 


Lee Laboratories 

Diphtheria Toxoid Alum Precipitated Refined 
National Drug Co 

Normal Horse Serum 10 cc. Ampule Vial 
Normal Horse Serum 100 cc. Cylinder with lu 
travenous Outfit 
Sharp & Dohme, Inc. 

Dextrose U.S.P (d-Glucoie) 26 Gm. 60 cc 

Ampoule (Unbuffered) 

Doxtroso U.SP (d-Glucose) 25 Gm 60 

Ampoule (Buffered) 

United States Standard Products Company 

Habtea Vaccine (Killed Vlrn,) Semple (O.S 
S.P Co ) (25 per cent suepeneloa) eeron 
and fourteen vials packages 

Paul Nicholas Leech Secretary 

Council on Pharmacj and Chemistry 


In addition to the above pay from $1S to $54 per 
month, depending upon tho number of dopendents, 
la paid in lieu of subsistence. Quarters are fur 
nlsbed In kind or are commuted Into money allow 
an cos In amounts varying from $40 to $120 a 
month depending upon rank. No officer below tho 
grade of Brigadier General receives total pay and 
allowances exceeding $600 per month 
The Reg ular Army Is an Interesting life career 
free from the Irritating commercial do tails of ci 
vilian practice It Is hard to entor and will nover 
mako you rich but If It appeals to you write to 
the Corps Area Surgeon, Army Base Boston Maw 
Secondly We should consider seeking a commis- 
sion In the National Guard of our State. Informa 
tlon about It can bo secured from the nearest Stata 
Armory or from the Adjutant General of tho State 
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Finally If we do not feel that we can ally our 
selves with either of these sections of the first line 
of defense, we should certainly endeavoi to join the 
second line, namely, the Army or Navy Reserve 
Qualifications (Amy) American citizenship, age 
between twenty one and thirty five years, satisfactory 
physical examination, diploma from a Class 
Medical School, a license to practice medicine in a 
state, territory or the District of Columbia or a 
diploma from the National Board of Medical Exam- 
iners, and actual engagement in the ethical pr 
tice of medicine Reserve Officers receive no P y 
TJt ordeied to active doty They are 

never ordered to active duty in time of peace with 
out their consent. When on active duty they re- 
ceive the same pay as regular officers of the same 
giade Their promotion is more rapid than 
of the regular army 

The reason foi the existence of the Reserve 
which by the way, was originated by the Medical 
Coips’ is the need of a large body of officers as 
signed and partially trained in advance of a possi- 
“ it will contribute enormously to 

t SET- —out 004 will materially 
L -t and wlie-pulllog for «’ 

and assignment One of the advantages to the 
individual officer is that he will leceive promotion 
dunug peace time and will not have to enter the 
service in wai time in the lowest grade In return 
lor these advantages, however, a reserve officer is 
expected to devote a small amount of time to his 
own military education You are assuied, however, 
that the training is too interesting to be burden- 
some and cannot but be valuable to you in your 
civilian careers 

Newly appointed Reseive Lieutenants will be very 
lik T to have an opportunity to be ordered to ac 
five duty with the Civilian Conservation Corps at 
a total salary approximating ?225 a month, if they 
so desire Since the expenses are very low, this is 
an excellent opportunity to save up a little money 
to start practice 

The Reserve is rapidly undergoing a transforms 
tion New life is being breathed into it It is ex- 
' pected that in the neai future the medical regi- 
ments, the medical \detachments and the hospitals 
of all sizes will have their commissioned personnel 
slates filled and that participation in their actlvi 
ties will he both pleasant and interesting instead o 
ZZ merely a duty For information write to tire 
Corps Area Surgeon, Army Base, Boston, Mass 

The three components of national defense are now 
before you You can do one of the following things 

Tin ow this article into the pile of things you have 
finished with 

Put it aside for further consideration and probably 
forget it 

A.ct 

G M Ek.w urzll, Colonel, M C , 

Coips A? ea 

Army Base, Boston, Mass 


REGENT DEATHS 

BERRY — John Cutting Bebbt, MJD , of 28 Trow- 
bridge Street, Woicester, Massachusetts, died Feb 
ruary 8, following a brief illness Dr Berry was 
born at Small Point, Maine, in 1847, the son of 
Stephen Decatur Berry, a ship captain 

His early education was acquiied at Monmouth 
Academy and Bowdoin College He received his 
M D degree from Jefferson Medical College in 1871 
and immediately afterward served as a medical mis 
sionaiy under a commission from the American 
Board of Foreign Missions Especial interest in 
medicine led to an appointment in a government 
hospital at Kobe, Japan, and outlying clinics One 
evidence of peisonal influence is shown in reforms 
in Japanese prison administration Dr Berry latei 
had positions in Okayama and Kyoto and became 
influential in many ways in that country, having 
founded the Doshisha Hospital and with it the 
training school undei Miss Linda Richards Dis 
tinction in connection with his woik in the earth 
quake area in 1891 and in various other ways se- 
cured recognition which led to the decoration if 
“The Imperial Older of the Sacied Treasure of the 
Thud Class” 

On returning to the United States in 1S93 aftei a 
period of study in Vienna, he settled in Woicester, 
where he established a large piactice in eye and 
ear surgery, in addition to serving on the staff of 
the Worcester City Hospital Membership in the 
Massachusetts Medical Society and Fellowship in 
the American Medical Association were acquired la 
1896 

His standing in his chosen field led to membership 
In the New England Ophthalmological Society and 
the New England Society of Otology and Laryngol- 

Dr Berry retained his inteiest in the development 
of Japan and was active in civic and leligious cii 
cles in Woicester 

Three children Dr Gordon Beny of Worcester, 
Miss Katherine Fiske Berry, also of Worcester, and 
Mis Helen Berry Holton, of Brockton, survive, him, 
as do two grandchildren 

KNOWLES — William Fletcher Knowles, MD, a 
letired member of the Massachusetts Medical Socle 
ty, died at his home, 1035 Beacon Stieet, Biookline, 
Massachusetts, February 12, 1936 

Dr Knowles was bora in Cambridge, Massachu 
setts, in 1861 the son of William Fletcher Knowles 
and Saiah (Robinson) Knowles After graduating 
from the Haivard Medical School in 1895, he served 
fiist at the Carney Hospital and later at the Mass- 
achusetts Eye and Ear Infirmary, and was a mem 
ber of the American College of Surgeons and f° r 
merly Piesident of the New England Oto-Laryngo- 
logical Society 

During the War, Dr Knowles served at the base 
hospital at Camp Devens and received the commis 
sion of major 

He is survived by his widow, Mis Charlotte Trea 
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Knowles a son Robert T Knowlea of Okmulgee 
Oklahoma a daughter Mrs. G Gardner Monks and 
a lister Mlaa Carrie W Knowles, of Boston 


NOTICES 


SUMMER COURSE IN BACTERIOLOGY 

A summer course In General and Sanitary Bao- 
teriology will bo offered this year by the Department 
of Biology and Public Health, Massachusetts Insti- 
tute of Technology Cambridge, Mass Tho course 
will last for six weeks from June 16 to July 28 
Classes will meet dolly except Saturdays and Sun 
days, from 9 to 12 

The course will consist of lectures, recitations, 
demonstrations laboratory work and appropriate 
field trips. The laboratory work will Include con 
sideratlon of the methods employed In studying bac- 
teria, tho preparation and sterilisation of culture 
media and other laboratory supplies the study of 
pure cultures tho effect of physical and chemical 
agents of bacteria and tho bacteriological examina- 
tion of water and milk 

The course Is designed for beginners In bacteriol 
ogy and should appeal to public health nurses 
health education workers public health laboratory 
and hospital technicians sanitary Inspectors wator 
works operators milk inspectors milk analysts and 
students preparing for careers In biological aclonco 
public health or medicine. Preliminary training 
in science though desirable Is not required. The 
fee for the course Is $56 00 

Academic credit will be given to all who pass the 
course successfully 

Students haring adequate training and special In- 
terests may arrange to work on special problems 
most salted to their needs. 

All Inquiries should be addressed to Prof M P 
Horwood, Massachusetts Institute of Technology 
who will be In charge of the course 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 8 30 P.M on Thursday Fobnmry 27 in the 
Amphitheatre of the Peter Bent Brigham Hospital 
Dr James E Paullln, Clinical Professor of Medi 
cine Emory University Atlanta, Georgia Physician 
lu Chief, pro tempore Peter Bent Brigham Hospital 
will give a medical clinic. To It are cordially in- 
cited practitioners and medical students. 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital from 10 to 12, staff rounds will 
be conducted v 


A SECONDHAND DEAN LEWIS LOOSE LEAF 
SURGERY WANTED 

Dr Mildred E. Burton a medical missionary In tho 
Clara Swain Hospital, Bareilly India under the 
Board of tho Womens Foreign Missionary Socioty 
of tho Methodist Episcopal Church wishes to pur 
chase a secondhand Dean LewiB Loose Loaf Sur 


gory which has been kept up to data Anyone 
wishing to dispose of tho samo kindly communi- 
cate with Mrs Wm. S Mitchell, 100 Washington 
Street, Malden Mobb 


REPORTS AND NOTICES 
OF MEETINGS 


GREATER BOSTON MEDICAL SOCIETY 

The January meeting of the Greater Boston Medi 
cal Society was held on January 7 1936 at the Beth 
Israel Hospital. The president of the society Dr 
EL Llnenthal presided. 

Dr Elliott P Joslln opened the meeting with a 
brief talk on the Community Drive, which Is a com 
binatlon of over one hundred social agencies, and 
spoke warmly in favor of Its appeal for financial aid. 
He also presented a case of d lab o tee who had been 
treated with a new kind of Insulin the nctlon of 
which Is greatly prolonged because of its comb in a 
tlon with the protamine of a certain fish. 

Dr Harry Blotner spoke on tho “Effect of Intes- 
tinal Enzymes on Insulin Prevention of Digestion 
of Insulin with Alcohol.” He attempted to discover 
the reason why Insulin la ineffective by mouth. By 
Incubating Insulin with gastric Juice and Injecting 
It into rabbits he found that the insulin had be- 
come Inactive If however he added alcohol before 
incubating tho Insulin was no longer digested by tho 
gastric Juices and its activity remained. The same 
was found to be true using the enzymes trypsin and 
also pancreatln. With these experimental data in 
mind he gave insulin with alcohol by mouth to a 
patient bnt found that the blood sugar was not af 
fected. This may be because the alcohol Is ab- 
sorbed from the stomach leaving the insulin unpro 
tec ted against tho gastric Juice or became the 
mucous membrane of the lutes tina is impermeable 
to insulin 

Dr Boris Greenberg spoke on “The Visualization 
of Postgonorrheal Complications ” By injeotlng 
liplodol Into the urethra and taking x ray plates It 
is possible to study the changes that take place 
after Infection with gonorrhea. Slides were shown 
to demonstrate the normal urethra, acute anterior 
and posterior urethritis, prostatitis prostatlc ab- 
scess periuretbrio abscesses and strictures- Dr 
Greenberg put this forward as an additional adjunct 
lu the diagnosis of postgonorrheal complications. 

Dr B. M. Jacobson spoke on “Study In Gout” 
Three fundamental facts have been generally recog 
nixed as actively true in all cases of gout First 
codlum urate crystals are found to be always de- 
posited in the tissues secondly there Is a marked 
rise of the nrio acid In the acute attack and 
thirdly colchicine Is always effective therapeu 
tlcally Dr Jacobson has been working on the prob- 
lem of why the uric acid Is doposlted In the tissues. 
He has studied the changes in the water and mineral 
mota holism in the typical and acute attacks of gout, 
and has found that tbore Is always a diuresis of 
water and sodium chlorido resulting in a negative 
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balance of these substances, and including to a 
smaller extent, the other minerals This diuresis 
may start a few days before the onset of the at- 
tack or on the same day as the onset When the at 
tack Is In its full severity, the diuresis stops and 
compensation takes places rapidly as the patient 
recovers This mineral loss Is not related to the 
uric acid secretion or to the fevei or drug admin 
istered, but it is in proportion to the severity of the 
attack and is a constant finding 

By the 1930 Folm method of serum uric acid de 
terminations, cases of gout frequently did not have 
a high uric acid However, by the new 1934 Folm 
method, every case has a value above 0 milligiams 
per hundred cubic centimeters, which is an abnor- 
mally high figure If there is general nitrogen re- 
tention, as In nephritis, a high blood unc acid is not 
significant. Dr Jacobson also studied the thera- 
peutic effect of purine-free and purine-high diets on 
the frequency of occurrence of attacks and found 
practically no difference over a long period of time 

A paper on “A Method for the Prolongation of the 
Effect of Medication” was presented by Dr H L 
Naterman By the use of a purified ester of choles 
terol mixed with a small amount of water and added 
to oil, Dr Naterman has made a medium in which 
he can emulsify certain drugs and greatly prolong 
their period of absorption and therefore their thera 
peutic effect First he tried this on phenolsulphone- 
thalein and found that the absorption was greatly 
delayed as measured by the slow excretion of the 
dye The use of pitressin In emulsion in the treat 
ment of diabetes insipidus has been found to be 
effective over a much longer time than when the 
drug is used in water In this condition, one in- 
jection a day is usually enough Adrenalin in oil 
has been used In the treatment of asthmatics with 
encouraging results Pollen extracts In oil have 
also been used in certain cases of asthma. 

Dr S Proger delivered a paper on ‘ Some Effects 
of Diet Restriction on Patients with Heart Disease ” 
He found that patients on a high caloric intake with 
severe heart disease and some degree of decom- 
pensation after they had reached a level on digitalis 
were definitely benefited by a reduction of then 
caloric Intake He put them on 350 calories a day for 
three days, which amount was then raised to 600 
calories and later to 800 calories By this procedure 
he reduced the oxygen consumption by 25 per cent, 
lowered the basal metabolism rate, diminished the 
weight, lowered the minute pulmonary volume, in- 
creased the vital capacity and diminished the dias 
tolic and svstolic pressure readings The pulse rate 
also slowed down definitely When the caloric in- 
take was increased and the weight rose, the effect 
of this treatment was partially lost and the magni 
tude of the effect was greater when the weight loss 
took place from a normal level rather than from an 
obese level 

Dr H J Stemstein 3poke on “Quantitative 
Measurement of Nasal Obstruction ” By the use of 
a simple nasal manometer, he has been able to 


measure the resistance offered to a stream of air 
going through the nasal passages This resistance 
can be charted and compared with the normal. 
Slides were shown of normal cases and those with 
partial or complete obstruction This method can 
be used to advantage in studying the normalcy of 
the mucous membrane by taking readings before 
and after shiinkage It is also of use in measuring 
the therapeutic effect of various drugs Dr Philip 
Drinker of the Harvard School of Public Health has 
been using this apparatus to study the filtering 
ability of the nose In the normal nose the nasal 
passages stop from 10-30 per cent of the Bmall dust 
particles, and Dr Drinker therefore concluded that 
it is not an efficient mechanism in protecting 
against the diseases caused by dust 
The last paper of the evening was on “The Preven- 
tion of Anemia in Pregnancy” by Dr M B Strauss. 
Anemia is common in pregnancy and may be; caused 
by any of the usual factors, but most cases are of 
the simple hypochromic variety The incidence is 
about 25 per cent, and 1 5 per cent are severe in 
degree At birth the baby always has a normal 
blood hemoglobin and this, therefore, is always a 
drain on the mother She should have, during preg- 
nancy, an Increased iron intake By studying 200 
pregnant women from the fifth month onwards, at 
monthly intervals, and giving 100 of them three 
grains of ferrous sulphate three times per daj, and 
the other half lactose tablets only, be was able to 
show that this amount of iron was adequate to 
prevent anemia during pregnancy Of those who 
did not take iron, 25 per cent developed anemia- 
Only 20 of the 200 had good diets The postpartum 
percentage of hemoglobin should never be below 
70 per cent 


HARVARD MEDICAL SOCIETY 

The December 10 meeting of the Haivard Medical 
Society was held at the Peter Bent Brigham Hos 
pital with Dr Henry A Christian presiding The 
medical case was presented by Dr Lawrence B 
Putnam A forty four year old housewife entered, 
the hospital five days previously complaining of a 
"pounding of the heart” of nine hours’ duiation She 
gave a past history of scarlet fever, measles, and 
mumps in childhood Ten years ago she experienced 
the sudden onset of precordial pain and a sensation 
of pounding of her heart, and was In a hospital for 
three weeks, during which time the symptoms sub- 
sided spontaneously Since that time she had had 
frequent attacks similar to the first one, which lasted 
from a few hours to two weeks Two years ago 
she was seen at the Bngham Hospital, at which time 
physical examination was negative except for a heart 
rate of 176 beats per minute Carotid sinus pressure 
did not slow the rate, but on the second day it 
caused a fall of the rate to normal During the 
month before the present entry she had had fre- 
quent attacks, and had been seen in several Boston 
hospitals In which medication failed to relieve her 
symptoms 

> 


VOL. n 4 
no. 8 


EDITOR! VL DEPARTMENT 


387 


Nino hours before her admission she was snddon 
ly selied with a severo precordial pain and pound 
Inc of her heart. Physical examination, on entry 
was negative except for a heart rate of 18S beats 
per minute and a blood pressure which coaid not 
be determined in tho brachial artery Vagal pres- 
sure was ineffective in slowing the rate An electro- 
cardiogram showed paroxysmal tachycardia of 
auricular origin. Laboratory and x ray studies were 
normal She was glvon four cubic centimeters of 
aymp of Ipecac overy half hour for three doses 
which caused vomiting but had no effect on the 
heart rate Threa quarters of an hour after the last 
dose, she recolred one eighth of a grain of morphine 
and three grains of luminaL On© hour later her 
heart rate was found to bo SG beats por minute, and 
her blood pressure 90/60 She stated that fifteen 
minutes after receiving the last medication she ox 
perienced the sudden onset of severe precordlal pain 
which radluted to her loft arm. There was abrupt 
cessation of the pounding of her heart. Previous 
attacks usually terminated in the same monnor 
Dr Samuel A. Levine remarked that this was a 
typical case of paroxysmal auricular tachycardia. 
Attacks usually last an hour or a few days and it j 
la unusual that they persist for os long as one or 
two weeks As a rule there is no cardiac dilatation, 
although dilatation can occasionally be quite j 
marked. Dr Christian recalled haring seen a case 
with persistent tachycardia lasting eleven days, 
which resulted in arterial thrombosis and sub»e- , 
quent dry gangrene of the arm. The use of ether 
anesthesia during amputation cured tho tachycardia. 

Dr Robert Bates presented tho surgical case 
A fifty two year old single white male entered the 
hospital with a history of severe pain In his right 
arm and hand of twenty four hours duration One 
year ago bilateral ligation of the saphenous veins 
had been performed for varicose veins Tbe Hinton 
test at that time was negative The blood pressure 
varied from 170/100 to 100/90 He had been fol 
lowed In the varicose vein clinic. Physical exam 
i nation on entry revealed a cadaverous appearing 
right hand. Pulsations were absent In the ulnar 
artery but were present in the radial, brachial and 
supraclavicular arteries, although they were weak 
er on the right than on the left. There was a thrill 
and bruit in the right supraclavicular region. The 
blood pressure on the right was 130/100 and on the 
left was 100/100 There was decreased sensitivity 
to pinprick in the right hand. The white blood 
count was 20 000 the temperature 100 degrees 
Fahrenheit. Electrocardiographic and fluoroscopic 
studios of tho heart were negativo There wore no 
conical ribs. He received passive vascular exercise 
with a leg pump which led to decrease In pain and 
return of warmth to the hand No diagnosis was 
nmdo although It was felt that a partial thrombosis 
of the right subclavian artery might account for t e 
observed signs and symptoms 
Dr Soma Weiss of the Boston City Hospital 
spoke on ‘Types of Syncope Their Mechanism and 


Treatment In studies of hypertension and obser 
ration of vasodepressor and carotid sinus reflexes, 
certain patlenta were observed who were subject to 
attacks of fainting It was thought that the carotid 
sinus reflexes might be the cause of the syncope, 
and this possibility waa investigated. Subsequently 
tho studies were extended to other types of syncope 
In an attempt to explain the mechanism of their oc 
currence. Syncope is a syndrome in which an In 
tlmate relationship exists between the central nerv 
ous system tho viscera and particularly the circula 
tory system. 

Syncope may be defined as an acute transient 
state of the body In which there Is a temporary par 
ttal or complete cessation of locomotion conscious 
ness and occasionally of respiratory and circulatory 
activity In spite of the fact that many cases of 
syncope present an Identical clinical picture the 
underlying mechanism and treatment is quite differ 
ont in different cases Dr Weiss classified syncope 
according to the mechanism of production 

1 Vasovagal syncope The "common faint 

2 Carotid sinus reflex syncope due to hyperao 
tivity of the reflex. 

3. Vagovagal syncope Adams-Stokes syndrome of 
reflex origin. 

4 Pleural shock syncope. Many cases so diag 
nosed have been canaed by on air ombolus but aya 

j cope actually does occur occasionally from traumatic 
Irritation of the pleura. 

5 Pericardial shock syncope Similar to pleural 
| shock. 

6 Peritoneal shock syncope. There is no evidence 
for the existence of a specific form of shock from 

| peritoneal Irritation. Syncope occurring during 
1 abdominal paracentesis is probably vasovngnl in 
mechanism. 

| 7 Syncope with central vasomotor stimulation. 

8. Adams-Stokes syncope of nonroflex origin, from 
complete heart block of sudden onset 

9 Syncope from sudden Increase in heart rate 
, This may be due either to a reflex or to a decrease 
in cardiac output, or to both. 

| 10 Syncope with attacks of angina pectoris This 

may be due to a reflex 

1L Syncope with congestive failure of the circula 
tion. 

12 Syncope with postural hypotension 

13 Syncope with engorgement of the central 
nervous system. 

14 Syncope aith pulmonary circulatory engorge- 
ment 

15 Syncope with a dissecting an o ary am. A dis- 
secting aneurysm Is frequently characterized by a 
tear at tho root of the aorta, in which area the de- 
pressor nerve rum. Syncope In these cases may be 
duo to depressor nerve stimulation. 

16 Notlinugel a syndrome “vasomotor angina 
Tbl* may be related to tho carotid sinus reflex 
group. 

17 Gowers syndromo This corresponds closely 
to the cerebral type, of carotid sinus reflex. 
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The vasovagal type of syncope is quite variant in 
its manifestations It may be mistakenly diagnosed 
as epilepsy or even as angina pectoris Dr 
and his associates found that by administering 
sodium nitrite to normal individuals it was possible 
to induce all the symptoms of this type of ayncope 
The normal Individual without medication shows 
Lrtato 1» the cardtoOmt.h.0,7 

upon assuming the erect posture There is a drop 
in the systolic blood pressure and a rise in the 
diastolic pressure, with resultant lowering of the 
pulse pressure The heart rate is moderately ae 
celerated If a subject is given sodium mtrite and 
then is caused to assume the erect position, tkei 
ia a progressive drop in both systolic and diastolic 
blood pressures, and an increase in heart rate Pa - 
lor ensues, and syncope may occur As soon as t 
horizontal position is reassumed, the heart rate and 
blood pressures return to normal 

If patients subject to vasovagal syncope are placed 
on a tilting table and tilted toward the erect 
posture there is an Immediate decrease in pulse 
pressure, and a marked increase in heart rate There 
is a temporary rise in the venous pressure in the 
foot iein, followed by a piogressive fall. The blood 
flow through the hand may be normal foi a period 
but preceding the syncope there is a rapid progres- 
sive fall On resumption of the horizontal position, 
there is a prompt return of the above enumerated 
factors to normal levels. 

Patients suffering a chronic tendency to this 
condition are benefited by improved posture and 
bj adequate physical exercise 

Carotid sinus syncope must be considered as being 
due to one of two different mechanisms (1) to cere- 
bral ischemia, or (2) to a reflex depression of 
certain central nervous sj stem centers 

Thus there may be three different types of carotid 

sinus syncope 

1 Vagal, characterized by (a) cardiac asystole, 
(b) cerebral anoxemia, (c) being abolished by 
atropin or adrenalin 

2 Depressor, characterized by (a) tall in arterial 
pressure, (b) cerebral anoxemia, (c) being abolished 
by adrenalin (atropin has no effect) 

3 Combined, characterized by (a) normal heart 
rate and blood pressure, (b) normal total cerebral 
blood flow, (c) not being abolished by drugs 

There may be various combinations of these three 

types 


Carotid sinus stimulation in a normal individual 
will produce only a slight slowing of the heart rate 
Novocain infiltration of the region of the sinus will 
abolish the slowing observed in normal individuals, 
and also the syncope observed in patients with 
hyperactive reflexes 

'The dizziness and fainting observed in some in- 
dividuals after receiving digitalis are due to an 
Idiosyncrasy and great sensitivity of the sinus 
reflex to this drug 

Determinations of the oxygen tension in the blood 


of the carotid and internal jugular arteries have 
shown that there is no essential difference between 
the levels found in a normal individual and in a 
patient with a purely reflex type of carotid syncope 
In cardiac syncope, on the other hand, there is 
a definite anoxemic stimulus to the nerve endings 
of the sinus 

In ten patients with unilateral hypersensitivity 
of the carotid sinus reflex, the carotid sinus nerve 
was severed, with relief of symptoms, and without 
ill effects except in one case in which there was 
transient high blood pressure and auricular fibril- 
lation 

Vagovagal syncope is a purely vagal reflex A 
powerful afferent impulse is carried up the nerve 
to the vagus center and a resultant powerful im 
pulse is carried down the same nerve, with in- 
hibition of the conduction of the excitatory heart 
impulse, and at times transient heart block. Dr 
"Weiss has studied four cases of this type two in 
which esophageal divertlculi produced pressure 
on the vagus and initiated the reflex, one in which 
a metastatic carcinoma of the thorax caused inflltra 
tion of the vagus nerve, and a fourth in which ir 
ritation of nerves in the throat produced long pauses 
in the heart rate Administration of adrenalin or 
ephedrin will lessen or abolish these symptoms, 
although the transient heart block still persists 
and is unaffected by the medication. Oral or sub- 
cutaneous administration of atropin compounds, or 
novocain infiltration of the vagus completely abol 
ishes these reflexes and prevents the production of 
the heart block Small amounts of tincture of bella 
donna by mouth usually control these cases well 
The carotid sinus reflex was found to be normal 
in these individuals 

The onset of extremely rapid heart rates due 
either to paroxysmal or to ventricular tachycardia 
frequently precipitates an attack of syncope The 
cardiac output in these cases is markedly diminished, 
and the decreased blood supply to the brain results 
in cerebral anoxemia and fainting 

In summary, Dr Weiss again emphasized the fact 
that syncope is a symptom and not a definite 
entity Prom a known mechanism in the periphery 
of the body various types of syncope can be pro- 
duced which superficially appear identical, but 
which are In actuality quite dissimilar The mode 
of action of these mechanisms In producing syncope 
depends upon (1) primary Ischemia of the brain, 
(2) primary inhibition of central nervous system 
centers, (3) a combination of these two factors 
During the discussion Dr Weiss stated that the 
carotid sinus reflex is usually hypersensitive bi- 
laterally, if found to be so on one side, but that 
cases of unilateral hypersensitivity are sometimes 
encountered. The reflex is more easily elicited with 
the patient in the erect rather than in the horizontal 
position. The frequent variations In the level of 
the sinus in the neck often make it difficult to 
locate If symptoms similar to those complained 
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of by tho patient can bo produced by pressure 
on tho carotid sinus, It la logical to assume that 
hypersensitivity of tho reflex la responsible for 
these symptoms. Hypersensitivity •without syncopo 
exists but most normal individuals fall to show 
slowing of cardiao rhythm or show only very slight 
decrease even though extreme pressure is applied 
to the sinus. Reports of carotid body tumors have 
not given any history of coincident syncope, al 
though aneurysmal dilatation of the carotid sinus 
may cause syncope at times. 


DOCTOR WESSELHOEFT ADDRESSES 
MEDICAL GROUPS 

MtKTina op xnn Ahunotok and Belmont Cluds 
at the Rata Saraxohium 

At a meeting of the Arlington and Belmont Doc 
tor* Club* which waa held on Tnesday eveaing 
January 14 at tho Ring Sanatorium and Hospital In 
Arlington Heights Dr Conrad Wesselhoeft, Chief 
of tho Haynes Memorial Contagious Hospital at 
Brighton and Associate in Communicable Diseases 
ftt tho Harvard Medical School addi-ossed a gTonp 
of noarly 100 physicians. 

Dr Edwin P Sticknoy of Arlington, voiced the 
sentiment of those present In an eloquont tribute to 
tho life and work of tho late Dr Arthur H. Ring and 
to the Institution which Dr Ring and his wife. Dr 
Barbara T Ring developed to Ita present status 

Dr Wesselhoeft spoke on some of tho problems 
in the diagnosis and treatment of scarlot fever He 
said that the disease has become generally milder 
in tho last fifty years Eleven years ago tho cause 
of scarlet fover was discovered, and we now have 
effectual means of preventing this disease a* well 
a* an antitoxin which. If given early alleviate* the 
■ore throat and fever and blanches the rash. Un 
fortunately the administration of this antitoxin Is 
sometimes attended with severe reactions Conse- 
quently it is not generally given in mild cases. 
Every attempt is being jnndo to rid this antitoxin of 
these unfavorable reactions. The greatest danger 
of scarlet fever now II os in tho complication* which 
may occur While early serum treatment may to 
Mine extent lower the frequency of thesa compiles 
lions, it cannot be relied upon to do this. Once 
these complications arise tho serum Is useless and 
the physician must turn to other measure* often of 
ft surgical character 

Dr Wesselhoeft epoko of tho Dick patent which 
controls tho immunising agent os well as tho anti 
toxin. In hifl opinion there was no excuse Cor the 
continuation of this patent He said that if there 
should be the same progress In tho trefttmont of 
scarlet fever in tho next fifty years os that which fol- 
lowed the Invention of tho telephone fifty 
ago and as many patents wore to be taken out as 
have been taken out on the telephone, the situation 
la modlclne would be unthinkable. Ho visualised 
doctors guarding their secret discoveries for patent 
Ins parpee, Uutead ot ■ haring with ona anotiar 
each forward «tep In medicine according to tho time- 


\_ 

honored custom and ideals of tho medical pro tea 
sion. Attention was called to the recent criticism 
of the Dick patent by the Public Health Council of 
the League of Nations Ho said that the goneroua 
support of medical research by the laity demands 
that physicians should turn over their discoveries 
for the benefit of all without those restrictions en 
tailed by a legalized commercial monopoly 

Dr We*8elhoeft*B paper was discussed by Dr 
Charles A- Atwood, Dr Edwin P Sticknoy Dr Ed 
win H. Place Dr James M. Baty Dr James H. 
Townsend and others 

Dr Hoaea W McAdoo, Medical Director of the 
Ring Sanatorium and Hospital, presided 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The quarterly meeting was held at the Leominster 
Hospital January 23 The president. Dr George P 
Norton, called tho meeting to order at 4 20 and 
after tho reading of tho records and other prelimi 
nary measures, bills before tho Legislature were 
considered. 

Several members of tho Legislature from tho dis 
trict, comprising an area from Ayer to Athol haa 
boon invited to attend the meeting Among them 
were Senator Edward H. Nutting of Leominster and 
Representatives Henry A. Ks tab rook of Fitchburg, 
and Fred A. Blako of Gardner 

Dr Alexander S Begg Secretary of tbo Maasachu 
sotts Medical Society discussed tbo relation of the 
Society to legislation. Ho reported that tha So- 
ciety waa opposed to 8anate 24 which would abolish 
the several boards of all state institutions and trans 
fer to the Governor and the Executive Council all tli** 
powers and duties now resting in the hands of the 
many boards supervising them. It was felt that this 
bill savored too much ot politics. In this contention 
be waa supported by tho others present. 

He explained that the chief medical function of 
the Legislative Committee of tho State Society Is 
to inform the legislators of tho attitude of tho doc 
; tors respecting bills under consideration especially 
thoso for the public Interest, Thero is a single stand 
I ord governing tho practico ot medlclno in Maasachu 
! setts and that standard Is a proper and sufficient ed 
1 ucation Certain colts claim that special legislation 
to control medical education is not necessary but it 
was explained that the Society Is not In agreement 
with them. There have been more than sixty nn 
necessary fatalities in the state due to cult practico 

House 34 Is designed to raise the qualifications of 
'those who apply for registration os physicians and 
Is endorsed by the State Society Under the pro- 
posed bill only graduates from approved schools may 
bo qualified to practice medicine. 

The bill to regulate magnetic healers Is opposed 
becaaso the State Society feels that a singlo stnnd 
ard Is effective 

Opposition was also expressed to the Anti Vac- 
cination bill and the act for a special board to reg 
ulate chiropractors The State Society has reached 
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no decision oa the bill requiring physicians to regia 
ter annually, and pay a tee of ?2 00 
Representative Estabrook said that it was impor- 
tant to know the doctors and learn their viewpoint 
He said that the- bills in which the profession is 
especiallj interested may be classified as follows 
education, public health and compensation He said 
that House 34, which is designed to provide one 
standard for all who practice medicine, would fail 
because of one definite defect. ^ 

“Despite our boasts of educational standards,” he 
said, “Massachusetts, in contrast with every , other 
state, has no standards in medical education ” 

Such a proposed change as that contained in this 
bill would act in conformity with the plan of the 
board of regents in New York, where a candidate 
for registration in medicine is first obliged to pass 
an examination of standardized educational require- 
ments After passing this successfully, he can take 
the examination for registration in medicine Such 
a plan in Massachusetts would promote reciprocity 
between states Under present conditions, Massa- 
chusetts has been denied recognition throughout the 

country t , , 

In the absence of these educational standards, 
students from other states come to Massachusetts 
and may pass the state registration board after 
failing elsewhere 

They are then allowed to practice in Massaehu 
setts, thereby giving the state a large number of 
undesirable practitioners If there were an amend- 
ment to the bill providing for a board of regents 
it would have a chance of passing, but doubt was 
expressed of Its endorsement, in its present form, by 
the Legislature 

Representative Estabrook has worked for eight 
years to have such legislation as this enacted, but 
has been unable to bring it about 

Senator Nutting said that doctors should become 
interested in legislation relating to medicine and in 
form the legislators of their desires, for in no other 
way can the layman arrive at a satisfactory deci- 
Representative Blake said that legislation should 
not be treated lightly He felt that the legislators 
are trying to do the best they can for the public 
and if an occasional slip is made, it is because they 
are not informed 

Other business was discussed A vote of thanks 
was given to the speakers The fifty five doctors 
present voted that the meeting had been both inter- 
esting and enlightening 

The Women’s Guild of the Leominster Hospital 

served a delicious turkey dinner 

Fa vncis M McMubeay, MD, Sea etary 


boston tuberculosis association 

The Annual Meeting of the Boston Tuberculosis 
Association was held at the Sheltered Shop, 122 A 
Nhv. burv Street, Boston, Friday, January 24, 1936, 
4 PM The following officers were re-elected 
Dr John B Hawes, 2d, President, Mr George S 


Mumford, Treasurer, Dr James J Minot, Vice- 
President Mrs Reginald Heber White, Clerk. 

Dr Hawes, in his annual report, which is the 
sixteenth he has given before this Association, 
summarized the salient and important features of 
the year’s work, particularly that of the Prendpr- 
gast Preventorium and the Sheltered Workshop 
By means of a striking graph he showed the grat 
i tying and steady increase in the sales of products / 
made by the ex patients at the Workshop He 
commented on the educational work still being 
carried on since its beginning in 1927 among the 
Negroes of the South End district and upon the 
steady progress being made in the work with the 
Chinese In concluding he emphasized as he has 
many times before that the Boston Tuberculosis 
Association was not primarily interested in dollars 
and cents or any figures and statistics or any 
gains or losses of weight but it is vitally interested 
in human beings who have tuberculosis and those 
who are threatened with it, in order that their 
lives may be made happier and better by this 
Association 

The annual address which was most illuminating 
was given by Dr Cleaveland Floyd, Physician in- 
Chief of the Boston Health Department Tuberculosis 
Clinics and member of the Executive Board of the 
Boston Tuberculosis Association He commented on 
the drop in the tuberculosis death rate from 164 7 
to 65 6 in the past twenty five years, and on the im- 
proved facilities foi the examination for diagnosis 
and the care of patients both at home and in the 
sanatoria. He stated that even today there is not 
a sufficient number of beds for tuberculous patients 
In Boston He also stated that at present the com- 
mon cold contracted by tuberculous patients makes 
it one of the greatest factors in causing them to 
break down a second time. 

Dr Elliott P Joslin, an abstract of whose address 
appears below, spoke on “The Prendergast Preven 
torium Boarding School for Diabetics ” 


ABSTRACT OF DR. JOSLIN’s ADDRESS 

The Boston Tuberculosis Association started 
something this year when it Inaugurated the first 
Diabetic Boarding School in the country and, so 
far as I know, in the world It Is true this boarding 
school is chiefly for underprivileged children, but the 
significant point is that it Is started and that the 
idea is sound and sure to spread to other communi 
ties ' 

For some years there have been diabetic camps 
in Massachusetts and, through the efforts of the Unl- 
versalists and other friends, nearly 100 diabetic girls 
were cared for at the Clara Barton Homestead in 
North Oxford last summer Thanks to the assistance 
of the Prendergast Preventorium and the ladies of 
the Unitarian Church, the Preventorium became 
available for diabetic children this last year and 
thirty boys had a good vacation thereby In the 
autumn it seemed a shame to send them home and 
during this winter ten or more have been kept at 
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tho Preventorium and allowed to go to school. Dia 
botic children aro prono to tuborculosis and conso 
quently it Is especially appropriate for this asaocla 
tion to bo interested in thorn. 

The arrangements for thoso children ore qulto 
ideal. Thoj havo good diabetic care thoro are 
enough of them so that they oro not distinctive 
thanka to the School Committee of Boston they oro 
provided with faculties for odneation and while 
gaining this they are securing diabetic training 
which wiU last thorn for years 
Dlabctea for the Diabetica I firmly believe that 
the prevention and care of diabetes should rest up- 
on tho famines of diabetics and upon the diabetics 
themselves The number of diabetica who aro very 
poor or very rich la small. There are I suppose 
half a miUion diabetica in the country and 15 000 in 
the state of Massachusetts but the great bulk of 
them are perfoctly capable of looking out for them 
solves and one another To tho family of a diabetic 
ono should look for the prevention of the dis- 
ease among other members This is accomplished 
first, by emphasising the importance of obesity in 
middle life in favoring the onset of the disease 
and secondly by the simple rulo that one diabetic 
should not marry another diabetic and thus transmit 
tho disease to the children. In general it is better 
for a dlabotio not to marry into another diabetic 
family 

Provision for the care and treatment of poor dia- 
betica should be undertaken by diabetica Tho more 
diabetics a patient In good circumstances can make 
It easy for hie own physician or for hospitals and 
clinics to treat, the hotter that patient will be treat 
ed himself 

Improvement in treatment is what is needed all 
along the line in diabetes. In general we do not 
peod large sums of money for hospital diabetic bods 
but Instead moderate sums of money so that tho oc- 
cupants of these beds can be treated better and 
more expeditiously Formerly a diabetic would oc- 
cupy a bed for a month. Now treatment is carried 
out In ten days or a week, and three or four times 
as many patients get the benefit for the same cost 
"With more careful planning greater attention to th** 
dotalls of the education of the patient and lost of 
oil, with the help of the new and safer insulin hoa 
Pltnl treatment can bo speeded up still more 
Arrangements must be provided so that private 
physicians ran secure laboratory facilities as easily 
as theso are obtained by hospital physicians. I be- 
lieve that a donation of $1 000 annually to each of 
a doien or more hospitals In this Stats for the pro- 
motion of Us diabetic work, particularly for making 
available more generally the facilities of ita lahora 
tory would be of infinitely more value than that 
same sum if expended on tho board of a few pa 
tionts in theso same hospitals. Wo need better faclli 
ties and It is true that we doctors need moro brains 
to u Lilli® the treatment already at hand 
At tho Prandergnat Preventorium fortunately the 
facilities oro already available for good medical 
treatment of the children. A laboratory was erect 


ed last year and this is a slno qua non In diabetic 
treatment The organisation of your Prendorgast 
Preventorium Mr President Is splondld and so far 
an I can bqo your chief need and the diabetic a chief 
need is for funds so that you can fill your beds 
to capacity with diabetic children at $10 a week 

I appreciate the privilege of being able to say a 
word at this time for the Clara Barton Homestead 
Camp at; North Oxford That camp however not only 
needs money this year for tho board of children 
hat it requires an artesian well a kitchen with mod 
era refrigeration, and a dining room. 

The cost of the diabetic camp and boarding school 
at the Prendergost Preventorium and the Clara Bar 
ton Homestead Camp last year reached about 
$6 000 This year I certainly hope that more funds 
will be provided so that both of these camps can bo 
mode available to an even greater number of chll 
dren. For equipment and children twice this sum 
could be advantageously expended I hope you all 
realise that $10 will do far more than provide board 
for a child for a weak because there are many chil- 
dren whose parents can pay one-half or one-third of 
this sum, provided the balance la mode up Thus 
far I know of exactly $300 available for providing 
160 diabetic children a vacation in the camp at the 
Prendergost Preventorium or at the Clara Barton 
Homestead Camp but I am not going to worry about 
the balance needed because there are 15 000 dia 
he tics in the state of Massachusetts and it is for 
tho Interest of each one to help himself or herself 
by seeing that this opportunity for diabetic children 
to get a vacation and good treatment la afforded 
Every diabetic who is able to do anything for an 
other diabetio should do bo It Is bread cant on tho 
waters and Is sure to return many many fold. 

Anyone wishing to give money for camps for dia 
botic children I hopo will specify that it ia for that 
purpose and send it either to the Boston Tuberculo- 
sis Association for its work at the Prendorgast Pre- 
ventorium or to the Women s National Missionary 
Association of tho Unlversallst Churoh at 16 Bea- 
con Street for the Clara Barton Homestead Diabetic 
camp Should any funds bo sent to me I will agree 
personally to be responsible for tho expenditure lu 
these two institutions and render an account of tho 
same. 

THE NEW ENGLAND PHYSICAL THERAPY 
SOCIETY 

The regular meeting of the New England Physical 
Therapy Society was held at the Hotel Iveumore, 
Wednesday evening January 15 1936 The council 
met at six o clock. 

The scientific mooting was held following dinner 
Dr Charles W McClure president of tho society 
presided The first part of the program was devoted 
to a raport by Dr DeWitt G Wilcox of Newton and 
Dr William D McFee of Boston on evaluation and 
progress In the field of short wave therapy Dr W1I 
cox stated that he hod had soveral cases of pyloro- 
fcpasm probably partially on a neurotic basis which 
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had responded well to short wave therapy after 
other methods of treatment had failed He also 
mehtloned three cases of so-ca,lled “Irritable blad 
der” (pain and frequency were the two most strik- 
ing symptoms) which had responded well to treat- 
ment As far as head colds and sinusitis are con 
cerned, Dr Wilcox believes that he has obtained 
good results with this form of treatment Dr 
McFee also said that he had obtained good results 
in frontal sinusitis and described a new electrode 
he is using in treatment of the prostate gland In 
his opinion short wave therapy is a little better 
than diathermy in many cases, although it will not 
entirely displace It Where bone structure is con- 
cerned there is definitely more penetration with the 
short wave 

The chief speakers of the evening were Dr 
George Rice and Dr Nathan L Fineberg, who spoke 
on the treatment of hyperesthetic rhinitis and the 
modern treatment of the common cold. Dr Rice 
first showed slides demonstrating the anatomy of 
the nose and the paranasal sinuses He then dls 
cussed the etiology of hyperesthetic rhinitis, with 
polyposis as a frequent complication of this disease 
It the irritable areas are not too extensive, eaily 
cauterization helps The condition Is usually al 
lergic in background, but this may not always be 
true In the allergic state eosinophils are usually 
present in the nasal secretions If the nasal mucosa 
is desensitized in these patients, usually there is 
clearing up of the associated asthma The condi- 
tion is either periodic (seasonal) or chronic In 
seasonal types careful search for the causative agent 
is important. As for the treatment of the nose, 
there have been three types of procedure ionization 
methods, cauterization with full strength phenol, 
and diathermy Preliminary cocaine anesthesia is 
necessary and correction of underlying nasal de- 
formities, if any, must be effected aB a preliminary 
measure Dr Fineberg discussed ionization methods 
in a little more detail, especially as developed by 
Warwick, and reported good results with this form 
of treatment in patients with marked hay fever and 
asthma and has also obtained satisfactory results 
with Ionization in atrophic rhinitis and ozena. The 
most striking successes have been obtained in sea- 
sonal hay fever after it has developed, he also feels 
that there is a good chance of clearing up associ 
ated asthma, if that is present Results have not 
been good with asthma unrelated to hyperesthesia 
in the nose The speaker also emphasized the Im- 
portance of correcting underlying deformities in the 
nose 

In discussing atrophic rhinitis, Dr Rice indicated 
that he had obtained good results by the use of 
ultraviolet light, and proceeded to discuss the mod 
ern treatment of the common cold He stressed 
the Importance of general hygiene and good physical 
condition, and mentioned local and general methods 
of treatment of the cold itself. Rest in bed, at 
least for the first twenty four hours, hot drinks, and 
foot baths are important adjuncts to treatment 
He has used sodium'iodide subcutaneously and also 


nonspecific protein injections Two grain doses of 
ammoniated quinine are also recommended, and 
ultraviolet light and radiothermy often help After 
the acute stage is over, argyrol packs in the nose 
relieve ethmoiditis and complications 

In discussing this paper. Dr Fineberg pointed 
out the importance of attending to the patient’s 
general condition, both in treatment and proven 
tion 

A general discussion followed and Dr McClure 
closed the meeting with a few words on the im 
portance of diet, proper nutrition, and food elements 
in health and disease 


PHYSICIANS’ ART SOCIETY 

At a meeting held December 10, 1935, the follow- 
ing officers were elected 
President Dr Frederic J Cotton 
Vice-President Dr Fritz B Talbot 
Secretary-Treasurer Mr James F Ballard 
Executive Committee Dr Eli C Romberg (3 
years), Dr Lewis W Hill (2 years), Dr Somers H 
Sturgis (1 year) 

The Society haB been very fortunate in enlists 
ing the interest of Doll and Richards, who have 
offered the tree use of their galleries for the 
spring exhibition. This will be held from April 
27-May 9 and details will be published later It is 
felt that the interest of such a prominent gallery 
does much to stimulate the Society, and it is urged 
that all members prepare new material, as nothing 
will be accepted that has been shown at any of the 
previous exhibitions In addition to paintings, draw 
ings and sculpture, other creative specimens of 
handicraft are eligible Photographs will not be 
accepted There Is no limit to the number of sub- 
jects which can be sent by any one man, but a pro- 
fessional jury will select a limited number, and 
supervise their hanging 

All physicians who are interested in art and crafts- 
manship are cordially Invited to join the Society 
Application should be made to Mr Ballard at the 
Boston Medical Library 


WILLIAM HARVEY SOCIETY 

The William Harvey Society met at the Beth 
Israel Hospital, January 10, 1936, with Dr W F 
Stearns presiding Dr H Houston Merritt, associate 
in neurology at Harvard Medical School, read the 
paper of the evening on “Syphilis of the Nervous 
System " 

The Important aspect of a syphilitic infection is the 
outcome of the disease fifteen or twenty years 
after the primary lesion, when the central nervous 
system and cardiovascular involvement overshadow 
the relatively unimportant first and second stages 
of the disease 

Bruusgaard’s study of 473 cases of untreated syph 
ills some forty years after the detection of the 
disease showed that twenty two per cent had died 
of causes other than syphilis, twentj -eight per cent 
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had no clinical evidence of syphilis hut had ncga markedly abnormal fluid means that seriooa neuro- 
tivo serology Fourteen per cent had positive bo- syphillfl will moat certainly develop unless proper 
rology hut no symptoms or clinical manifestations of therapy 1b given, 

the disease. Nino and five-tenth! per cent suffered Acute syphilitic meningitis Is not caused by ar 
from neurosyp hills, twelve and eight-tenths per aenlcala as was formerly believed by some workers 
cent from cardiac syphilis and thirteen and live- but Is due to spirochetal Invasion of the meninges, 
tenths per cent from syphilis of the akin and bones. Sixty four per cent of cases occur during tho 
In contrast to these figures Dr Merritt cited tho first year of Infection and there Is a subsequent 
results obtained by Moore from adequate therapy steady fall In incidence. The blood Wossermnnn 


Type of syphilis Probable outcomo expressed In approximate per cent 

Original diagnosis Ultimate outcome Untreated Inadequately Thoroughly 

'' treated treated 

Serious late syphilis 25 35-40 5-10 

Early Benign lato syphilis 15 15 6 

syphilis Latent Byphllis 30 30 6 

“Cure 30 15-20 80-85 


Consideration of these comparative figures clearly 
shows the value of early and thorough therapy of 
every caso of syphilis. 

Central norvous system Involvement due to syphilis 
li seen more frequently In males than in females, 
and the white raco Is much more prone to develop 
lesions In this region than Is the Nogro race. Some 
Investigators boliovo that ninety per cent of white 
males contracting syphilis develop central nervous 
system Involvement to some degree. The true lnd 
dence of control nervous system involvamant In the 
white malo Is probably not so high os Indicated 
by those figures, but nevertheless is striklDgly 
common 

Syphilitic Involvement of the central nervous 
system may bo classified In the order of Increasing 
severity 

L Asymptomatic 
2. Meningeal 
3 Vascular 
4. Gumma 
5 Tabes Dorsalis 
6. Dementia Paralytica 

Abnormalities In the spinal fluid are of great 
Importance diagnostically and are an Indication 
of the efficacy of therapy Although thirty flvo 
cent of Individuals with syphilis exhibit abnormal 
spinal fluid findings In the first thirteen to eighteen, 
months after Infection those with positive findings 
three or more years alter Infection are the coses 
which will develop serious nervous system Involve- 
ment if not treated properly It la In this and 
earlier stages that therapy Is most effective and 
can he expected to prevent the development of 
serious parenchymatous Involvement. Dr Merritt 
advocates a spinal puncture and study of the 
spinal fluid In all cases of early syphilis before 
treatment Is discontinued, and os soon as the dl 
agnosia Is made In the caso* of late syphilis. V 
normal spinal fluid two years aftor infc^ 
tlon Is almost certain Indication that there will 
no nervous system Involvement at a later date. 


In a series of seventy four cases was negative In 
thirty five per cent. Hinton determinations ore 
more accurate and this percentage of negative ro- 
aulta would be much lower for this teat A largo 
percentage of the cases of syphilitic meningitis de- 
velop an acute hydrocephalus and practically all 
show an elevation of spinal fluid pressure. Signs 
of meningeal irritation and choked discs are also 
common manifestations. Paralyses of the cranial 
nerves occur In the basilar type the eighth 
seventh and third being most frequently Involved. 
Pathologically acute syphilitic meningitis la char 
acterlzed by small round cell infiltrations of tho 
meninges and the blood vessels In the superficial 
layers of the brain. 

Vascular neuroeyphilla may occur early or many 
yoars after the primary lesion and a large percent 
age of cases may have a negative blood Waascrmann 
a smaller number of cases also have negative spinal 
fluid serology The symptoms are those of a focal 
cerebral lesion 1 .*l, hemiplegia hemionopia, aphasia, 
etc. Tho differential diagnosis of a cerebral throm 
bos Is due to arteriosclerosis and that duo to luetlo 
endarterftla may be very difficult, but If symptoms 
Indicative of such an accident occur In a com 
paratively young individual with a normal blood 
pressure syphilis should be seriously considered 
and the spinal fluid examined to exclude It. 

Gummata of the central nervous system are ex 
tremely rare, and therefore of little clinical im 
portanco. When present surgical removal Is usually 
necessary 

Involvement of the spinal cord by syphilis usually 
takes the form of a meningomyelitl* vascular 
thrombosis, chrouic anterior poliomyelitis or tabes 
dorsalis. Except for tabes dorsalis these manifesto 
tlons are rather rare. 

Tabes dorsalis Is characterised by pares theslae 
shooting pains, disturbance of gait, vision and 
sphincter control and the so-called “tabetic crises” 
The Romberg sign Is frequently present, the deep 
reflexes are absent and position sense la lost In tho 
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feet The true Argyll Robertson pupil la found In 
more than fifty per cent of the cases 

The Argyll Robertson pupil Is almost pathogno- 
monic of central nervous system syphilis and may 
be defined as having the following characteristics 

1 A retina which is sensitive to light (An in- 
tact retina and visual pathway ) 

2 The pupil is miotic (Due to paralysis of the 
sympathetic innervation of the iris ) 

' 3 The pupil maintajns a constant size regard- 
less of the amount of light admitted to the eye 
(Due to paralysis of the light reflex fibers ) 

4 Active accommodation of the pupil for near 
objects is maintained (Showing an intact pathway 
from the cortex to the third nucleus, and from the 
third nucleus to the ciliary muscles of the eye ) 

5 Imperfect dilatation following instillation of 
atropine and absence of dilatation when painful stim- 
uli are applied to the skin. (Characteristic of par- 
alysis of the sympathetic innervation of the eye ) 

Dr Merritt discussed the anatomical location of 
the lesion which would produce these symptoms, 
and stated that the Argyll Robertson pupil indi- 
cates parenchymatous involvement of the central 
nervous system, and although not absolutely di 
agnostic of any one form of neurosyphilis, is sug- 
gestive of Involvement of the tabetic or dementia 
paralytic type 

Dementia paralytica is the most severe of the 
various manifestations of central nervous system 
syphilis Change of personality, mental deteriora- 
tion, hallucinations, euphoria, speech and writing 
defects, convulsions, reflex disturbances, and Argyll 
Robertson pupils in combination are pathognomonic 
of paresis 

Pathologically, paresis is characterized by a gen- 
eralized infiltration of the meninges, blood vessels 
and occasionally the cortical substance with plasma 
cells, and degenerative changes in the nerve cells 
Deposits of iron pigment in the microglia and in the 
walls of the blood vessels In the brain, as revealed 
by special iron stains, have come to be regarded as 
diagnostic of paresis Spirochetes can be demon- 
strated in the cortical tissues 

Spirochetal invasion of cortical matter is prob- 
ably not the only cause of the lesions observed in 
paiosis The blood vessel changes characteristic 
of paresis and the subsequent decrease in blood 
supply probably play a large part in the degener- 
ative changes 

Therapy of central nervous system syphilis with 
various arsenical preparations has proved of great 
benefit Arsphenamine is of greatest value in the 
treatment of the early stages of syphilis, but has 
been superseded by the less toxic neoarsphenamine 
in the later stages of the disease Tryparsamide 
13 almost specific for central nervous system syphilis, 
but is ineffectual in treating other luetic manifests 
tions 

Fever, artificially induced by means of diathermy 
or malaria has been the greatest recent advance in 


the treatment of neurosyphilis The malaria method 
of hyperthermia consists in the infection of the 
patient by intravenous administration of blood 
from an individual with malaria, and allowing the 
patient to experience ten to fifteen attacks of chills 
and fever Cure of the malaria is easily achieved 
by the oral administration of quinine Tiyparsnmide 
therapy should be instituted immediately after com 
pletion of the fever treatment In dementia para 
lytica, clinical cures occur in percentages varying 
between twenty and thirty six per cent of the cases 
so treated, and partial relief is obtained in four- 
teen to fifty per cent of cases Modem methods of 
therapy have changed central nervous system syph 
ills from a disease with a hopeless prognosis to a 
disease with a favorable outlook. 


HAMPDEN DISTRICT MEDICAL SOCIETY 

The Winter Meeting was held at the Springfield 
Academy of Medicine, 20 Maple Street, Springfield, 
on Tuesday, January 28, 1936, at 4 16 PM Dr 
Theodore S Bacon, President, was in the Chair 
About 120 members attended 
The Secietary read a letter from Dr Charles G 
Miles of Brockton, a member of the Legislature, 
regarding a bill to be introduced affording better 
protection to physicians called on for services in 
connection with automobile accident cases and ap- 
pealing for funds for the purpose of giving radio 
addresses The Society voted to appropriate the 
sum of twenty five dollars toward this purpose An 
Invitation to the New England States Regional Con 
ference on Birth Control was read 
The paper of the afternoon was by Dr John 
Homans of the Peter Bent Brigham Hospital and the 
Harvard Medical School, Boston, on the subject of 
“Thrombosis In Veins as a Complication of Medical 
and Surgical Diseases ” Dr Homans discussed the 
causes and manifestations of such thrombosis, es 
pecially postoperative aud posttraumatic, the possi 
ble sequelae, such pulmonary emboli, and the moth 
ods of prophylaxis and treatment The paper was 
discussed by several members and questions an 
swered A rising vote of thanks was given Di 
Homans for his very interesting and practical 
presentation, and a buffet supper was served 

An dee w Peters, M D , Repot ter 


ROBERT BRECK BRIGHAM HOSPITAL CLINIC 

Osteoarthritis was the subject of a clinic held at 
the Robert Breck Brigham Hospital, Wednesday, 
January 29, 1936 Two cases were presented The 
first, a Scotch baker, aged fifty seven, had been 
troubled for ten years with pain In both knees No 
other joints gave symptoms During the past year 
he had been forced to give up two jobs because of 
the great pain he experienced when standing for 
any length of time 

The patient was short, stocky, muscular, and 
weighed 160 pounds The positive physical findings 
were absence of teeth, round shoulders, large 
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abdomen, prominent kneo joints, alight bowing of 
the legs and flat feet All laboratory tests including : 
the usual blood and urine studies Hinton test, gonor 
rlieal complement fixation, blood uric add, prostatic ! 
smear and basal metabollQ rate were within nor 1 
mol Jimlts X rays revealed osteoarthrltlc changes 
in thti hands knees, feet, spine and pelvis with 
marked spur formation and well-defined calcareous 
deposits, particularly In relation to tendinous at 
tachments 

The second patient, a woman aged flfty-one had 
been troubled with increasing disability of the hip 
Joints for twelve years On admission she could 
walk with a cane. Other Joints were symptom free 
except the knees, to which pain was referred from 
the hips. 

Sho was a short, stout woman weighing 145 
pounds The striking physical finding was the 
groat limitation of motion In the hips certainly less 
than half tho normal range. Laboratory data were 
not unusual although tho sodlmcntatlon rate was 47 
mtnVhr (Weatorgren) X rays showed great changes 
in tho hip Joints with mushrooming of the femoral 
head, shortening of the neck of tho femur narrowing 
of the Joint space, sholving of the acetabulum and 
generalized atrophy 

In tho discussion It was suggested that cortala 
similarities existed In tho two patients, i ©., they 
were over fifty years of age, the arthritic symptoms 
had been gradually developing over a ten year pe- 
riod. the larger joints were Involved, both were 
ororwelfht, they ran an afebrile course, blood counts 
and hemoglobin were normal, and Improvement was 
achlored with supervised bedrest with graded pos- 
tural exercises The possibility of a developmental 
anatomic variation with respect to the hip Joints in 
the second patient was mentioned aa possibly con 
tributing to the unusual change aa demonstrated by 
x ray 

The conclusion was reached in each cose that it 
was doubtful If osteoarthritis could account for ah 
the pathology demonstrated by x ray The element 
of wear and tear on large weight-bearing Joints to- 
gether with long repeated in tru -articular trauma 
gave sufficient grounds however for grouping these 
cases In that category which includes degenerative 
bypertrophio or osteoarthritis 

With protection to the Joints Involved the knees 
In one case and the hips In the other and graded 
weight bearing exercises It Is to be expected that 
both patients will again tako up their usual work 
within a three to six months period. 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 
The semi-annual meeting of the Essex North Dis 
trici Medical Society was held nt the Riverside Tav 
era Wednesday January 8 1036 Dinner was served 
at 12 30 P M. after which the meeting was turned 
over to Dr Charles B. Mongon of Somerville, Preal 
dent of the Massachusetts Medical Society by Dr 
Warren of Amesbury President of the District So- 
ciety 


Dr Mongan requested the cooperation of the Fel 
lows In the Society and touched briefly on tho service 
the Society offers to Its Fellows 

Dr W Reid Morrison of Boston Chairman of tho 
Committee of Arrangements for tho Annual Meet 
ing was then Introduced by Dr Mongan. Dr Jdor 
rison outlined tho plans for tho meeting to bo held 
in Springfield June 8, 9 and 10 and urged every 
member to attend. 

Dr Mongan next presented Dr Alexander S Begg 
Secretary of tho Stato Society and Dean of tho Bos- 
ton University School of Medldne Dr Begg asked 
that all Fellows get behind the Society In support 
of the legislation for elevation of the standards for 
admission to practice In Massachusetts He force- 
fully emphasized tho point that Massachusetts has 
the lowest standard of any state In the Union for the 
registration of physicians and tho only state that 
does not give tho Board of Registration power to 
discriminate against Inferior medical schools The 
Massachusetts Medical Society him been trying for 
so vend years to remedy this condition and It was 
suggested that If the Legislature continued to re- 
fuse changes the fight would be taken to tho people 

Dr Begg also dismissed the proposed law of re- 
registration of physicians estimating that. If thla 
law were pat Into effect, approximately one thousand 
Illegal physicians would probably bo discovered 
whom the Board of Registration in Medicine Is now 
unable to locate 

Dr Charming Fro thin gham of Boston Vice-Presi 
dent of the Massachusetts Medical Society and 
Chairman of the Subcommittee on Public Health and 
Practitioner asked that Immunisation work and 
other public health measures be more actively car 
riod on by private practltionors This brought out 
the fact that the State Department of Public Health 
does not wish to continue this work after tho peo- 
ple have been educated to go to their family pbysl 
dans for this service. 

Dr Michael A. Tig bo of Lowell Chairman of the 
Subcommittee on Social Legislation and Insurance, 
was Introduced by Dr Mongan. Dr Tigho reminded 
the Fellows that the Houso of Delegates of the 
American Medical Association in February 1935 
went on record as opposed to Compulsory Sickness 
Insurance, because of the Interposition of politics 
between the medical practitioner and the public. He 
called attention to tho fact that the Public Rola 
Uons Committee and Council had endorsed this 
stand and had resolved that they should endeavor to 
educate the public regarding the evlle inddont to 
the workings of Compulsory Sickness Insurance. 
Evidence of corporation of the press was shown by 
Dr Tighe, and tho endorsement by the press of the 
attitude of the Massachusetts Medical Society in 
thla matter 

The business mooting of the District Society was 
opened by Dr Warren, tho president. The minutes 
In abstract were read by the Secretary The reso- 
lution on the death of Dr Edward F Law lor of 
Lav,r?nce was read and roted to be spread on the 
records and a copy sent to his family Tho com 
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mittee on the resolutions on the death of Dr John 
Massd of Lawrence was not ready to report 

Di Burnham of Lawience called attention to the 
fact that the District Society, in its membeiship 
records the name of every eligible physician in the 
District Twenty-five per cent of these are not Fel- 
lows of the American Medical Association as com- 
pared with sixty per cent who are not Fellows in 
the state 

Dr Burnham uiged support of the Legislatuie on 
annual reregistration of physicians in ordei to pio 
vide an investigator by the Board of Registration 
in Medicine A two-dollar fee from each physician 
would yield approximately $12,000 annually, he 
stated 

Dr F W Snow of Newburyport, Chairman of the 
Committee on Revision of By Laws, reported that 
the committee met on January 3, 1936 Dr Snow 
lead the revisions, which were advised by the Com 
mittee, and it was moved and seconded that the rec- 
ommendations be accepted * 

It was moved that the communities within the 
jurisdiction of the Essex North District Medical So 
ciety be grouped as follows, for the organization of 
the Committee on Public Relations 

1 Lawrence 

2 Methuen 

3 Haveiliill Groveland, Georgetown, Menlmac, 
Boxfoi d 

4 Andovei, North Andover 

5 Amesbury, Salisbury 

6 Newburyport, West Newbury, Newbuiy, Rowley 

Dr Burnham objected to tile splitting up of the 

Greater Lawrence distiict, the objection was not 
cariied, and the original motion was seconded and 
unanimously adopted 

After explanatoiy remaiks, Dr Edward Mack 
Smith moved that a committee of five, not officers 
and not lesidents of Lawrence, be appointed by the 
Chair (a membei ex officio) to report, with a request 
to publish, -whether the constitution has been fol 
lowed in recent Board of Trial cases The motion 
Mas seconded and unanimously adopted 

In the reports of the City Committees, the study 
of the City Physicians in Haverhill was presented 
It v as brought out that the three City Physicians 
In 1935 made appioximately twelve thousand calls 
with an average gross compensation of fourteen and 
one-half cents per call 

Studies "on fiee work bj the Staff of the Gale 
Hospital slioMed that on a conservatively estimated 
tee basis, the physicians were contributing over 
eighty thousand dollars’ worth of service to the 
city s poor each year without receiving any financial 
return 

The Committee felt that some of the woik now 
being done by the City Physicians could piopeily 
be transferred elsewhere, that ultimately the Inade- 
quate compensation for this work must be consid 
ered if the city arrives at the position of being able 
to pay a fee basis for services rendered 

•See Appends 


A “panel” system was suggested whereby the 
patient could choose from a list of physicians who 
were willing to do this woik on a reduced fee basis 
It was also recommended that a central office be 
provided to facilitate the work of the City Physi 
clans 

By unanimous consent of every physician in the 
city, lodge practice will not be carried on by any 
physician 

The meeting adjourned at 5 PM 

E S Bagnall, M.D , Secretary 


Append jx 

Revisions of the By Laws of the Essex North District 
Medical Society Recommended by the Committee 
on the Revision of By-Laws 

Article I 

(Unchanged^ 

Fellowship 

The Society shall be called the Essex North Dis- 
tiict Medical Society and shall consist of all the 
Fellows of the Massachusetts Medical Society credited 
to it by the latter, and residing In the cities of Haver 
hill, Lawrence and Newburyport, and in the towns 
of Amesbury, Andover, Boxford, Georgetown, Grove- 
land, Merrimac, Methuen, Newbury, North Andover, 
Rowley, Salisbury, and West Newbury, and also all 
other Fellows credited by the Massachusetts Medical 
Society and residing elsewhere 

Article II 

(Changed) 

Meetings 

Section 1 There shall be held each year the three 
stated meetings of the Society, on a Wednesday In 
January, May, and October respectively The meet- 
ing in May shall be the annual meeting, and shall be 
held on or before the fifteenth of the month 
Section 2 Special meetings for social, scientific, 
or other purposes may be called, from time to time, 
by the President on his own initiative, or at the 
written request of five members At a special meet- 
ing, there shall be transacted only such business as is 
specified in the call of the meeting 

Section 3 (A) At the annual meeting, there shall 

be elected by ballot the officers of the Society, as 
provided for in Article HI, the Councilors, the Cen- 
sors, the Committee of three on Funds, a Commis 
sioner of Trials for the Massachusetts Medical Soci- 
ety, a Correspondent to the official organ of the Soci- 
ety, a Committee on Public Relations, a Delegate 
to the Public Relations Committee of the State Socl 
ety who shall serve as chairman of the District Pub- 
lic Relations Committee, all of whom shall hold office 
for one year, or until their successors are elected 
/(B) The Councilors shall be elected in number 
equal to one for every thirty active and retired Fel- 
lows, and a majority fraction thereof as of January L 
One Councilor and one Alternate shall be designated 
by the nominating committee to act as members 
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of tiio Dominating committee of the Council. 

(0) The Censors shall bo fire In number and must 
be elected from members of at least ten years' fellow 
ship One Censor who must also be a Councilor 
shall be designated by the nominating committee 
as Supervisor 

(D) All officers and members of the committee 
shall assume office ou the day of election. 

(E) At the annual meeting the nominating com 
mlttoe, the treasurer and the auditor shall present 
their respective reports. 

Section A Five members shall constitute a quo- 
rum but a leas number may adjourn the meeting 
from time to time 

Abticle III 

(Chaogtd) 

OjJIcers 

The officers shall consist of a President, a Vlce- 
Proaldont, Secretary Treasurer and Auditor One 
Fellow may servo as Secretary and Treasurer 

Abticle IV 

(Formerly Artld* V — rxc*pt for U»t **nt*oo* 
which vii atrlcfccn (rat) 

Duties of the President and Vice-President 

The President shall call to order and preside at all 
meetings of the Society and shall have all the pow 
era usually accorded to a presiding officer Ho shall 
also perform such other duties as may devolve upon 
him as Vice-President ex-officio of the State Society 

In the absence of tho President, his duties shall 
be discharged by the Vice-President and In tho 
absenco of both these officers, a chairman shall bo 
chosen by the Society 

Abticle V 

(Formerly Artlcl* VI — *xcept for U*t ••nUnc*. 
which wa* alrickan om) 

Duties of the Secretary 

The Secretary shall have charge and custody of 
the By Laws, Records and other papers of the Socb 
ety ho shall send to each member a printed notice 
of each meeting of the Society and keep a fair rec- 
ord of all Its doings, and read at the meetings all 
such communications as the President may direct 
to be made, he shall notify the chair man of each 
committee appointed by the Society In each case 
stating the commission and names of the committee, 
and he shall perform such other duties as may be 
assigned to him or os are required by the By Laws 
of the Massachusetts Medical Society or by any vote 
of said Soolety or its Councilors. 

Abticle VI 

(Bcplacm rorraw Artie!* VII) 

Buffs# of the Treasurer 

The Treasurer Bhall collect all moneys due the 
Society except such as aro otherwise especially pro- 
vided for He ehall keep on accurate account of all 
receipts and disbursements and shall make disburse- 
ments for all routine expenses under the authority 
of the Eiecutivo Committee or as may be ordered 
by vote of the Society In any regular meeting as- 
sembled. He shall annually make to the Society 


a written report of the state of tho treasury and 
shall subject all his accounts to the inspection of the 
Auditor He shall also perform tho duties required 
of him by tho By Laws of the Massachusetts Medical 
Society or by any rota of said Society or its Conn 
cllors. He shall act as Secretary of the Committee 
on Funds but without a vote. 

Abticle VII 

fortntr Artlcl* VIII) 

Of the Invested Funds 

The general care and management of the perma 
nont funds of the Society Including those now in 
hand and any that may hereafter bo acquired shall 
be In vested by the Committee on Funds, — subject, 
always to such directions as may be given from time 
to time by the Society 

The duties of the committee In this regard shall 
be 

L. To treat each separate gift or legacy or other 
acquisition designed for permanent Investment, 
from whatever source received as a separate 
and Independent fund, designating it bo either 
the name of tho donor or some other indicative 
of the use to which it 1a made applicable 
2. To keep all such funds constantly Invested in 
interost bearing securities having at all times 
in the selection of such securities particular 
regard to the safety of the principal rathor than 
to the rale of Interest to be obtained. 

3 To expend, or cause to be expended at their 
discretion the Income derived from these in 
vestments for the purposes authorlied by the 
terms under which the several funds are or 
shall be held and for no other 
4. To keep In a book provided for tho purpoee 
an account current with each fond, — which book 
and account shall at all times be open to the 
Inspection of any member of the Society who 
may desire to examine them 
5 To lay before the Society at every annual meet 
ing In writing and In detail, a complete re- 
port of the transactions of the year preceding, 
staling for each fund the Income received the 
expenditure# made (and for what) its present 
condition, and the name, character and amounts 
of the several securities In which It is held. 

Abticle VIII 

(N w) 

Publlo Relations Committee 
Section L. The Public Relations Committee shall 
consist of one representative from each community 
or group of communities as defined by the Society 
who will bo elected by ballot. The Pnbllo Relations 
C ommi ttee is to study the relations of the Medical 
Profession and the Society with the Public and will 
moke such recommendations os may be Indicated, 
from time to time, and take such action as may be 
directed by the Society It shall also serve as an 
executive commlttoo and a nominating committee. 

Section 3. Each community or group of communi- 
ties, shall be represented by a local Committee on 
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Public Relations Members of these local committees 
shall be appointed by the Public Relations Commit- 
tee ' 

Section 3 The chairman of each local committee 
shall be a member of the Public Relations Commit- 
tee 

Section 4 The President and Secretary of the 
Society shall be members of the Public Relations 
Committee 

Abtiole IX 

Amendment of By Laics 

The Society shall, at Its discretion, incorporate 
into its By-Laws at a stated meeting, by a majority 
vote and without previous notice, the substance of 
any vote or resolution passed by the Councilors of 
the State Society, and affecting the duties, rights or 
privileges of this Society, or of any of its officers 
Otherwise the By Laws of this Society may be amend- 
ed by an affirmative vote of two-thirds of the mem- 
bers present and voting at a stated meeting, pro- 
vided that notice of the proposed amendment shall 
have been given in writing at a previous meeting, 
and notice of the same sent by the Secretary to each 
member of the Society 


MASSACHUSETTS GENERAL HOSPITAL 
A Clinical Meeting of the Staff of the Massachu- 
setts General Hospital will he held in the Moseley 
Memorial Building, on Thursday, February 27, 1936, 
at 8 16 PM 

PROGRAM 

1 Artificial Menopause in the Treatment of Car 
cinoma of Breast G W Taylor, M D 

2 Is It Angina Pectoris 9 H B Sprague, M.D 
Physicians, medical students, nurses and social 

workers are cordially invited 

Committee on Hospital Meetings, 

Willtam B Breed, M D , Chairman, 
Marshall K Bartlett, M.D , Secretary 


BOSTON CITY HOSPITAL 
Staff Clinical Meeting 

Wednesday, February 26, 1936, at 8 16 PM, 
Cheever Amphitheater 

Contributions of Medical Social Service to Diag- 
nosis, Treatment and Prevention. 

The Function of Medical Social Service Dr Mer- 
rill Moore and Miss Mabel R Wilson. 

Case Presentations L Surgical Social Problems 
Dr Charles C Lund II Medical Social Problems 
Dr George P Reynolds 

The Patient in His Social Environment Dr 
George R Minot, 

Committee on Hospital Clinics 


CLOVER HILL HOSPITAL 
Lawrence, Mass 

The nest medical meeting of the Clover Hill Hos- 
pital will be held In the reception room of the hos- 
pital at 161 Berkeley Street, Lawrence, on Thurs- 
day evening, February 27, 1936, at 9 P M 


Speaker Louis E Phaneuf, MJ), of Boston 
Subject The Management of Uterine and Vaginal 
Prolapse 

The lecture will be illustrated with lantern 
slides Discussion will follow All physicians of 
Lawrence and vicinity are cordially invited to at- 
tend 

Clover Hill Hospital, 

N F DeCesabe, M D , Chairman 


NEW ENGLAND HOSPITAL ASSOCIATION 
The annual meeting of this Association will be 
held February 27, 28, and 29 at the Hotel Statler, 
Boston 

On February 28 there will be a special section 
meeting for Trustees 


AMERICAN SOCIETY FOR THE CONTROL 
OF CANCER 

The Annual Meeting of the members of the Amer- 
ican Society for the Control of Cancer will be held 
at the office of the Society, Room 1501, 1250 Sixth 
Avenue, New York, N Y , on Friday, March 6, 1936, 
at 3 30 PM 


HARVARD MEDICAD SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance), Tuesday 
evening, February 26, at 8 15 P M 

PROGRAM 

Presentation of Cases 

Spontaneous Hypoglycemia By Dr Russell M 
Wilder, Mayo Clinic, Rochester, Minnesota. 

Medical students and physicians are cordially in 
vited to attend 

Marshall N Fulton, M D , Secretary 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart As 
sociataon will be held at the Memorial Hospital, 
Worcester, Mass (Knowles Hall, Nurses’ Home), 
Monday, February 24, 1936, at 8 00 P M 
program 

1 Effects of Contagious and Infectious Diseases 

on the Heart 

A. General Statement of Main Topic Dr O H 
Stansfleld 

B Late Results of Contagious and Infectious 
Diseases on the Heart Dr E H Hal 
loran 

2 Acute Benign Pericarditis Dr F B Carr 

3 Coronary Symptoms in Pernicious Anemia Dr 

J J Dumphy 

All members of the New England Heart Assocla 
tion and interested physicians are invited to attend 
James M Faulkner, M.D , Secretary 

THE NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Society will be held in the 
Massachusetts Memorial Hospitals, 82 East Concord 
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Streot, Boston Tuesday everting February 15 1930 
at 7 00 PM 

1 BOO UAH 

7 3 15 P M 

Inapectiotf ot new building (Especially the op- 
erating rooms and viewing gallery ) 

Demonstration ot Mechanical Heart Dr George 
Levene 

Demonstration ot Electrocardiograph. Dr Wll 
11am Held. 

S 15-10 P M 

Address of Welcomo. Dr Henry Pollock. Super 
Intendent, Massachusetts Memorial Hospl 
tali 

The Clinical Diagnosis of Hyperthyroidism. Dr 
Howard Cluto 

Congenital Factors In Urinary Infections Dr 
Samuel Voae. 

Is There an Inheritable Tendency to Practice 
Medicine Successfully? Dr Reginald Fitx. 

Complications In Mumps Dr Conrad Weisol 
hoett 
10 00 PJkl 

Refreshments — Talbot Memorial 

Fe.uk S CsoickhdaMv, MB Secretary 


CARNE\ HOSPITAL 

Cubical Mectexo 

The next clinical meeting of the Carney Hospital 
will be held on Monday February 24 at S 30 P.M 
Subject Thoracio Surgery by Dr John Strlader 
(Lantern Slides) 

Physlclana and medical students are Invited to 
attend 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 

BEGINNING MONDAY FEBRUARY 24 1956 

Monday February 24 — 

8 30 PAL Carney Hospital Clinical Mooting. 

Tuesday. February 25 — _ A . 

I 10 A. IT. Bolton Dispensary 3 Bennet Street, 

Boston Case Presentation- Dr Francis McDon 
aid. 

-:30 PM. Pedlatrlo "Ward Visit Massachusetts Eye 
end. Ear Inflrmary , „ 

7 PM. Norfolk District Medical Society Msssacha 
setts Memorial Hospitals, 12 East Concord Street 
Boston. _ . 

Ill PH, Harvard Mcdlcsl Society Peter Bent 
Brigham Hospital Amphitheatre (Sbattuck Street 
Entrance) 

Wednesday February 20 — D . . 

*9-10 A.lf Boston Dispensary -5 Bennet Street, 
Boston- The Present Rflle of the General Surgeon 
In a Modern HoepItaL Dr Hilbert P Day 

U3 XL Cltnlco-Pathologloal Conference ChUdreu ■ 

» IS P*$L Boston City Hospital Staff Clinical Meet 
ing Cbeever Amphitheatre. 

Thursday February 27— ... . 

New England Hospital Association. All day session 
Hotel Sts tier, Boston- , .. . 

* 30 9 10 A- M. Clinic Surgical and Orthopedic Stans 

„ of Children s Hospital at the Children's Hwiut 

9 16 V. 4L Boston Dispensary 35 Bennot Street 

Boston Diabetic Clinic. Dr Jacob Schlow 

3 l^PAL Medical Clinic at the Peter Bent Brigham 

IjlB P^L Massachusetts General Hospital Clinical 
Meeting of the Stall Moseley Memorial Building. 

Friday February 28— 

New England Hospital Association. AU day session. 
Hotel Statler Boston- 


5 10 Lit. Boston Dlswnsar> IS Bennet Street, 

Boston. Phyeloloalcal Adxsnturee Abroad Dr 
O Philip Gmbfleld 

13 M. Maseachuadtts General Hospital. Clinical 
Meeting of the Staff of the Children a Modi col 
Service Ether Dome. 

Saturday February 29— 

New England Hospital Vssoclatlon. All day session. 
Hotel Statler Botdcm 

*9 10 A.M. Boston Dispensary, -5 Bennet Street 
Boston Presentation of Ward Case. Dr H. 

Mage nd ant*. 

10 12. Staff rounds at the Peter Bent Brigham Hos 
pitot, 

Sunday March 1 — 

4 PM. Free Publio Lecture Harvard Medical School 
Building D Longwood Avenue. Appendicitis. Dr 
Reginald Fit* and Dr B, C. Cutler 

•Open to the medical profession 

lOpen to Fellow* of the Massachusetts Medical Society 

February 20 — New York Harvey Society will meet at 
tbo New York Academy of Medicine 
February 20 — The Journal Club of tho Department of 
Obstetrics Harvard Medical School, will meet at 8 15 
PAL at the Boston Lying In Hospital 
February 24 — Carney Hospital Clinical Meeting See 
notice elsewhere on this page. 

February 24 — Nevr England Heart Association. See 
page 391. 

February 24 — Springfield Medical Association, 8 30 P.M. 
at the roome of the Springfield Academy of Medicine, 
J> Maple Street. 

February 24 to May 18— International Medical Poet 
rroduato Courses In Berlin. See page 1311 issue of 
December U, 1935 

February 25— Harvard Medical Society See page 398. 
February 28 — Boston City Hospital Staff Clinical Meet 
Ing See page 198. 

February 27— Medical Cllnlo at the Peter Bent Brigham 
Hospital. See page 398 

February 27— Massachusetts General Hospital, Clinical 
Meeting or Staff. See page 398. 

February 27— Clover Hill Hospital Medical Meeting 
See page 198. 

February 27 23, 29 — New England Hospital Association. 
See page 198. 

March 2-8 — The American College of Physicians. See 
page »L Issue of January 9 

March 5— American Society for tho Control of Cancer 
See pago 398 

March 13 — William Harvey Society Beth Israel Hospital, 
Boston at 8 P.M. 

April 20-24 — A Postgraduate Institute in Philadelphia. 
See page —I Issue of January 30 
June 18 19 — The Executive Board of the Cathollo Hos 
pltal Association will meet at tho Fifth Regiment Armory 
Baltimore Md. 

June 16 July 25 — Summer Course In BsoterioIog> See 
page 385 

September 1935 — First International Conference on 
Fever Therapy See page 1326 Issue of December *8, 
1135 

October 19 23— Clinical Congress of the American Col 
lego of Surgeons, See page 180 Issue of January 13 

DISTRICT MEDICAL SOCIETIES 

E&5EX SOUTH DISTRICT MEDICAL SOCIETY 
March 4 — Wednesday Lynn Hospital Cllnlo 5 PAL 
Dinner 7 PM, Speaker! Dr Timothy Leary Subject 
Ar t o rl osd eroal e. 

April 1 — Wednesday Esse* Sanatorium Middleton. 

Clinlo 8 PM Dinner 7 PAL Speaker Dr Richard U. 
Overholt of the Lahey Clinic. Subject Chest Surgery 
May 7 — Thursday Censors Meeting 
May 18 — Wednesday Annual Meeting Salem Country 
Club. Dinner »t TPM Speaker Dr Paul White. Sub 
Ject to be announced later 

IL E. STONE M.D., Secretary 
88 Lothrop Boulevard Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 
Meetings oro held on the second Tuoadny* of March 
and May at tho Weldon Hotol Greenfield, at 11 A.M. 

CHARLES MOLINE, 1LD Secretory 

Sunderland. 

MIDDLESEX EAST OlSTRICT MEDIOAL SOCIETY 
Meeting* to be held at the Bear UIU Golf Club Stone- 
ham at 1- 18 PAL 
March 11 Mey 6. 

K- Lu M A CLA OILCAN M.D., S*cr*tar> 

1 Bellevue Avenue Melrose. 
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Public Relations Members of these local committees 
shall be appointed by the Public Relations Commit 
tee 

Section 3 The chairman of each local committee 
shall be a member of the Public Relations Commit- 
tee 

Section 4 The President and Secretary of the 
Society shall be members of the Public Relations 
Committee 

Article IX 

Amendment of By Laics 

The Society shall, at Its discretion, incorporate 
into its By-Laws at a stated meeting, by a majority 
vote and without previous notice, the substance of 
any vote or resolution passed by the Councilors of 
the State Society, and affecting the duties, rights or 
privileges of this Society, or of any of its officers 
Otherwise the By-Laws of this Society may be amend- 
ed by an affirmative vote of two-thirds of the mem- 
bers present and voting at a stated meeting, pro- 
vided that notice of the proposed amendment shall 
have been given in writing at a previous meeting, 
and. notice of the same sent bj the Secretary to each 
member of the Society 


MASSACHUSETTS GENERAL HOSPITAL 
A Clinical Meeting of the Staff of the Massachu- 
setts General Hospital will be held in the Moseley 
Memorial Building, on Thursday, February 27, 1936, 
at 8 15 PM 

PRO GUAM 

1 Artificial Menopause in the Treatment of Car 
cinoma of Breast. G W Taylor, MJ) 

2 Is It Angina Pectoris’ H B Sprague, MJD 
Physicians, medical students, nurses and social 

workers are cordially invited. 

Committee on Hospital Meetings, 

William B Breed, M D , Chairman, 
Marshall K. Bartlett, ML , Secretary 

BOSTON CITY HOSPITAL 
Staff Clinical Meeting 

Wednesday, February 26, 1936, at 8 15 PM, 
Cheever Amphitheater 

Contributions of Medical Social Service to Diag- 
nosis, Treatment and Prevention. 

The Function of Medical Social Service Dr Mer- 
rill Moore and Miss Mabel R. Wilson 
Case Presentations I Surgical Social Problems 
Dr Charles C Lund II Medical Social Problems 
Dr George P Reynolds 

The Patient in His Social Environment Dr 
George R Minot. 

Committee on Hospital Clinics 


CLOVER HILL HOSPITAL 
Lawrence, Mass 

The nest medical meeting of the Clover Hill Hos- 
pital will be held in the reception room of the hos- 
pital at 161 Berkeley Street, Lawrence, on Thurs- 
day evening, February 27, 1936, at 9 PM 


Speaker Loui3 E Phaneuf, M D , of Boston 
Subject The Management of Uterine and Vaginal 
Prolapse 

The lecture will be illustrated with lantern 
slides Discussion will follow All physicians of 
Lawrence and vicinity are cordially invited to at 
tend 

Clover Hill Hospital, 

N F DeCesabe, MJ), Chairman 


NEW ENGLAND HOSPITAL ASSOCIATION 
The annual meeting of this Association will be 
held February 27, 28, and 29 at the Hotel Statler, 
Boston 

On February 28 there will be a special section 
meeting for Trustees 


AMERICAN SOCIETY FOR THE CONTROL 
OF CANCER ' 

The Annual Meeting of the members ol the Amer 
lean Society for the Control of Cancer ,will be held 
at the office of the Society, Room 1501, 1250 Sixth 
Avenue, New York, N Y, on Friday, March 6, 1936, 
at 3 30 PM 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance), Tuesday 
evening, February 25, at 8 15 P M 
PROGRAM 

Presentation of Cases 

Spontaneous Hypoglycemia By Dr Russell M- 
Wilder, Mayo Clinic, Rochester, Minnesota. 

Medical students and physicians are cordially in 
vited to attend 

Marshall N Fulton, M.D , Secretary 


NEW ENGLAND HEART ASSOCIATION 

t 

The next meeting of the New England Heart As 
sociation will be held at the Memorial Hospital, 
Worcester, Mass (Knowles Hall, Nurses’ Home), 
Monday, February 24, 1936, at 8 00 P M 

PROGRAM 

1 Effects of Contagious and Infectious Diseases 

on the Heart 

A. General Statement of Main Topic Dr 0 H. 
Stansfleld 

B Late Results of Contagious and Infectious 
Diseases on the Heart Dr E H Hal 
loran 

2 Acute^ Benign Pericarditis Dr F B Carr 

3 Coronary Symptoms in Pernicious Anemia H r 

J J Dumphy 1 

All members of the New England Heart Assoc a 
tion and interested physicians are invited to atten 
James M Faulkner, M.D , Secretary 

THE NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the Society will be held in 
Massachusetts Memorial Hospitals, 82 East Conco 
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CANCER OF THE RECTUM AND SIGMOID 

B\ E. PARKER HAYDEN, 31 .D f 


T HE basis of this paper is a senes of eighty 
one cases of cancer of the rectum and sig 
moid which have come under my care in pn 
vate practice, or on which I have operated at 
the Massachusetts General Hospital in the past 
mno years (table 1) Of the cases seen m private 
practice, fourteen had radical operations else 
where, either before or after coining under my 
observation Eleven of these are dead Thr^e 
are living for periods of eight years, two 
years, and three months after operation 


TABLE 1 

Caitceb op Rectum axd 

SlOMOID 

81 Cases 

Radical excisions 

61 

Local exclalonB 

3 

PalllatiYo operations 

10 

No operation 

3 

Operated elsewhere 

14 

Total 

81 


Of the remaining patients, sixty seven m 
number, three advanced cases did not come to 
surgery I operated upon sixty four cases as 
enumerated in the accompanying tables Of 
these, three showed an extremely early malig 
naiit degeneration of an adenomatous polyp and 
were treated only by local removal of the polyp 
for individual reasons outlined below under the 
subheading of “Early Cancer m Polyps.” 

There remain sixty-one cases, of which fifty 
one were subjected to radical removal of the 
growth and gland bearing areas, according to ^ 
one of the several accepted procedures, and ten 
cases were explored and found to be inoperable j 
Thus, out of sixty seven cases, the growth was 
removed in fifty four giving an apparent oper 
ability rate of eighty per cent This figure, how 
ever, is not quite a true expression of the facts, 
because those patients operated upon at the 
ilnssaehusctts General had been selected from 
an indefinite larger group ns bomg suitable for 
operation It is safe to say howeter, that sixty 
five per cent to seventy per cent would repre- 
sent approximately the true operability rate 

The total operative mortality was 15 4 per 
cent, which coincides closely with figures re- 
ported by several other writers in connection 

fUajdto, r. Parker — -A*»! taut flunc*oa. Uuucbnictu 0« rn * 
Hoolt L For rocord *oU addrus of author »©• ThU 
A\rrk Omim,” pc*, 431 


with the same percentage of operability A nar 
rower selection of cases, excluding those in the 
older age group, and excluding the mote nd 
vanced cases, would lower the operative mor 
tality rate, but would offer relief from pain and 
a possibility of cure to a smaller number of 
sufferers from the disease 

A glance at table 4 will show that several 
i ases died m from four to eight months after 
operation In these patients the disease recurred 
rapidly, perirectal involvement being present 
nt operation, and in three cases there had been 
i perforation with small abscess at the time of 
operation I am sure that, in these instances 
the remaining months, though few, were spent 
more comfortably, with the growth removed, 
than would have been the case otherwise Also, 
m table 5, one sees that of the eight patients 
who died m the hospital six were over sixtv five 
>ears of age One had a very extensive growth 
imolving both ileum and uterus and two others 
had perirectal involvement The odds were 
rather against these people though a two^stage 
procedure, in several cases, might have made a 
difference. One cannot compare mortality based 
on a high operability rate with mortality* in a 
carefully selected group of cases, unless due 
allowance is made for all factors concerned A 
summary of some comparative statistics on this 
point, from publications of other surgeons, may 
be found m a previous article 1 

CASES TOO ADVANCED FOR REMOVAL OF GROWTH 

It is impossible in most instances to estimate 
accurately the operability of these tumors by 
any examination short of rntra abdominal ex 
ploration Thus it happens that one is often 
able to remove, apparently completely, a growth 
which on rectal examination had seemed very 
large and immovable, whereas, m another case, 
a much smaller tumor may prove to have ol 
ready metastasized or in\adcd adjacent struc 
tures to an extent that would preclude any at 
tempt at removal As shown m table 2, ten of 
the thirteen inoperable cases were explored and 
colostomy performed m eight of these The 
transverse colon was utilized in two cases, be 
cause of extensive pelvic involvement making 
it impossible to bring out a loop of descending 
colon. In two other cases because of the pa 
tient's situation at home, and the fact that ira 
mediate obstruction seemed unlikely exp I ora 
tion without colostom\ was done To bring out 
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aitery, extensive livei involvement, 01 a com- 
bination of these conditions One woman had 
an independent eaiemoma of the cecnm also 
One oi two small livei nodules, though meaning 
eventual death, need not be a conti aindication 
to palliative radical lesection A striking ex- 
ample of the tiuth of this point was brought to 
my attention by Di D F Jones, who related 
the story of a patient on whom he had performed 
an abdominoperineal lesection m the presence 
of seveial small but definite liver metastases 
Foui and a half yeais latei the man came to his 
office, having only lecently been obliged to give 
up the woik which he had been doing steadily 
since his postoperative lecoveiy His livei al- 
most filled the abdomen, and death occuned 
shortly theieafter 

RADICAL OPERATIONS 

In this group of fifty-two patients six dif- 
feient operations were employed The first 
ten cases weie done m two stages Since then, 
with increasing expenenee, the tendencv has 
been to do moie single-stage opeiations An 
analysis of the various types of opeiations used 
is set forth in table 3 This table includes, 
besides the fifty-one cases of cancer, one case 
of large benign adenoma m which a ladieal oper- 
ation was done The rationale of this procedure 
m the one benign ease will be discussed later 

Of the six diiterent opeiations employed m 
this series, abdominoperineal resection, m one 
01 two stages, was used m foity-one of the fifty- 
tivo cases — about eighty per cent There are 
several two-stage abdominopeimeal operations, 
all of which have certain advantages and disad- 
lantages, but I have used only the Jones 2 opeia- 



fiom this extensive piocedure The colostomy 
was established thiough a shoit left latei al rec- 
tus incision m most cases, and the long para- 
median incision closed without drainage In 
some instances, howevei, with a short mesenteiy, 
it is easiei to bring the bowel out through the 
median incision because of the median attach- 
ment of the mesentery 

I have usually sutured the colon to ihe left 
parietal pentoneum so as to obliterate the aper- 
ture lateral to the colostomy The small bowel 
may otherwise herniate and become obstructed J 
In seveial instances, also, I have sutured the 
internal openings of inguinal herniae from 
within the peritoneal cavity, without, of course, 
making any muscle or fascia repair 

A simple colostomy, with postenor resection 
at a later date, is probably the safest operation 
for rectal cancel one can do, but it is not pos- 
sible to carry out posteriorly as complete and 
careful a lemoval of pelvic mesocolon and other 
gland-bearing areas m the pelvis as can be done 
m an abdominopeimeal operation However, 
postenor resection, foi low growths in poor risk 
patients, is a good operation 

Anterior resection, with inversion of the rac- 
ial stump, and end colostomy, is the operation 
of choice when the tumor is high enough to 
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permit dissection well below it, but not high 
enough to allow a resection with direct suture, 
or a Mikulicz procedure The rectal stump 
should be left within the peritoneal cavity not 
behind it, lest retroperitoneal sepsis occur This 
remaining lower segment, usually about tlirie 
inches in length can be excised posteriorly later 
if the margin of safety below the tumor has been 
such as to make it seem wise 

Coexistent Pathology 

It has always seemed wise to resist the temp 
tation to remove an appendix which often prt 
sents itself in the field of operation and soon 
times actually impedes the packing upward of 
the cecum and small bowel In one ease a Iargv 
Meckel's diverticulum, adherent in the pelvis 
was freed but not removed The added time 
required for removal and the added risk of 
infection, in an operation already extensive an* 
good reasons for deciding against removal <»t 
either of these appendages 

I am sure no one would ever consider fa\or 
ably the extirpation of a gallbladder filled with 
stones m conjunction with a pelvic operation of 
this magnitude In several cases in this serins 
marked cholelithiasis did exist apparently with 
out symptoms before or since the resection 

In females, prior to their menopause it is 
probablj wise always to cut and tie the tube> 
but I have never seen any reason for removing 
the ovaries, unless cystic or adherent to the tu 
nior The uterus, retro verted makes a firm sup 
port to which the lateral pelvic peritoneal flap^ 
can be sutured in the construction of a new 
pelvic floor Isone of my patients in whom this 
was done have complained later of anv svmp 
toms, such as backache, which is sometime?* at 
tributed to retroversion but is usually due to 
other causes 

In two instances, where the uterus was firmly 
adherent to the tumor I have done a bvsterec 
tomy removing the uterus and tumor en masse 
This will seldom be necessary, however Edu 
cleation of two or three small aubserous fibroins 
was done on one occasion without prolonging the 
operation appreciably 

A most striking case with respect to coexist 
ent pathology, was that of a man of fifty three 
who had had severe nightlj attacks of asthma 
for nineteen years, glycosuria bordering on a 
true diabetes, an old syphilis apparently ade 
quately treated, and exophthalmic goiter of 
over a year s duration with metabolism up to 
plus forty After ten dayB on Lugol s solution 
with very little effect a subtotal right henn 
thyroidectomy was done Difficulty with anes- 
thesia and high pulse rate made it seem wise 
not to touch the left lobe Tins operation 
brought the metabolism dowu to plus eleven 
and the attacks of asthma ceased Two weeks 
later a one-stage abdominoperineal resection 
was done without diffiuiltv and the convales- 


cence was normal There was no return of the 
asthma until a month after the last operation, 
but the attacks have gradually increased since 
then This patient has resumed his work as edi 
tor on the staff of a daily paper for some mouths 
now, working full tune, and with no recurrence 
of either hyperthyroidism or cancer as jet 
The attacks of asthma, however have become 
about as severe and frequent as formerly 
In the preliminary search of the abdomen for 
inetastases, prior to embarking on the actual re 
section, one should palpate carefully the whole 
colon for other independent carcinomas or 
polyp 8. If a second cancer is present it must 

< I course, either be dealt with at the time, or 
perhaps more safely at a second operation not 
t<>o distant One case in this series did have 
an independent cancer in the cecum as previ 
misly stated, but was inoperable from the stand 
point of the rectosigmoid growth The cecal 
tumor was only three or four centimeters m 
diameter and could have been resected easily 
under other circumstances It is desirable also, 
to know of the existence of simple polyps be 

< ause of their tendency to become malignant at 
a future tune I have recently been shown a 

< ise, operated by a one-stage resection, with end 
1 1 ostomy, in which a good sired and unsua 

1 » eted, polyp prolapsed from the colostomy sev 
-ril days after the resection. It was a simple 
matter for the surgeon to remove it without 
mesthesia of any sort. 

I Points in Technique 

, Abdominopenucal resection can be done with 
equal ease through a left or a right paramedian 
| incision which should extend just above the urn 
bihcus to give adequate exposure. A high 
Trendelenburg position is a great help if it does 
not hamper the patient's respirations Spinal 
anesthesia gives perfect relaxation but there is 
always the uncertainty as to its duration and 
for tins reason I have used ether in most cases 
Large square pads are most useful in securing 
a good walling off of all the intestines except 
the lower descending colon and sigmoid. A 
Balfour self retaining retractor with deep supra 
pubic blade facilitates the operation by fi^emg 
the assistants' hands for other purposes. The 
deep blade will retract bladder or uterus. 

Smce it is very necessary to have adequate 
peritoneum for the construction of a new pel 
vac floor after the abdominal dissection is fin 
ished it is essential to estimate the possibilities 
m this respect before starting to construct lat 
eral peritoneal flaps from the mesosigmoid If 
the uterus is to be used in closure the flaps need 
not be so long Also if the back of the blad 
der is free from anv question of tumor involve 
rntnt, a surprmngh good peritoneal flap can 
be constructed from this region in the male and 
drawn backward to join the lateral flaps 
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Eleven inch, blunt pointed, straight and 
curved scissors are most useful instruments m 
the deep pelvic dissection necessary In addi- 
tion to their convenience foi deep cutting, they 
are even more useful as a dissecting tool when 
closed Planes of cleavage posteriorly and 
anteriorly can be leadily developed down to the 
coccyx belund and to the prostate or below the 
ceivix in fiont Lateially, the rectal stalks must 
be cut, but this can be done without much bleed- 
ing and often without the necessity of any tying 
The lowei these stalks are divided, the easier 
the perineal part of the operation will be In 
cutting these lateial supports, gieat care must 
be taken not to cut the ureters close to the blad- 
der There should be no difficulty in visualiz- 
ing them above this point, and the dissection 
should then progress downwaid with the two 
meters as the lateral boundaries 

After ligation of the superior hemorrhoidal 
artery and vein just below the origin of the left 
colic, and ligation of the sigmoidal artery and 
the sigmoidal branches of the left colic, the meso- 
colon is divided up to the bowel wall, if the op- 
eration is to be completed in one stage I have 
found the quickest method of dividing the bowel 
to be as follows rubbei covered or wire clamps 
are applied to the bowel sis inches apait, above 
and below the point of resection Then two 
heavy silk threads aie tied tightly around the 
bowel thiee-quaiteis of an inch apart, the bowel 
seveied with a cautery between the ties, and the 
puckeied mucous membrane of the two ends 
well cauterized A four inch square of mbbei 
dam is then placed over each end and tied 
aiound with anothei heavy sdk tie I have had 
no trouble fiom usmg this method, and it elim- 
inates the sutunng necessary when the bowel 
is severed between crushing clamps The ends, 
piotected by lubbei, can be handled freely 
Use of the light Suns’ position m the perineal 
part of the operation, for a light-handed opei- 
ator, affoids definite advantages After clo- 
sure of the anus, an incision is made enen cling 
the anus and extending up to the level of, but 
lateial to, the coccyx, and the coccyx is disar- 
ticulated There is always to be found a firm 
attachment of the levators and coccygei to the 
presacral fascia just above this point A sweep 
of the scalpel laterally just under and anterior 
to the sacrum will divide this attachment and 
admit the index fingei to the cavity developed 
during the abdominal part of the pioeedure 
It is then very easy to sweep the index finger 
around laterally between rectum and levators 
on each side and cut the levators with scissors 
while the finger as a guide shields the bowel from 
harm If the rubber covered distal end of gut 
has been carried down behind the lectum from 
above, it can be easily felt and hooked out with 
the finger and all of the previously freed sig- 
moid and rectum deliveied outside as a long 


handle on which traction is exeited with the 
left hand as the dissection is contmued fiom 
above downwaid in the now easily visible 
plane of cleavage between prostate and rectum 
oi posterior vaginal wall and rectum, and the 
specimen removed 

After tying the neeessaiy bleeders, and re- 
ducing ooze to a minimum, the large cavity is 
chained by a rather lightly packed gauze roll 
mside of a sheet of rubber dam, brought out 
anteriorly m the perineal incision, and the 
wound sutured 

Postopeiatwe Couise 

I have usually removed the gauze on the 
third or fourth day and the rubber a day or 
two latei The colostomy is opened after twen 
ty-four or forty-eight hours, or if there has been 
any obstruction, it is opened at the close of the 
operation A vent for gas is thus obtained, but 
irrigation of the bowel is probably best delaved 
until the third or fourth day The posterior 
wound is lmgated with saline as necessary 

A catheter is mseited in the bladder before 
operation, kept in place for eight to ten days 
and after removal is reinserted at 'eight hour 
intervals for seveial days or longer according 
to the amount of lesidual Some degiee of 
bladder sepsis is difficult to avoid 

If no complications ensue, the patient can 
start getting up m two weeks and is ready to 
go home in from three to five weeks after oper- 
ation 

Results 

Accurate details on end results are set foith 
m tables 4, 5 and 6 In table 4 are tabulated 
the people who have died since leaving the hos- 
pital Twelve of the twenty had eithei pen- 
rectal glandular metastases or perforation of the 
bowel, or both, at the time of operation, and in 
four others we did not have definite data on 
this point It is therefore not surprising that 
nine cases died in less than a year after dis- 
charge from the hospital On the other hand, 
eleven lived over a year, one for five years and 
ten months, and another, with extensive re- 
gional metastases at time of operation, lived 
tin ee and a half years and woiked during most 
of that time Most of the more malignant tu- 
mors also occurred in this group (table 4) 

In table 5 are listed the cases that died in the 
hospital Pulmonary complications and intesti- 
nal obstruction accounted for six of these 
deaths One death (case 50) was due to perito- 
nitis fiom a small intestinal anastomosis leak, 
following an extensive resection m a very ad- 
vanced ease with enterocolic fistula The re- 
maining patient (case 22) died at the close 
of an easy second stage which had been delayed 
for twelve days because of a heart condition 
We felt that spinal anesthesia contributed to 
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the death m this case but could not secure an 
autopsy 

There are twenty-four patients living with- 
out definite evidence of disease, and m most 
eases free from any symptoms and in excellent 
health (table 6) Some of the later ones, of 
course, will leeur Three have survived for five 
years, two for four years, five for three years, 
three for two and a half years, and four others 
over a year Seven were opeiated upon within 
the past year It is significant that of the ten 
cases alive and well for three years or more 
none had regional metastases Also, in these 
twenty-foni cases, there were only four in which 
the tumor was giaded as highly malignant 

SINGLE AND MULTIPLE ADENOMAS 

There is abundant evidence to establish be- 
yond doubt the importance of adenomas of the 
colon and rectum as piecancerous lesions That 
they are capable of producing bleeding, while 
still benign, is also certain And so, for both 
of these leasons, it is desirable to remove them 
when possible 

Adenomas Beyond Beach of the Proctoscope 

In the investigation of a source of bleeding 
from the bowel, one must always consider the 
possibility of polyp or cancer higher up when 
proctoscopy fails to reveal either condition in 
rectum or sigmoid If a barium enema shows 
no cancer, and a contrast enema fails to demon- 
strate any polyps, and if internal hemorrhoids 
and other sources of bleeding have been ex- 
cluded, there arises a real problem m trying 
to decide whether to adopt a policy of watch- 
ful waiting or to explore the abdomen This 
decision must be based on the likelihood of the 
patient having cancer If the general condi- 
tion and history suggest this possibdity quite 
strongly, exploration should certainly be ad- 
vised If, on the other hand, malignancy seems 
unlikely, it is better, m general, to delay oper- 
ation because of the rather slim chance of being 
able to palpate a small polyp if present Then, 
too, if a Dolyp should be felt through the wall 
of the colon, it need not necessarily be the source 
of bleeding, and there might be other polyps 
present To open the colon, excise a polyp lo- 
cally, and resuture the bowel is a procedure 
winch, of course, opens up the possibility of 
peritonitis This risk is justifiable only m se- 
lected eases 

Adenomas Visible Through the Proctoscope 

A much simpler problem is presented in the 
definite localization of polyps by direct vision 
Their removal, however, must depend on several 
considerations 

In the case of multiple polyposis, as deter- 
mined by proctoscopy, the condition is likely to 
involve most if not all of the colon The pos- 


sibility of malignant degeneration, through sheer 
force of numbers, is high Total colectomy, 
though not without risk, and though involving 
the establishment of a preliminary and perma- 
nent ileostomy, is stall the only method of cure. 
Cancer is almost sure to develop m such a colon 
if the individual lives long enough 

When one or two or three polyps only are 
seen, their removal becomes relatively simple 
Under these encumstances, however, two impor- 
tant questions arise (1) Is the polyp, in fact, 
still benign? (2) If benign, is it of such size, 
shape, and location that it can be removed with 
safety through a proctoscope, or by use of re- 
fractors to secure an adequate exposuie? A 
pedunculated polyp may be just becoming 
malignant, and a biopsy may or may not hap- 
pen to catch the aiea of degeneration Usually 
a polyp with definite, small, soft pedicle can 
be considered benign and may be removed m 
one of several ways (1) A tie may be placed 
around the pedicle for hemostasis and the polyp 
then cut off distally, or allowed to slough o2 
later on (2) The pedicle may be coagulated 
by cautery or diathermy with or without im- 
mediate removal of the polyp (3) The polyp, 
if more sessile, can be removed with excision 
of a surrounding area of normal mucous mem- 
brane and suture of the mucosal defect This 
type of polyp is rathei more likely to show 
early malignant change, and therefore a lemoval 
with area of normal mucosa is a safer proeeduie 
m case the subsequent pathological examination 
should show cancer 

Early Cancer m Polyps 

I now have under observation a man of fifty- 
six m whom this type of removal of a one* and 
one-half centimeter polyp low m the rectum was 
performed one and one-half years ago The sit- 
uation was made clear to him after the path- 
ological report was returned, and he elected, 
with my approval, to lemam under observation 
rather than to undergo a resection of the rec- 
tum at that time There has been no recurrence 
as yet, either loeally oi otherwise 

A woman of sixty-two with coronary disease 
had a single adenoma easily accessible on the 
posterior wall of the leetum A biopsy from 
several areas was reported as “mucous polyp” 
The lesion had a nanow, nbbon-like pedicle 
and was removed with an area of normal mu- 
cosa, and suture of the defect This polyp 
measured two and one-half by two by one and 
one-half centimeters m size and was subsequent- 
ly determmed to be a malignant adenoma This 
patient died a year or so later of intra-abdom- 
inal metastasis without local recurrence Radi- 
cal operation was not considered advisable be- 
cause of her cardiac situation and poor general 
condition 

Any type of local removal is not without risk 
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if the polyp is located above the peritoneal re 
flexion in the upper rectum I have known of 
one case in lylnch an attempt to remo\o such 
a polyp resulted in a perforation of the bowid 
which was observed and immediate laparofnmv 
performed Death resulted from peritonitis 

About one and a half years ngo a patient of 
my own, aged sixty, with a history of intermit 
tent bleeding, showed a raspberry sized pedun 
ciliated polyp at the end of a ten inch procto 
scope. Biopsy showed no mabgnancy, but 
when repeated four months later, the report 
was “malignant adenoma” I conld see no 
change in the gross appearance of the pohp 
Laparotomy was performed, the polvp eanh 
palpated and found to lie abont four inches 
above the peritoneal reflexion. It felt soft and 
freely movable Its location was such that n 
Mikulicz resection would not have been posM 
ble. Resection with end to-end suture could 
have been done with difficulty, but this would 
have been the least safe of any of the possible 
procedures. A tube resection would likewi c 
have been risky Any other operation would 
have mcluded permanent colostomy I there 
fore decided, in. view of the known pedunculated 
nature of the polyp, to do a local excision Rul 
her clamps were applied to the sigmoid abi \ 
and below the polyp, and an inch long incision 
was made on the anterior wall of the bowel 
The polyp, wlucll was attached on tho meson 
term aide of the bowe), was easily delivered into 
the incision in the bowel and was excised with 
a border of mucosa and the defect sntured 
Tho bowel incision was then carefullv sewed 
and tho abdomen closed without drainage The 
polyp measured one and one-lialf by one and 
two-tenths by one centimeter in size This pa 
tlent is now free of symptoms a year later and 
will probably remain so In her case, consul 
enng all factors, a local removal of this polvp 
just becoming malignant, seemed justifiable As 
a general principle, kowevor, radical operation 
should bo applied to even the smallest cancers 

Radical Operation for a Large Villous Adenoma. 

Several months ago a man of fifty two pre 
sented the largest benign adenoma of the rcc 
turn I have ever seen. It waa attacked to the 
anterior and lateral walls of the rectum over 
tho bladder, and had a broad base The tumor 
measured six and one-half by six and one half 
by three and one half centimeters in size, and 
tho attachment to the bowel waa three and one 
half centimeters in diameter Biopsies on three 
occasions wore returned as negative for malig 
nancy Despite tins fact, it seemed best to ad 
vise radical removal for two reasons (I) The 
center of the area of attachment might well be 
malignant and in any event there was great liko- 
Uhood of tins large tumor soon becoming ma 
lignonL (2) Local removal was unsafe and 
almost impossible because of its location 


against the bladder and because of the diameter 
of the base of the tnmor Knowing all the facta, 
then, the patient acquiesced, and a single stage 
abdominoperineal excision was performed Sub- 
RLquent examination of the area of attachment 
of the tumor stall failed to reveal any area of 
malignant change Knowledge of tills fact was 
received by the patient with a great feeling of 
rcbef rather than with any feeling that por 
haps a less radical procedure should have been 
earned out. This is the only instance in which I 
have performed a radical operation for a be- 
nign adenoma (fig 1) 



• A x t H i cm. ta vis* with Uiort, brcmd p*dlcl« IVfc cm. 
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UNUSUAL TYPES OP EXTENSION AND METASTASIS 

Perirectal Adcnocarcmoma. 

I have had two cases m which the carcinoma 
though it must have originated from the depths 
of a mucosal gland possibly from a small diver 
ticulum nevertheless had extended entirely pen 
rectally, producing, m each case, a stenosis in 
tho rectosigmoid region with only normal mu 
co us membrane visible by proctoscope. There 
had been no bleeding in either Definite diag 
ncwis, in each case was made by intra abdominal 
biopsy and froxen Boction In one case resec 
tion was not feasible because of a firm collar 
of tumor around the bowel and involving the 
bladder In the other case, number thirty flvo 
in the series, the growth was higher, and resec 
tion was earned oat In fig 2 the point of 
biopsy can be seen lateral to the bowel and 
abo'so the peritoneal reflexion With the speci 
men opened up (fig 3) the tumor encnxling 
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CVNCER OF THL RECTO W AND SIGMOID — HA1DEN 


tlie bowel and the nounal mucosa can be seen 
This was a giade thiee colloid cancel, and the 
patient died m six months of extensive mtia- 
abdonnnal lecunence It should be said also, 
that the possibility ot these two tumors being 



FIG 2 

Pebibectal Ade^ocaec^om v (Case 35) 

A —Biopsy lateral to the bowel made the diagnosis 
B — Peritoneal reflexion 
C — Anal outlet 

metastatic rvas definitelv elnmnated bi caieful 
exploiation at opeiation 

Distant Bone Metastases 

It is quite unusual foi tumois of the colon 
and lectuni to metastasize to the skeletal sys- 
tem, though a few cases haie beeu lepoi ted 
Metastatic adenocaicinoma m the bones ong- 
mates, m most eases, from a tumoi pnniaiv m 
either the bieast or the piostate It is theiefoie 
ot mteiest that m case twentc -tom ot this series, 
metastases occuned m the left clancle left hu- 
meius, spine, and nbs Visible and painful 
nodules oiei the left stemoclaviculai joint and 
oi ei one of the left lowei nbs made endent 
the site of two of the aieas, and the others weie 
demonstrated by x-iay 

CONCLUSIONS 

A senes of peisonal cases of cancel of the 
lectum and sigmoid has been piesented in some 


detail, until points on opeiative technique and 
an analysis and tabulation of end lesults in 
those cases subjected to ladieal opeiation 
The appaient cuies consist laigely of the 
cases with no pemectal involvement at time 
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Pebibect vl Adenoc vbcinoma (Case 35) 

This tumor presumabty originated from the depths of a mucous 
gland or pooslblv from a dhortlculum and extended entirety 
perlrectalty Normal mucous membrane throughout 

A — The grow th 

B — Anal outlet ( 

of opeiation, and cases m which the tumoi was 
giadecl as a malignant adenoma or adenocaiei- 
noma giade two The gioup of cases, dving 
latei of lecuirence, weie moie highly malignant, 
in geneial, and many had regional metastases 
at time of opeiation On the othei hand, there 
weie enough conspicuous examples in winch the 
leveise was tiue, to suggest the wisdom ot a 
libeial standaicl of opei ability 

The pioblem of diagnosis and treatment of 
benign adenomas is also discussed 
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CALCIFICATION IN THE ANNULUS FIBROSUS 
OF THE MITRAL VALVE 

BY J On CPU U MIRKS, JIJ) * 


R oentgenologists lmye for years been 

interested m tlic problems of heart disease 
but recent)} tins interest has been renewed and 
extended The pnman diagnosis of heart dis- 
easo lias for the most part remained in the hands 
of the internist but the roentgenologist has been 
of aid to the clinician in determining heart size 
and he has also given objective evidence of ear 
diac function or dysfunction with the aid of 
the flnoroscope he has been able to demonstrat* 
abnormalities in rlivthm These aids to the car 
diologist and intoniist haye been dependent upon 
a study of the cardiac contour and upon ex 
animation of the lnug fields for evidence of de- 
compensation, little or no attention has been 
paid to the possible demonstration of the heai r 
valves or other mtracardiac structures, although 
the pathologist has known for \ears that cal 
cification might occur in the valve leaflets m 
the late stages of rheumatic heart disease an 1 
m other pdrts of the heart in certain degeneia 
tive processes 

In 1921 Kloson 1 reported the first proved cas< j 
of mtracardiac calcification which had been I 
demonstrated antemortem by x ray Since that 
tune, and especially since the report of ^aul | 
inl932 3 , several groups of roentgenologists ba\e 
become interested m the inner structure of the j 
heart and a number of reports of antemortem 
demonstration of mtracardiac calcification have 
appeared m the European and American litern 
Lire. Surprisingly enongli as Sosman and 
Wosika 3 have pointed out the areas of calei , 
fication can be visualized with the same conven 
tvonal model of fluoroscope which has been m j 
uso for twent} years the onl} necessary added ■ 
factors being that the examiner make a care \ 
ful search of the deeper parts of the heart 
through a small aperture and with the eyes 
fully accommodated. For a clear cut film ree 
ord of such calcification in the living subject it 
is of course necessary to have the newer fast 
screens and fast films, a fine focus tube and a 
machine which is capable of delivering relatiie- 
1} high nnUiampera to e for short exposures 
Calcification lias now been demonstrated in 
the living subject in the pericardium and in 
the coronar} arteries m mural infarcts in the 
leaflets of the aortic and mitral valves, and m 
the amiulns fibrosus of the mitral val\c No 
cases have been reported in which calcium was 
demonstrated m an mtracardiac tumor during 
life but there is obnouRl} no reason wh} such 
a demonstration cannot be made 

Uarkj Joseph II — Ro.* (ftmoIocUt, True*l*le lli»pll*l rail 
lU cr linn For reford nd mdd * ot tbor r«s TbU 

\\ M* » r**u. Jjokv 


Up to the present time four cases ha\e been 
reported in which calcification was demonstrated 
in the annulus fibrosus during life and subse 
quently proved b\ autopsy One of these was 
reported b} Ldason in 1921 1 , one bv Flei&cbner 
m 1925 4 and two by Saul in 1932 The ease 
to be reported hero is the first proved case 
tc appear m the American literature 
AL C Sosman of the Peter Bent Bn„ham 
Hospital has now made the diagnosis of intra 
| cardiac calcification in about 150 cases during 
life® and he has reported proved cases in which 
the deposit of calcium was correctly localized 
antemortem in the valve leaflets* and in the 
coronar} arteries® Yater and Cornell 7 ha\e re 
<<utly reported a senes of fort} seven cases of 
complete heart block, nine of which showed col, 
<areous deposits involving the bundle of His 
but in none of these was the calcium deposit 
demonstrated before death Patients with heart 
block are therefore worthy of more careful study 
b\ the roentgenologwt in the future 
It is of interest that approximately one third 
of the 150 cases seen by Sosman showed the 
i aleification in the mitral annulus Of the re 
maming cases about one-half showed the cal 
emm to be m the mitral valve leaflets and about 
one half in the aortic leaflets but a few have 
been seen in which the calcium was in the coro- 
nary arteries and a few others in which it was 
m the pericardium The calcareous deposits 
w Inch occur in the mitral annulus are found m 
patients past middle life most of those reported 
being over sixty years of age, and the deposit 
is in all probability the result of a degenerative 
process These cas^s do not give a Jnston of 
rheumatic fever their hearts arc usually well 
within the limits of normal size and they do 
not show clinical evidence of cardiac valvular 
disease On the other hand many of the cases 
showing calcium in the yalve leaflets gi\e defl 
mte histones of rheumatic fever and most have 
definite clinical eyidenec of valvular disease 
Tlie clinical history is therefore of real help 
in the differential diagnosis of these tyvo mam 
types of mtrneardiae calcification further help 
is found in the difference in character and posi 
tion of the caleinm deposits Tho deposit in the 
annulus is usually a mass of rather fine granules 
without the appearance of an} definite structure 
although actual bone may occasionally be dem 
onstrnted in the histological sections, as m the 
case to be reported here The deposits in the 
vnhe lenfletb inmnlly suggest dense iuuv-.es with 
out the finely granular appearance Tin total 
mass of tlie calcium m the annulus is usually 
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mueli largei than that found m the valve leaf- 
lets and is therefore more readily seen, it is 
fiequently sickle-shaped with the convexity 
downward and toward the left If the calcifi- 
cation is within the valve leaflets the contour 
of the heart is of great aid m differentiating 
the mitral and aortic lesions Othei pomts of 
difference have been well biought out by Sos- 
man and AYosika 8 

Calcification within the coronary aitenes is 
more difficult to demonstrate during life but 
that it can be shown has already been proved 0 
The postmortem films of the case reported here 
show an amount of calcium within the coio- 
nanes which should be ample foi antemortem 
visualization , it was probably overlooked simply 
because the interest was focused on the more 
readily seen mass in the mitral annulus 

CASE REPORT 

Mrs M P , housewife aged seventy two years, was 
first seen by Dr William Mason on June 1, 1934 with 
a complaint of shortness of breath She was ad- 
mitted to the Truesdale Hospital on the same day 

Her past and family histories were not remarka- 
ble She had been married fifty-three years and 



Seven foot film of the chest showing rather marked cardiac 
enlargement, heav> hllu3 shadows and fluid at the right base 

had had one child who died shortly after birth 
there were no miscarriages Husband living and 
well Father died at seventj-flve of ‘ heart trou- 
ble mother died suddenly at seventy-eight two 

brothers living and well, aged sixty-three and sev- 
enty four There was no history of rheumatic fever 
The history of her present illness is rather frag 
mentarj but apparently began about two vears be- 
rore, when she was awakened suddenly one night 
with a severe choking sensation cough and short- 
ness of breath, she spat up frothv sputum but no 


blood She was in bed two weeks at that time 
Since then she has suffered from shortness of breath 
on exertion, there has been occasional palpitation, 
and she has, sometimes, been troubled with a feel 
ing of tightness in the anterior chest which has been 
relieved by belching There was no definite history 
of edema 

Physical examination showed a well-developed 
and well nourished elderly woman who was orthop- 
neic Mucous membranes were slightly cyanosetL 
There was a well marked arcus senilis Retinal 
vessels showed moderate caliber changes and slight 
nicking at the arteriovenous crossings The chest 



Fast aim at 30 inches showing the U shaped mass of calcium 
deep within the heart 


was barrel shaped and the lungs were empbysemat 
ous The left border of the heart was in the an 
terior axillary line, sounds of fair quality, rate 
about 100, rhythm regular, there was a short, apical, 
systolic murmur but no diastolic murmur Radial 
vessels were thickened Blood pressure 140/80 Liver 
edge was palpable about 7 8 cm below the right 
costal margin There was moderate pitting edema 
of the legs and over the sacrum 
Roentgen examination on the day after admission 
showed lather marked cardiac enlargement both 
to the right and left with a small amount of free 
fluid at the right base The lung markings around 
the hiia were heavier than normal and the supra 
cardiac vessels were moderately dilated Fluoros 
copy showed a regular heart beat of poor quality 
Deep within the heart and just to the left of the 
spine there was a U shaped area of calcification, 
this mass was visible in all positions but was most 
clearly seen when the patient was turned so that 
the right chest was slightly forward The open 
end of the D-shaped mass was directed upward, 
inward and backward and its limbs appeared to 
approximate each other during systole of the heart 
Calcification was also seen in the aortic arch and 
in the descending aorta just above the diaphragm 
Roentgen diagnosis was arteriosclerosis with car 
dlac hypertrophy, cardiac decompensation and cal 
ciflcation m the annulus flbrosus of the mitral valve 
Laboratory findings were as follows RBC 4,130, 
000, hemoglobin 80 per cent by Tallqvist WBC 
6,400 with S6 per cent polymorphonuclears, NPN 26 
mgm , blood sugar 80 mgm , Kahn negative, urine 
negative for albumin and sugar 
Clinical diagnosis was arteriosclerotic heart dis 
ease with congestive failure She had not respond 
ed well to digitalis or to the usual coronary dila 
tors at home and had been brought to the hospital 
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for obserration. She web quite comfortable In bed 
but died suddenly forty four hours after admission 
At autopsy them was about 900 cc. of clear fluid 
in the right pleural cavity and about 200 cc in the 
left There was also about 100 cc. of clear fluid in 
the pericardial cavity Heart weighed 640 grams 
Valve measurements were considered normal and 



Pea Into rtem film ahowlnj Lba iranular maaa of c«tlcl m i th 
mitral annulua and alto vbowliif Lb* calcification pi th* o 

•rtirhi. 

v.ere as follows mitral 9 5 cm aortic 8 0 cm tri 
cuspid 12.5 cm pulmonary 8.0 cm The left veu 
tricular wall measured 17 mm in thickness and the 
right measured 0 mm. The descending branch of 
the left coronary artery was completely occluded 
and there was an infarct which measured 5 cm in 
diamoter In the wall of the left ventricle. The ven 
tricular wall in this area measured only 4 mm In 
thickness and there waa a fibrinous clot attached 
to It Both coronary arteries were markedly cal 


cifled so that they were cut with difficulty and the 
lumen of the right was diminished In sl*e That 
portion of the annulus flbrosus which surrounded 
the mitral orifice was calcified except In its medial 
one-third. Ibis granular mass of calcium when 
■viewed from above was of the shape of a crescent 
having an internal diameter of 3 cm. and a thick 
neas of almost 1 cm. In Its widest part There 
was a small amount of calcium at the base of the 
aortic cusps and there was marked sclerosis and 
calcification of the entire aorta. Other findings out 
side the chest included a small fibroid of tbe uterus 
and a single gall atone Histological examination 
added little of interest except that a few areas of 
bona were demonstrated within the granular mass 
of calcification in the annulus 

COMMENT 

Tlie above report has been presented in order 
to record a proved case of calcification in tbe 
nmiulu§ flbrosus of the mitral valve which was 
< orrectly diagnosed bv roentgen ray during life 
It should be recalled that tbe annulus flbrosus 
is a figure-of eight structure which surrounds 
both the mitral and tnouspid orifices, but the 
degenerative process which leads to calcification 
lias been noted only in that portion which sur 
rounds the mitral orifice, this is perhaps rc 
lated to the greater amount of work done by 
the left side of the heart 

It should be noted that these areas of eala 
rication can be demonstrated with anv fluoro- 
scope using five mi Hi amperes of current at about 
*>8 kilovolts provided tbe examiner searches care- 



RJuach and 1-h total rwr-H* abowin* th* m*»* of cattUua 
-ii tend In* 1 to ib wall of th b art from th* buM of lha tall rat 
■*1 -* Iraflft. Th* a rlcular wall 1 abown abora-aml lha 
trlcaU viall below Th* i kulea of bun* fall to how In Ibo 
jb l mkrvjtrapta d 10 a t fa "t* 





fully the deepei paits of the heait tlirough a 
small apertuie and with his eyes fully accommo- 
dated It is well to begin at the auuculoventricu- 
lar <noove on the left boidei and then gi actual- 
ly move inward and downwaid at an angle o 
about foity-five degrees If a mass of calcium 
is present, its characteristic dancing movement 
will he noted when the patient holds his bieatli 
Once the mass is found, more accurate localiza- 
tion is made by gradually rotating the patient 
Unless the lieait rate is too rapid, the exercise 
of caie and patience will be productive of gooc 
film records even though the more expensive, 
hmh speed equipment is not available 

That mtiaeaidiac calcification may be cuag- 
nosed during life and that this calcification may 
be conectlv localized is of real mteiest to th 
cardiologist Difficulty is frequently encoun- 
tered m establishing the diagnosis of aoitic 
stenosis clinically, but a roentgen demonstra- 
tion of calcification m the aortic cusps dismisses 
all doubt Likewise a demonstiable mass ot cal- 


cium in the annulus would aid m establishing 
the prognosis in cases of complete heart block 
The internist and cardiologist may thus expect 
moie fiom the 1 oentgenologist in the future 
than a mere statement as to the caidiac size and 
contoui and the appeal ance of the lung fields 
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AFFAIRS in CONNECTICUT 

Medic yl Testimony and Duuxken Drivers 
Dining January the medical piofession lu Connec 
ticut received an unexpected broadside when Joseph 
p Giogau, President of the Connecticut Police 
Chiefs Association, and Michael A Connot, Com- 
missioner of Motor Vehicles, charged the physlctans 
ivith conducting a racket in fixing drunken driving 
cases The West Hartford Chief of Police stated 
that the $50 00 which a doctor takes to pionounce 
a man in a borderline condition after the police 
physician has found him under the influence of 
liquoi is just a racket” Commissioner Connor add- 
ed, Doctors must start practicing medicine and the 
lavvjers must start practicing law instead of fixing 

CQ3QS ’ 

These two gentlemen, in letters wiltten by the 
President of the Haitford Count) Medical Associa 
tion were asked for specific instances of such al 
leged practices To date Chief Giogau has not re- 
plied and Commissioner Connor has very lamely 
stepped back a few paces saying he meant nothing 
but encouragement to our profession The Hartford 
Courant has taken up the controveisy and in an 
excellent editorial calls attention to the unsatisfac- 
tory situation of pioviding expel t medical testimonj 
as it liov exists in Connecticut 

The Board of Dilectors of the Hartford County 
Medical Association, feeling that the situation de- 
manded concerted action by organized medicine 
published the following statement in the Haitford 
press 

‘ Accoiding to recent articles in the local press, 
phjsicians in Hartford are said to be making a 


‘racket’ of examining the so-called drunken driver 
The board of dilectors of the Haitfoid County Med- 
ical Association feels that these accusations may he 
entiiely unjustified and our boaid feels impelled to 
make a public statement concerning this situation 
* The v hole matter of expert testimony has been 
a souice of great dissatisfaction to the medical pro- 
fession for many years In many European coun- 
tries expert testimony is piovuled by the Court it 
self, physicians and othei experts being selected by 
the couit, wheieas in this country technical testi- 
mony is offered by each party to the controveisy 
This gives use to the unfortunate spectacle of hiied 
experts of opposing sides differing in their opinions 
foi reasons which seem to the public to be other 
than honest differences of opinion 

‘The Connecticut State Medical Societ) is at the 
present time investigating the possibility of alteiing 
oui cunent practices by having expeit testimou) 
provided by the Court itself, though not denying to 
either party the light to biing in its own experts 
We believe that no satisfactory solution of the 
present pioblem of the examination of so-called 
oi unken drivers will be reached until medical exam- 
ination of such persons is made obligatory and the 
examination is made by a court appointed and court 
paid ph)siciau Such a physician will then he tes 
tifying on behalf’ of neither piosecution nor defence 
but solely foi the information of the couit 

“In this connection it must be lemembered that 
at present any so-called di unken drivel, if s0 
wishes, may refuse to submit to any medical exam 
[nation and it would seem that the law should be 
changed to make such examination obligator) 

‘We would call to the attention of the authorities 
the fact that oui County Medical Association has 
dul) constituted committees to handle matteis o 
medical ethics which involve any of its members 
We would suggest that the county association e 
(Continued on Page 424) 
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NEW ENGLAND SURGICAL SOCIETY 

UROLOGIC ASPECTS OF VESICOVAGINAL FISTULA* 
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A SINOLE woman aged forty-six years enter d 
the Peter Bent Brigham Hospital in June is s 
complaining of leakage of urine following a t till 
hysterectomy which had been done a year V\ rt- 
for fibroids The note of operation on the f uirth 
of June is as follows 

Since previous operation tlio patient has b^n 
seen on several occasions and It has become e\i 
dent that she 1 b Buffering from a vesicovaginal fl-* 
tula as the cause of her incontinence of urine Th^ 
opening seems to be a very minute affair high on 
the anterior vault of the vagina and very hard in 
deed to see because of the absence of the uterus 
and a nulliparous condition of the parts The bltd 
der was opened today through a mid line supra 
pubic Incision and above the interureteral b ir 
there wub found a slightly depressed area s mi 
what puckered at the level of the upper limit of 
the vagina through which a fine probe could by- 
passed. This sinuB tract was aurrounded by a cu 
cular Incision through which an attempt was rand 
by right angle diseectlon with scissors to dell\ i 
the bladder free from the subjacent vagina Thi 
was done In an only partially satisfactory mannti 
on account of the scar beneath The bladder mu 
cous membrane whb closed by two flue sutures of 
catgut and the bladder wall united in the usual wav 
a tube being left In the upper angle of the woun 1 
With the patient in the lithotomy position an at 
tempt waB then made to reach the sinus from the 
vaginal aide and again although it was possible to 
free the tissues somewhat, entire relaxation was not 
obtained on account of scarring One or two silk 
autures were placed however In the hope that thev 
would permit the vagina to heal separately from the 
bladder ** 

The wound of operation healed without event and 
the patient was discharged on the eighteenth post 
operative dav She still had some difficulty in urin 
ary control but whether this was due to relaxation 
of the sphincter or to persistence of the fistula It 
was impossible to determine because extreme ten 
d ernes* of both urethra and vagina made examina 
tion rer> difficult 

About a month after discharge the patient ap- 
peared for follow up examination. Her incontinence 
had been much benefited by the operation but was 
still present in moderate degree especially on cough 
lug or sneering Cystoscoplc examination showed 
In the area of operation a small granulating spot 
as evidence of failure to heal on the part of the 
bladder In order to stimulate this it was care- 
fully fulgurated b> an electrode. Today the patient 
returns reporting herself entirely dry and on in 
vestigation there is absolutely no longer any evidence 
of lack of healing in the bladder floor There ia no 
cystitis and although rarely the patient has slight 
urgency of urination, she is absolutely dry and 
very much pleased. 

Tin, first deduction to be drawn from this 
j« that the failure to get primary heal 
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mg wuh ■without doubt due to au insufficient 
operative mobilization of the tissues This is 
m part to he ascribed to the density of tin. scar 
it the upper end of the vagina which followed 
Hie total hysterectomy Because of the uullip 
irons vagina with abseut cervix a transvesical 
approach was proper but, on opening the bind 
ler mobilization nnsnot carried out extuisneh 
Hiough to allow approximation without tension 
Hence healing was not quite perfect Fortunate 
h stimulation by the fulgurating electric cur 
lent through a evstoscopo was sufficient to brin D 
Hus about We mav note further therefore 
that when the fistulous tract is verj small do- 
ure can be accomplished by this means 

| A second case la that of a woman of thirty six 

i \ earn who entered the Brigham Hospital on October 
8 1929 complaining of incontinence of urine 

i painful bladder and daring the post aeven months 
the occasional passage of gravel. 

Her first delivery was five years earlier by Cae- 
arian section Two subsequent pregnancies followed 
at yearly Intervals at which high forceps were used 
Her fourth delivery was somewhat over a year past 
and was followed by leakage of urine for which two 
aerations had already been undertaken without sue 
<e8B by the vaginal route. 

The note of operation which was undertaken on 
the second of November 1929 is as followa 

Owing to several misadventures primarily nsso- 
iated with pregnancy (for the details of which see 
previous hietory) this patient now presents (1) 
stones in the bladder (2) a high vesicovaginal fls 
tula (3) on irregularly split and scarred uterine 
cervix, the exact canal of which it has been impos- 
sible to locate. Satisfactory cystoscopy has been 
impossible on account of the painful condition of 
the bladder because of the stones, so that tho 
exact relation of theBe pathological conditions to the 
ureteral orifices is not known. For this reason, as 
well as because of the high position of the fistula. 
It seems that It had best be approached by tho su 
peri or route. 

“An Incision was therefore made above the pubes 
incising the scar of previous operation and opening 
the bladder From the bladder were extracted two 
atones after which there was found to be a definite 
deformity of Its floor An Irregular band of tissue 
ran from the approximate region of the Interureteral 
bar upward for a distance of about Pi cm This 
was cut .across and below It there was found to be 
tiie orifice of the fistula into the vagina. The right 
ureteral orifice was found below this but because of 
the chronic granulation tissue probably caused by 
the stones the left ureteral orifice could not be 
identified. The problem of separating the bladder 
from the vagina was then approached The bladder 
was freed from the peritoneum over Ita vault, nnd 
from the anterior surface of the uterus On reach 
Ing the region of the cervix dense scar wag found 
which could not be separated oxcept by sharp di»- 
sectiom In order to reach this area for farther dia 
section better exposure was necessary so that the 
posterior wall of the bladder was Incised in the mid 
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line and this, together •with the incision previously 
made in the anterior wail, divided the whole de- 
trusor portion of the bladder into two lateial halves 
Comfortable access to the floor of the bladder and 
anterior wall of the cervix was thus obtained, and 
eventually by sharp dissection it was possible to sep- 
arate the bladder from the cervix and from the 
anterior vaginal wall over an extent sufficient to 
allow the wound in the bladder to be turned inward 
and closed by suture During this dissection, care 
was taken to stay as near as possible to the mid- 



line, because of the fact that the exact course of 
neither ureter was known One or two sutures 
were also placed in the anterior vaginal wall in an 
attempt to unite this, but the approximation here 
was not good The two halves of the bladder were 
then united by interrupted sutures upward as far 
as the vault, and drains placed both inside and out- 
side the bladder The vagina was also drained by 
a cigarette wick ” 

The patient’s convalescence was uneventful and 
she was discharged well on the twenty eighth day 
after operation Six months later the patient wrote 
that she was entirely well 

Prom tins experience one can fairly draw sev- 
eral conclusions First, as regards the appioach 
by the suprapubic route the indications were 
clear because of the extensive vaginal scarring 
and conti action which evidently followed the 
previous operation by the vaginal route In 
view of the aberrant band of intravesical tis- 
sue seen as soon as the bladdei was opened no 
closure could have been successful until this was 
removed, a procedure which would have been 
quite impossible by the vaginal approach Sec- 
ondly, complete mobilization of the flooi of the 
bladder from the adheient undeilying vagina 
is always necessary before the bladdei can be 
closed without tension In older to achieve this, 
the bladder was split into halves Due to the 
fact that its blood supply comes mainly from 
the lateral vesical arteries, healing followed 
without interruption The increased accessi- 
bility of the area of the fistula thus gained was 
of the greatest aid Thndly, if the bladder is 
closed accurately and without tension, the vagi- 
nal wall will heal satisfactorily by granulation 


even though the approximation of the edges of 
its wound cannot be earned out peifeetly 
These two cases illustrate sufficiently the piob- 
lem of vesicovaginal fistula as seen by the uiolo- 
gist today Those cases of fistula due to acci- 
dents of childbnth are foitunately not neaily 
so frequent as m the past Poi the simplest of 
these the classic opeiation of Sims is still quite 
sufficient, although here no attempt is made to 
dissect the bladder away from the vagina The 
edges of the fistula are merely refreshed and 
united by sutures which include both bladder 
wall and vagina. More commonly today fistulae 
aie seen which follow pievious opeiations such 
as total liystei eetomy Heie the cervix has also 
been lemoved so that the fistula is veiy hard to 
leach by the vaginal route because of lack of 
anything on which to make traction Other 
moie complicated cases are seen as those m 
which the opening in the bladdei communicates 
with the canal of the cervix oi as those m 
which the ureter as well as the bladder has 
been mjuied with a resulting uietero vesico- 
vaginal fistul a For all such instances it is my 
firm belief that the operation carried out from 
above is much moie likely to be followed by 
cuie than any attack by way of the vagma 
Othei instances of vesical fistulae moie re- 
cently seen are those in which the floor of the 
bladder has been caused to slough ovei a smaller 
oi laigei extent as a lesult of the application 
of indium for cancer of the uteime ceivix In 
such instances the resulting scai is usually veiy 



dense and the loss of tissue of the bladder floor 
and vaginal vault extensive In two such in- 
stances lelief was obtained by implantation of 
the ureters into the sigmoid colon, thus aban- 
doning the bladder entirely as a functioning or- 
gan 

Oui experience with the tieatment of cases 
of vesicovaginal fistula leads us to the following 
conclusions 
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The object of operation for vesicovaginal 
fistula is to get a tight bladder the bladder 
must hold urine, the vagina cannot 
Closure of the bladder should be as perfect 
as possible closure of the vagina is an entirel) 
secondary consideration, it need not be perfect 
for it will heal by granulation 
The easiest and most complete access to the 
bladder is by the suprapubic route and this 
should be employed m all but the simplest 
cases. 

Sufficient mobilization of the floor of the blad 
der from the vagina is imperative. If necessary 
this can be much facilitated by splitting the 
whole detrusor portion of the bladder m a 
sugittal direction 

Opening the peritoneal cavity during opera 
tion is not dangerous if the subsequent repair 
of the bladder is perfect 
After operation the bladder should alwavs be 
kept in complete rest by constant drainage un 
til healing has taken place 

Serious and extensive loss of bladder tisane 
with dislocation of the ureters and much scar 
ring is in most instances best treated by bilat 
eral ureterosigmoidostomy 


DISCUSSION 

Du. John Homaxb Boston Mass. I would like 
to ask Dr Qulnby a question which ho may or may 
not thank me for I do not feel qoito clear In m> ; 
mind as to whether he bogins by going Into the 
peritoneal cavity at all One would suppose the ap- 
proach would always be easier from outside the blad 
der and indeed he showed In one of his pictures an j 
~ approach behind the bladder and between the blad 
der and the uterus. He speaks first, however os 
if he had entered only the bladder Itself. 

I ask this question partly because I have Just 
closed a rectovaginal fistula very high and inacces 
slble, through the abdominal cavity with compar 
ative ease, although there was a tremendous amount 
of scar tissue, owing to a largo foreign body which j 
had sloughed out. It was not at all difficult to close 1 
the rectal wall from Inside the pelvis and I should 
think the same thing would apply to the bladder 

Du. J D BAnmn Boston Mass I am very much | 
Interested In what Dr Qulnby had to say about 
Tesicovnginal fistula. I hare nothing to add except 
I agree thoroughly with all his ideas about the im 
portance and real necessity of going at these things 
from above It has been my experience that the 


repair of the vaginal defect is by no means so Im 
portant as I was always led to suppose. If tho 
defect In the bladder Is repaired 1 think the Injury 
to the vagina will generally take care of Itself 

As a matter of fact, I found it very difficult in a 
great many cases to do anything about the repair 
of the vaginal aspect of the fistula, because it Is so 
high up in a cone-shaped cavity one cannot see it 
well mnch less work on It That la particularly 
true I think, where the uterus has been previously 
taken out 

The last two cases I have had within a year were 
In women who had had hysterectomy They came 
from the same district and were done by the same 
surgeon Both resulted in flstulae through which 
one could easily put the thumb right at the June 
tore of the bladder and vaginal wall. The scar tls 
sue was such that there was a tight ring as It were 

I did them from above and found In my desper 
atlon In the doing of the second case, that I was 
much aided by the use of the tonsil knife, which 
baa the blade at right angles to the shaft There Is 
a right handed and a left handed one. 

I found working in that deep hole, that I conld 
put these down one this way and one the other way 
and undermine the mucosa for a considerable dis- 
tance around the fistula. By careful use of the knife, 
I could also separate the bladder wall from tho 
vaginal walk 

I have never used it before and do not know 
whethor it Is an original Idea but I suggest It for 
just what it may be worth. 

Para id err Johnson Is there any further discus- 
sion? If not. Dr Qulnby will you close the discus 
ion? 

Do. Quindt Do I quite get your question Dr 
Homans, In regard to the peritoneum? I simply 
mentioned tho peritoneum to go on record as stat 
mg that It makes no difference whether the opor 
atlon is done via the peritoneal cavity or not 

As a rule, one does not open tho peritoneal cavity 
One does almost always open the bladder but 
sometimes It is possible to dissect the bladder away 
from the anterior vaginal wall without opening the 
bladder In that case one is In front of the perito- 
neum, between the bladder and the uterus nsaum 
ing that one la left. 

Da. John Homans It was my Idea to ask you 
whether you objected to that route It would seem 
to me to be preferred. 

Da. Qurany Splendid only very frequently one 
opens the bladder first which usually does not 
necessitate entering the peritoneal cavity Accord- 
ing to what one finds and the room one needs the 
peritoneum Is either opened subsequently or not 
as the case may be It mokes no difference As yon 
say It is frequently much easier to do It that way 

Does that answer your question? 

Do. Homans Yes. 
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TYPES OF EDEMA AND THEIR TREATMENTS 


BY HENRY A CHRISTIAN, AI D f 


T YPES of edema may be summarized some- 
what schematically as follows 


Clreulatoiy failure edema 


cardiac 

hepatic 


Renal edema 


of acute nephritis 
of renal protein loss 


Nutiitional edema 


' of plasma 
protein 
deficiency 


‘ albuminuria 
dtanhea 
starvation 
unbalanced diet 
anemia 


of abnormality of plasma piotein 
formation 


Inflammatory edema 


Anaphylactic edema 
Obstructional edema j ^.hattc 
Myxedema 

Endocrinal edema other than myxedema 

In this schema theie is a place for most, if not 
all, of the edemas encountered clinically Cei- 
tam types of edema can he placed in moie than 
one category m this scheme Foi example, that 
type of edema seen m the nephrosis syndrome 
can be grouped undei renal edema oi under 
nutiitional edema, and the ascites of cinhosis 
of the liver can he placed under ciiculatory 
failuie edema, hepatic oi undei obstructional 
edema, venous, affecting a particular venous 
system, the portal Howevei, such overlapping 
of subdivisions is of no senous moment, since 
the schema is merely a diagrammatic way of 
showing the various causes that aie opeiative m 
the pioduction of edema 

Fiorn the point of view of clinicians edema 
should be legarded from two diffeient angles, 
(1) edema as an index oi sign of pathologic dis- 
turbances and then progiession and (2) edema 
as a cause of discomfoit and disability to the 
patient, this occuinng when the edema is very 
consideiable m amount or m a confined space 
Edema may be the cause of the patient’s seek- 
ing medical advice, or it may be discovered by 
the physician during physical exammation of 
the patient and direct the physician’s attention 
toward demonsti atmg its cause Inci easing oi 
decieasmg edema may be important evidence of 
piogiession or regression of underlying func- 
tion disturbances m the patient, oi it may serve 
as an index of the effectiveness oi ineffective- 

•Read at tbe Annual Meeting of the 'S ermont State Medical 
Socletj at Rutland October 17 1936 

tChrlatlan Henry A — Herse> Profeasor of Theory and Prac 
tlce of Ph>sic Harvard University Medical School For record 
and address of author see This "ft eek s Issue page 43G 


ness of the theiapeutic management of the pa- 
tient Lessei degrees of edema cause the patient 
no discomfort and call foi no methods foi re- 
moval of the edema beyond such procedures as 
aie being earned out in the treatment of the 
pathologic condition causative of the edema 

It is only when the edema mci eases m amount 
to a degree causing the patient discomfoit oi 
disability that it should be specially dealt with 
It is edema of such a degree to which we refer 
today, and it is to be assumed that m each m 
dividual patient methods appropriate foi the 
management of the disturbances underlying the 
formation of edema aie being carried out, and 
that, m spite of these, the edema persists in 
amount to cause discomfoit oi disability to the 
patient 

Of the types of edema indicated in the schema 
ciiculatory failuie edema, both caidiac and 
hepatic, lenal edema of lenal piotem loss (oi 
nutiitional edema of plasma protein deficiency 
due to albuminuna) and the raie nutritional 
edema of abnormality of plasma piotem forma- 
tion are, as a rule, the only types of edema 
which require special therapy ovei and above 
the theiapy appropriate to the underlying caus- 
ative pathologic disturbances of function Of 
these it is the caidiac circulatory failuie edema 
in wlucli we obtain the most striking theiapeutic 
responses fiom diuietic drugs 

In caidiac ciiculatory failuie it should be 
letogmzed that tieatment should vaiy m ac- 
cordance with the distnbuton in the hodv of 
the edema fluid Fluid in the pleural cavity 
is tai moie distuibmg to the patient than any 
othei collection of edema fluid of compaiable 
amount because of the lack of distensibihty of 
the thoiacic cage and the direct hmdiance to 
lespiration and cn dilation, by leason of tbe 
compression, of lungs, heart and mtrathoiauc 
veins by an accumulation of fluid m the thoracic 
cage, all of this maikedly accentuated m the 
patient with caidiac insufficiency of the degiee 
m winch pleuial fluid usually appears Fm 
theimoie I have the impression that pleuial 
fluid is much less effectively reabsoibed as a 
lesult of givmg diuietics than fluid m othei 
places m the body such as the abdominal cavity 
and subcutaneous tissues 

Clinical expei lence anyhow indicates that, so 
fai as pleural fluid accumulations aie con- 
cerned, they are so much moie disturbing to pa- 
tients that it is wisest to remove them bv me- 
chanical measures piomptly at tbe outset of 
treatment of these patients My own piactice 
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ia to remove pleural fluid in patients with ur 
culatory failuro as soon as any considerable 
dnlness is dotectcd m the percussion of the 
chest As a rule, with hospital patients tins is 
done along with the institution of bed rest and 
digitalis on the day of admission, followed by 
15 rugm (1/4 gram) of morphia sulphate at 
bed tune as the most effective wn\ of managing 
such patients Asutes and subcutaneous edema 
on the other hand, m this type of patient with 
few exceptions respond well to the proper diu 
reties and do not need mechanical remo\nl 
"When they do not, mechanical drainage of both 
should bo resorted to 

Some types of cardiac disease are much more 
opt to show extensive general anasarca than 
others. The patient with chrome nonvalvnlar 
heart disease, with or without hypertension, 
often est with regular rhythm but at times with 
auricular fibrillation, is the type of cardiac dia 
ease m winch often est we see marked edema 
and such patients frequently respond to dm 
reties with a truly remarkable outpouring of 
fluid, which m eight to ten days will redu<>e tin 
patient's weight by from twenty to sixty or 
even more pounds Tins therapeutic response 
may be obtained over and oier again in such 
patients 

If such a patient is given adequate digitalis 
with fluid intake restricted to 800 or 1000 <?c 
for from three to five days, there rnsv be a 
marked diuresis as the result Usually how 
ever, the edema remains marked after this 
period of digitalis, and now diuretics will be 
strikingly effective 

In these patients often the xanthine diuret 
ics are very effective These ha\e the advan , 
tage of being effective by mouth dosage and so i 
more convenient to give and more comfortable 
for the patient to take. In my experience of 
these tlieocm (theophyllin) is most effectne 
The best way to give this diuretic is in two | 
doses of 0 3 to 0 5 Gm (I 1 /* to 7^2 grains) with 
half a glassful of water at 7 and 10 AJM If a 
diuretic is gnen early m the morning, the ac 
tive diuresis will come during the patient’s wak 
mg hours and not interfere with the night’s 1 
sleep An interval of forty-eight to seventy two 
hours b tween the administration of diuretic , 
drugs is preferable, although at times dodv 
dosage is advantageous These last two state- 
ments apply both to the xanthine and inert unal 
diuretics 

If xanthine diuretics fail to give good results 
mercurial diuretics should be gnen. Tliev al 
most always are more effective but ba\e the 
disadvantage of requiring dosage by a pnren 
teral route preferably the intravenous route 
though mtroipusculnr dosage mav be entireh 
satisfactorv Either route will give a £°°d 
diuretic response, but often intramuscular dos- 
age ma\ enu c e irritation and lienee disc owfort 
Subcutaneous dosage with mercurial diuretics 


almost always is too irritating to be used and 
at times causes necrosis and sloughing of the 
skin. 

There are now generally available three mcr 
cnnal diuretics, uovasurol (merbaphen), satyr 
t,an (mersaly 1) and morcupurm Of these novas 
urol is the most likely to cause toxic svmp 
toms while salyrgan and mercupurm, though 
containing more mercury, are less toxic I 
have the impression too that salyrgan and 
mercupurm cause a greater diuresis than does 
novas urol In my experience salyrgan and mer 
cupurrn are equally effective as diuretics and 
there is no difference m irritating qualities be 
tween the two when given intramuscularly 

All of these tliree mercurial diuretics have a 
further disadvantage in that their m axim um ac 
tivity is when the reaction of the blood and 
probably of the tissue fluids is shifted toward 
the acid side This entails preceding by forty 
eight to seventy two hours the administration 
of the mercurial diuretic by quite large doses 
of acid salts such as ammonium chloride 2 to 4 
grams (60 to 120 grains), three or four times 
a day Recent studies m the laboratory of the 
Department of Medicine at Harvard by Dr 
Marshall N Fulton and his associates have 
*hown that tins is clearly a relationship to the 
shift toward the acid side and not related to 
the ingestion of the chloride ion 

Very recently a definite advance has been 
made in that a mercurial diuretic has beeu 
prepared by the Campbell Products, Inc , which 
is v ery satisfactorily effeetivo when gLven by 
rectum in the form of a suppository Tins is the 
hi 0 lily complex organic mercury compound 
which is present m mercupurm there combined 
with a xanthine substance This obviates the 
necessity of intravenous or intramuscular dos 
age for mercurial diuretics, but still requires 
the preliminary days on ammonium chloride. 

These mercurial diuretics are dispensed m 
stenle form as a ten per cent solution of the 
drag, and the dose is 1 to 2 cc. of this ten per 
cent solution to be given the first thing m the 
morning and repeated if necessary, on the 
third or fourth day so long as considerable 
edema persists The dose m suppository form 
is five times the dose for intravenous or intramus- 
cular use Experience shows that this treat 
ment may be kept up for months with no bad 
effects. 

As some are said to bo very sensitive to iner 
curiais, it is a common practice to give first a 
test dose of cc one or two days before giv 
ing the larger dose This has always been our 
practice at the Peter Bent Brigham Hospital 
but I can recall no instance of the ih tectmn 
of undue sensitivity to the mercurial 

Actuallv it is verv rare to see nnv toxic ac 
tion from mercnnal diuretics given as described 
above, certainly this is true for salvnran und 
mercupurm which wc have used to tin cxdu 
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sion of noiasuiol ever since eacli of these -was in plasma albnmm m this type of edema hem" 


sent to us foi tual pnoi to being put on geneial 
sale This seems an unexpected result, when 
you recall that mereuiy often causes toxic dis- 
tuibanees, stomatitis, colitis, pioetitis, nephri- 
tis, and that m many patients with edema there 
is a coincident oi causative lenal lesion, either 
chrome passive congestion oi nephritis Fui- 
theimore in normal animals these mercurials 
regularly cause albuminuria The fact, how- 
evei, remains that m propel therapeutic use, 
we aie raiely, if at all, distuibed by the devel- 
opment of manifestations of toxicity 

In the ascites caused by cnrliosis of the livei 
the xanthine diuretics m my experience have 
been ineffective The mercurial diuietics, used 
as described above, quite often cause a con- 
siderable dmiesis, but unfoitunately it is lare 
for then effectiveness to be sufficient to conti ol 
the ascites, and mechanical lemoval must be re- 
soited to The use of the meicunal diuretics 
m patients with cmhosis of the livei may 
serve at times to piolong the interval between 
necessaiy taps of the abdomen and so they 
should be used However, at the Petei Bent 
Bngham Hospital, as shown in a lecent study 
by Dr Marshall N Fulton of thirty-seven pa- 
tients, the results of the use of meicunal diuret- 
ics in patients with cirrhosis of the liver were 
disappointing, the response to meicunal diu- 
ietics m cirrhosis of the liver is almost always 
veiy much less than m patients with eithei 
edema of cardiac insufficiency or the nephrosis 
type of renal edema In an occasional patient 
with ascites from cnrhosis of the liver, I have 
seen a good diuiesis from large doses of uiea 

In edema of renal origin, the nephrosis syn- 
ch ome, the xanthine diuietics have almost no 
effectiveness The mercurial diuretics, however, 
used as already desenbed, may produce a veiy 
marked diuresis Fortunately they do not m- 
jiue the kidney m this form of lenal disease 
and so may be used repeatedly with entne safe- 
ty In those forms of nephritis m which there 
is marked nitrogen retention meicunal diu- 
ietics should not be used 

Certain patients with this nepliiosis form 
of edema, howevei, aie not lesponsive to the 
mercunal diuretics Occasionally for them 
large doses of uiea, 60 to 90 grains per day, may 
giie a good diuiesis Hiea is not to be used 
vhen tlieie is alieady an existing nitiogen re- 
tention 

Urea failing to give diuiesis, this type of 
edema may be tieated satisfactory by intra- 
venous injections of fifteen per cent solution of 
gum acacia, in amounts fiom 400 to 500 ce 
Recently gum acacia has been available in sat- 
isfactory punty so that these intravenous in- 
jections may be given without disturbing reac- 
tions The principle on which the acacia works 
is to raise the osmotic piessuie of the blood, 
the lowered osmotic pressuie fiom the deficiency 


the chief causative factoi m causing the edema. 
This form of treatment, of course, is applicable 
to any foim of edema due to loweied osmotic 
pressure m the circulating blood 

In lecent years there has been much investi- 
gation of the mechanism of activity of diu- 
ietics One view, foimeily held, that diuietics 
acted chiefly extiaienally, that is by pioduemg 
changes m the tissue fluids that caused an in- 
creased drainage into the blood stieam with 
l esultant increased excretion by the kidney, has 
laigely been given up The gieat majority of 
investigators now eonsidei that the xanthine 
and mercunal diuietics both have a dnect ac- 
tion on the kidneys 

The two ways m which a diuretic drug might 
be expected to work are (1) mcreased glomeni- 
lai flirtation and (2) deci eased tubular reab- 
sorption We have no satisfactory way ot de- 
termining the activity of these mechanisms The 
Reliberg formula, based on creatinm excretion 
takmg place only through the glomerulus, is not 
well suppoited by recent studies Its applica- 
tion has led to the view that the xanthine diu- 
retics act chiefly by increasing glomei ular filtra- 
tion and the mercunal ones by deci easing tu- 
bulai reabsorption Possibly this difference m 
action may exist Certain it is that normal 
urine excretion depends on a piopei balance 
between glomerular filtration and tubulai ieab~ 
sorption How great tubular reabsoiption is un- 
dei normal conditions of unne foimation is not 
geneially realized Accoidmg to Cushny m oi 
dei to foim one liter of urine, sixty- two liters- 
of water are filteied thiough the glomeruli, six 
ty-one liters of which is leabsorbed m the tu- 
bules Obviously not much retaidation of this 
tubular absoiption would be requiied to mciease 
an average 1,000 cc urine flow to 5,000 cc or to- 
6,000 cc , which would be legaided as a veiv 
good diuietic effect 

SUMMARY 

A schema showing the various types of edema 
is presented Clinically edema should be re- 
garded from two angles, (1) as an index oi 
sign of pathologic disturbances and their pro- 
gression and (2) as a cause of discomfort and 
disability to the patient Edema causing no 
discomfort oi disability needs no special treat- 
ment 

Cnculatory and lenal edema, as a lule, aie 
the types requiring special theiapy 

In eaidiac circulatory edema, hydiothoiax 
should be removed eaily by thoiacentesis, edema 
elsewhere, if persisting aftei piopei digitalis 
theiapy, should be tieated with diuietics 
Xanthine dun etics often ai e effective , they have 
the advantage of mouth dosage and require no 
preliminary diug othei than digitalis These 
failing, meicunal diuietics are available, they 
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require prelmunar} treatment with ammonium 
tlilorido aud are effective only when given par 
euterallj, lntravenousl} or intramuscular!} Re 
cent!} one has been discovered effective by ret 
turn 

In asutes from portal obstruction xanthine 
diuretic# ore ineffective, mercurials produce a 
diuresis but rarelv great enough to obviate para 
centesis of the abdomeu 

In renal edema xanthine diuretics cause ier\ 
Uttlo diuresis, whale mercurials usually are ef 
fechve and do not cause renal damage M« r 
cunnls failing to bo effective, intravenous im»*i 
tions of acacia solutions ma> cause effectir 
diuresis. 

In all of thewe conditions urea, in verj lar„« 
doses, may be effective All diuretics should b< 
given in the early morning hours and at intci 
vals of fort} eight to seventy two hours The 
xanthine aud mercurial diuretics seem to n< t 
directlv on the kidney 


DISCUSSION 

Da. Btax-UE* t wish to congratulate the Society 
on being privileged to hear so able a presentntl n 
I think If the members 'will take this material bone 
with them they can do their edematous patie is 
a lot of good 

Db. Hill I would like to ask Dr Christian * 
opinion of the Nlemeyer pill which when I was 
In college fifty years ago was lauded beyond any 
question. 

Da CnmsTiAX The Nlemeyer pill is like roan\ 
older preparations that fall Into disuse because the> 
are complex and because It was difficult to use them 
to give the necessary variation In the case of each 
constituent Some of those old preparations are ven 
effective, but you can fill your Individual patient b 
needs with therapeutic doses if you give the ingredt 
ents separately We have made great progress In 
these newer synthetic combinations and they prac 
tlcally replace a lot of the so-called galenicals 


MISCELLANY 


VERMONT DEPARTMENT OF PUBLIC HEALTH 
JjlKUVQT 1930 

The following communicable diseases were re 
ported to the office of the Department of Public 
Health during the month of January cblckenpox 
3-7 diphtheria 2 smallpox 1 measles GS9 German 
m sanies 04 mumps 177 typhoid fever 1 poliomjel 


ltis 3 scarlet fever 68 whooping cough 160 and 
tuberculosis 8 

The Laboratory of Hygieno made 3 3$5 oxamlna 


tlons the details of which are as follows 

Examinations for diphtheria bacilli 094 

Widal reaction for tjphold 

fever 30 

undulaut fever 69 

gonococci In pus 133 

tubercle bacilli . 201 

syphilis 6 "8 

of water chemical and bacterio- 
logical 31 

" water bacteriological 187 

milk market 229 

M milk submitted for chemical 
onl> - 5 

milk submitted for mlcroscopi 
cal ouly - ■ ■ 6S 

M foods 3 

** drugs — - ■ ■- ■ ■ 0 

for courts autopsies 0 

44 courts miscellaneous - It 

miscellaneous . 09 

lutopslea to complete death returns 1 


The Director of the Division of Venereal Diseases 
reports thirty nine cases of gonorrhea and forty 
four cases of syphilis made to this Division In Jan- 
uary Eight hundred and fifty Wossermann outfits 
and 384 slides for gonorrhea were distributed from 
(Ms Division. 

The AfterCare Nurses of the Infantile Paralysis 
If ter Care Division made forty two home visits 
calling on forty six patients. Three patients were 
idmltted to the Audubon Hospital and one dis- 
charged from that hospital Five patients were dis- 
charged from the Childrens Hospital. Eighteen new 
pieces of apparatus were fitted two pieces were 
altered and sixteen orthopedic corrections were made 
to shoes The Vocational Worker of this Division 
reports sales made amounting to $129.52 

Four towns of the state were visited by the Stale 
Ydvisory Nurse of the Public Health Norsing Dlvi 
aion. The first half of the month was devoted to 
drawing up the btulgot and planning the proposed 
social Security projects The VVPA State Nursing 
Project la Increasing There ore now twenty-eight 
staff nurses two supervisory nurses one dental b) 
glenlst and two stenographers Seven hundred and 
fifty five notifications of birth registration were sent 
out In January also 241 baby booklets 
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I HAVE listened to the letnmg addiess of 
eveiy piesident since I 3 rst became a membei 
of this society These addresses liar e awak- 
ened various reactions, generally a feeling of 
satisfaction but occasionally a small degiee of 
disappointment so that I will not feel entnely 
abashed if my short address does not meet with 
your entire approval We have had a numbeL 
of meetings devoted to a discussion of economic 
problems during the past year and whether any 
advantage was gained f 1 om them I do not know 
It may be that they will piove ultimately to 
have had some educational value which we as 
yet cannot fully estimate 

Duirng the past yeai I have heaicl the opin- 
ion frequently expressed by many member’s of 
this Society that, with a return to noimal con- 
ditions, all talk of these various economic prob- 
lems would disappear and they would soon be 
f 01 gotten I certainly tiust and anticipate that 
that foiecast of the probabilities will pi ore un- 
founded This is a conservative medical body, 
in a conservative city, in a conservatir e state, 
and changes are bi ought about with the utmost 
difficulties accompanied by many disappoint- 
ments It requires no prophet noi need one 
be possessed of an analytical mind, to foiesee 
that we are at present wholly inadequately or- 
ganized m qur city, county and state societies 
to cope with medical problems as befits om posi- 
tion m the community eithei to advance 01 even 
protect oui own mteiests 

Conditions in the medical piofession aie some- 
what bettei than they were thiee yeais ago and 
in the opinion of many competent authorities it 
may confidently be expected that they will con- 
tinue to improve foi the next thiee 01 foui 
year’s Piactieally all economists agiee that the 
standaids of living in this countiy will decline 
for the next few years Secondly, almost all 
students of world politics agiee that we shall 
have a marked extension of all foims of social 
service legislation during the coming -seal’s 
Thirdly, the most superficial obseivei can lead- 
lly giasp the fact that organization oi all in- 
dustry and woikeis is pioceedmg at a lapid 
pace These three facts are leadilr appaient 
to the most cuisory student of economics It 
is also self-evident that it is impossible to have 
any toim of extension of social senice 01 social 
seciuity without vitally 01 at least seriously af- 
fecting the medical piofession, legal dless of 
w liethei it is unemployment msuiance old-age 
pensions, maternity aid, health msuiance or any 

*Prtaente<l at the Anmril Meeting- of the Hartford Medical 
Society Januar> b 1936 bj the retiring Prealdeut 

fMcPartlmd Patrick F — Attending burgeon St Francis 
Hospital Hartford Conn For record and address of author 
iseti This Wetks Issue page 43 € 


othei of the many foims Social extension and 
medical involvement aie synonymous Hence, if 
01 gamzation of mdustiy with all its lamifica- 
tions is the watchword and social extension one 
of the ultimate flints of that organization, then 
it seems to me that organization of the medical 
profession should become a pai amount issue 
with us 

It is true that we now have an organization, 
but not an organization that has any material 
eontiol ovei its member’s, 01 that has an authon 
tative representative qualified to express an 
opinion on any medical subject, 01 that could 
do business with any othei organization and 
hope to adjust itself to circumstances that might 
arise and yet remain conscious of the support 
of the organization Efficient organizations can- 
not be built m one day 01 overnight when we 
aie eonfionted by some issue which may be of 
tremendous importance to our futuie and which 
has moused the interest of eveiy membei 

Tins addiess then will be lestneted to a few 
suggestions foi a change 01 changes which I 
personally feel would be of inestimable advan 
tage to the Society, yet I fully appreciate that 
at first thought scaicely any membei of the So 
ciety may agiee with me Howevei, I do hope 
that I will get a sufficient number of individual 
reactions and expressions of opinions, both 
favorable and unf avoi able, so that it 01 they 
may be modified to a satisfactory and acceptable 
degiee 

Let us considei the Boaid of Censors Ac- 
cording to oui By-Laws the principles of ined 
ical ethics adopted by the American Medical 
Association shall govern oui conduct Subse 
quent to one of the lecent legulai meetings I 
inquired of eight members if they had evei read 
the Code of Ethics and of the eight, one stated 
that he had so done One of the eight had 
seen service as a membei of the Board of Cen 
sors of one of our medical societies Howevei, 
he rvas not the one who had read it Tins is 
i elated meiely as a passing incident The Board 
of Censors is fiienclly to and ivith all of oui 
members and to institute action against any 
membei becomes a veiy disagieeable, difficult, 
and at times nught well piove to be an almost 
insurmountable act Hence, action is seldom in 
stituted 

Let us assume that the president of any local 
hospital should violate the ride concerning un 
wan anted professional publicity and had ob- 
tained considerable desirable or undesnable pub 
hcity, accoi cling to the point of view Further 
assume that the Chaninan of the Board of Cen 
sors is a membei of the same hospital staff In 
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that event is there auv member so naive as to 
expect that any action would bo taken bv th* 
Board ! No, that is too muck. to expect Now 
I like publicity as much as anyone and appreu 
ate it at its full value. I iiavo also had suffl 
cicnt experience with newspapers to realize that 
practically all publicity is with the approval 
if not the instigation, of the professional lane 
flciary 

Again let me clanf} the situation by statiui, 
that it is not mj intention to direct thoughts 
toward past conditions I am thinking wholly 
of the future You nn 0 ht well answer that no 
president of any local hospital could be *,uiltv 
or permit such an incident to occur to which I 
reply that no condition should be permitted to 
continue to exist where he or anyone else could 
permit it without full realization that he would j 
be obliged to explain it promptly and, more to I 
tlie point, satisfactorily to the Board of Cen 
sors. 

During the period of my membership in the 
Society, if in} memory serves me well, but on* 
member has been expelled from this Society 
As I recall it three other members were roe 
omruended for expulsion but because of legal cn 
tanglement no one of these three was expelled 
Actually it is practically impossible to expel i 
member and who of yon can recall any mem 
ber who ever received am sort of punishment * 
Fortunately the circumstance rarely arises where 
such action is necessary or has to be considered 
but to my mind that makes it all the more mi 
perative to have some means to carry out the 
desires of the Societ} when the occasion re 
quires it 

Here is where the Bolshevik witlim me asserts 
itself and I suppose where we all part eompam 
First, let all complaints having to do with vio- 
lations of ethical conduct be referred to tin 
Clerk of the Society Secondly let her arrange 
the tune of meeting after communicating with 
the Chairman of tlio Board of Censors and with 
the accused Third!} , let all actions of the Board 
of Censors involving ethical conduct be reported 
at the next meeting of the btatd Medical Society 
following the completion of the hearings Let 
the action of the Board be final but reversible 
by a two thirds vote the report being one for 
information including the name of the member 
involved Fourtlily with nil applications for 
membership let the applicant fill out at tho same 
time his or her prospective resignation from 
the Society at the pleasure of the Board of 
Censors for just cause Tina blauk shall con 
tain an explanatory legend informing the ip- 
plicant of Ins rights Fifthly if adopted ask 
each present member to sign voluntaril} lus or 
her resignation under the same conditions 

To recapitulate a method is suggested that 
will remove initiative for violations of ethical 
principles from the Board of Censors and place 


it where such reports will be invited Second 
1} , a provision is made for publicity within the 
Souet} for accused members Thirdl} ft method 
is suggested that will permit the Society to ter 
miuate the membership of undesirable members 
A possible criticism is that the Board if com 
posed of one group of which the accused was 
not a member, would accept his resignation 
but the two-tlnrds rule would protect luiu and 
anyway I think that the reasoning is absurd 
Another criticism is, how can a member re 
sign before he is elected f He cannot. But I 
am informed that the phrasing of the applica 
tion can be formed to cover these objections In 
an} event it is my hope that enough suggestions 
can be offered both m favor of and against so 
that it mav be made acceptable. I will frankly 
state that I have no motive except to correct 
one of the weaknesses of our present B\ Laws 
Another method that could be adopted which 
would be simpler and probably one that would 
not provoke the same element of eontrovers} 
would be to have each applicant for membership 
in the Society sign a waiver to Ins right m the 
Trust Funds of the Society providing the So- 
ciety found it necessary to terminate his mem 
bership with the organization for just cause In 
any event some method should be adopted not 
because there is auv immediate necessity for it 
but to protect the Society in the future 
Our Economies Committee is assumed to 
have some direction over practices of the mem 
bers in relation to each other or in groups, or 
with corporations. They are supposed to keep 
the Society informed as to various activities 
of these groups Sometime within tbe past two 
years a group of specialists within the Socict} 
after several meetings, agreed on prices and 
other conditions pertaining to their particular 
line of work. It seems to me that practices of 
this kind should be reported to the Economics 
Committee and so placed on record. This ap 
plies as well to the Hospital groups winch have 
agreed to pool all funds received from certain 
types of patients and to divide them equal!} 
among all participants. I do not mean to lm 
ply that there is anything wrong with the prac 
tices referred to Nevertheless, I cannot help 
but feel that for tho best interests of all con 
cerned such arrangement should be placed on 
record It mav be that the next group to adopt 
similar practices founded on those previous!} 
put into operation will have been sufficiently 
changed m their construction aud operation to 
make them questionable 

Another change which it appears to me 
might well bo adopted during the coming veor 
is the appointment of a Hospital Committee. 
This committee should consist of members as- 
sociated with each of the various hospitals in the 
cit} It might well make an effort to have adopt 
ed by each of the local hospitals an agreement 
which would permit only those approved b\ the 
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Medical Society to practice m such hospitals 
This could be brought about by having all ap- 
plications for courtesy staff pnvileges m the 
\aiious hospitals refened to this committee 
the findings of this committee to be adopted 
by all hospitals and the pimleges allotted then 
to become uniform This would apply to all, 
whether they were members of any society or 
not Secondly, an agreement that when the so- 
ciety withdrew privileges from any doctor the 
hospitals should do likewise This committee 
might well consider an effoit to have modified 
the marked variation between ward and semi- 
pnvate patients The $15 difference is asainst 
the best interests of the private practitioner 
The tonsil situation, and soon the maternity sit- 
uation, could be given considerable attention by 
such a committee Indeed, the whole question 
of admission of patients and a proper amount 
of investigation by each of the various hos- 
pitals would result in much benefit Sly ob- 
ject is not to approach the hospitals with any- 
thing of a dictatorial attitude, but lather to 
attempt to cooperate with them and bring 
about some uniformity in many methods now 
m vogue, some of which are at the present time 
detrimental to the profession m geneial 

Of course many members will promptly dis- 
miss these suggestions with disapproval and 
confess that nothing can be accomplished It 
is also true that if we adopt that attitude noth- 
ing will be accomplished However, pi actual- 
ly eveiyone will admit that today the hospitals 
are actively competing with the individual doc- 
tors and it is only by organized effort to control 
or restnet them that it will be possible to ac- 
complish any material change 

AFFAIRS IN CONNECTICUT 
(Continued from Page 414) 
approached in such instances Instead of making 
sweeping accusations against the whole profession 

"We would call attention to the very uncomfort 
able situation in which a family physician finds 
himself when he is asked to testify ‘on behalf’ of 
one of his patients, and we believe that our mem- 
bers, whenever it Is possible, should disqualify 
themselves from giving testimony under such cir 
cumstances 

“We are very jealous of the good repute in which 
physicians, as a class, are held, and the Hartford 
County Medical Association will go to any reason- 
able length to curb such practices of its members 
as would impair that good repute The authorities 
may rest assured of the fullest cooperation of the 
organized medical profession in stamping out any 
so-called ‘rackets’ If they are found to exist ” 


I bebeve that any move to impiove the med- 
ical pi of ession, eitbei the conditions undei which 
we operate, oi the character and quakty of the 
work that we do, yes, even to modify the senti- 
ment of the community toward the profession, 
eithei individually or collectively, is worthy of 
our attention' It is because of this bekef that I 
am refeinng to the supposedly diunken auto- 
mobile driver On numerous occasions during 
the past year the newspapers have referred to 
eases where two doctors examining a supposed- 
ly drunken automobile dnvei m fiom ten to 
tlinty minutes of each other have produced 
sworn testimony diametrically opposed The 
frequent repetition of these instances is de- 
cidedly antagonistic to the best interests of 
our profession and any effort which we can con- 
tribute to the solution of this pioblem would 
produce an equally favorable reaction The 
suggestion has been made that the Society go 
on record as recommending that two doctors be 
required to examine all individuals suspected 
of this condition Before doing so it would ap- 
peal to be the part of wisdom to have either 
the Economics Committee or the Board of Cen- 
sors consider the entile question 

I appreciate the fact that this entue paper 
will seem to many to be an unusual one to bring 
befoie our Society at this time However, con- 
ditions over which we have no apparent con- 
trol are also unusual as well as the outlook for 
our future It is because of these facts and 
with the hope that some discussion may be 
stimulated among our members that it has been 
presented to you as the final gesture of my one 
year of a pleasant, instructive experience I 
thank you 

, The Closing of the Charter Oak Hospital 

On February 1, 1936, the Charter Oak Hospital in 
Hartford, Conn, closed its doors after twenty-nine 
years of service Founded in 1907 by the,late Miss 
Mary C McGarry, the hospital specialized in the 
care of surgical patients One of the first, if not 
the first, operation for removal of the thyroid gland 
was performed there in 1911 by the late Dr 0 C 
Smith This surgeon performed there one of the 
first prostatectomies in Connecticut In this hospi 
lal In 1910, Dr Henry C Russ canied out one of the 
first Wassermann tests 

It is planned to conduct the Chartei Oak Nurses' 
Club in the building formerly used as a hospital In 
a statement to the local press Miss Maiy Cummins, 
superintendent of the hospital, stated that ‘‘the de- 
cision to close the hospital was taken on the belief 
that no private hospital could survive in modern 
times without an endowment fund” 
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CASE 22091 

Presentation op Case 

A fifty mne year old Hebrew physician eu 
tered complaining of pain m the lower back 

About five months prior to admission the j a 
tient developed, rather rapidly, dull aching pam 
in tlie lower back, more marked on the left hi k 
The pain radiated into the left flank and h p 
became progressively worse, and was marked In 
frequent sharp exacerbations Approximate] \ 
two months after the onset of lus illness be b 
gan to suffer from periods of apathy and sem 
nolenco during which he appeared confused and 
disoriented. There was some increase in urinan 
frequency and occasional incontinence His ap 
petite became quite poor He was subsequent 
ly admitted to a hospital where traction was 
applied to the left hip with some relief of his 
pain He also received therapeutic doses of 
bacteriophage. "While in the hospital he was 
observed to have paroxysmal attacks of annul 
lar fibrillation occasionally with rather slow 
rate During one of these episodes his apical 
rate was found to be 36 The blood pressure 
was 135-80/75 Examination of the blood 
showed a red cell count of 3,500,000 with a 
hemoglobin of 70 per cent. The white cell count 
was normal. A blood urea nitrogen was 30 
milligrams per cent. Electrocardiograms at 
times showed normal rhythm and at other times 
absolute arrhythmia The T waves were con 
sidered significant of myocardial damage and 
there was left ventncular predominance. The 
blood calcium was 16 5 to 16 8 milligrams per 
cent, the phosphorus 3 2 milligrams per cent 
The serum protein was 6 6 grams per cent, of 
which tho albumin was 4.3 and the globulin 1 24 
He showed a well-defined negative calcium bal 
anee. Eleven days prior to entry he was re- 
ferred to another hospital where further studies 
were made. A phenolsulplionephthalein test 
showed 10 per cent excretion in two hours. A 
blood calcium was 14.6 milligrams the phos 
phonos 6 0 and the phosphatase 0 51 K units. 
Examination for Bence-Jones protein was neg 
atrve The nonprotein nitrogen of the blood 
was 75 milligrams The total protein was 7 4 


grains per cent X ray examination showed 
moderate de calcification of the lumbar verte 
brae, pelvis, sternum and ribs The lungs were 
clear except for a few areas of fibrosis m the 
left apex. The skull contained multiple small, 
dear out areas of decreased density There was 
no evidence of increased intracranial pressure 
V later film showed destruction of the first lum 
bar vertebra with collapse of its body Films 
of the bones of the upper and lower extremities 
showed do de calcification or mottling At the end 
of a week he was referred to this hospital for 
exploration for a parathyroid tumor 

Twenty-one years prior to entry the patient 
liegan to suffer attacks of p record] al pain which 
were precipitated by exertion These attacks 
recurred at fairly frequent intervals for six 
\ ears, at the end of which tune a thyroidectomy 
vas done with subsequent relief The pathologi 
<. al report was said to have been “mildly tone 
thyroid adenoma” Ten years before admission 
i left nephrectomy was done for hyperneph 
ioma. Following this he received an intensive 
ourse of x ray treatment A vagne story was 
obtained of his having suffered from both pneu 
morna and rheumatic fever in childhood 

Physical examination showed a slightly under 
uounshed man who, though somewhat somnolent, 
responded well to questioning He complained 
of pain in his back Tho left pupil was slight 
ly larger than the right. They both reacted to 
light. Ocular movements were normal and the 
tundi showed nothing of significance The apex 
impulse 61 the heart was not felt. Tho left 
border of dullness was 12.5 centimeters from 
i he nudstenial line in the fifth interspace the 
right border of dullness was 4.5 centimeters to 
the nght of the midst era urn. The snpracardiac 
dullness was 4 centimeters. The sounds were 
forceful and of good quality, and the action was 
regular Heard aver most of the precordium 
but loudest at the apex were a soft, early sys- 
tolic, blowing murmur and a rather loud blow 
mg early to middiastolic murmur There was 
no transmission toward the axilla. The sounds 
were heard best over the neck vessels No thrills 
were felt There was tenderness over the left 
sacroiliac joint and also bdateral costovertebral 
tenderness. The tendon reflexes were normal 
and no Babinski sign was elicited 

The temperature, pulse, and respirations were 
normal. 

Examination of the blood showed a red cell 
count of 3 000,000, with a hemoglobin of 55 per 
cent The white cell count was 7 000 80 per 
cent polymorphonu dears. The unne showed a 
alight trace of albumin The sediment contained 
occasional white blood cells and one to four red 
blood cells. The blood calcium was 15 6 and 
the phosphorus 3 G4 The serum protein was 
5 5 The nonprotem nitrogen of the blood was 
82 milligrams per cent 
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Shoitly aftei entiy opeiation was peifoimed 
The patient lesponded pooily, went downhill 
rapidly and died quietly on the fifteenth hos- 
pital day, eleven days postopeiatively 

Differential Diagnosis 

Dr Walter Bauer Will Di Hampton show 
the x-iays? The points that will be of most 
intei est to ns are (1) Are the observed aieas 
of bone destruction consistent with metastatic 
malignant disease? (2) Does the skull show 
any decalcification m addition to the punched- 
out areas? 

Dr Aubrey 0 Hampton No, the skull does 
not show any diffuse decalcification It shows 
shaiply localized lound areas of bone destruc- 
tion vaiymg m size fxom a millimeter up to a 
centimetei They aie sepaiated bv as much as 
two or thiee centimetei s, not so close togetliei 
as one would expect in diffuse decalcification 
He has some changes in his ribs, not so well 
seen There is a small lound hole in a nb on 
the left and one theie on the right which is not 
veiy distinct He does have a little deformity 
of his chest, a Harnson groove, the type of 
tiling he might have had all his life oi may have 
developed in this disease I do not see any path- 
ologic fiactuies of the nbs 

The lung fields aie cleai as described and I 
cannot see much wrong with the heart m a 
poi table film taken with the film at the back, 
such enlargement as is apparent is piobably 
mostly magnification 

Heie is the first lumbar veitebia, which is 
desenbed as being definitely wedge-shaped It 
is giossly megular In fact, you cannot see 
the antenoi maigm It disappears as if it weie 
destioyed None of the other veitebiae show 
similar destiuction oi any bone defoimitv, but 
they do appear decalcified The extiemities as 
cleseiibed aie absolutely noimal, no decalcifica- 
tion Theie is calcification in the blood ves- 
sels, but not much They' look like perfectly 
normal extiemities 

Dr Bauer I think the x-iay findings aie 
of considerable help m the discussion of this 
case I would like first of all to discuss the find- 
ings concerning the heart and then come back 
to the real pioblem 

He might well have had rheumatic fevei m 
childhood If so, we have leason to believe that 
he developed rheumatic heait disease The at- 
tacks of piecoidial pam always piecipitated by 
exeition may have been due to angina pectons, 
oi may hare lepiesented attacks of eithei pai- 
oxysmal tackycaidia oi paioxysmal fibi illation 
In all events it would appeal that he had suf- 
feied from a mild thyrotoxicosis, which was m 
pait responsible foi the production of this pai- 
ticulai symptom because it disappeared follow- 
ing the removal ot what was intei pi eted as a 
mild toxic thyroid adenoma If I mteipiet the 


notes conectly the murrains were transmitted 
to the neck, paiticulaily the systolic muimui 
If this was true I should be inclined To think 
that he piobably had both aortic and mitial 
valve disease He may well have developed sub- 
sequent calcification of Ins aortic valve which 
m turn may have been responsible foi the 
heait block which was observed on at least oue 
occasion I do know that associated with cal- 
cification of the aoitic valve one does observe 
recuirent attacks of Adams-Stokes svndrome 
Theiefoie, I would interpiet the cardiac find- 
ings as follows lheumatic heait disease with 
aoitic and mitral involvement and piobably 
calcification of the aortic valve 

The only other thing in his past history 
which must be seriously considered is the note 
perta i n in g to the opeiation peifoimed ten years 
prior to this admission A left nepln eetomy 
was done foi a hyperneplnonia As you can 
all see from the lecord, the final question to be 
answered is Did this patient have hvperpaia 
thyroidism? He enteied with a complaint, 
which m many cases is a very difficult one to 
mteipiet, that is, backache As we go on we 
find that we have sufficient additional mfoima- 
tion to allow us to considei various leads I 
do not know why ti action was applied to the 
left hip The hip at that time may have shown * 
some hyperti opine changes These changes may 
have been interpreted as the cause of his pam 
and in consequence traction was applied to af- 
foid lelief I do not know but I should imagine 
that ti action was employed for some other dis 
ease state than the one he was finally sus- 
pected of having 

Did this man have hypei pai athyi oidism ? 
When one suspects this disease one must always 
attempt to ascertain what symptoms aie con- 
sistent with such a diagnosis In going over 
this man’s history one finds that he had none 
of the symptoms attributable to hypeicalcemia, 
such as lassitude, weakness, constipation and 
otheis Theie aie no symptoms ref ei able to an 
increased calcium excretion, such as polvuria, 
polydipsia, renal colic, passing of giavel, etc 
The only symptom suggestive of hyperpaiathy- 
loidism in this individual is the one leferable 
to the skeletal system and this is pam This 
lone finding should not necessanly distuib us 
oi prevent us from considering the disease, hy- 
perparathyroidism The presenting symptoms 
m tins disease are many and vaned We know 
that m ceitarn instances the first symptom may 
be that of lenal cplic Such / inclividnals may 
have no skeletal symptoms, and the skeletal 
x-rays may show no evidence of decalcification, 
etc In otheis the piesent mg symptom is ie- 
feiable to the bony skeleton Such patients 
entei because of bone tumors, fractuies oi shel 
etal aches and pam The lattei may be not 
unlike that presented by this particular patient 
Theiefore, the history m this paiticulai ease 
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docs not enable one to rule lij pcrparathv ronlism 
in or out All wo can say is that lie does not 
lima the pymptoins of classical hvpeiparatln 
roidism 

The next question is How shall ive interpret 
tlie Roentgen raj findings 1 We know that the 
x raj's arc described as showing moderate de 
coleificatiou of the spine, pelvis and shmuiu 
In addition the first lumbar vertebra oppeand 
to bo destroyed in part and had collapsed 7 he 
x raj's of the skull re\ealed punched out ireus 
without associated decalcification We further 
see from the x rays that there was no d« m m 
strable decolcifieation of the bones of either the 
upper or lower extremities Tins localized t\ pe 
of decalcification (spine) is encountered in pa 
tients with a pituitarj basoplule adenoma 
adrenal tumors, senile osteoporosis metastatic 
malignant disease or multiple myeloma The 
x raj findings are more consistent with a dius 
nosis of metastatic malignant disease or multi 
pie mjeloma than hyperparathyroidism In 
this instance the well-defined decalcification is 
limited to the vertebrae There is little to mu. 
geat generalised decalcification Therefore tin 
xraj findings are anything but suggedne t 
by porparathyroivbsm 

Tlie serum calcium varied from 14 6 t< 1* s 
and the serum phosphorus from 3 2 to 6 mdli 
grams per 100 cubic centimeters The s* mm 
phosphatase was 51 units a figure which i at 
the upper limit of normal. In other word th 
patient had a hypercalcemia Tlie serum pirns 
phorus was on the low side of tlie normal bnut 
Are these the findings of hyperparathj roidism or | 
can they be explained on some other basis’’ If 
they are due to hj'perparathjroidiain tin pa 
tient had developed one of the complications 
of the disease, namely, calcification of tlie kid 
ney or nephrocalcinosis. Such renal compbta 
tions allow for a hypercalcemia of this grade 
without an associated hypophosphatemia If 
tins individual had had nephrocalcinosis it 
should have been demonstrated on x rov exam 
ination It was not Therefore, I think it can 
he ruled out 

What other disease might give us these find 
mgs 7 In widespread metastatic mnlignant dis 
case we obtain such chemical findings. Mason 
and Warren reported such a case se\eral years 
ago The patient had a serum calcium of 17 3 
and phosphorus of 4 1 In such cases the serum 
calcium is high but the serum phosphorus is 
normal or increased The x ravs showed mod 
crate decalcification If this decalcification was 
due to hyperparathyroidism one would expect 
the serum phosphatase to have been definitelj 
elevated. However there are exceptions In 
drwdunla with mild hyperparathyroidism have 
a normal or only slightlv elevated serum phos- 
plmtaM One must also appreuutL the fact that 
individuals with marked li\ perparnthyroidism 
remaining on a high calcium intake will have a 


high serum calcium, a low serum phosphorus, 
a normal serum phosphatase and verv little 
x rav ev idence of bone involvement In other 
words the phosphatase tells one the degree and 
extent ot bone involvement existui B in patients 
with hyperparathyroidism In tins particular 
cose the blood chemical findings do not allow 
one to make a diagnosis of hyperparathyroidism 
This man when first seen had an anemia as 
shown by a red cell count of 3 500 000 Later 
it fell to 3,000,000 Patients wnth hyperpara 
thj'roidism maj develop anemia but onlv when 
marked bone changes are demonstrable, m 
other words the classical form of liyperpora 
thj'roidism We know that the extensive fibro- 
sis m such cases does interfere with hemato 
poiesis and in consequence hjpochromic one 
mia and leukopenia result. In this case I think 
the anemia without marked decalcification etc , 
allows one to state it was not secondary to by 
perpnrathj'roidism An anemia of this grade 
would speak for marked liyperparatln nudism 
This we know he did not have 
This man had obvious evidence of kidnej im 
pairment as fthuwu b> two nonprotein nitrogens 
which weie well above normal, 75 and 82 rnilli 
grams per 100 cubic centimeters His urine had 
a Alight trace of albumin Evidently no casts 
were seen He did have a few white blood cells 
and one to four red blood cells. If this man had 
had nephrocalcinosis casts should havo been 
present When present oue should determine 
whether they do or do not contain calcium Ho 
did not have kidnej failure due to nephrocal 
cinosis of hyperparuthyroidism 

T think that we can gather a fair amount of 
evidence which would allow one to doubt the 
diagnosis of hyperparathj roulusni In doing so 
oiu has to lean verv heavily upon the x ray find 
mgs, although the blood chemical findings are 
also helpfuL The most reasonable interpreta 
tion, I tlunk, is some form of metastatic malig 
nant disease Such u diagnosis would best ex 
plain all that we are dealing with In this m 
stance we know that the man was operated upon 
some ten jeara previously for a hjpernephroma 
Therefore, rather than entertain a long list of 
possibilities it would seem better to stick to a 
diagnosis of metastatic hypernephroma This 
would also explain the cerebral symptoms which 
were encountered in this particular individual 
I know of no case of hj^icrparatbyroidism seen 
m this clinic m which corebral symptoms of 
this sort have been encountered Therefore in 
bummarv I should saj that we arc dealing with 
an individual whose findings are best explained 
on the basis of widespread metastatic disease, 
in this instance the metastatic disease King hv 
pernephromo It w is also the cause of ins renal 
failure In addition I tbmk lie had rheumatic 
heart disease with aortic and mitral valve in 
vohement There probnblj existed ealcifieation 
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of the aoitic valve In view of the fact that the 
man had obvious leual insufficiency one might 
contend that he had m consequence developed 
secondaiy hypeipaiathyioidism This only oc- 
curs m long-standing lenal disease We know 
this patient had a noimal nonpiotein nitiogen 
two months pnoi to his entry, therefore I 
should say that secondaiy liyperpaiathyioidism 
did not exist 

Dr Tracy B Mallory Dr Aub, will you 
tell us youi opinion about this man? 

Dr Joseph C Aub I have seen the man, 
yet I think it is only fan to say that befoie I 
saw him I wiote to his doctoi saying, as Di 
Bauer did, that he most likely had a hyperneph- 
roma, on the basis of the fact that he did not 
have an elevated blood phosphate 01 character- 
istic x-rays Incidentally, the nephiectomy was 
done thirteen yeais ago The man took a very 
long trip and aruved heie very ill We looked 
all ovei his body foi bone metastases that could 
be biopsied, but none could be found by x-iay 
On the bale possibility that he might hare hy- 
perpaiathyioidism and because the lemaming 
single kidney was veiy badly damaged, it seemed 
justifiable to attempt an opeiation foi a cuiable 
disease, though none of ns thought the diagno- 
sis likely 

He had had a toxic goitei two years before 
and we thought his heait was fibiillatmg and 
that he had associated artenoscleiosis He had 
an inadequate kidney, a single kidney We 
thought he died of pneumonia 

Clinical Diagnosis 

Metastatic malignant disease 

Dr Walter Bauer’s Diagnoses 

Metastatic hypernephroma 
Rheumatic heait disease — aortic and initial 
stenosis 

Chiomc nephutis 

Anatomic Diagnoses 

Recunent and metastatic lenal cell caicmoma 
of the left kidney 

Primary hvpemephioma of the light kidney 
Chronic vasculai nephritis 
Pulmonaiy edema, bilateial 
Opeiative wound Parathyroid exploration 
Opeiatn e scars Left hemithyroidectorny , 
left nephiectomy 

Artenoscleiosis, maiked coionary, slight 
aortic and ceiebial 
Piostatic lijpeiplasia 
Mitial stenosis 

Pathologic Discussion 

Dr Mallory I think Dr Aub has bi ought 
out a point which both he and Dr Chuichill 
felt befoie the opeiation This man had a 


disease fiom which he was undoubtedly going 
to die unless something m the natuie of a miracle 
could be done for him Theie uas a baie pos- 
sibility that he might have hypeiparathyroid- 
lsm and as long as that was a possibility it 
seemed worthwhile to operate even though the 
hope of helping him seemed veiy slight 

We found at autopsy that he did have a ie 
eunence of his hypemephioma in the area fiom 
which the kidney had been removed It had 
also grown in the foim of tumoi thiombus into 
the lenal vein and staited up the vena cava, 
as these tumoi s so often do It had invaded the 
vertebral column with destruction of the lum 
bai veitebiae Two small metastases weie found 
m the lungs and numerous minute foci m the 
bones It is notewoithy that the punehed-out 
aieas m the skull proved to be not metastases 
but aieas of bone absorption about blood ves- 
sels 

The opposite kidney pioved veiy intei estmg 
It showed a circumscribed tumoi nodule about 
tlnee eentnneteis in diametei On micioscopie 
examination this tumoi is entiiely difteient in 
appeal ance from the 1 ecui 1 ent - tumoi on the 
left The 1 earn ent tumoi is a wild highlv ma- 
lignant grow tli with no vacuolization of the 
cells, no longer leeogmzable as hypemephioma 
The one in the light kidney is a veiy well dif- 
ferentiated, slowly gi owing, typical hvpei- 
nephroma so that I think there is no questiou 
we aie dealing with a second pmnaiy renal tu- 
moi, not a metastasis fiom the first one The 
diffidence m type of the histologic pietuie on 
the two sides is shaip enough to make me feel 
I can be dogmatic about that 

At opeiation no paiathyioid tumoi was found, 
m fact no paiathyroid tissue could be identified 
and we had no bettei success at autopsy The 
man had had a pievious thyroidectomy and 
the normal anatomical landmaiks weie oblit- 
erated which made it a pietty difficult job 

The heait showed initial stenosis, but the 
aoitic valve was negative It was slightly hj- 
peiti opined The lemaming renal tissue in the 
light kidney amounted to about 200 giains 
after deducting the weight of the tumoi It 
showed a model ate giade of vasculai nephritis 


CASE 22092 

Presentation of Case 

Fust Admission A twenty-nine yeai old 
white American bank tellei enteied complain- 
ing of abdominal pam 
Foui years pnoi to entiy the patient began 
to have a “lumpy” sensation m the midepigas 
tnum winch usually came on several horn’s attci 
meals Tins discomfort was relieved by soda 
and occasionally by spontaneous emesis About 
six months aftei onset a gastiomtestinal senes 
was said to be negative An inguinal hernia 
which had recently appeared was repaired at 
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this time Following tins he -was free from 
significant symptoms until ten montlis before 
entry when he suffered from occasional shaking 
chills which usually came on about one hour 
after meals, lasted for about an hour mid a 
half and terminated spontaneously with a 
drenching sweat. These attacks were suiTUient 
ly severe to cause him to return to las In me 
and go to bed Vomiting sometimes pnidiued 
complete relief He had four such episodis at 
intervals of about two months none of them 
associated with actual abdominal discomfort 
Nine w^eks before entry he began to suff« r 
from a sensation of generalized abdominal dis 
tcntion, occasionally more marked in the pi 
gastrium which came on when he aro^e in the 
morning This was relieved by the liigesh n 
of a small breakfast but recurred shortly rli 1 
after and usually persisted until he had » at n 
his evening meal It frequently returned lat< r 
in the evening and occasionally disturbed his 
sleep Rarely did he feel nauseated or a mint 
daring theso attacks His bowel movements 
which had previously been regular now bn aim 
costive, requiring a daily cathartic After six 
weeks thoy became quite watery and de&mte the 
cessation of cathartics continued so until ad 
mission. There was no mucus or blood pr 
ent Ten days before admission colickv pant 
appeared in the abdomen and the sensation of 
distention became much less evident The i am 
was relieved by eructation or the parage of 
flatus. After about a week the pains b^conu 
much more severe, recurred every five mm 
utes, and persisted for about one minnte 

Physical examination showed an emaciated 
pale young man. The skin was warm drr sal 
low and scaly The heart and lungs were nor 
maL Other than the presenco of hernial sears 
no other findings m the abdomen were noted 
Rectal examination showed small hemorrhoidal 
tabs The finger nails were oyanotio and thought 
to be clubbed 

The temperature was 98°, the pulse 94 flic 
respirations were 30 

Examination of the urine was negative The 
blood showed a red cell count of 4 580 000 with 
a hemoglobin of 65 per cent. The white cell 
count was 5 950 67 per cent polymorphomi 
clears. The stools were yellow partly formed 
and contained a large amount of mucus There 
was no blood, parasites or ova present Micro- 
scopic examination showed the presence of mod 
erate amounts of starch and fat A Hinton test 
was negative 

X ray examination of the chest was nega 
tive except for areas of calcification in the lung 
roots. A Graham test showed the gallbladder 
to be normal The urinary tract was normal. 
A barium enema showed the colon to be normal 
except for tbo cecum, which exhibited slight 
concavity of its inferior medial aspect There 
was intermittent SDasm of the cccum. and the 


ileum did not fill A gastrointestinal scries was 
normal except for a twenty four hour retention 
of barium within the loops of what appeared 
to be the ileum. A large amount of gas was 
piesent m the same region At the end of forty 
eight hours the small intestine had emptied 

On the third day a laparotomy was per 
formed A large amount of amber-colorcd fluid 
was found m the peritoneal cavity A mass about 
the sire of a billiard ball was palpated on the 
right rim of the pelvis, and the terminal eight 
inches of the ileum and tho bladder were ad 
herent to it The small intestine appeared to 
be veiy much by portropbied A lateral annsto 
mosis was made between the terminal ileum and 
the ascending colon The patient responded 
well postoperatively and was discharged on the 
nineteenth hospital day 

Second Admission, four years later 

Following his discharge from the hospital 
the patient had recurrence of the dulls noted 
above but these gradually became less frequent 
He often had rumbling sensations m both lower 
quadrants which recurred about twice a month 
Seven weeks before reentry he was awakened 
in tho middle of the uiglit by tho first c hill ho 
had had in two years Induced vomiting eon 
sisted of a large amount of undigested food 
This w r as followed by profuse perspiration and 
considerable relief He felt rather listless for 
several days thereafter and then remained well 
until five days before admission, when he had a 
similar chill directly after a meal There was 
no associated abdominal pain or abnormality 
of the stools He had lost about seven pounds 
in one year, five of them during the preceding 
two weeks 

Physical examination showed the patient to 
be thin but m no apparent distress The heart 
and lungs were normal The blood pressure was 
120/65 Tho abdomen was tympanitic and 
slightly spastic The abdominal scars were well 
healed Tenderness was elicited in the right 
low^er quadrant 

The temperature pulse and respirations were 
normal 

Examination of tho blood showed a red cell 
count of 4,300,000 with a hemoglobin of 70 per 
cent The white cell count was 11 500 80 per 
cent polymorphounclears Tho stools were 
brown and liquid There was no mucus or blood 
present 

A gastrointestinal senes showed that tho deo 
colostomy was functioning well Tho cecum wn* 
flattened and tbore was a small pressure defect 
at its apex near the site of tho appendix The 
terminal ileum no longer appeared to bo ob 
strutted The appendix was not visualized. 

On the fourth duy a laparotomy was done 
An indurated moss was found behind the cecum 
and the terminal ileum The cecum was mo- 
bilized ami an indurated adherent appendix 
was found lying behind it Tins was removed 
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and the aiea was diamed The patient had a 
moderately febiile postoperative course The 
tempeiatuie vaned between 98° and 101° for 
two and a half weeks He was discharged 
afebnle on the twenty-sixth hospital day 
Thud Admission, one yeai latei 
About ten days aftei leaving the hospital the 
legion through which the abdominal dram had 
piotruded became inflamed It bioke down and 
fecal matenal drained from it It lemamed 
open for a short time and then closed spon- 
taneously Following tins it opened spontane- 
ously at lnegular intervals, and occasionally had 
to be opened surgically to allow foi drainage 
of accumulated feces Each time drainage oc- 
cupied he suffered chilly sensations, lassitude 
and malaise for seveial days thereafter, but 
theie was no recurrence of his old symptoms 
Physical examination showed no change from 
that previously noted except foi a small smus 
wound from which a catlietei protruded This 
was surrounded by a moderately tender red, 
mduiated aiea 

The temperatuie was 99 6°, the pulse 80 The 
respirations were 20 

Examination of the blood showed a white cell 
count of 11,000, 65 pei cent polymoi phonuclears, 
12 lymphocytes, 13 monocytes, 10 eosinophils 
A banum enema showed a mass which lay be- 
hind the ascending colon opposite the drainage 
tube The colon was spastic m this legion and 
there was evidence of maiked mucosal thicken- 
ing The ileum filled, evidently through the 
ileocolostomy stoma The terminal portion of 
the ileum was not visuahzed 
A laparotomy was peifoimed on the seventh 
day 

Differential Diagnosis 

Dr Richard H Hiller This is a long and 
detailed histoiy and I shall not attempt to 
lead it all but lun ovei it bnefly picking out 
the salient points 

Four years befoie entry there was a vague 
story of epigastne distiess, not mentioned 
again, and I would assume that he probably had 
a duodenal ulcer, though one cannot be sure 
It is not of particular significance, I think Ten 
months before he came m he had the onset of 
shaking chills, followed by dienchmg sweats, 
occuirmg once m two weeks Then the story 
changes 

“Nine weeks befoie entry he began to suffer 
from a sensation of generalized abdominal dis- 
tention, occasionally moie maiked m the epigas- 
trium, which came on when he aiose m the 
morning, and usually persisted during the day ” 
The onset of distention, constipation, chairhea, 
and colicky pain would, to my mmd, suggest 
some type of nairowmg of the lumen of the 
colon I should think it meant a partial ob- 


struction The constipation would suggest that 
and the dial rhea would not, I think, rule it 
out 

“The finger nails were cyanotic and thought 
to be clubbed ’ ’ In this pai ticulai case I do 
not know exactly how to evaluate tins and will 
pass it over for the moment 

"We find a mild anemia probably of a normo- 
cytie and hypochromic variety and suggesting 
some deficiency 

The stool examination is not particularly help- 
ful 

You will note that he had calcification of the 
lung loots, which means to me old and probably 
healed tubeiculosis He had a normal gall- 
bladder, and x-i ay shows slight deformity of the 
cecum with some letention of barium which 
would probably mean that there is a lesion m 
or around the cecum causing obstruction at the 
ileocecal valve 

\ 

“A laige amount of ambei -colored fluid was 
found m the peritoneal cavity ” This would 
mean eithei an irritation of the peritoneum 
with an outpouring of fluid, oi some interfer- 
ence m the livei , and, ruling out the Iattei, one 
would assume that some process was taking 
place m the peritoneum that gave use to an 
exudation 

“A mass about the size of a billiaid ball was 
palpated on the right rim of the pelvis, and 
the teimmal eight inches of the ileum and the 
bladder iveie adherent to it The small mtes 
tine appealed to be veiy much hypertrophied ” 
That means some process, as I said a moment 
ago, neai or in the cecum giving rise to a cer- 
tain amount of stasis m the ileum, and the hy- 
pertrophy of the small intestine can be accounted 
foi m that way Operation was performed at 
this time but inasmuch as this tumoi of the 
region of the cecum recurs again in the history 
I will not stop to discuss it at this moment 

Foui yeais latei, having been pietty well, he 
appeared again and stated that seven weeks be 
foie entry he had another of these chills and 
aftei this vomited and had profuse perspiration 
He was well foi five days, when the same thing 
i ecu i red I find it difficult to explain these 
chills and dienehing sweats occm ring at such 
long rntei rals I associate the diseases which 
result in chills and sweats with the fiequent oc 
cunence of these phenomena, peihaps eveiy day 
oi moie often, and theiefoie I do not know ex- 
actly how to explain them, bnt I feel neverthe- 
less that they aie evidence of an infection some 
wheie m the body ivhich has not manifested 
itself m any othei particular way 

Physical examination is again negative with 
the exception of tenderness m the right lower 
quadiant 

I do not look on the laboiatoiy findings as 
particular!} significant or indicative 
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Here n Q am x raj shows flattening of the 
cecum but the terminal ileum 'was, as one would 
expect, no longer distended because it was crap 
tying itself through the stoma. 

I should be inclined to think that the appen 
(1lx had nothm e much to do with the prr*ess 
I believe it is an infections condition ami it 
maj conceivably have started in the appendix 
but X think that is not the primary source of 
the disease A second operation was now per 
formed the appendix removed and an un 
identifiable mass discovered behind the cecum 

lie again came bock m a year five rears aftc r 
the first admission. The story is that the wound 
bad broken open from tune to tune and dis 
charged fecal matter I should have thought 
that he would have had the malaise befon the 
wound was opened rather than afterwm 1 

The physical examination is not matcriallv 
different from the other times, except that lm 
had a slight temperature and a draining w uml 
surrounded by a tender, red and radui neu 
area. 

The blood examination is interesting <*h« 11 mu 
a white cell count of 11,000 The thin^ that 
strikes one is the 10 per cent of eosinophil 1 
will refer to that in a moment 

In order to arnve at a diagnosis in this o 
it seems to me that first, in the consideration of 
this tumor mass around the cecum, one rau^t 
decide whether it is of a neoplastic nature or 
whether it is of infectious onjnn I do n< t 
think it is neoplastic and in that term I in 
elude cancer, sarcoma Hodgkin’s type of Inn 
phoblostoma and other tumors of lymphoid 
tissue I do not think so because it seems to 
me that any type of new growth would hive 
progressed in these five years so far that the 
patient would have had evidence of disease else 
where m the body or what is more probable 
wonld have been dead That brings me down 
to the decision that this is a tumor of mfec-< 
tious origin, "What might that be? First of 
all, tuberculosis. Secondly syphilis aud I am 
going to rule out syphilis because he has a 
negative blood test Thirdlj, a nonspecific in 
fection resulting from the original (Incas l m 
the appendix itself I am going to rule that 
out because it is so rare and would be so extraor 
dinarj The occurrence of ten per cent eosm 
ophils makes one think of some parasitic disease 
and yet there is reallv no parasitic disease, 
which I can think of, that would ordinarily 
cause the picture as we see it here Aetinoiuv 
cosis might account for the lesion as it occurs 
in this case, and vet it would be very unusnal 
for actinomycosis to remain limited in the re 
gion of the cecum for five years We have seen 
a substantial number of cases of actinomvcosie 
and they always progressed to a degree that 
either the patient died of tho disease in the 
course if a few months or there have been 
other foci of infection scattered through tho 


bod} winch have 'made the diagnosis more ob 
vious. I am going to rule out actinomycosis 
and that brings me back to what seems the most 
probable diagnosis in this case which is. tuber 
cidosis. I do not tlunk tuberculosis fits the 
picture entirely but it accounts for the different 
elements of this case better than any other dis- 
ease I should expect ordinarily m tubercu 
losis that there would be an ulcer in the cecum 
and the discovery of blood in the stool exam 
motion I am surprised that there was no more 
change for four rears following the first oper 
ation But I do know that tuberculosis will oc 
casionally remain more or less dormant for a 
period ns long as that and I think it is quite 
conceivable that it may have done so m this 
case Therefore, I say it is tuberculosis. 

Da. Tracv B Malloby Perhaps Dr Harnp 
ton can give >ou some help 

Dr Audrey 0 Hampton This man was 
examined several times and we followed him 
with considerable interest At tho first barium 
enema these loops of dilated small bowel and 
this concave pressure defect on the cecum were 
found The cecum is fairly smooth and there 
is very little spasm at this time. This may in 
dicate that this is not tuberculosis, the cecum 
bemg so normal— except for evidence of extnn 
sic pressure We could not fill the ileum bv 
enema. Banum by mouth filled the ileum and 
remained there for forty eight hours and al 
though he had pam, as I remember it he did not 
act as though he were actually obstructed I 
thmk he tolerated the banum unusually well 
At the seventy two hour examination no barium 
was retained. The stomach and duodenum were 
perfectly normal. The chest was normal gall 
bladder normal , in fact everything was normal 
except the terminal ileum 

This is the film taken after the second op- 
eration and it just shows the location of the ab- 
scess that was drained This film was taken 
after hpiodol injection of the abscess and there 
was no doubt about its bemg behind and lateral 
to the ascending colon 

At the time of Ins third admission we filled 
the terminal deuin for the first time There is 
a grossl} irregular constriction of the terminal 
ileum and a fairly smooth cecum 

At the tune we made tho first examination we 
would have agreed with Dr Hiller that this 
disease was tuberculosis, but that was five rears 
ago aud I think that now we might change our 
diagnosis in fact we did. 

Dr. Mallory Have you anything to odd 
Dr Miller? 

Dr. Miller As a matter of fact I did not 
know you were going to ask me to say anything 
further about the diagnosis and while Dr 
Hampton was speaking I asked Dr Snuthwick 
what it was and now I know But as I reviewed 
it I thought of regional ileitis and ruled it out 
because 1 rather felt that the mass mast be an 
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the eecum I interpreted the thickening of the 
ileum as being due to the hypei trophy fiom 
constant woiking against obstruction 

Clinical Discussion 

Dr Reginald H Sahthwiok If the opera- 
tive findings of the second and thud opeiations 
had been moie fully deseubed rn the summary 
I am sure Di Millei would have reached the 
coirect diagnosis 

This case was a very interesting one to us 
who saw the patient for a period of six years 
When he first came to the hospital he presented 
the picture of chrome obstruction of the small in- 
testine At the first operation his small intestine 
was tiemendously hypertrophied and thickened 
throughout In the right lowei quadrant was 
a mass which, as I lemember it now, was the 
size of a small grapefruit — a little laigei than 
that described in the lecoid — and also it could 
be felt by rectum before operation At opera- 
tion about a foot of small intestine was very 
adheient and ran around medially to the mass 
The bladder was drawn ovei it and it was im- 
possible to tell what it was except that it ap- 
peared to be behind and beneath the terminal 
ileum The cecum was slightly thickened but 
apparently only by continuity to the mass I 
think if that had been brought out it would have 
been obvious that the disease was not primary 
in the cecum However, we had no idea what 
it was at that time and the only thing to do was 
to shoit-cireuit this area, which was done, and 
he made a satisfactory convalescence and ie- 
mamed well tor several years 

Dr Miller What was the mass? 

Dr. Smethwick It was a chronic inflam- 
matory mass, the character oi origin of which 
we could not intei pi et It giadually and en- 
tirely disappeared so far as one could tell on 
abdominal and leetal examination In the course 
of two or three months after his short cn mut- 
ing opeiation he felt so well that he went back 
to woik and he was loathe to have anything 
furthei done at that time At the end of four 
years, however, he began to lose weight, was 
tiled, had anemia, clnlls and fevei, and became 
so run down that further operation became nec- 
essary 

At the second opeiation, some four years later, 
there was no very large mass When this was 
exposed, as contrary to the summary here, an 
abscess was found beneath the teiminal ileum 
The abscess cavity contained about two ounces 
of thick pus and m this cavity lay a thickened 
appendix In the wall of the appendix was an 
opening, m other woids a fistula mto the ap- 
pendix, and apparently this pus was draining 
back into the intestine, piobably through the 
appendix, although, as Di Miller pointed out, 


I do not believe and did not think at that time 
that the appendix was the origin of the abscess 
In the presence of this abscess and thick pns it 
seemed inadvisable to resect the terminal ileum 
and colon at that time Therefore, the abscess 
was chained and, as the record shows, it kept 
opening and discharging, and the record is cor- 
rect m saying that after the abscess had dis- 
charged he felt much worse than before He 
began to feel very miserable for a week or ten 
days every time we opened tbe fecal fistula and 
the abscess discharged 

t 

At the thud opeiation he had a large abscess 
which lan up behind the ascending colon, up 
to the thud portion of the duodenum At that 
time he was so miserable that something radical 
had to he done The terminal ileum, cecum and 
ascending colon weie removed In separating 
the transverse colon and hepatic flexure from 
the duodenum a large opening was made in the 
second portion of the duodenum, because it pre- 
sented as a pait of tbe chronic inflammatory 
wall of the abscess cavity Whether there was 
an actual fistula into tbe duodenum at tins point 
befoie operation, I am not sure Anyway, this 
hole in the duodenum was closed with gieat dif- 
ficulty and at the time it did not seem a very 
satisfactory closure His terminal ' ileum and 
right colon were removed and anastomosis was 
not done at that time They were brought out 
of the upper end of the incision a la Mikulicz 
He made an uneventful convalescence Surpris- 
ingly enough the duodenum did not break open 
He developed no duodenal fistula and latei on 
the colostomy was closed 

At the third operation it was obvious that the 
process was regional ileitis At the time of the 
first operation I had never heard of that disease 
At the second operation we thought that diagno- 
sis piobable, and at the third operation it was 
perfectly obvious that that was what it was, 
and there were fistulae between the loops of 
small intestine and laige intestine and this 
large abscess behind the descending colon, which 
represents piactieally all of the multiple com- 
plications and features of this disease which 
now is fairly frequently lecognized but rarely 
seen m this form Usually it is an acute ab 
dommal emergency and usually the patients 
aie opeiated on for acute appendicitis and an 
area of thickened terminal ileum, often with 
fibrin on its surface, is found This represents 
the end result of treating these patients with 
multiple stage operation I believe the piesent 
feeling is that immediate one-stage resection and 
anastomosis when the condition of the patient 
is satisfactory is perhaps the best way to do it 
because the longer you leave the lesion untreated 
the more complicated the process can become, 
so many fistulae form between the loops of ad- 
jacent duodenum and bowel 
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Pheopekative Diagnoses 

First Operation Intestinal obstruction 
Second Operation Subacute appendicitis 
Third Operation Fecal fistula. 

Da. Riouabd II Hiller's DrvaNosis 

Tuberculosis of the cecum and surrounding 
tissues. 

Patholooi o Diagnosis 
Regional ileitis 

Pathologic Dboussiok 

Db. Mallore The resected specimen showed 
about what those eases usually do The last 
portion of the ileum was markedly thickened 
the wall very edematous There were no per 
foratious or open fistulae, the mucosa was d. ep 
Ij ulcerated and showed numerous tabs of 
hemorrhagic granulation tissue replacing the 
epithelium. The histologic picture of these 


cases lanes a good deal from ease to case 
aetenstio of many of the eases is the Dndi 
collections of foreign body giant cells • 
sometimes simulate tuberculosis i cry closet 
undoubtedly in the past some of these 
have been mistaken for tuberculosis In 
particular case that wns not a prouunem 
turo and one would not even think of t 
culosis from the histologic picture 
Whether the appendix was Involved b' 
same process I am not quite sure On 
mg over the sections again it seems to me 
the appendix is a little peculiar m tvpe. 
mucosa is hemorrhagic, whereas the rest c 
appendix shows only a subacute lnfeetio 
might say that in the inflammatory cells m 
the ileum and the appendix eosinophil 
very numerous, so that probably correlates 
the high blood eosmoplulia 
The eecnm aa usual was entirely neg 
Occasionally the process has been report 
involve the cecum hnt in most instances it 
short at the ileocecal valve. 
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“A DOCTOR’S ODYSSEY” 

Dr Le Roy Crummei, physician, teaehei, and 
eollectoi of old books, died m January 1934 
Shoitly aftei his death, on Februaiy 15, a brief 
levies of his life and woik was published m The 
New England Journal of Medicine, augmented 
by an appreciation of the man written by Mi J 
Christian Bay, libranan of the John Cierar Li- 
biarv m Chicago To Bay’s thoughtful essay 
aie now added the estimations of others, m the 
foim of a book®, supplemented with a buef life 
of Di Ciummei and a paitial description of 
his books Even moie important than the tnb- 
utes paid him by Ins friends are the numerous 
letters fiom and to Crummei winch depict Ins 
woi ld-wide tiavels, Ins flan for book-collecting 
and Ins love of life as a humamtanan 

In the course of twenty-five years Dr Cram- 
mer built up a supeib collection of hooks on the 
history of medicine Beginning -with a few 

♦Beaman A Ga>lord A Doctors Od>sse> A. Sentimental 
Record of Le Ro> Crummer Phjslcian Author Bibliophile 
Artist In Ll\ lng 1S72-1934 Baltimore The Johns Hopkins 
Press 193o Price $2 50 


stand aid leteience woiks, he soon completed, 
except for one edition, all the printings of Sn 
Thomas Biowne’s Religio Medici and added the 
Amencan medical classics of Diake, Rush, Moi- 
gan and others, ninety pei cent of the gieat 
anatomies mentioned by Choulant m his 
Gescluchte del Anatoimschen Abbildung, eveiy 
edition of the woiks of Gideon Haivey many 
of the publications of Paracelsus, Paie, Jennei, 
Sydeuham, Blight, the Hunteis and numeious 
othei gieat physicians We now know what 
has happened to most of this gieat collection, 
foi it has enuched the libianes of the Univei- 
sity of Nebraska Medical School at Omaha and 
the University of Michigan at Ann Aibor 
Omaha leeeived the Ameiicaua and most of the 
books pimted aftei 1640, yvhile the bulk of the 
collection, including about five thousand poi- 
tiaits of physicians, is now m Ann Aibor Two 
catalogues of the collection weie issued by his 
wife one in mimeogiaph in 1925 and a second, 
punted m 1927 Each was limited to one hun- 
dred copies and they aie now almost as haid to 
come by as some of Crummei ’s own books 
Thus gradually gieat private collections are 
added to permanent shelves, making the value 
of each laie hook proportionately gieatei With 
the Oslei books in Monti eal, the Stieetei col 
lection m New York, Jacobs’ in Baltimoie, 
Crummei ’s m Omaha and Ann Arboi, only a 
few outstanding medical libianes m this coun- 
try aie now m pnvate hands With tyvo more 
great libianes almost on University shelves, it 
is indeed an expensive time for book-collectors 
but a glonous epoch foi students of medical lus 
toiy r Canadian and Amencan medical life has 
been made richer by Oslei and Crummei, and 
men of their stamp, yyho have seen the need of 
such collections and, withal, have enjoyed the 
fun of book hunting and book bai gaming That 
men as fai apait as Crummei and Oslei could 
each find joy in building up gieat libranes 
speaks well lor such an avocation foi the phy si 
eian 


THE MANHATTAN MEDICAL SOCIETY 

The Manhattan Medical Society, founded 
in 1930 by Negio physicians of Neyv Yoik, has 
leeently found it desirable to publish a pam- 
phlet detailing its past, present and future ac- 
tivities The mam purpose of this biochuie is to 
expound the conception of the Society of the 
Negio physician’s place m the community, its 
thesis is an emphatic piotest against any and 
all forms of segregation based on color 
Particulaily abhonent to the Society is the 
activity of the Julius Rosemvald Fund m es 
tablishmg and aiding m the establishment of 
Negro institutions and hospitals Accordmg to 
an open lettei to Mr Edwin R Embiee, piesi- 
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dent of the Julius Roaenwnld Fund “The Ito- , 
senvvald hospitals are * Tun-crow * m spirit mid 
Tim-crow’ m fact, and they establish in the 
minds pf the white doctor and citizen a supen 
ority complex and they also establish in the 
minds of the colored doctor and colored citiz< n | 
an inferiority complex ” 

Other causes of discontent are v arioush dmlt 
with the staffing of Veterans * hospitals and the 
activities of the Harlem Health Center 
The question of Afro-American relations has 
long remained a vexing discussion and no im 
mediate solution is m sight Temperate and 
thinking members of neither race would in re to 
see the Negro s opportunities bounded bv mu 
limits other than his own abilities The mi ons 
of producing these opportunities is not so i h m 
Iv seen Unfortunately certain social pri ju 
dices exist and must be faced 
It would be well occasionally, to call bmk to 
mind the words of Booker T Washington m 
his great Atlanta speech in 1895 In all 
things that are purely social we can be as sep 
arate as the fingers, yet one as the hand in all 
things essential to mutual progress 
“There is no defence or security for anv *f 
us except in the highest intelligence and d^vtl 
opment of all. If anywhere there are efforts 
tending to curtail the fullest growth of th 
Negro, let these efforts be turned into stimulat 
mg, encouraging and making him the must 
useful and intelligent citizen Effort or means 
so invested will pay a thousand per cent inter 
eat These efforts will be twice blessed — bh bs 
big hmi that gives and him that takes 
“There is no escape through law of man m 
God from the inevitable ■ — 

The laws of changeless justice bind 
Oppressor with oppressed 
And close as Bin and suffering joined 
We march to fate abreast" 


(Sip iBanggr frttflpttn ffoiitntl ^urtrty 


ANNUAL MEETING OF THE 
MEDICAL SECTION 

The pnmnrv object of the Annual Meeting of 
the Massachusetts Medical Society is to enable 
the members to foregather in good fellowship to 
renew old acquaintances and to make new 
friends among the physicians draw u to the meet 
mg from all parts of the state It is fitting 
that the meeting this v ear should be held m 
Springfield not onh to permit the attendance 
of maiij men from the western part of the state 
who otherwise wonld find it difficult to be pres 
ent but also to shake members from the eastern 
districts out of their medical ruts ond allow 
them to enjoy the admirable medical and uuc 
hospitality which will be offered 


The chief attractions on tho program are the 
papers which are presented before the various 
sections Tho quality and character of these 
papers determine to a large extent the success 
ot the meeting The program of the Section on 
Medicine has been so planned that it will appeal 
to all who attend. The general practitioners 
who will constitute the larger percentage of those 
in attendance, will find material that is of prac 
tieal value presented by experts who speak their 
language The specialist and more scientifical 
I\ minded clinician will find information that 
is both timely and authoritative The program 
lias not been arranged with the purpose of pre 
entmg speculative medical hypotheses with in 
tucate experimental procedures and results To 
broaden the scope of tho discussion no attempt 
lias been made to arrange a symposium on one 
subject, but topics have debberateh been cho- 
m n from several fields 

Pathological states dependent on or condi 
t\oncd by industrial hazards are assuming an 
increasing importance in medicine today Dr 
Mice Hamilton, the well known authority m this 
held, will speak on some phase of the subject 

Angina pectoris is a condition which is exact 
mg its toll throughout this State as elsewhere 
4ny presentation of the successful management 
of this condition will be appreciated. It will 
be particularly pertinent therefore, to have the 
views of Dr John Sproull of Haverhill who 
< ombines the standpoint of the general practi 
tioner and the expert in the subject. 

There is no clinician who has not been con 
ironted with the problem of whether a transfu 
sion may not be indicated and all such will be 
helped bv the authoritative discussion of Dr 
Vrhe V Bock of Cambridge on the uses and 
abuses of tlus procedure 

There is hardly a field m medicine in which 
more experimental nnd cluneal work has been 
done in recent vears than m liver disease New 
theories of etiology, new classifications, new 
tests of hepatic function are all so numerous that 
it is difficult to winnow the wheat from the 
chaff Dr Chester M. Jones of Boston will sum 
manze some of the newer knowledge m this 
field 

In spite or perhaps because of the fact that 
salt is such an integral port of our normal diet 
physicians have paid verv little attention to tin. 
proper administration of sodium chloride in dis 
ease states and the rules they follow are more 
likely to be founded on tradition than on mod 
em scientific knowledge Mueli can bo done to 
enhance the comfort of patients, to control svmp 
toms and even to ameliorate the course of dis- 
ease b\ a proper appreciation of the use of this 
ubiquitous and verr neecssarv substance Dr 
Allen S Johnson of Springfield will present a 
paper on sodium chloride therapv 
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THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Hayden, E Parker AB, MI) Columbia 
University College of Physicians and Surgeons 
1919 FACS Assistant Surgeon, Massachu- 
setts General Hospital Assistant m Surgery, 
Harvard University Medical School His sub- 
ject is Cancel of the Rectum and Sigmoid Page 
401 Address 270 Commonwealth Avenue, 
Boston, Mass 

Marks, Joseph H B A , M A , M D Har- 
vaid University Medical School 1929 Roent- 
genologist, Truesdale Hospital, Pall River, Mass 
His subject is Calcification in the Annulus 
Fibrosus of the Mitial Valve Page 411 Ad- 
dress 151 Rock Street, Pall River, Mass 

Quinby, William C MD Harvard Uni- 
versity Medical School 1902 F A C S Clinical 
Professor of Gemto-Urmary Surgery, Harvard 
University Medical School Urologist, Peter 
Bent Bugham Hospital, Boston, Mass His sub- 
ject is Urologic Aspects of Vesicovaginal Fistula 
Page 415 Address Peter Bent Brigham Hos- 
pital, Boston, Mass 

Christian, Henry A AM, LL D , Sc D 
(Hon ),JID Johns Hopkins University School 
of Medicine 1900 Hersey Professor of Theory 
and Piactice of Physic, Harvard Umveisity 
Medical School Physician-in-Chief, Peter Bent 
Brigham Hospital His subject is Types of 
Edema and Then Treatment Page 418 Ad- 
dress Peter Bent Bngliam Hospital, Boston, 
Mass 

McPartland, Patrick F AID University 
of Alaryland School of Aledicme and College 
of Physicians and Surgeons (Baltimoie Aledical 
College) 1905 FACS Attending Surgeon, 
St Francis Hospital, Hartford, Conn His sub- 
ject is Presidential Addiess Page 422 Ad- 
diess 410 Asylum Street, Haitford, Conn 
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AND GYNECOLOGY 9 

C J Kickham, M D , R S Titos, M D , 

Chairman Secretary 

524 Commonwealth. Ave , 472 Commonwealth Ave , 

Boston, Mass Boston, Mass 


Diet and Pregnancy 

The ideal diet duung pregnancy is one winch 
piovides all the essentials, eliminates the un- 

* \ series of short selected articles by members of the Section 
is being- published weekly 

Comments and questions by subscribers are solicited and 
will bo discussed by members of the Section 


essentials, and keeps the patient from gaining 
too much weight Diet is no problem m the nor- 
mal pregnancy during the first three months 
The average patient keeps herself well by eat 
mg frequently every one and one-half hours oi 
every two hours rather than three times a day 
and usually eating anything that she wants to 
eat The only aim at this time is that food 
shall be eaten The question of weight at this 
time does not arise because it is the unusual 
patient who gams much of any during the first 
three months The average patient, eating more 
than she normally would eat, doing much less 
than she normally would do, because of the de- 
mands of pregnancy for rest, and losing no 
meals, often loses, and very, very rarely gams 
mueh of any weight 

Aftei the need of frequent meals to control 
the normal nausea and vomiting of pregnancy 
has passed, the question of what to eat and how 
much to eat arises An ideal diet is a mixed 
diet containing piotem, carbohydrate, fat, eal 
eium and vitamins m sufficient quantity to pro 
vide for the growing fetus and at the same time 
keep the mother’s weight from mci easing un- 
necessarily As the average patient gams none 
duung the first three months m pregnancy so 
does the average patient gam very little the 
last ten days or two weeks of pregnancy, unless 
she develops edema, so it is between three and 
one-half and eight and one-half months that the 
question of excessive weight is to be fought 
against One-half pound a week gam during 
these months allows the patient to maintain al 
most her normal weight What she puts on is 
mostly pregnancy 

The average caloric need for twenty-four 
hours, without puttmg on excessive weight, is 
met by the ingestion of, fiist, a quart of skimined 
milk This may he taken raw or used m soups 
It contains protem, carbohydiate, very little fat 
and plenty of calcium Orange juice, because 
it contains calcium and carbohydrate, should be 
used m generous quantities Tomato juice, 
rich m vitamins, should be taken once or twice 
a day Beyond the carbohydrate found m milk, 
orange juice and tomato juice, the five and ten 
per cent vegetables, taken m liberal quantities, 
provide all the additional carbohydrate that is 
necessary, without puttmg on unnecessaiy 
weight 

Piotem is a constituent of milk, beef, chicken, 
lamb, fish and eggs The pregnant patient 
needs a lot of protem, and protem is pioteui 
whethei it is taken m the form of milk oi m 
the form of meat It is an old-fashioned idea 
that meat should be restricted, and the average 
piegnant patient should consume daily at least 
thiee-quarters of a pound of beef oi its equiva- 
lent Liver, sweetbieads and kidneys, because 
I of then blood-stimulatmg piopeities, are foods 
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which pregnant patients should eat frequently 
One of the three of these twice a week is almost 
an essential Fat free cottage cheese is one 
method of supplying plenty of protein 

Fat is necessary in. only small amounts and 
is best obtained by eating a pat of butter with 
each meal Fried foods, pork and fat on meat 
are contraindicated 

On a diet mixed with the above-mentioned 
foods, the average patient is perfectlj happj 
gams satisfactorily, keeps down, her increase iu 
weight to the minimum, saves energy b\ not 
wasting energy in storing up too much fat anies 
fatigue by not carrying around tho unnecc^san 
burden which an abnormal gain in weight notes 
Bitates. 

Between meals a gloss of skimmed milk and 
a few ryo ensps appease hunger relievo indi„< s 
tion and do not add weight Of course then 
are pregnant patients who gain very little no 
matter what they eat If they will cat tin es- 
sentials and not gam much weight, it does not 
make any difference what other foods the\ iat 
but the patient who adds too much weight u u 
ally gains because she eats too many curb >!iv 
drates, and if the increase m weight 1 e\ 
travagant, all bread, potato, thick soups with a 
flour base, marmalade, canned fruits, presmes 
earn!}, and excessive fat should carefully be 
eliminated. 

At present there is no way by diet of spe ifn 
ally limiting fetal weights It is a fair assump 
tion that if the mother is not gaining mordimti 
1), her baby is not gaining too much, but tlus 
is only an assumption. 

The need of iron during pregnanev has been 
-\yell established and all pregnant patients, al 
though they are on a good mixed diet, which 
should provide all the iron that they need 
should take some form of ferrous sulphate the 
eqimalent of 12 grains a day This keeps the 
blood picturo at a normal level and does awav 
with the seconder} anemias that may otherwise 
result 

From the standpoint of calcium metabolism, 
in this climate, when the amount of sunlight is 
not to be depended upon, patients should rou 
tme)} take some form of hahver oil 

Condiments may be taken as desired with the 
exception that salt should never bo eaten lav 
islilj 


FELLOWS, TAKE NOTICE! 

An analysis of tho unpaid annual does of 
Fellows of the Massachusetts Medical Societ} is 
imderwa\ B} vote of the Council, the names 
of those Fellows whoso dues ha\o not been paid 
b} March 2 will be taken from the mailing list 
of Tho New England Journal of Medicine 
Fellows are urged therefore, to pay promptly 
their annual dues to their District Treasurers so 


that their names will not be removed from the 
mailing list 

Delay m making payment leads to disappoint 
ment on tho part of Fellows who will not, there 
fore receive the Journal 

Treasurers, also, of the several District Medi 
eai Societies should forward to the Treasurer of 
the Massachusetts Medical Society a record of 
all payments of annual dues. 


BOSTON MEDICAL LIBRARY 


Dr. Biciiard Bright, 1780 1858 

It is so frequently tho case that a man’s 
name becomes associated with some one disease 
or even a particular symptom, that the gen 
erality of physicians may bo unaware that the 
particular discovery was only one of many 
made by the individual in question It further 
more, not infrequently happens that the ob 
ser\ation which becomes attached to the name 
is of less importance than some other discover 
les he may have mado. What is pretty certain 
ly true is that whatever it may ha\c been which 
has been singled out and associated with the 
observer’s name, was found out as the result 
not of chance alone, but in consequence of per 
sistent and painstaking study on the part of tho 
individual so distinguished It is, therefore, 
important that this fact should not be too 
heedlessly passed o^ er if we are to arrive at the 
true significance of the lives of those who ha\e 
made a reputation for themselves in the medi 
cal world It cannot be too strongly emphasized 
that no real advances can be made in the 
progress of medicine without someone putting 
in hard and tune-consuming drudgery and it 
is to those who are not discouraged by repeated 
failures that reward for their effort ultimately 
comes 

This was notably the case with Richard 
Bright. Bom in Bristol, England, in 1789, he 
began a medical education so far as its prelira 
mary stages were concerned at Edinburgh and 
continued it later in London In 1808, he 
matriculated in the arts course at Edinburgh 
under Dugald Stewart, Playfair and Leslie and 
a year later joined the medical school under 
Monro Hope and Dnncan Fondness for tra\ el 
led him to interrupt tho courses at Edinburgh 
for a year which was passed in Iceland studying 
botanj and zoology Returning to London 
medical studies were resumed under Cnmo and 
Babmgton and, through the latter interest 
was aroused in geology It was during this 
period that ho is supposed to ha\e betn stun 
lulatcd by Sir Astley Cooper to study patholop\ 
Besides Cooper’s influence, Travers and Clmcs 
were important factors in shaping his career 
In 1812, after returning to Edinburgh medical 
studies wore undertaken with tho then celebrated 
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Di Giegoiy Intel est in the study of geology 
and natural histoiy was continued undei Pro- 
iessoi Jameson 

After giaduation heie m 1813, two teims 
weie spent at Cambudge but, not being able to 
follow up Ins intei ests tlieie, he again went to 
London to woik in the Dispensaiy with Dr 
Bateman The uige foi travel induced him to 
spend the wrntei of 1814-15 m Beilm and Vi- 
enna, studying particularly with Hildenbiandt 
On the w ay home, he visited Hungary and stop- 
ped at Brussels, which place was leached shoitly 
aftei the battle of Wateiloo Heie time was de- 
voted to study among the many sick and w ound- 
ed in the hospitals of that city Upon a thud le- 
tum to London, he became attached to the Lon- 
don Fevei Hospital and the Public Dispensaiy 
At the Fevei Hospital, fevei was conti acted 
which thieatened to end his eaieer This expeu- 
ence was made an occasion foi again undertak- 
ing a continental travel torn, visitmg Fiance, 
Italy and Germany 

In 1820 he finally settled in London was 
elected to become an assistant physician at Guys’ 
Hospital wheie the most aiduous years of his 
life were destmed to be spent Duung a contin- 
ued service m this institution until 1843, ad- 
vancement at fiist fiom the position of assistant, 
to full physician and after 1840 to consultant, 
followed He was instrumental in building up 
the reputation of the medical school of Guy’s 
Hospital, laigelv thiough indefatigable eneigy 
Besides giving piepared lectures, he spent foi 
seveial yeais, six houis a day m the wards and 
postmortem rooms of that institution As an ex- 
positor of knowledge, he was not in the same 
class as some of his colleagues with whom, kow- 
evei, he woiked in harmonj 

It was fiom the waids of Guy’s and its post- 
mortem room that the data weie accumulated 
that enabled him, m 1827, to identify the pies- 
ence of albuminui la with pathological conditions 
m the kidneys The piesence of a eoagulable al- 
bumin m the uime had been lecogruzed for 
generations but its association with kidney le- 
sions had nevei been demonstiated As a re- 
sult of lepeated observations, he was able to an- 
nounce that he had nevei seen a eoagulable al- 
bumin m the mane of a patient, whose kidneys 
were subjected to exammation, that did not have 
a demonstrable lesion of the kidney substance 
and it must be lemembeied that this conclusion 
was leached almost whollv fiom a study of gioss 
pathology Besides this woik on the kidney, he 
made numeious othei important observations 
He was not a tlieonzei but a veiy keen observei 
and had the happy faculty of syntlietizmg his 
obsei cations 

Buglit was one of the fiist to descube acute 
yellow atiophy of the livei and the fiist to call 
attention to the fiecjuent association of a lieait 
muiffliu with choiea Lack of ability to teach 


made him less well known among his English 
colleagues than his moie brilliant associate at 
Guy’s, Di Addison, but he was fai bettei known 
abioad He wrote quite extensively for cui- 
rent penodical literature and was the authoi 
of two or three books, the most important be- 
ing a two volume collection of “Reports on 
Medical Cases’’, said to be the most important 
conti lbution to the subject of morbid anatomy 
evei made by any one person in England From 
the time m 1836 that Guy’s Hospital Reports 
were fiist published, Blight was a frequent 
contributor In 1816, he was admitted as a 
licentiate of the College of Physicians and be- 
came a Fellow in 1832 He gave the Gulstonian 
lecture in 1833, and m 1837 was the Lumlian lec 
tuier upon “Disoideis of the Brain ” 

When Queen Victona came to the tin one m 
1837, Blight was appointed physician extiaoi- 
dmary The Royal Society honored him with 
membership m 1821 and at about the same time 
he was awarded a medal by the Institute ot 
Fiance He did not make such a bulhant and 
lapid rise to prominence m piactiee m London 
as many anothei but eventually was piobablv 
consulted upon more important cases than any 
of his contemporaries He had an attractive 
personality, was a linguist of note, cultivated 
m art and had considerable technical ability as 
an artist, was well informed m two oi thiee 
sciences and had profited much through tiavel 
and his social connections Withal, he was sim- 
ple, gracious and tactful m all contacts with 
his fellow man At his death, which oeeuiied 
on the sixteenth of Decembei, 1858, he was sur- 
vived by his second wife, thiee sons and two 
daughters One son was at one time Mastei 
of University College at Oxford and anothei 
was a physician piacticmg m Cannes Though 
he was not to be classed as a bnlliant man, his 
work upon the diseases of the kidney has lanked 
him along with Laennec, as one ot the two 
physicians who contributed the most valuable 
diseoveiies in the fiist half of the nineteenth 
century Certainly he has earned a place among 
the first fifteen or twenty on the lostei ot out 
standing English physicians 
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RADIO BROADCAST 
February S, 1936 
Yankee Netwoik 

Introduction by Radio Announcer 
Ladies and Gentlemen 

For tbe next thirty minutes the facilities of this 
Station have been placed at the disposal of the 
Massachusetts Medical Society This organization 
is represented heie tonight by its President, Dr 
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Charles EL Mongan, of Somerville by its Secretarj 
Dr Alexander Begg of Boston, and b> the Chairman 
of Its subcommittee on Social Legislation uml In 
su ranee, Dr Michael A Tiglie of Lovrell 
Dr Begg is the Dean of the School of Medicine 
of Boston University Dr Mongan and Dr Tlgh 
are practicing pbjsicians of manj years standing 
and both are Fellows of the American College oi 
Surgeons All three are members of the Am man 
Medical Association and are generallv recognized 
b\ their professional brethreu as. well qualified ti 
present the views of the ■Massachusetts Medical b> 
clety In the matter of Compulsory Sickness Insui 
once — the subject of this broadcast 
lou will first hear from Dr Mongan win will 
speak to >ou briefly about the history alm» ml 
purposes of the Massachusetts Medical Societ\ H 
will then develop the subject matter of tho l t md 
cost by means of certain questions to which rn i i 
Begg and Tigbe will respond 
May I present Dr Charles E. Mongan, Fi idem 
of the Massachusetts Medical Society 
Dr Mongan 

The Massachusetts Medical Society numtenng 
6 1U0 members was founded in 1781 It is the Md 
est Medical Society In the United States with a 
record of uninterrupted meetings from its iuror 
poration to the present time Its life Is nearh o- 
Jncident with that of the Republic. At the time of 
Us Incorporation there were only two Modi il 
Schools In the Country one at New York and ne 
at Philadelphia and many of the thirty-one inc r 
porators of the Society obtained their medi al 
training In foreign countries 
The Massachusetts Medical Society has slmo Its 
earliest days stood for the highest ideals in medi 
cal standards It has insisted that the practitlou 
era of medicine should have some premedical edu 
cation "When onr Society was first organized 
strange as It may seem to us of the present da\ 
there were some practitioners of medicine who weie 
almost illiterate The Medical Society s aim was| 
to Improve medical education, to guide the progress 
of medical practice to eliminate charlatans and 
quacks by Insisting upon sane and scientific moth 
ods in the practice of medicine and to create as 
soon as possible a medical school where the future 
practitioners of medicine might be trained 
The Society took interest, very early In matters 
of Public Health In 1842 It successfully petitions 1 
the Legislature to pass a law compelling the re- 
porting of births marriages, and deaths It was 
one of the earliest societies to take an active in 
terest in the reduction of deaths from pulmonary 
tuberculosis and through its efforts a sjstem of 
state hospitals for the care of the tuberculous was 
instituted In Massachusetts Through the efforts 
of one of Us former Presidents Massachusetts was 
tho first of all the States to adopt humane methods 
lu the care of tbo insane Sanitation and pure 
water supply for human consumption haTe been ad 
vocated bj the Massachusetts Medical Society 
The Massachusetts Medical Society was Instru 


mental in the establishment of the Massachusetts 
State Board of Health In 1809 This was the first 
Board of Hoalth In the United States of America 
Time will not peimit me to elaborate upon all the 
Acta which the Massachusetts Medical Society has 
ponaored for the health of the people but allow 
me to say that the same care and vigilance for pub- 
lic welfare is alive In the Society today The 
Fconomlc Security Act which 1*606011} passed the 
House of Congress Is one of the most Important 
pteces of legislation of recent times for most of tho 
rext of this Act concerns the health of the people 
and promises economic security to the aged 
The proper administration of this Act calls for 
lie cooperation of the medical profession especial 
1' In the fields of maternity welfare child welfare 
rippled children and sickness Tonight we will 
discuss with >ou that portion of the program which 
has not been announced but is being considered 
We wUl try to give >ou a fair statement concerning 
' ompulsor} Sickness Insurance 
First Compulsory Sickness Insurance means that 
h certain low Income group of the citizens of Maas- 
(huaetta must be insured against the hazards of 
ickness This low income group Is sometimes de- 
fied as those who earn $3 000 a year or less or the 
nggregate earnings of the famll> are $3 000 or leas 
Domestic help farm help casual workers and cer 
aln municipal State and Federal employees are 
exempt from the provisions of the proposed law 
In the set up of such Insurance the employer con 
tributes a certain amount, the employees an equal 
rmount and the Government an amount which 
when added to that obtained from the other two 
sources will perpetuate the system. 

It would seem then that the general idea of 
t ompulsory Sickness Insurance U to provide first 
class medical care for those economlcall} unable to 
proride it for themselves and to do it by spreading 
the costs over such great numbers as to make the 
costs to the Individual relatively small 
Qlcstiox PnnioD 

Dr Mongan Are my statements correct Dr 
Tighe? 

Dr Tighe I think that the> are Dr Mongan 
Dr Mongan Well, Dr Tighe tills sounds like 
a pretty good thing 

Dr Tighe Yes Dr Mongun the wisdom of this 
as a statement of an Ideal cannot be questioned 
and It uonld be most difficult to find an> doctor 
who was not in entire sympathy with such a pro- 
posal However thinking men are wont to distin- 
guish between a stated Ideal and the application of 
that Ideal to everyda} life As a distinguished 
Massachusetts editor recently put It Man does not 
perform his {auctions in a vacuum 
Iu the field of human relations there are frictions 
which ore just as constant a» those encountered In 
mechanics but with this difference that whereas 
mechanical frictions can be reduced to a constant 
mathematical minimum those developed as tho re- 
sult of human relationship In complex society can 
not. 
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Fifty yeais’ experience with. Compulsory Sickness 
Insurance in Germany and twenty-five years’ ex- 
pel ience in England have clearly demonstrated that 
this ideal, which is so very attractive in the ab- 
stract, has not been, and cannot be leallzed in prac 
tice 

Dr Mongan Dr Tlghe, will you tell something 
more about these human relation frictions’ 

Dr Tighe In the first place, Dr Mongan, there 
has nevei been a demand on the part of the people 
for Compulsory Sickness Insurance Secondly, po 
litical expediency represents its parentage Fifty 
years ago, Bismarck used it in an attempt to de- 
stroy the growing influence of the Social Democrats 
Twenty-five years ago, Lloyd George picked it up 
and waved it in all the glory of its idealism before 
the English workman, when he found himself in 
such a tight political position that he needed the 
workman’s vote to maintain his control of the Eng- 
lish Government Thirdly, everyone knows that 
whenever politics touch the ideal, the ideal is 
usually sacrificed on the- altar of expediency Again, 
Labor has always been more Interested in a steady 
lob at a decent wage than in the soup kitchen 
Again, the man of labor, given the opportunity to 
support himself and family decently, will do a pret- 
ty good lob in the care of the intimacies of his 
home He wants the doctor of his own choice to 
care for him and those he loves He wishes that 
doctor to be responsible to him and not to a politi- 
cal bureaucrat In other words, he Is strongly in 
favor of the law which makes his home, his castle’ 

Labor knows that It pays not part, but the whole, 
of the Compulsory Sickness Insurance Bill inclu 
sive of its tremendous administration costs Labor 
knows that the employer's share is not a gift, but 
something either taken out of wages or tacked on 
to the cost of the article pioduced, which in turn 
labor must buy He knows that he must likewise 
pay the government’s share either directly or indi- 
rectly through taxation He knows how top-heavy 
and shot through with bureaucracy the adminis- 
tration of such systems becomes He knows that 
in Germany, for every doctor giving medical seivice, 
the politicians have matched that doctor with an 
administrator It takes as many administrators in 
Germany to administer the act as it does doctors 
to care for the sick He knows that there are 3,000 
sections to the Geiman Laws on Compulsory Sick- 
ness Insurance, and he fully appreciates the difficul- 
ties which confront the average workman in seek- 
ing hiB rights in the presence of such complicated 
legal machinery He knows that during the last 
year, for every dollar spent on the Insuied English 
workman, fifteen cents was spent on administra- 
tion And finally, he thinks $23,800,000 is a pretty 
large sum to spend on the administration of this 
system, which, at the best, provides him with sec- 
ond-class medical care 

Dr Mongan I think you make It rather clear, 
Dr Tighe, why American Labor has been so cool 
toward this type of legislation Will you kindly 
proceed? 


Dr Tighe It is human nature to want to get 
something in return for one’s expenditure In this 
way, those pretending to be sick are encouraged 
The temptation to dishonest practices, on the part 
of the patient and doctor alike, is every wheie lec 
ognized as one of the great evils of Compulsory 
Sickness Insurance 

Dr Mongan The English system, Dr Tighe is 
being talked of as the model for the proposed 
American plan May I ask you some questions 
about this English system? 

Dr Tighe Yes, indeed, Dr Mongan 

Dr Mongan Is the English workman’s health 
better since he had insurance’ 

Dr Tighe It is not, and If we aie to accept the 
figures of the British Minister of Health, for a six 
year period, 1921 to 1927, we must arrive at one 
of two conclusions, either his health is very much 
worse or he has developed malingeiing to a fine 
art These figures tell us that the incidence of 
sickness as indicated by benefit claims had jumped 
during the period 41 per cent for men, 60 per cent 
for unmarried women, and 106 per cent foi married 
women 

Di Mongan Have you any information, Dr 
Tighe, as to how mortality rates have been affected 9 

Dr Tighe Well, I know this. Dr Mongan, that 
from 1913 to 1933, the mortality rates in England 
dropped les3 than 10 per cent, while in this couu 
try, during the same period, these rates dropped 21 
per cent 

Dr Mongan Dr Tighe, have you any flguies 
by which the number of days which the English 
workman loses fiom industry due to illness, mav 
be compared with those lost by the American nark 
man for the same reason? 

Dr Tighe Yes, I have, Dr Mongan The Eug 
lish workman loses ten days each year because of 
sicknesB, and the American workman six and one- 
half 

Dr Mongan What about preventive medicine in 
England under Compulsory Sickness Insurance 9 

Dr Tighe Well, Dr Mongan, in England, the 
interest has been focused on those actually ill, and 
the emphasis has been largely away from proven 
tive medicine as we know it in this country 

Dr Mongan Dr Tighe, are you able to tell us 
something about the amounts expended for poor 
relief in England under the insurance’ You know 
it was expected that these amounts would be 
lessened 

Dr Tighe These amounts have not been less 
ened, but quite the contrary They have continuous 
ly increased, and within the last two years, the 
most extensive measures ever proposed in England, 
have been put into operation 

Dr Mongan Dr Tighe, If Compulsory Sickness 
Insurance has failed to realize its ideal in a country 
like England, with its homogenous make-up, would 
you expect even greater difficulties with such a sys- 
tem in the United States? 

Dr Tighe Yes, indeed, Dr Mongan The make- 
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up of our country la extremely heterogeneous The 
traditions of the origin of our people are extremely 
variable. These traditions In no small measure 
still are the dominant Influences in the home, and 
In the problems, such as sickness, -which closely 
touch the home Furthermore Dr Mongan we are 
forty-eight small nations each with its own difflcul 
ties and its own problems and It would seem to me 
that it would be Impossible for our Federal Covern 
ment to formulate a Compulsory Sickness Insurance 
system that would meet the problems of all since 
we well know that the problems of no two urc 
alike. 

Dr Mongan Dr Tighe have you any informs 
tion as to how Insurance actuaries feel about Cum 
pulsory Sickness Insurance as an Insurance 
schomeT 

Dr Tlghe My Information and contacts mak 
mo feel that thoy do not think much of It i«i »n 
Insurance because of the absence of certain fnri >r* 
which are elemental to good, sound Insurance Fli t 
our Insurance laws aro vory Insistent that al 1c 
resorroa be built up by any Insurance scheme uhleh 
Is offered to the people. Compulsory Slckmss In 
surnneo makes no provision for such reserves s c 
oudly Insurance men know that birth, old age and 
death permit of fairly accurate determinations Th y 
feel, however that there are bo many moral ele- 
ments which enter Into the business of Compulsory 
Sickness Insurance as to preclude the possibility cf 
sound actuarial guidance 

Dr Mongan Dr Begg you ore the Dean of the 
Medical Department of Boston University and a 
such have many contacts with young men and mu J 
to do with their training in medlclna What effect 
would Compulsory Sickness Insurance have on tho 
type and quality of the man presenting himself to 
you for training In medicine? 

Dr Begg Today only the finest intellects are 
able to meet the entrance requirements of Medical 
Schools. Under Compulsory Sickness Insurance 1 1 
am sure we would have to let the bars down con 
aiderably This, of course would lower the wholo 
standard of American Medicine 

Dr Mongan Dr Begg how high is the American j 
standard of Medicine today? 

Dr Begg The highest In the world. 

Dr Mongan Do you think. Dr Begg that the 
prevalence of Compulsory Sickness Insurance in 
Europe explains In any way the tendency to lose 
its medical leadership to the United States? 

Dr Begg Yes, I do, because it lfl very difficult 
in any endeavor to maintain leadership when indl 
vldtrnl initiative is destroyed 

Dr Mongan Dr Begg could you tell ub whence 
in your opinion, comes a great deal of the urge for 
Compulsory Sickness Insurance In this country? 

Dr Begg Well, Dr Mongan I think It came 
from the majority report of the Committee on the 
Costs of Medical Care and later received a cer 
tain acceleration from the depression. This is the 
committee that was financed by the social founda 
ttons and which spent close to a million and one- 


half dollars in its investigations. This committee 
found that there were ample facilities for medical 
care but that these facilities were not available 
to all the people 

Dr Mongan Can this majority report of the 
Committee on the Costs of Medical Care in this 
conclusion which you have just mentioned, have 
been speaking of Massachusetts? 

Dr Begg No Dr Mongan this committee in its 
investigations did not touch Massachusetts at all 
and consequently cannot speak for Massachusetts 

Dr Mongan Dr Beg ff may I ask you as the 
Secretary of the Massachusetts MedJcal Society a 
question. 

Dr Begg Yea Indeed Dr Mongan. 

Dr Mongan Is there a feeling in the Maasachu 
s^tts Medical Society that there may be needed 
orao change In the way In which medical care Is 
made available to the residents of Massachusetts? 

Dr Begg "ieu and In response to that feeling 
t lie Massachusetts Medical Society has plans for a 
urvej of medical condition# In certain key cities 
m Massachusetts. It Is expected that this survey 
rill demonstrate whatever difficulties there are It 
ib felt that when these studies are complete the 
society will be In an excellent position to sponsor 
whatever /emedles ore needed and this the Mass- 
achusetts Medical Society la pledged to do 

Dr Mongan We hear Dr Begg much talk about 
the present high coat of sickness Have you any 
ideas aa to how these costs might be very material 
ly reduced? 

Dr Begg I believe I have In the first place I 
think It la very pertinent. Dr Mongan to contrast 
these costs of illness, as they affect tho physician, 
with the other common costs In American life The 
average American family pays one hundred and 
fifty dollars for automobiles sixty seven, dollars for 
tobacco thirty-seven dollars for candy thirty four 
dollars for soft drinks and chewing gum, twenty 
five dollars for radios and twenty four dollars an- 
unally to the doctor for Its sickness care The 
whole sickness bill of course Is much larger but 
It la larger because the American public ho* many 
mistaken ideas as to wbat constitutes good medical 
care. Let the puhllo cease Its demands that hospl 
tala maintain elaborate hotel-like accommodations, 
which add nothing to the successful diagnosis and 
treatment of disease Let the public cease its (lo- 
rn an da for special nursing care In Its trivial com 
plaints Let the public dlvort to its legitimate sick 
ness costs the M76 000 000 which It annually spends 
on quacks cultists, and nostrums and It will have 
gone a long way toward reducing its sickness bill 
to a minimum. 

Dr Mongan The proposed legislation of Cora 
pulsory Sickness Insurance brings Into our social 
life a new and unusual element an element which 
forecasts a lowering of professional standards and 
professional practice If Compulsory Slcknesa In 
suranco Is ever adopted in any State in the Union, 

It will mean lay or political domination of the Med- 
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ical Profession The administrators of this law 
will be appointed by the Governor 
In Massachusetts it would mean turning over the 
caie of more than 1,500,000 people to a politically ap- 
pointed commission The most Intimate lelationship 
of the sick person with his physician will no longer 
be a private matter but will inevitably become a 
public matter Geneially speaking, the American 
people do not take kindly to compulsion But the 
idea of compulsion In Compulsory Sickness Insui- 
ance does not include all the people, but only a cer- 
tain poition of the community who are labeled “A 
Low Income Group” 

All compulsory legislation in Massachusetts, so 
far as I have been able to learn, is comprehensive 
and includes all the people Compelling a certain 
portion of the community to obey a ceitain law is 
quite new and dangerous 

If we look about we can observe how Governmen- 
tal supervision works in comparison with private 
entei prise Government control is not so effective 
Has the Massachusetts Medical Society anything 
to offer in the way of adequate care for the sick 7 
In the first place no one has questioned until now, 
the adequacy of medical care in Massachusetts No 
survey has ever been made, notwithstanding the 
fact that the invested capital in philanthropic in 
stltutlons established for the purpose of caring for 
the sick is $136,000,000 This statement does not 
Include State Hospitals or certain City Hospitals in 
Massachusettts In 1933 these philanthropic Insti 
tutlons took care of 700,000 people, 300,000 of whom 
did not pay for their medical care Massachusetts 
is not like any othei state in the United States It 
is feared by some students of social legislation that 
philanthropic hospitals could not be maintained at 
their piesent high efficiency if sickness Insurance 
should prevail, and that inevitably these laige in- 
stitutions would fall under the control of the State 
In Massachusetts the per capita wealth is greater 
than that of any other state with the possible ex- 
ception of Connecticut The per capita share of 
money deposited in the savings institutions of all 
kinds (this includes savings banks, cooperative 
banks, savings departments of trust companies, and 
national banks) is greater than that of any other 
state in the Union Massachusetts is fast becoming 
a state of many and varied industries and our prob- 
lems are very different from those of other states 
I also think that It will be admitted by most people 
that the private practice of medicine is more satis 
factory for all citizens, than the governmental prac 
tice of medicine would be for a part of the com 
munlty The position of the Massachusetts Medi 
cal Society can be stated as follows It opposes gov- 
ernmental or lay domination of the care of the 
sick It is at the present time making a survey of 
the adequacy of medical care available to Massachu- 
setts citizens If it is found that medical service 
can be more adequately given, the Society pledges 
itself to do so, and the services will be those that 
will be best fitted to the social, financial, and eco- 
nomic condition of the citizens 


Dr Mongan closed with thanks to WNAC for its 
graciousness in permitting the use of its broadcast 
mg facilities 


RECOGNITION OF DR HENRY A CHRISTIAN'S 
BIRTHDAY 

At the legular Clinical Pathological conference 
held at the Peter Bent Biigham Hospital at noon on 
February 17, there was presented to Hemy A 
Christian, a volume of medical papeis dedicated to 
him by his former students, colleagues and house 
officers, as a token of affection on his sixtieth 
birthday 

There was a large attendance and the pieseuta 
tion was made by Professor Francis G Blake of 
New Haven Dr Blake in his address treated the 
volume as a pathological specimen, exhibiting all 
the various phases of disease usually seen on a 
medical service 

Dr Christian in his reply emphasized his own 
happiness in his pupils and associates and amua 
ingly noted that “in keeping with Brigham tradi 
tion ’ the volume was issued on time 

The volume contains 1,000 pages of papeis cover 
ing almost all phases of internal medicine and about 
equally divided between general articles, case re- 
ports and clinical and experimental research The 
contributions are geogi aphically distributed as well 
About one half the articles represent original re- 
search which will probably not appear elsewhere 

The edition is a limited one and the few copies 
available may be obtained from Dr Robert T Mon 
roe at the Petei Bent Brigham Hospital 


FIRE DESTROYS THE EXECUTIVE BUILDING 
OF MIDDLESEX COLLEGE, WALTHAM 

The daily papers leport that the executive build 
ing of Middlesex College was destroyed bv fire the 
night of February 18 


THE ELECTION OF DR EDWARD A KNOWLTON 

At the annual meeting of the Fedeiation of State 
Medical Boards, held at the Palmer House in Chi 
cago on February 17, 1936, Dr Edward A Knowlton, 
of Holyoke, Massachusetts, and member of the Mass- 
achusetts Boaid of Registration in Medicine, was 
elected Vice President of the Federation for the 
ensuing year 


THE MEDICAL HISTORY OF THE BLIZZARD 
OF 18S8 

Dr S M Strong of 42-33 Kissena Blvd of Flush 
ing, New York, is interested in compiling data relat 
ing to the experiences of medical men in connection 
with the blizzard of 1888 

He, with a numbei of friends, has organized a 
“business-like historic society" which has been 
known as “The Blizzard Men of 1888” The object 
of this organization is to collect individual accounts 
of experiences in connection with this storm which, 
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when compiled will give a history of this cataB 
trophe. 

It la hoped that physicians will contribute an ac- 
count of unusual experiences at that time. Such 
recitals may be aent to Dr Strong 


CORRESPONDENCE 


A CRITICI8M OF SENATE BILL 323 

February 10 1938 

Dr Louisa Paine Tingley* 

3 Massachusetts Avenue 
Boston Massachusetts 

Dear Dr Tingley 

I wish to call to your attention. Senate Bill 3 3 
concerning opticians and optometrists which might 
be of interest to you personally There will be a 
hearing on the bill before the Commission on Public 
Health and Safety before It is submitted to thu 
Housp or tlie Senate 

The objectionable feature of this bill is that de- 
•pite the fact that physicians are exempt from ex 
amlnation they are, however subject to such rules 
and regulations os the Board of Optometry may die 
tste. This board, composed of four optometrists and 
one optician will thereby rule and regulate oculists 
iu your state 

An article in a recent issue of The Columbia 
Optometrist advocated that every refractionist and 
every oculist be obliged to pass the optometry exam 
Ination and an effort was being made to introduce 
such legislation in every state 

I feel sure you will agree that continued en 
croachmenta in our field as in other divisions of 
medicine have resulted In granting powers to dlf 
ferent cults — a result not to the best interest of 
medical science or to that of the public 

This letter Is submitted for your information and 
I trust you will endeavor to defeat this phase of 
BUI 333 as it will assist us here in Connecticut If 
unsuccessful in your state, Ma> I ask you to ac 
quaint your fellow oculists with the situation? 

Sincerely yours 

(Signed) War F Reaxdox President 

Eye Ear Nose and Throat Society 
of Hartford. 

750 Main Street, 

Hartford Connecticut 

SobmitttU by Dr Tinsley 


NOTICES 


BOSTON DISPENSARY 

25 Bonnet Street Boston 
Medical Conference Program 
9*10 A M, March, 1936 

Tucsdaj March 3— Bursitis Dr John D Adams 
Wednesday March 4 — Multiple Myeloma Dr 
H. E. MacMahon. 


Thursday March 5 — Nephritic Clinic. Dr E. W 
Buck. 

Friday March 6 — The Importance of Exact Dlag 
nosia in Joint Disease. Dr Walter Bauer 
Saturday March 7 — The Neuroses Case Presen 
tation Dr Joseph H Pratt 
Tuesday March 10 — Mistakes Made In the Diagno- 
sis and Treatment of Syphilis. (Continued ) Dr 
F M Thurmon 

Wednesday March 11 — Indications for Radiation 
Therapy Dr C E Dumas 

Thursday March 12 — Gastrointestinal Clinic. Dr 
K S Andrews 

Friday March 13 — Lung Abscess. Dr Frederick 
T Lord. 

Saturday March 14 — Hospital Case Presentation 
Dr S J Thannhauser 

Tuesday March 17 — Analysis of Cose of Poliomyel 
jtis Seen on the District Service during the 1935 
Epidemic. Dr Edith Bobinson 
Wednesday March 18 — Quantitative Studies In 
Nasal Obstruction. Dr E J Stenutein 
Thursday March 19 — Social Service Case Presen- 
tation Miss Edith R. Canterbury 
Friday March 20 — Studies In the Interrelation of 
the Thyroid and Adrenal Glands Dr Elliott C 
Cutler 

Saturday March 21 — Hospital Case Presentation 
Dr 8 J Thannhauser 

Tuesday March 24 — X.Ray Demonstration Dr 
41Ice Ettinger 

Wednesday March 26 — Elecfrosurgery of the Ab- 
• omen. Dr Lester WTiltaker 
Thursday March 26 — Blood Clinic. Dr L Olef 
Friday March J7 — Thyroid and Psyche Dr 
James H. Means 

Saturday March 28 — Hospital Case Presentation 
Dr S J Thannhauser 

Tuesday March 31 — Pediatric Case Presentation 
Dr Francis McDonald. 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 P3I on Thursday March 5 In the Amphi 
theatre of the Peter Bent Brigham Hospital Dr 
C Sidney Harwell, Dean of the Harvard Medical 
School, and physician Peter Bent Brigham Hospital, 
will give a medical clinic. To it are cordially in 
vited practitioners and medical students 

On Saturdays in the wards of the Peter Bent Brig 
hum Hospital from 10 to 12 staff rounds will be 
conducted 


THE INTERNATIONAL CONGRESS 
OF PHYSICAL MEDICINE 
The International Congress of Physical Medicine 
will hold Its next regular session in London Eng 
land May 1- 10 1936 

This Congress has a large membership ropresont 
Ing forty different countries The coming session 
will be held nnilur the patronage ot the British Gov 
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eminent The program, which will be baaed on ad- 
vances In physical therapy technique paiticularly 
the scientific reseaich developments, includes the 
following subjects for discussion 

1 The physical and biological study of physical 
agents especially those which are of recent discov- 
ery and Invention 

2 The clinical and therapeutic indications of the 
different methods of physical treatment 

3 An inquiry into the teaching of physical medi- 
cine in this country 

The Congress will be in session for five days and 
a definite program of papers of general interest, 
which will be published in the near future, will be 
organized for discussion 

The Congress has been subdivided into six sec- 
tions 

a Kinesitherapy 
b Physical Education 
c Hydrotherapy and Climatotherapy 
d Electrotherapy 
e Actinotherapy 

f Radiotherapy and Radium Therapy 

At the morning sessions, addresses will be given 
on a subject of general interest to all members of 
the Congress 

There will be an exhibition of electro-medical ap- 
paratus 

Special discussions on physical cultuie foi reciea- 
tion, remedial exercises in the treatment of the sick 
and on physical training have been organized 

Other discussions 'will include (1) short wave high 
frequency electrical currents, (2) the production of 
pyrexia by physical methods and (3) sun bathing 
for the healthy and in the treatment of disease 
Physicians interested in visiting this Congress aie 
requested to communicate with Dr William D 
McPee of Boston, who has been delegated to organ 
ize the American contingent 

William D MoFee, M.D , Vice President, 
International Congress 

of Physical Medicine 

41 Bay State Road, 

Boston, Massachusetts 


UNITED STATES CIVIL. SERVICE 
EXAMINATIONS 

Associate Public Health Engineer, $3,200 a Year 
Assistant Public Health Engineer, $2,600 a Year 
United States Public Health Service, 
Treasury Department 

Applications must be on file with the United 
States Civil Service Commission at Washington, 
D C , not later than March 16, 1936 
The United States Civil Service Commission an 
nounces open competitive examinations foi the po- 
sitions named above Vacancies in these positions 
In the field and in positions requiring similar quali 
flcations will be filled from these examinations, un- 


less it is found in the interest of the service to fill 
any vacancy by reinstatement, transfer, or promo 
tion The salaries named above are subject to a 
deduction of 3% per cent toward a retirement 
annuity 

Duties — To supervise or perform research m pub- 
lic health engineering, to give advisory assistance 
to, and to aid in the organization of. State and local 
health departments, and to conduct general public 
health engineering activities In the performance 
of these duties the maintenance of diplomatic su 
peivisory and administrative relationships with 
health officials and with codperative agencies is re- 
quired 


REPORTS AND NOTICES 
OF MEETINGS 


GREATER BOSTON MEDICAL SOCIETY 

The Greater Boston Medical Society met Febru 
aiy 4, 1936, at the Beth Israel Hospital Dr Harry 
Linenthal, president of the society, presided, and 
introduced Dr Richard Lewisohn of the Mount 
Sinai Hospital, New York City, who spoke on the 
topic Recent Advances in the Surgical Treatment 
of Chionlc Duodenal Ulcer The subject of the 
piopei surgical tieatment of chronic duodenal ulcer 
haB been extiemely controversial since the lntroduc 
tion of gasti oenterostomy some fifty years ago In 
1920 the opeiation of partial gastrectomy in the 
treatment of duodenal ulcei was intioduced, and 
there has been increasing use of this method since 
that time 

Some suigeons have maintained that every case 
of peptic ulcer should be treated with gastric resec 
tion This view is not generally endorsed, since the 
moitality from resections of very high gastric ulcers 
is nearly twenty pei cent, a rate too high to justify 
the procedure The vast majority of ulcers, how 
ever, are in the distal portion of the stomach, or in 
the duodenum and can be removed without undue 
danger In the hands of an experienced surgeon 
the mortality fiom partial resection of the stomach 
in these latter cases is no highei than that from 
gastroenterostomy 

r Gastroenterostomy as a treatment for nonobstrnct 
ing duodenal ulcer is unsatisfactory for two reasons 
Fiist, It frequently fails to relieve ulcer sypiP toms ’ 
since the gastric contents are not sufficiently low 
ered in acidity and continue to pass by way of the 
pylorus instead of by the gastroenterostomy stoma, 
thus continuing the irritation of the ulcer bed Sec 
ondly, 34 to 50 per cent of ulcer patients with gee 
troenterostomy subsequently develop gastrojejunal 
ulcei s, a very serious complication Many gastro- 
jejunal ulcers require surgical treatment, a formld 
able procedure which is associated with an exces- 
sively high mortality 

If partial gastric resection is to supplant gastro- 
enterostomy, it must fulfil two requhements T^ e 
mortality of the operation must not be higher than 
that of gastroenterostomy, and the incidence of re- 
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current ulcers muat be lower than that observed In 
gastroenterostomy In two series of cases reported 
from the Mount Sinai Hospital the mortality from 
partial gastrectomy was but 1.6 per cent, as com- 
pared with the 2 to 3 per cent mortality from gas- 
troenterostomy Thirty four per cent of the gastro- 
enterostomy cases at the same hospital developed 
gastrojejunal ulcers within five years oftor the 
operation. In contrast, bnt seven per cent of a se- 
ries of eighty two cases of gastric resection suf 
fered recurrent ulcers. Since these two series of 
results were obtained by the same surgeons and In 
the same hospital they may be considered reliable 
for comparison and show a distinct advantage of 
partial gastrectomy over gastroenterostomy 

Gastric resection should be extensive enough to 
produco a marked lowering in the gastric acidity 
and in 66 per cent of Dr Lewisohn s cases com 
plete nnacidlty was produced. Pylorectomy does 
not produco a significant lowering of the gastric 
acidity of a degree sufficient to give any better re- 
sults than those obtained from gastroentorostomy 
Ulcers should not bo excised locally since the scar 
ring and contraction following such a procedure in 
terfere with peristalsis and lead to difficulties. 

The results from partial gastric resection for 
chronic duodenal ulcer are extremely gratifvlng 
and tho great majority of patients are restored to 
complete health following recovery from the opeia 
tlon. 

Dr Arthur W Allen in discussing the paper agreed 
with Dr Lewisohn In believing partial gastrectomy 
to be the operation of choice In the surgical treat 
ment of nonobstructing duodenal ulcer Gastro- 
enterostomy has not been successful In relieving the 
symptoms of duodenal ulcer Particularly Is this 
true In the cases which bleed profusely years after 
tho performance of gastroenterostomy A recent 
analysis of the cases at the Massachusetts General 
Hospital showed but a five per cent Incidence of 
JeJanAl ulcer following gastroenterostomy 

Gastroenterostomy still has a place In the treat 
ment of elderly Individuals with marked scar tissue 
contraction at the pylorus (which not Infrequently 
follows prolonged medical treatment) Obstruction 
is relieved and there la rarely an occurrence of 
gostrojejunal ulcer In these cases 

Dr Charles G Mixter stated that surgical treat- 
ment was but an incident in the course of the dis- 
ease of duodenal ulcer although the resection of a 
sufficient amount of stomach to cause gastric anacidl 
ty may effect a cure in many Instances 


STAFF MEETING OF THE ST ELIZABETH’S 
HOSPITAL 

On January 3 at the staff meeting of the St. 
Elisabeths Hospital Dr John A. Kolmer Professor 
of Medicine at Temple University School of Med 
lctno, and director of research at the Institute of 
Cutaneous Medicine, spoke on w Infection Immunity 
and Vaccination in Infantile Pnralyal*. Dr Joseph 
Stanton chief of staff of the hospital, presfded 


Dr Kolmer pointed out that the term “acute 
anterior poliomyelitis is preferable to “ Infan tile 
paralysis' since the die ease is not confined to 
children or Infants and only a small percentage 
of cases develop paralyses. 

The majority of investigators think tha t a 
flltrable virus Is the etiological agent of the dls 
ease, although Dr B. a Rosenow of the Mayo 
Clinic believes that certain strains of streptococci 
are the responsible pathogens. Although strep- 
tococci can be recovered from a large percentage of 
the cords of fatal cases of the disease, Dr Kolmer 
believes that they are secondary and terminal In 
vaders. The virus has never been cultured on life- 
less medio, although it has recently been propagated 
through six generations on tissue cultures thus 
suggesting the possibility of an Improvement of 
the vaccine. Tho fact that poliomyelitis is a virus 
disease suggests that It may be successfully vac 
ciliated against, since most virus diseases produce 
lasting immunity by one Infection. 

The virus usually enters the body by way of 
the nose and upper respiratory tract, although 
certain milk borne epidemics have suggested that 
entry may occur through Ingestion and Invasion 
of the gastrointestinal tract Experimentally it 
has been impossible to Infect the macacus rhesus 
monkey by feeding the virus, although there Is 
some evidence that other species of monkeys may 
l>e Infected in this manner 
Tho mode of transmission of the disease still 
remains a mystery although Dr Kolmer believes 
It to be carried by normal Immune adults and not 
by children. If this Is true the prevention of the 
congregation of children during epidemics la not 
so Important as prevention of the assembling of 
adults. The seasonal incidence of poliomyelitis 
la at its peak between the months of May and 
August, suggesting that on Insect vector may be of 
Importance In Its conveyance There Is no pos 
Itive proof of this supposition however 
The Incidence of the paralytic type of polio- 
myelitis 1s very low and it Is now believed that 
the disease Is widespread and that most cases re- 
cover without paralyses. Prevention of the disease 
becomes of prime Importance, when the marked 
rise in the incidence of paralytic and fatal cases 
occurring during epidemics is considered. 

Immunity la usually conferred by one attack of 
the disease although some fifteen cases which have 
developed a second attack are reported. The only 
antibody discovered Is known os a ‘neutralising 
antibody” When active pollomjelitis virus Is mixed 
with blood serum containing this antibody iucu 
bated and subsequently Injected Into the brain of 
a monkey It falls to produce the disease, since its 
activity Is apparently neutralised by the sold anti- 
body This method is the only means at present 
known which enables the determination of the 
presence or absence of the neutralising antibody in 
the blood stream. Due to the fnct that tho macacus 
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rhesus monkey is the only animal known to he 
susceptible to poliomyelitis, it must be used tor 
this test, which makes the determination of im- 
munity and susceptibility an extremely costly mat 
ter Other methods such gs complement fixation, 
piecipltin reactions, colloidal gold leactions, and 
skin tests have all failed, however 

Tests for this neutralizing antibody have shown 
that about eighty per cent of newborn children 
have passively acquired it by transplacental pas 
sage from the mother, and that this passive pro- 
tection has completely disappeaied by the end of 
the first year of life Of childien one to four 
years of age, fifty-eight to one hundred per cent 
(depending upon whether determinations are made 
upon city or rural populations) have been found 
to be without the antibody, and therefore sus 
eeptible to the disease Between the ages of five 
and fourteen years, forty six per cent of individuals 
are without the antibody, but after the age of 
fifteen years only twenty five per cent of the pop- 
ulation fail to show protection These results in- 
dicate that the majority of persons contract the 
disease during childhood, and recover without re- 
sidual paralyses 

Of 126 cases recovering from paralyzing attacks 
of poliomyelitis, 34 9 per cent failed to possess the 
neutralizing antibody in their blood serum It is, 
therefore, assumed to be possible to have immunity 
to the disease without the presence of the anti- 
body in the blood stream, suggesting that the true. 
Immunity is a tissue Immunity and that the pres 
ence of antibodv in the blood stream is merely a 
reflection of this more fundamental mechanism 
Dr E W Schultz of Stanford University Medical 
School has reported Instances of monkeys which 
developed the acute infection In spite of the pres 
ence of the antibody in the blood stream This 
report threatens many of the beliefs and hypotheses 
held relative to the disease, and requires investl 
gation 

Vaccination against poliomyelitis has been the 
subject of a vast amount of investigative work. 
In 1910 Flexner found that subcutaneous injections 
of poliomyelitis virus Into monkeys produced im- 
munity to subsequent intracerebral virus injec- 
tions Some of these animals developed paralyses 
before immunity was acquired, however, and the 
method was deemed too dangerous to be applied to 
human beings 

It is impossible to produce Immunity to a virus 
disease with a vaccine of dead or attenuated virus 
(Rabies vaccination may be a possible exception ) 
Dr Kolnrer has developed a vaccine by treating 
the poliomyelitis virus with sodium ricinoleate 
Such vaccine contains active virus, as determined 
hr intracerebral inoculations in monkeys The 
vaccine is administered subcutaneously in three 
dir ided doses at weekly intervals 

Of forty two monkeys so vaccinated, ninety per 
cent developed immunitr as determined by sub- 


sequent intracerebral injections of active virus Only 
one of these animals developed a paraljsis, which, 
however, was very mild Of a control group of 
forty two animals injected subcutaneously with 
untreated virus, trvo developed paralyses 

It is possible that the virus used in expert 
mentation, and in the production of the vaccine, 
has been attenuated for humau beings by its long 
series of passages through monkeys 
Dr Kolnrer first utilized his method of vaccina 
tion on himself and members of his family No 
ill results were experienced and he injected a 
series of twenty seven cases, determining production 
of immunity by means of the virus neutralizing test 
Eighty four per cent of the cases showed presence 
of the antibody in the blood stieam following xac 
cination Repetition of the tests one year later 
demonstrated persistence of the antibody in eighty 
per cent of the cases Except for mild local re- 
actions, none of the twenty seven cases developed 
ill results from the vaccination 
Between April and October of 1935, 10,725 children 
were vaccinated with riclnoleated vaccine Nine 
per cent of these showed mild local reactions, one 
to two per cent developed mild constitutional reac 
tions with fevei and vomiting Twenty six cases de- 
veloped abscesses at the site of injection These 
abscesses were due to the use of contaminated lots 
of vaccine, an eventuality guarded against In the 
future by the addition of one part in eighty 
thousand of mercuric nitrite to the vaccine at 
the time of preparation There have been no 
allergic manifestations, no cases of myeloencephal 
opathy, or of lymphocytic clioi io-meningitis in an) 
of the patients vaccinated 

Nine of the children vaccinated developed para 
lyzing attacks of poliomyelitis during the course of 
injections These misfortunes have caused doubt 
on the part of some workers as to the safety of 
the vaccine All these cases developed between 
the eighth and fourteenth days after the first iu 
jection, some had received two injections, but none 
had been given the third Dr Kolmer believes that 
these cases were due to infection contracted before 
the vaccination, and that they were in the incu 
bation period of the disease when vaccina 
tion was begun It is possible that the admlnistra 
tion of the vaccine to children in the incubation stage 
of the disease may increase the severity of the 
attack, due to the production of a transient so- 
called ‘negative phase” of immunity He does not 
belief e infection was caused by the vaccine 
Investigations are at present directed toward 
transmission of the disease to animals other than 
the monkey, in developing a more acceptable test 
of susceptibility than that in use at present, and 
in determining the efficiency and safety of vaccina 
tion with riclnoleated vaccine 
Dr W Lloyd Aycock, in discussing the paper, 
stated that neutral ization of poliomyelitis virus 
by blood serum is an Indication of previous ex 
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poaure to the disease and ebowa some degree of 
i mm unity Neutralizing substances can be Induced 
in tho blood stream by a series of subcutaneous 
Injections of active virus but this does not neces- 
sarily produce complete Immunity to Intracerebral or 
Intranasal Injection of the virus. Only sixteen per 
cent of monkeys receiving large subcutaneous lu 
jectlona of active virus develop the disease. 

Dr Aycock questioned tho value and safety of 
human vaccination against poliomyelitis. Determtna 
lions of virus neutralising substances in the blood 
serum before and after vaccination have failed 
to show any great value In vaccination. Of a 
series of twenty-eight cases forty three per cent 
possessed neutralising antibodies in the blood before 
and seventy three per cent following vaccination 
In the control group of thirty six cases, forty-one 
per cent possessed the antibody before, and sixty 
seven per cent after the plapse of a period of lime 
identical to that between tests in the first group 
It is thus seen that there Is only a two per cent ad 
vantage to vaccination, a very small one especially 
when the danger of the process Is considered 

In discussing the cases of poliomyelitis develop- 
ing after vaccination. Dr Aycock pointed out that 
the incubation period of the disease In the monkey la 
usually seven to fourteen days. The human 
appeared between the sixth and fourteenth day*, 
following the vaccine injections. It is more prob- 
qble that the injections caused the infections than 
that they were contracted prior to the vaccina 
tions. Modification of the virus results only in pri 
longing the incubation period and does not alter 
the severity of the disease. 

Tho incidence of poliomyelitis in the United 
States is one cose per thousand population. Ap- 
proximately twenty thousand children have been 
Tacclnated with rleinoleated virus to date and at 
least fift y per cent of these have previously ac- 
quired immunity as Indicated by the virus neutrallxa 
tion test. Thus ten thousand susceptible children 
have been vaccinated. Of this group twelve have 
developed the disease after vaccination The In 
cldence of postvaccinal Infection Is thus seen to be 
higher than the usually observed rate In unvacclnated 
children. 

The prevention of poliomyelitis depends upon 
the development of a safer and better method of 
vaccination and upon perfection of some method 
of determining susceptibility to the Infection 

Dr Haas Zinsser emphasised the fact that there 
la no evidence that immunity can be produced by 
the inoculations of small amounts of dead virus. It 
is possible that attenuated virus may produce Im- 
munity but attenuation Is difficult to achieve and 
more particularly to control. In his own work In 
herpes Immunity which is closely analogous to polio- 
myelitis, it was shown that the development of lm 
munlty followed only when some sort of reaction to 
living virus was evident. In poliomyelitis evi 
dence available from animal inoculation seems to 


show that even with living virus It requires a 
large number of injections Into or under the skin 
to produce a protection against subsequent intra 
nasal instillations. The mere fact that a large 
majority of individuals subcutaneously Injected with 
a poliomyelitis preparation do not develop the 
disease means relatively little since we know 
that in the analogous problem of rabies immunise 
tlon only a small percentage of susceptible animals 
will come down, even when large amounts of living 
virus are subcutaneously administered. 

Tho Incidence of poliomyelitis following the in 
Jection of Dr Kolmer's vaccine is low but this may 
not be because the virus is modified by rlclnoleate, 
but because it Is difficult to produce poliomyelitis 
by the subcutaneous route. Dr Zinsser does not 
believe that living poliomyelitis virus should ba 
Injected subcntaneonsly into children even though 
it is known that this but rarely causes the disease 
and may cause immunity He believes that lines 
of investigation thoroughly worked out In a pre- 
liminary way on animals should follow those of 
aerovacclnation and increased efforts at tissue 
culture, so that higher concentrations of virus may 
eventually be obtained thus making immunixatlon 
with dead virus a possible prospect. 

Dr John F Casey told of vaccinating himself and 
bis children with Dr Kolmer's vaccine and of his 
belief in its safety The cases developing the dis- 
ease following vaccination occurred In communl 
ties in which the incidence of poliomyelitis was 
much higher than the usual one per thousand 
which causes doubt ns to the responsibility of the 
Inoculations for the development of the disease. 


REPORT OF COMMITTEE ON VACCINATIONS 
IMMUNIZATIONS AND EXAMINATIONS OF 
WELL BABIES AND PRESCHOOL CHILDREN 
A meeting of the committees from the Middlesex 
South, Suffolk and Norfolk District Medical Societies 
in regard to the organisation of the medical profes- 
sion in Boston to furnish Immunisation against diph 
theria, and vaccination to the public at a fee com- 
mensurate with the individual a ability to pav was 
held at the rooms of the Massachusetts Medical 
Society on Wednesday December 1 1935 at 4 00 
P.M 

The following committee members were present 
Middlesex South District — Dr John F Casey Dr 
Leo G Rondeau, and Dr Wilfred G Grandlaon. 

Suffolk District — Dr Chonnlng Frothlnghnm and 
Dr John J Todd 

Norfolk District — Dr Henry Landesman Dr David 
L. Uonberger and Dr John B. HalL 
In addition to the committee members Dr Sumner 
H Remlck, President of Middlesex South Dr 
Robert L. DeNormandle President of SufTolk Dr 
Leighton F Johnson President and Dr Frank S. 
Crulckshank, Secretary of tho Norfolk District Med 
leal Society were present. 

It was the unanlmons opinion that doctors should 
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Sunday, March 8 — 

4 PM. Free Public Lecture, Harvard Medical School, 
Building- D Longwood Avenue Vitamins Dr 
W B Castle 


February 27 — Massachusetts General Hospital Clinical 
Meeting of Staff at 8 15 P M 

February 27— Clover Hill Hospital, Medical Meeting, 
161 Berkeley Street, Lawrence, at 9 PM 

February 27, 28, 29 — New England Hospital Association, 
Hotel Statler, Boston 

March 2 — Postponed meeting of the Boston Medical 
Historj Club See page 419 

March 2 6 — The American College of Physicians See 
page °1, issue of January 9 

March 3 31 — Boston Dispensary, Medical Conference Pro- 
gram See page 443 

March 4 — Greater Boston Medical Society See page 449 
March 5— Medical Clinic, Peter Bent Brigham Hospital 
See page 443 

March 6 — Faulkner Hospital Clinical Meeting See 
page 449 

March 6 — American Society for the Control of Cancer 
See page 398, issue of February 20 

March 10— Harvard Medical Society See page 449 
March 13— William Harvey Society, Beth Israel Hospital, 
Boston, at 8 PM. 

March 30 — Springfield Medical Association, 8 30 PM 
at the rooms of the Springfield Academy of Medicine, 
20 Maple Street The Development of Surgical Practice 
In Springfield Dr John M Blrnle 

April 20 24 — A Postgraduate Institute in Philadelphia 
See page 224, issue of January 30 

May 12 16 — The International Congress of Physical Med- 
icine See page 443 

June 16 19 — -The Executive Board of the Cathollo Hos- 
pital Association will meet at the Fifth Regiment Armory, 
Baltimore, Md * 

June 16 July 28 — Summer Course in Bacteriology See 
page 386 issue of February 20 

September, 1936 — First International Conference on 
Fever Therapy See page 1326, Issue of December 26, 
1935 

October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons See page 180 issue of January 23 

DISTRICT MEDICAL SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

March 4 — Wednesday Lynn Hospital Clinic 6PM 
Dinner 7PM Speaker Dr Timothy Leary Subject 
Arteriosclerosis 

April 1 — Wednesday Essex Sanatorium, Middleton 

Clinic 5PM Dinner 7PM Speaker Dr Richard H 
Overholt of the Lahey Clinic Subject Chest Surgery 
May 7 — Thursday Censors Meeting 
May 13— Wednesday Annual Meeting Salem Country 
Club Dinner at 7 P M. Speaker Dr Paul White Sub- 
ject to be announced later 

R. E STONE, M.D , Secretary 
88 Lothrop Boulevard, Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 

Meetings are held on the second Tuesdays of March 
and May at the Weldon Hotel, Greenfield, at 11 A.M. 

CHARLES MOLINE, MD, Secretary 

Sunderland. 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

Meetings to he held at the Bear Hill Golf Club, Stone- I 
ham, at 12 16 P M 
March 11, May 6 

K L MACLACHLAN, MD, Secretary 
1 Bellevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

March 31 — Hotel Kenmore, at 8 P M Dr Benedict F 
Boland — Cauterization of the Cervix Uteri Using Various 
Electrical Methods Illustrated with lantern slides 

May — Annual Meeting (Place, date and subject to be 
announced ) 

The censors meet for the examination of candidates 
May 7, 1936 November 5, 1936 

FRANK S CRUICKSHANK, M.D , Secretary 
1236 Beacon Street Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
March 19 — Plymouth County Sanatorium South Han- 
son 

April 16 — Brockton Hospital 

May 21 — Lakeville State Sanatorium 

G A MOORE M D Secretary 
167 Newbury Street, Brockton 


SUFFOLK DISTRICT MEDICAL SOCIETY 

March 18 — Meeting at the Boston Medical Library 
The Laboratory and Clinical Story of Fatigue, Dr 
Arlle V Bock and Dr David B DIU Discussion Dr 
Donald J MacPherson and Dr Augustus Thorndike, Jr 
April 29 — Annual Meeting at the Boston Medical Library 
The Treatment of Septicaemia, Dr Champ Lyons. The 
Pleurallty of Scarlatinal Streptococcus Toxin, Dr San- 
ford B Hooker Discussion Dr Hans Zinsser 
The medical profession is cordially invited to attend 
these meetings 

ROBERT L DeNORMANDIE M D , President, 
CHARLES C LUND, M.D , Secretary 


WORCESTER DISTRICT MEDICAL SOCIETY 

March 11 — Wednesday evening Memorial Hospital, 
Worcester, Mass Dinner and scientific program 

April 8 — Wednesday evening Hahnemann Hospital, 
Worcester, Mas3 Dinner and scientific program Sub- 
jects of program to be announced later 

May 13 — Wednesday afternoon and evening Annual 
Meeting of Society Time, place and details of program 
to be announced in an April issue of the Journal 

ERWIN C MILLER, MD, Secretary 
27 Elm Street, Worcester 


BOOK REVIEWS 


The Pathology of Internal Diseases Second Edi 

tion William Boyd 904 pp Philadelphia Lea & 

Febiger $10 00 

The second edition of this presentation of path 
ology from the clinical angle, particularly the med 
leal, will continue the well deserved popularity of 
the Hist edition Written in Boyd’s lucid and pleas 
ant style, well Illustrated and adequately supplied 
with references, it serves as a thoroughly satiBfac 
tory reference book for the practitioner The dls 
eases are considered in relation to the organ in 
volved and an excellent correlation of pathology 
and symptomatology Is given The section on 
rheumatic fever is excellent although the reviewer 
feels that the discussion of etiology should be moie 
adequate, and Rinehart’s work on the supposed re 
lationship of scurvy to llieumatic fever peihaps is 
given, more prominence than it deserves The dls 
cussion of pulmonary tubeiculosis is very clear and 
satisfactory The discussion of liver pathology is 
particularly well presented Under the thyroid, the 
presentation of Riedel’s struma is not balanced by 
its more important counterpart, the stiunm lympho- 
matosa The section on the etiology of Hodgkin’s 
disease Is clear and faixly presents the different 
viewpoints 

These scattered notes hardly indicate the high 
standard of excellence maintained in the whold 
volume 


The Medical Record Visiting List for 1936 Pub- 
lished by William Wood & Company in three sizes, 
$1 76 to ?2 50 each 

This little volume, published annually, has been 
levised to supply infoimation relating to emergen 
eies, and contains sections for recording special 
treatments It is especially adapted to keeping the 
physician s financial daily records 


The New England 

Journal of Medicine 

Volume 214 MATif ii i 1936 Numulh 10 


NEW ENGLAND SURGICAL SOCIETY 


ONE HUNDRED UNTREATED 


L\ ERNEST M DALAND, 21 D ,t lUtDt L 

T ILE success of the treatment of anj distant 
is measured by a study of the coses treated 
in comparison with a group which is untreated 
It is essential to stud> the natural history of 
cancer to determine the benefits of treatment 
Although the importance of such a study seems 
obvious, it is surprising that ■verj little mu h 
information has been presented in the litern 
tore 

The only adequate series of untreated cases ot 
cancer of the common types m other countries 
are presented by the British Ministry of Ilealth 
Largo senes of cancers of the breast, atoms re< 
turn tongue and mouth and esophagus have been 
studied by tins committee 1 *• * Untreated can 
cer of the breast has been studied m Switzer 
land by Lukae 4 In this country a start has 
been made by a survey of one hundred untreated 
cancers of the breast by Daland* but other 
groups of cancer have not been analyzed 
Cancer of the rectum is one of the most com 
mon types of malignant disease. We have cho- 
sen it for this discussion because of the com , 
parotively large number of untreated cases that | 
we have been able to observe, and because we 
have also been able to see the results of treat 
ment by other methods in the same hospitals. 


TABLE 1 



Dibtbjdutiok or Uittueated Cases 


Hospital 

No. Cases 

Years 

Co VI Is p Huntington Memorial 

44 

1912-35 

Poodvilla Hospital 

41 

1927-35 

House of the Good Samaritan 

10 

1912 32 

Massachusetts General Hospital 

6 

1910-32 

Total 

100 



These one hundred cases ha\e been taken from 
the Colhs P Huntington Memorial Hospital 
The Pondvdle Hospital, The House of the Good 


From (ha Cert It* p UunUD«1tm Hospital IVikLcm. tlw Pond 
Till* Hospital (liaauchuBt tt( Department of PoUlo Ilfl US) 
W rant ham. The Iloua* of iho Oood Samaritan. Boat a ami th 
hiunhiiMti Otneral Tloaplul Boa ion 

noad at Lhe Annual AJ**Uu* of (h Nrw EnglarWl Surgical 
•ockty at ilanchoat r \ Boplembe T 7 llli 

t D *land Ktrwat U — Chi f of SUIT PomhUlo HoarltaL V' rtrv 
tham. Welch. Claud K. — Amiataot B rtlcal KmMmU. 11 «• 
lch Ocaeral HoapUaL Nolhanaon. Ira T— UlU cr Ua- 

£?* rch VeJIow in Suraerr JUrvarU Uhlvarait) llnllcaJ Sffcool. 
ror r*Void and addreaaea ot aullui a art Thla Week a Imir 
P»ao 4»L 


GANGERS OF THE RECTUM* 

WLLCU 21 D f VND 1KA NVT1IANSOV iiof 

Samaritan and the Massachusetts General Hos 
l>ital The three hospitals first mentioned are 
< nncer hospitals and all cases m their record 
files have been considered The Massachusetts 
General Hospital is a hospital for acute illnesses 
but wo were able to find five who died with 
out treatment All records have been checked 
\< ry carefullj , letters have been written to bos 
pitals physicians and relatives, we have re- 
viewed the death certificates and feel certain 
that none of the patients mentioned m tins 
senes ever received any treatment A micro- 
i opic diagnosis of carcinoma was made m tlur 
tv five cases, either from biopsy or postmortem 
material 

The length of life, the comfort of the patient 
nud the comfort of Ins family are the onlv meas- 
ures of comparison between treatment and non 
treatment The length of life can be accurate 
ly determined and furnishes a valuable index 
of the benefits of various types of treatment 
The comfort of the patient, on the other hand 
cannot be reduced to figures, but there is hard 
Iv a more miserable man alive thau one with an 
advanced cancer of the rectum. This is so well 
realized that many surgeons feel that desperate 
chances should be taken to attempt a cure by 
radical surgery rather than let the patient go 
on to the advanced stages. Not only is the an 
treated patient ever m distress, but he is a source 
of trouble to Ins whole fannlv A well function 
mg colostomj opening is much easier to tare 
for than, an incontinent rectum 

All of our data have been computed from the 
onset of the symptoms which we interpret as duo 
to the disease A change m bowel habits is the 
criterion we have used in determining the date 
of onset of sj mptows The actual beginning of 
the cancer must have antedated the first syrnp 
tom 

Why were these patients untreated T Wo can 
not give an exact answer Some patients were 
too old or in too poor condition Some were de 
terred b\ the thoughts of a colostomy or bv the 
magnitude of the radical operation The dis 
ease in some pationts when first examined was 
too advanced for treatment In still others, the 
medical advice before admission to the hospital 
was poor because of inadequate rectal exauuna 
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tion, prejudice against colostomy or lack of faith 
in suigery 

There were fifty-six males and forty-foui fe- 
males in our series The youngest was thirty- 
two and the oldest ninety-two The average 
age at onset of symptoms was 59 6 years The 
median age was fifty-nine years, — that is, there 
were as many under fifty-nine years as there 
weie ovex it Table 2 shows the age distribu- 
tion by five-year periods The cases aie fairly 


m one patient who lived forty-nine months The 
females lived slightly longer than the males, 
the median length of life was sixteen and four- 
teen months, lespectively The accumulated 
death curve of all untreated cases is shown la 
figure 1 

COLOSTOMY 

In order to determine whether peiformmg 
colostomy piolongs life, we have analv 2 ed the 


TABLE 2 


Ages and Duration of Life from Onset of Symptoms 


Age 


Untreated Cancer 
of Rectum 

No Av Duration 
Cases Life 


Colostomy 

Only 

No Av Duration 
Cases - Life 


Colostomy and X-Ray 
Treatment 

No Av Duration 
CaseB Life 


30-34 

1 

25 (months) 

3 

19 (months) 

— 

4 (months) 

35 39 

3 

12 3 

0 

— 

1 

22 7 

40-44 

6 

23 8 

9 

11 

4 

17 6 

45-49 

11 

18 5 

8 

19 

7 

33 

50 54 

14 

18 6 

14 

19 

3 

32 

66 59 

17 

14 9 

12 

19 

2 

16 5 

60 64 

12 

25 

14 

12 

4 

115 

65-69 

11 

18 2 

10 

20 

6 

12 5 

70 74 

15 

15 2 

6 

16 

4 

24 

75-79 

7 

114 

3 

23 

1 


80 84 

1 

15 

0 

— 



85 89 

1 

19 

1 

14 

1 


90 94 

1 

23 






100 All 

died of Cancer 

80 "All 

died of Cancer 

32 All 

died of Cancer 


Median length of life from 

Median length of life from 

Median length of life from 


onset- 

—14 months 

onset- 

—14 months 

onset- 

—15 months 


Average length of life from 

Average length of life from 

Average length of life from 


onset— 

-17.2 months 

onset— 

-16 9 months 

onset— 

-18 8 months 


evenly distributed between the ages of forty-five 
and seventy-five Twenty per cent of the cases 
were found outside of these limits Table 2 
also shows the duration of life from onset of 



records of eighty, patients m whom colostomy 
was done without any other treatment Sixty- 
five of these weie from the Pondville Hospital 
and fifteen from the Collis P Huntington Me- 
morial Hospital Fifty-nine weie males and 



FIGURE 1 Duration of life In 100 untreated cancers of the 
rectum 


FIGURE 2 Duration of life In 80 colostomies compared 
with 100 untreated cancers of the rectum. 


symptoms to death m each age group There 
is no significant variation in the length of life 
m the various groups The average length of 
life was 17 2 months The median length of 
life was fourteen months One patient died 
one month after onset The longest duration was 


twenty-one were females The aveiage age at 
onset was 58 1 years, the median age was fifty - 
eight All of these patients died of cancer, the 
length of life varying from two to fifty-six 
months after the onset of symptoms One quar- 
ter of these patients were dead in seven months, 
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one half in fourteen months, three quarters in 
twenty four months after onset of symptoms. 
The median length of life from onset to treat 
ment was seven months, from treatment to 
death, five months and from onset to death four 
teen months. The average length of life follow 
mg colostomy was six months, the average from 
onset to death was 16 9 months. 

Table 2 shows the average duration of life in 
the different ag§ periods The voungest patient 
was thirty two and the oldest eighty eight It 
will be observed from the table that the age 
of the patient bears no relation to the duration 
of the disease. Figure 2 shows that patients 
who have had colostomy done h\e no longer 
tli an the untreated cases, in fact the two curves 
of duration of life are practically identical The 
comfort of the patients then is the only con 
sideration m performing a colostomy 

We have included m this series twentv four 
patients who have come to us after having had 
a colostomy doge elsewhere Of the fifty six 
others m whom we advised colostomy there were 
seven strictly operative deaths, a mortality of 
12 5 per cent Some of these operations were 
dono in local hospitals, but the majority were 
done at tho Pondville Hospital or the Hunting 
ton Hospital 

COLOSTOMT AND X RAY 

The effect of x ray treatment to the local le 
■sion m connection with colostomy has been stud 
led m another group of thirty two cases All 
but three of these patients were treated at Pond 
villo The amount of x ray therapy jn these 
coses varied from 300 r to 2800 r units. In 
the majority of cases tho intention was to re 
lieve pam m the pelvis. In very few was the 
dosage sufficient to expect any change in the 
tumor It is not fair to conclude from tins 
small series of partially treated cases that x ray 
therapy is of no value. However, in these dimes 
we have not been impressed with its value m 
1 any case except for the relief of pain. It is of 
some benefit for this purpose m instances 
i Tina senes is closely comparable with, the co- 

lostomy group These were twenty three males 
and ninp females The average at onset was 
fifty seven years, the median age the same All 
of these patients died of cancer, half of them 
being dead at fifteen months after onset of 
symptoms. The length of life from onset vaned 
4 from four months to forty five months. The 

( median length, of life from onset to treatment 

was sev(.n months, from treatment to death 
/ eight months and from onset to death, fifteen 

t months It is possible that the increased median 

length of life from treatment to death, com 
j* pared with patients in whom colostomy only 
f* was done was due to the fact that x ray tlv*rap> 

l* was used m the patients m whom the expect a 

^ tion of life seemed longer Also this group rep 
f resents only those who survived tile colostomy 


operation, for tho operation was alwavs done 
before x rav treatment was given. The average 
length of life following colostomv and x ray 
treatment was 9 5 months, the average from 
onset to death 18 8 months 
Table 2 shows the distribution by age groups 
and the respective length of life The num 
bers in each group are too small to be signif 
icant statistically The youngest pationt was 
thirty eight and the oldest seventy six Figure 3 



FIOURE 1. Duration of Ilf* In J1 patWnt* bavin* coloatomy 
nd x r*y treatment, compared with thoa* having eoloatomy 
a Ion*. 


shows a close similarity in the curves of the pa 
tients treated by colostomy and x ray and those 
in whom only a colostomy was done. 

RADICAL OPERATION 

The group of forty two radical operations 
here studied represents ail the patients who 
came to the Huntington Hospital between 1912 
and 1930 who were referred elsewhere for re 
section None of the operations were done at 
the Huntington Hospital as the hospital is not 
equipped to do major abdominal surgery The 
operations were done in nineteen different hos 
pitals, ten of which are in Boston. End results 
were obtained in all cases. 

There were twenty five males and seventeen 
females The youngest patient was thirty an 
and the oldest was seventy four The average 
age at onset of symptoms was 54.5 years, the 
median age was fifty-six years. The median 
length of life from onset to treatment was eight 
mouths. The median length of Life from treat 
ment to death was twenty seven months Ta 
bio 3 summarizes this series by age groups Of 
tho forty two patients in whom the radical op- 
eration was done eleven died as the result of 
the operation Tins gives an operative mortality 
in the mnoteen hospitals of 26J per cent Tlur 
ty three per cent were alive five years after 
onset of symptoms Two patients died of inter 
current disease without recurrence within the 
five year period. This gives us forty cases on 
which to base our percentage of cures Twelve 
patients (30 per cent) were olive and free 
from disease for five years after opera (fan. Sc\ 
enteen patients died with earner 



454 


MSW ENGLAND SURGICAL SOCIETY 
DALAND WELCH AND NATHANSON 


N E J OP 11 
MAR 5, 1936 


Figuie 4 shows the death curve of the radical 
lesections in eompanson with that m the un- 
tieated eases Figure 5 shows the length of 
life aftei operation in patients who had colos- 


TABLE 3 

Ages of Radical Operation Cases \nd Results 


Age 

No 

Cases 

« 

Opeia- 

tive 

Fatali- 

ties 

i 

5 Year 
Cures 

Died 

of 

Inter- 

cuirent 

Disease 

Within 

5 Yeais 

Died 

of 

Can- 

cer 

35 39 

1 

0 

0 

0 

1 

40 44 

5 

2 

1 

0 

2 

45 49 

7 

1 

4 

0 

2 

50 54 

7 

3 

0 

0 

4 

55 59 

7 

3 

1 

0 

3 

60 64 

8 

1 

2 

1 

4 

65 69 

5 

0 

4 

0 

1 

70 74 

2 

1 

0 

1 

0 


42 

11 (26 2%) 12 (30%) 

*t 2 

17 

♦Based on 

40 caa o» 

omitting: 

deaths from Intercurrent disease 

t Excluding- operative deaths 6 

year cures are 41 per cent 


tomies 

peifoimed and those who 

had ladieal 


lesections done 

SEX 

In the foui groups studied above there weie 
254 cases Three of the hospitals fiom wluch 
this matenal was obtained admit both men and 
women The House of the Good Samaritan ad- 
mits women only Hence, in studying sex inci- 
dence, we must eliminate the ten cases from 



FIGURE 4 Duration of life In 42 radical resection cases 
compared with the untreated croup 


that hospital Of 244 cases, 163 were males 
and 81 weie females, — exactly a 2 1 latio 

It is generally accepted that cancer of the 
lectum is moie common in males than m fe- 
males David' 1 says that rectal cancer mvolves 
the two sexes almost equally but there is a slight 
piepondeiance m the male In Gant’s 7 series 
fifty-two pei cent weie males and forty-eight 
per cent females Pack and peFevre 8 found 
69 7 pei cent were females Miles 0 quotes a 
6 5 latio between males and females In the 


group where colostomy alone was possible, Ga- 
briel 10 found a 3 1 ratio for males , Rankin, Bar- 
gen and Buie 11 found about the same ratio 
The Butish Ministry of Health 3 states that 
the operability in foui published series vyris 
much higliei for women than foi men, and Ran- 
kin, Bargen and Buie agiee that this is so 



[ DTOATIOH - OPgamOB TO PEATS | 

FIGURE 5 Duration of life after operation in coloatomy 
and radical resection cases J 

This may explain the reason why the female latio 
is so low in the cases submitted to colostomy 
m the series mentioned above 

In oui own study we have found that in all 
gionps, within the limits of enoi, the males 
hold almost exactly the same 2 1 ratio, whether 
the patients are treated or not This is shown 
m table 4 


TABLE 4 
Sex Incidlncf 



Male 

% 

Fe- 

male 

% 

To- 
tal \ 

Untreated rectal cancer 

s 56 

62 2 

34 

37 7 

~To 

Colostomy 

59 

73 7 

21 

26 2 

80 

Colostomy and x-ray 

23 

71 8 

9 

281 

32 

Radical resection 

25 

69 5 

17 

40 4 

42 

Total 

163 


81 


244 


DISCUSSION 

Repoits of the Butish Ministry of Health 
show some vanation m the different studies that 
have been made of untreated cancel of the rec 
turn In Report No 33 1 , 887 cases aie analyzed 
with a median duration of life of twenty-one 
months from onset of symptoms In a later re- 
port (Repoit No 66) 3 , comprising ninety-fur 
cases, the median duration was 8 5 months We 
are unable to explain the wide diffeience rn 
their two senes Our median length of life was 
fourteen months, about midway between the two 
British senes 

We agree with the following statement made 
by the Butish Ministry of Health 

“It will be seen that, eithei theie is no sig- 
nificant relation between age at onset and dura 
tion oi, at the least, these data aie not numerous 
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enough to establish it It should bo remarked 
that the mead duration is so small m comp an 
son with the average duration of life from any 
age within the range (the average after lifetime 
at tire age of seventy exceeds 8^ years m both 
sexes) that the decrease of normal expectation 
of life^with age is unimportant in comparison 
with the different e between the expectation of 
the untreated patient and that of a normal per 
son at an> age within the range ” 

Hayden and Sliedden 1 have analyzed all the 
cases treated by radium at the Colhs P Hunt 
mgton Hospital The} concluded that patients 
treated by radium alone lived no longer thou 
if untreated, that the patients m whom colos- 
tomy has been performed lived four months 
longer, on the average than if untreated and 
that the patients treated by colostomy plus ra 
dium lived four months longer than if colostomv 


they were untreated, treated by colostomy, or 
by radical resection 

4 The median age of the patients subjected 
to radical operation was three years less than 
m the untreated group 

5 The median delay from onset to treatment 
was eight, months m the radical cases and seven 
months in the colostomy eases 

G In this senes the operative mortality rate 
for colostomy was 12 5 per cent and for radical 
resection 26JJ per cent The five-year curabil 
lty was 30 por cent. We consider these results 
a fair cross-section of the results being obtained 
by surgeons in this community during this pe 
nod, but they are by no means the optimum 
results that may be obtained 

CONCLUSIONS 

Patients suffering from cancer of the rectum 
will live as long if no treatment is given as the} 


TABLE! 5 



Untreated 

Colostomy 

Colostomy and 

X Ray 

Radical 

Number 

100 

80 

32 

42 

Sex 

M 50 F 44 

M 69 F 21 

M 23 F 9 

M. 25 F 17 

Average Age at Onset 

59 6 vrs 

68 1 yra 

67 yra 

64 6 yrs 

Median Age at Onset 

59 yra 

' 68 yrs 

67 yrs 

56 yrs. 

Avornge Length Life Onset to Death 

17 2 moa 

16 S mos 

18.8 moa. 

— 

Median Length Life Onset to Death 

14 moa 

14+ mos. 

16+ moa 

27 mos 

Average Length Life Onset to Treatment 

— 

10.8 moa 

9.3 moa 

S 7 moa. 

Median Length Life Onset to Treatment 

— 

7 mos. 

7 mos 

S moa 

Average Length Life Treatment to Death 

— 

6 mos 

9.6 mos 

— 

Median Length Life Treatment to Death 

— 

6 mos 

8 mos 

22 mos. 

Operative Mortality 


15.5% (7 
of 66 cases) 

— 

265% 

6 Year Cures 

— 

— 

— 

30% 


alone had been done Their group of cases m 
which colostomy alone was used was small 
lienee, we believe, the difference between their 
figures and ours 

The operation .for cancer of the rectum done 
in this series was, for the most part, either the 
two-stage operation advocated by Jones or the 
one-stage operation recommended by Jones and 
Allies. We cannot compare our results with 
those published by Jones 11 in regard to opera 
tive mortality or curability because we do not 
know the percentage of operability in our group 

BUIIKARY 

1 The median duration of life in 100 un 
treated cases of cancer of the rectum was four 
teen months. Untreated patients lived from one 
to forty nine months after onset of symptoms. 

2. Colostomy (80 cases) or colostomy com 
bmed with x ray treatment (32 cases) did not 
prolong life appreciably in comparison with the 
life duration of untreated cases. 

3 There was a two to one predominance of 
males over females in the cases studied, whether 


will if a colostomy is performed nnd nothing 
further done Howe\er, they are much more 
comfortable during the fourteen moutlis they 
June to li\e if they do submit to colostomy 
X ray treatment combined with the colostomy 
operation may aid m relieving pain 

The operative mortality for the radical re 
section of the rectum in one or two stages is 
low enough to warrant radical surgery when 
there is probability that the growth can be re- 
moved. The duration of life ih much longer 
than m the other groups and the patients are 
free from symptoms during this increased span 
of life There is a thirty per cent possibility 
of cure for at least five }ears 
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DISCUSSION 

Db Claude Welch Since Dr Jarvis has already 
spoken of propagandizing the medical profession, 
you may excuse a younger man if he uses the 
same terms in speaking of cancer of the rectum 
The value of Dr Daland’s paper, it seems to me, 
lies in the fact that it points out very concretely 
the value of radical operation in any case of cancer 
of the rectum 

In speaking of that fact, it would have been of 
great advantage If we had been able to present a 
curve of radical operations in which there were no 
operative mortalities and one hundred per cent 
cures We feel that our figures do not represent 
the optimum, by any manner of means For ex- 
ample, Dr Jones’ figures of eleven per cent mor- 
tality in his private patients and Dr Lahey’s re- 
sults which were reported here last year of slightly 
over eight per cent in hia private patients, make one 
realize that we have not presented these data as 
best we could to tell the medical profession that 
operation is desirable 

In order to see whether there has been any Im- 
provement in operating on these patients, I have re- 
viewed the cases in the Massachusetts General Hos- 
pital from the year 1930 to 1934 Inclusive During 
this five-year period there was an operability rate 
of sixty-three per cent That Is a figure we could 
not include in our paper because we could not ob- 
tain It from the Huntington Hospital records 

This means that sixty three per cent of ail patients 
admitted to the wards of the Massachusetts General 
Hospital or Tumor Clinic were subjected to radical 
operation before they left There were, during this 
five-year period, one hundred and seven radical 
operations done by twenty two different operators, 
all the way from Dr Daniel Jones down to the sur- 
gical resident 

The operative mortality In this large group was 
14 1 pet cent over this period During the last year, 
1934, there were twenty nine operations done, with 
one death The operability rate this year was sev- 
enty per cent. These results contrast very favor- 
ably with the slightly over twenty-six per cent 
mortality that Dr Daland has reported in his cases 
I think as soon as the medical profession realizes 
that the mortality from operation* is not so high 
as it has been led to think previously, and that 
the number of five-year cures have increased re- 
markably, we shall gain in the treatment and con- 
tiol of cancer of the rectum 

President Johasoa Discussion of this paper will 
be opened by Dr Lyman Allen 

Dr Lyman Allen, Burlington, Vt I have not 
very much to add to this discussion I looked up the 
number of cases of cancer of the rectum we had had 
in our two hospitals in Burlington in the last five 
years, but I did not receive notice that I was to 


discuss this In time to follow them up fully The 
follow up part of it which I tried to do was very 
unsatisfactory, which leads me to think that most 
of them have already passed beyond where we can 
succeed in following them up 
I found, however, that in five years in these two 
hospitals, of about two hundred and fifty beds, we 
have had only thhtyfour cases of cancer of the 
rectum Ten of these had no operation, whatever, 
and of the ten, five died while they were in the 
hospital, which means they were admitted in the 
last stages probably, too late to do anything Twelve 
of the thirty four had colostomies and we had no 
hospital deaths in that number 

With thiity two out of thirty-four with either no 
opeiation or colostomy only, - it means either that 
the cases were seen too late to make radical op- 
eration worth while, or that the patient refused 
radical operation It is probably partly one and 
partly the other 

Five had treatment by radium and one of these 
cases later had a colostomy There was no death 
in that list of five cases, again, evidently late cases 
Only seven had radical operation and of these seven, 
three died, forty two pei cent One was a cautery 
operation, one was a perineal operation, and five 
were two stage operations The deaths all came 
in the two-stage operations 

Oije of those radium cases, the only one I could 
follow, lived three years and a half, at least The 
colostomies lived for varying times fifteen months, 
to two years As I have said, many of them I 
could not follow Our youngest patient was thirty 
two and our oldest was seventy nine 
So cancer of the rectum is not necessaiily a dls 
ease of even middle age There were twenty two 
males and twelve females, which is practically the 
proportion given here in this paper 
It has been suggested that a complete rectal ex 
amination should be made on alUthe population of 
the country Obviously, It is impossible to do that, 
but the suggestion was made in a recent paper I 
do think we might say that a rectal examination 
should he made and could he made upon every pa 
tient that comes to us for a full checkup, as they 
call it I do not think that Is asking too much 
If that were done, we should get a larger percent- 
age of early cases As It Is, since there are no 
early symptoms, the patient has had cancer of the 
rectum for some time before he presents himself 
to us. 

In my opinion, radical operation is indicated when 
ever the patient will allow it The mortality is high 
in the ordinary operator’s hands, but I think if I 
had cancer of the rectum, I should welcome a high 
mortality 

President Johnson Dr Walter Seelye 

Dr Walter C Seelye, Worcester, Mass I am 
very much interested in the mere fact that Dr 
Daland has been able to assemble one hundred cases 
of untreated cancer of the rectum I think it la a 
remarkable thing to have followed up so many 
cases and have statistics as a criterion upon which 
to base operative treatment 
As has been said here and emphasized so much, 
the mortality of cancer of the rectum by radical 
operation is high, but the tables which have been 
shown are very interesting in that they bring out 
the fact that even with the high mortality, high 
operative mortality, you have a five-year cure of 
thirty per cent in Dr Daland’s series, and thirty 
four per cent, I believe, In Dr Jones’ series of five- 
year cures 

All that goes to show that in the first place tech 
nic can be improved to reduce the operative mor 
tality, and in the second place, the cases of five-year 
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care can be markedly increased if the length of 
time between beginning of symptoms and opera 
tlon Is reduced. 

There la one thing that haa Impressed me very 
much in going over this subject, aa Dr Daland haa 
presented it, and as had been presented in other 
papers of Dr Jones They emphasixe an average of 
eight months' duration, and it is interesting to see 
that all statistics agree so closely in just about the 
eight months period from onset of symptoms to the 
time the patient is brought in for treatment. 

The only way I can see to shorten this interval 
of eight months is by a propaganda of education 
first, to physicians in general to recognize early 
symptoms of cancer of the rectum and secondly , 
tho Kama education carried across to the general] 
public to become mindful of the possibility of can I 
cer of the rectum when they have symptoms of 
bleeding or mucous discharge from the rectum or 
change of bowel habits for which they seek advice 

That, I feel also could well be taken np by the 
medical societies by sending out leaflets or reprints 
to nil the men of each district society to give them 
warning in their general examination of patients 
to be mindful of tho possibility of cancer of the 
rectum In dealing with Intestinal symptoms of the 
patients who consult them. 

Dm Edwahd L. Yottko Jn„ Boston Mass There 
nre two curves Dr Daland did not give us One 
I think he never can glvo us and one I wish ho 
would. I wish some day he would give us a curve 
of the difference between the cures in those caaeB 
of radical operation where there was no evidence of 
spread of tho disease and in those cases where there 
was a spread of the disease and nevertheless tho 
local growth was removable. 

I think all of you who have seen the end stages 
of cancer in the pelvis whether it comes from 
rectum cervix or bladder will feel os I do that It is 
a terrible way to die I believe that cancer of the 
rectum should always be removed regardless of 
whether there is a liver metastasis, provided the 
local growth is removable because the second 
curve which he can never give Is the difference 
even though length of life was not prolonged be- 
tween the comfort In dying without the growth and 
with it 

Ds. Fa auk H Laiiet Boston Mass. I dislike 
to repeat previous statements relating to cancer 
but we have definite convictions on this subject I 
think that everyone who haa had experience with 
cancer of the rectum because of the depressing re- 
action to it on the part of patients, is duty bound 
to speak on the hopefulness of the subject I wish 
to add my words to what Dr Welch has said that 
it la a hopeful lesion from the point of view of 
curability also that the operability can be much 
Increased 

Lyman Allen sitting beside me asked me what 
our mortality was When our operability was 
around fifty four per cent our mortality was eight 
and a quarter per cent but we have Increased op- 
erability to seventy per cent with the result the 
mortality has gone to about 12U per cent We 
must not as Dr Young said be too proud of our 
mortality rate because, wo must widen thia oper- 
ability rather to make these people comfortable 
than narrow it to make our result appear well. If 
a radical removal is done and they die of liver 
metastasis, they are Infinitely more comfortable than 
with local growths 

Carcinoma of the rectum la a relatively benign 
growth. Forty-six per cent of all our cases that 
hare had the radical operation are alive and well 
over five years When you have n lesion that can 


give such high percentage of relief over five years 
then I believe It Is your duty to get thia fact before 
the public and dispel thia depressed attitude which 
is In the mind of the public regarding the hopeless- 
ness of cancer of the rectum 

Dr. Edwabd H His let Waterville Me. I would 
like to say something about the treatment of colos 
tom lea I think we all know that it is very difficult 
to get some patients to consent to colostomy They 
dread the thing They have heard about tbe dlffl 
culties In its care and It Is often very hard to per 
auade them to consent to It Therefore any detail 
can add In the aftercare of onr colostomy patients 
ia very much worth while 

For the last two or three years we have been 
doing all our colostomies In tbe mldline regard- 
less of whether they are inoperable cases for two 
reasons One because we thought it shortened our 
period of operation somewhat and because It Is so 
much more convenient for the patient to handle a 
colostomy in the midline. 

The detail that we have worked out which is 
being much appreciated is very simple. The ordi 
nary textbook Illustration is of a patient handling on 
extensive colostomy an irrigating can with an ir- 
rigating tube, the patient sitting on a stool with 
a large sheet of heavy rubber wrapped around him 
draped into a pall 

That is very abhorrent to moat people Wo havo 
found lately that if we provide our patient, before 
he goea ont of the hospital with a small stiff rub- 
ber apron, which Uea around the waist with a rob- 
ber strap and is more or less pear shaped It drops 
down into the toilet- The patient sits on the toilet 
in the normal position 

Tho colostomy belt is simply strapped around tho 
waist below tho colostomy or If the colostomy Is 
very protruding a little hole is made in the rubber 
and it fits tight to the body over the colostomy 
A little button can be put on so that it forms a cone 
Tho patient can have hia normal stool without 
soiling his person and if he has to irrigate also 
without ooillng his person or the toilet. 

This is a simple thing but I have had a number 
of patients who expressed their appreciation of this 
little gift that I always present to them before the> 
leave the hospital. 

Db. Lfxaxd S McKittiick Boeton Mass I do 
not like to prolong this discussion and I will only 
speak for a minute. I have been verj much Inter 
ested in this paper of Dr Daland. I cannot add 
anything to It, but I want to stress one or two 
things which he said. 

The first is in relation to colostomy Whether 
his figures would be the same in a larger series of 
cases makes no difference. Apparently the pa 
tient who has a colostomy for inoperable cancer of 
the rectum does not live any longer than the pa 
tient who does not Those of us who have been 
rather intimately connected with terminal care hos- 
pitals, where patients come to die of cancer ore 
Interested in giving the minimum of discomfort 
rather than In increasing the length of life I was 
much Interested a few years ago to hear one of the 
better known English surgeons in the field of can- 
cer of the rectum say that in their Inoperable cases 
(their operability being between thirty and thirty 
fire per cent) thay dJd colostomies and the local pb> 
slclan was able to keep the patients very comfortable 
from then on 1 hate to admit that our men here 
cannot do the same thing 

A colostomy is no joke and I do not think wo 
have any Justification for doing a colostomy on a 
patient with incurable or Inoperable cancer of the 
rectum unless we are going to relievo some specific 
symptoms which that patient has. A colostomy will 
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only partly lelieve a patient’s tenesmus It will 
completely relieve the symptoms due to obstruction 
Therefore, you mu3t carefully evaluate the symp 
toms of which the individual patient is complain 
ing before you advise for or against colostomy I 
do not believe in a colostomy in anticipation of fu 
ture obstruction, nor will the patient appreciate that 
If on the other hand he has enough obstruction to 
be pretty uncomfortable, and if you relieve those 
symptoms, he will like you and like his colostomy 

I would like to say one more thing about a colos- 
tomy, too many times the general practitioner gets 
an improper impression from the patient with in 
curable cancer The difference between a colostomy 
for curable cancer where the growth is removed, 
and a colostomy without the removal of the growth, 
is the difference between day and night They must 
not be confused 

I was terribly distressed to hear Dr Allen say he 
would like to accept a high mortality I know that 
Dr Allen might feel that way, but I know he has 
lots of friends, and I know he has lots of patients 
who would not feel that way 

I try very hard to follow all of my patients in 
definitely I have been particularly Interested in 
their reactions to a colostomy I have felt that it 
was not quite fair for those of us who are well and 


normal to pass Judgment upon a colostomy but 
rather to leave this to those who are living with 
this handicap When I see these patients bringing 
up their families, contributing toward their com- 
munity life, and find them and their families happj, 
it is very hard for me to go all the way with 
Doctor Allen when he says that he personally would 
accept a high mortality in preference to a colostomy 
If I interpret Doctor Daland correctly he says 
that the young patient with cancer of the rectum 
lives as long as the older patient with the same con 
dition This is very important because most of U 3 
have had a difficult time in doing very much for 
young patients with cancer of the rectum I believe 
that the reason for this is quite clear As long as 
you and I think and talk' in terms of a cancer age 
the average practitioner who sees one case of can 
cer of the rectum in foui or five years will never 
think of the possibility of cancer in the young pa 
tient In this group a diagnosis of cancer of the 
rectum is usually made only after the patient has 
lived long enough to prove every other diagnosis 
wrong These patients, then, upon whom a diag 
nosis should be made at the time of the first visit 
lose most of their opportunity for cure in the dela> 
which results from our talking in terms of cancer 
age rather than cancer symptoms 


DISTRIBUTION OF ACUTE HEAT EFFECTS IN 
VARIOUS PARTS OF THE WORLD* 

BT GEORGE CBEEVER SHATTUCK, M D AND MARGARET M HILFERTY, ED M % 


Foreword 

I NITIAL studies having been made of the dis- 
tribution and probable causes of acute heat 
effects in the United States! (Sliattuck and Hil- 
ferty 1932 and 1933), it seemed desnable to 
pursue the subject further and to see what could 
be learned of mortality and acute morbidity 
from beat in the world as a whole Such in- 
formation will make it possible to define more 
clearly than has yet been done the extent and 
lelative importance of the acute effects of beat 
in vanous parts of the world and will serve as a 
"basis for fuitber studies of the causes and means 
of prevention of such effects m the localities 
where heat cases are sufficiently numerous to 
constitute a problem of importance 

Tkeie are several cn cumstanees which lender 
such an undertaking difficult First, no reports 
aie available for some of the places for which 
one would most desire them Secondly, deaths 
fiom effects of heat being relatively few, some 
countries leport them only as part of the total 
from external causes, as m the Abridged Inter- 
national List of the Causes of Death Thndly, 
as theie are occasional years m which the num- 
ber of deaths is many times gi eater than the 

•From the Departments of Tropical Medicine and of Vital 
Statistics of the Harvard School of Public Health 
, tSunstrohe and allied conditions in the United States Am J 
Trop Med 12* 223 1932 

Causes of deaths from heat in Massachusetts New Eng J 
Med 209 1 319 1933 

tShattuck George Chee\er — Assistant Professor of Tropical 
Medicine Harvard University Medical School Hllferty Mar- 
garet M — Formerly Statistical Technician In the Department 
■of Vital Statistics Harvard School of Public Health For rec- 
ords and lddresses of authors see This Week s Issue page 
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usual number, an adequate pictuie can he ob 
tamed only from lecoids foi ratber a long senes 
of years 

It is even more difficult to obtain statistics for 
morbidity from beat effects Not being mfec 
tious, these cases are not reported to civil health 
authorities Morbidity statistics are m hand, 
however, from two souices, namely, (1) reports 
of the health of armies and navies, and (2) hos- 
pital statistics fiom parts of AInca Fortunate- 
ly, there are “insolation” figures m almost all 
the army leports wluch we have seen, even those 
which list only about thiity causes of sickness 
The Annual Report of the Health of the Army 
of Gieat Britain is an exception, but the Report 
of the Public Health Commissionei with the 
Government of India gives figures for the British 
Aimy there which aie doubly welcome because 
of the scarcity of other information from In- 
dia We have been able to consult a smaller 
number of navy records These army and navy 
lecords have the advantage of being practically 
complete as to cases and deaths, and figuies are 
available as to the mean strength of the foices 
However, in geneial, the deaths are too few to 
permit of analysis 

The repoits of hospitals m ceitain paits of 
Afnca and m the Far East are the only sources 
of information obtained from some of these lo- 
calities 

Section I 

MORTALITY RATES PER 100,000 BY COUNTRIES 

A summary of the moitality statistics col- 
lected fiom various countries is given m table 1 
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TABLE 1 

Heat Deaths Death Rates feb 100 000 a^d Sex Ratios dy Coctttbieb 


Country 

Tears 

Total 

Deaths 

Rate 

per 100 000 

M/F 

Ratio 


Europe 





Finland 

1911 1926 

15 

03 d: 

01 

6.5 

Sweden 

1911 1930 

76 

06± 

01 

30 

Norway 

1923-1931 

6 

— 


— 

England and Wales 

1902 1930 

3 696 

2 4± 

06 

20 

Irish Free State 

1922 1931 

32 

01± 

02 

26 

France Parle 

1910-1929 

78 

13± 

05 

22 

The Netherlands 

( 1916-1930 

443 

43 d: 

.31 




\ 1901 1930 

— 

25 


30 

Germany 

1923-1930 

303 

*16 


2.8 

Prussia 

1925-1929 

362 

*19±r 

04 

2.0 

Berlin 

1900-1917 

92 

25dz 

06 

41 

Rueela Kief 

1913-1927 

4 

— . 




Hungary 

1903-1912 

650 


08 

12 

Switzerland 

1901 1930 

246 

*31± 

03 

36 

Czechoslovakia 

1919-1923 

48 

*Q9±: 

03 

L6 

Greeco 

1921 22, 26 26 

67 

22± 

06 

17 

Italy 

19111928 

1 653 

JJSzt 

04 

3a 

Spain 

mqihioik 






J 1917 1918 

1 114 

.21 d: 

01 

20 


( 1921 1929 






Africa 





•Union of South Africa (whites 

only) 1 1913-1918 






( 1922 1923 

96 

.60± 

06 

36 

Mauritius (Indian Ocean) 

1931 1931 

0 

— 


— 


Asia 





Ceylon 

1909-1932 

66 

06± 

01 

80 





(1031 32) 

Straits Settlements 

1922-1931 

4 

— ■ 


— 

Shanghai (Resident Foreign Community) 1915-1932 

29 

5.8 d: 16 

— 

Bombay 

. . _ 1920-1919 

46 

4± 

1 

— 

Madras 

1918-1927 

18 


1 

— 


Pacific Island t 





Japan 

[ 1909-1916 






\ 1918 20 21 






[ 1924 25 

3 490 

i8± 

.04 

1 4 

Australia 

1908-19.11 

1 961 

1 49d: 

as 

1.9 

New Zealand 

1921 1922 

17 

a0± 

03 

LI 


A orth America 





Canada. Registration Area 

1921 1911 

697 

65 dr 

d7 

2 0 

United States America Registration Area 1900-1933 

29,282 

1 7 8± 

39 

2.5 

Mexico City 

1916-1950 

13 

— 


— 


Bermuda and West Indies 





Bermuda 

1922 1912 

1 

— 



Cuba 

1910-1936 

70 

• 


72 


(excluding 1915) 





Haiti 

1925-1999 

0 

— 


— 

St. Lucia 

1923-1922 

0 

— 


— 

St Vincent 

1923-1932 

0 

— 


• — 

Barbados 

_ _ 1925-1928 

1 

— . 


— 

Grenada 

1912 1931 

3 




Trinidad and Tobago 

1914-1932 

3 

— 


— 

.Tnmnlrn 

— ■ 

64 

Adz 

04 

— 


Central America 





British Honduras 

1900-1904 

5 

— 


— 

Republic of Panama 

1920-1928 1910 

204 

J f± 

£2 

— 


South America 





Colombia 

1915-1 920 I 






1933 1924 \ 

604 

DBd: 

43 

1 0 


1927 1928 J 





British Guiana 

1916-1912 

13 



— 

Brazil 






Rio de Janeiro F D 

1913-1916 19 0-26 

1-9 

1 0± 

J 

30 

Sao Pnnln 

1913-1 920 

0 

• — 


■ — 

Paraguay 

1928-1912 

2 

— 


— 

Argentina 

1911 1915 

244 

62 


5.3 

Ururuav . 

1906-19 0 

23 

10d: 


3 6 

OhllH 

1904-1 90S ) 






1911 1930 j 

00 

10 d: 

02 

— 

Peru Limn 

1913-19..0 

1 

— 


— 


*Tmbl 1 
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The tabulations aie of the years for which we 
have information from the various countries or 
parts thereof The headings indicate (1) the 
total number of deaths fiom this cause, (2) the 
mean death rates fiom effects of heat, and (3) 
the latio of males to females among the de- 
cedents The mean death rates aie given with 
the standard deviation of the mean based on 
the computed and not the Bernoulli standard 
deviation 

The numbei of deaths m the United States 
■of America in tlmty-three years, 1900-1932, is 
gieater than the total of all the otheis here 
recorded The average rate for the United 
States of America for this period is exceeded, 
however, by those for the Resident Foieign Com- 
munity of Shanghai and foi the Republic of 
Panama, and it is approached by the late for 
Australia (See italicized figures m table 1 ) 
The Australian rate is based on mortality 
m the years 1908-1931 The aveiage rate in 
the Registiation Area of the United States is 
1 78± 39 per 100,000 which does not differ 
significantly fiom the Austialian late of 149— 
18 The next highest rates are found in Co- 
lombia and in Rio de Janeiro (Fedeial Dis- 
tuct), but neither of them is very well deter- 
mined Argentma, Canada, the Union of South 
Afuca and Japan have rates of from 48 to 65 
The European countries from which we have 
data except The Netherlands which has a rate of 
.43 ± 31, show very moderate rates of less than 
.35 per 100,000 Only a quartei of the States 
m the United States of America Registration 
Aiea had rates as low as this 

A woid of explanation is lequned about the 
figures for The Netherlands The numbers of 
deaths occurring in each of the years 1916-1930 
have been published * The total is 443 of 
which 303 occurred m 1923 On this account, 
the mean late for the period is not at all rep- 
resentative Excluding 1923, the average late 
for these years is 15, which gives a picture of 
the usual mortality from effects of heat But 
this figure is falsely low and, on the othei hand, 
when 1923 is included, the rate of 43 ± is mis- 
leadingly high The rates being given by quin- 
quennial averages from 1901-1916, one can ob- 
tain an average rate for the thirty years 1901- 
1930, and thus give less weight to the 1923 fig- 
ure Even so, the average rate, 25, is at least 
twice as high as it would have been without 
the 1923 experience This is an extieme exam- 
ple of the difficulty m discussing death rates 
from heat 

DEATH RATES IN UNUSUAL TEARS 

Ceitam jeais stand out as penods in which 
high rates were rather geneial Cluef among 
these is 1911, when England and Wales, Hun- 

•Statlstlek \an Nederland- Statlatiek tan de Sterfte naai 
den lee£tl.Jd en de Oorzaken Dood 


gary, Italy, Pans, Switzerland and the United 
States all had large numbers of deaths from 
heat, The rates differed greatly, being 36 in 
Italy, 149 in England, and 5 3m the United 
States, but each was well above the normal 
In England, the late was the highest in the 
twenty' -nine years 1902-1930 The 1911 late in 
Italy, however, was exceeded m 1921 and in 
1928 The year 1921 brought also a high rate 
for England and foi the British soldier’s m 
India (table 2) In 1928, the civilian mortal- 
ity m Italy was most severe, and so also was 
the military morbidity m Geimany and that 
of the French soldieis m Algena Elsewhere, 
the year was not unusual In 1923, when the 
death rate m Holland was abnormally high, 
England experienced its second highest late 

Inasmuch as oui previous studies of heat ef- 
fects in the United States showed that unusual 
mortality theie was closely eoi related with un- 
usually high atmospheric temperatures contin- 
uing foi several days at least, and because there 
is no reason to suppose that the normal habits 
of the people of Europe or of India were dis- 
turbed in the years above mentioned, it is high- 
ly probable that these unusually high death 
rates were caused by particulai ly unfavorable 
atmospheric conditions and that the clnef cause 
was excessive atmospheric tempei atures, pei- 
haps, mtensified by high humidity oi low wind 
velocity 

COMMENTS ON SECTION I 

The data in table 1 give but a fragmentary 
picture of the world-distribution and prevalence 
of deaths from heat One may, however, diaw 
the following infeiences fiom the data 

(1) The pioportion of deaths from heat in 
Europe and in the Butish Isles is much smallei 
than that in the United States 

(2) Canada has a decidedly smaller propoi 
tion of deaths from heat than has the United 
States 

(3) Apparently, there are few deaths fiom 
heat in Mexico City, the West Indies or Ber- 
muda 

(4) The figures foi Cential Ameiica, for 
South America, for Africa and for Asia, peiinit 
of no generalizations Some of the rates are 
notably low and others outstandingly high The 
striking divergencies indicate the need for fiu- 
ther data from these regions 

(5) The sex latios shown in table I, with few 
exceptions, indicate that deaths fiom heat aie 
fai moie common m men than m women 

Section II 

HEAT EFFECTS IN VARIOUS ARMIES AND NAVIES 

Gompai ability The moibidity lates for ill- 
ness attributed to heat in vanous armies aie 
shown in table 2 The figiues aie comparable 
only m a geneial way because neithei the basis 
of repoitmg noi the years for which data are 
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available are the same for all the armies The 
Netherlands records the number of soldiers 
treated, France, Gennanj and Italj the num 
ber of admissions to infirmaries and to liospi 
tals, Belgium and Spam admissions to hospitals 
and the other countries, except Czechoslovakia 
simply admissions Czechoslovakia reports for 
1921 to 1924 admissions to hospitals and other 


soldiers in India, TJie three higher average 
rates are 90 for the United States Annv (all 
stations), 149 for the Japanese Army, and 
4.6 for soldiers from the British Isles in India 
The Japanese average rate is based upon 
only five years, and two of these Years (1914 
and 1915) were during the World War The 
rates in these years were about five times as 


TABLE 2 


Period 

Austria 

France 

Hcat MoBBinrrr 

is 

s 

3 * 

^ », 

- a> a 

g< g $ 

u. © 3 

Kates pee 

1 -2 

w ? 

m a: 

1000 

s 

a3 

FOB VARIOUS 

» 

C 

ja 

k 

a> 

£ 

ffl 

- z 

*3 © 

£ £ 

i Armies 

X, * 

P3 =5 

3 p s 

1 I s 

| 1 1 

1 3“ 

8 O* 

U CD 4 

a 

E 

o 

TJ 

o 

OT 

® 

II 

Frenoh. Army 
in Morocco 

American Soldlors 
in the United States 

1900 

0.2 



40 

4 


04 









01 

04 

48 

40 

12 

4 


02 









02 

01 

JO 

49 

40 

5 


0*> 









03 

0.3 

44 

45 


4 


03 









04 

0JL 

.uJ 

38 

12 

3 

42 

04 









05 

04 

48 

40 

20 

7 


03 









06 

0.2 

P 

28 

40 

3 

223 

02 









07 

04 

40 

43 

12 


46 

04 









08 







04 









09 

01 

48 

2o 

21 

4 

05 

03 









1910 

04 

JQ 

GO 

46 

4 

09 

03 





LI 

18 



11 

0J. 

45 

28 

45 

4 

60 

04 

45 

07 



36 

45 



12 


~S 

43 

14 

2 

04 

05 

61 

02 



24 

49 



18 


19 

19 


4 



40 

01 



07 

09 



14 








2 73 

01 



14 

16 



15 








2.63 

04 



46 

40 



16 












58 

41 



17 












14 

16 



18 









01 



102 

224 



19 









03 



74 

40 



1920 


07 

40 







04 


64 

79 

48 

40 

21 





07 







19 0 

50 


1 14 

22 


J1 

46 

36 

06 




02 


05 

3 4 

56 

46 

1 23 

23 


20 

13 


20 




02 

12 

77 

63 

43 

4* 

73 

24 


43 

19 


23 

07 



01 


44 

44 

18 

23 

1 1 

25 


J.6 

46 

36 

40 

41 



04 

1 0 

42 

1 6 

21 

1 15 


26 


.13 

.12 

60 

4 

41 



01 

4 

32 

37 

40 

36 


27 


43 

41 

7 0 

S 

45 




4 

49 

4 0 

40 

41 

45 

28 


30 

JJ3 

47 

4 

47 



09 

4 

48 

44 

38 

27 

82 

29 


32 

42 

71 

41 

-54 



04 

2 

46 

1 7 

0 


L10 

1930 


43 

42 

73 


29 



01 

4 


24 

40 


144 

31 






46 






64 

47 


13.7 

32 






44 









43 

Adm rates 
















Average 

J8 

47 

40 

46 

47 

43 

033 

1 

02 i 

47 

22 

40 

42 

42 

49 


cases lasting twenty or more days and ensuing 
death or discharge but, after 1025, all cases 
lasting three days or more or causing death or 
discharge. Even without quantitative allow 
ances (which seem impossible) for these differ 
encea, the figures give useful information. 

Gompans&ns The average rates for most of 
the armies listed range from 024 for Spam to 
43 for Belgium (The figure for Belgium in 
eludes an unusually high rate m 1906 ) It is 
noteworthy that within these limits are included 
also the a\erages for French soldiers in Mo- 
rocco and in Algeria ns well os that for native 


high as in the other years and, therefore the 
a\erage rate given for Japan is probabh high- 
er than the normal 

The average rate of 99 for the America u Army 
m the United States is for the jears 1920 1924 
and 1927 1931 It includes cases not only among 
White but also in Colored soldiers. For the 
period 1927 1931 we have figures for each camp 
or station m the United States and for stations 
elsewhere as well Rates based upon these fig- 
ures vary m the United States from 1 9 to 
3 Rates of L3 were shown both for the north 
ern and for the southern central States lying 
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east of the Mississippi River but the highest 
rate was for the southern States on the Atlantic 
Coast The lowest rate was for the Pacific Coast 
and that for the Rocky Mountain States was 
nearly as low The rate for White soldiers 
in Panama Canal Zone was 1 3 and the rates 
for the Philippine Islands and for Hawaii were 
very low The average rate for stations in the 
United States for the period (1927-1931) was 
.94 while that for the tropical stations men- 
tioned above was 57 The rate for white sol- 
diers in the Philippine Islands was 6 Thus, 
the comparative frequency of heat effects in 
the United States is again brought out 

As a rule, the annual fluctuations of rates for 
most of the armies are not great but there are 
noteworthy exceptions which are italicized m 
table 2 Extreme fluctuations are shown for 
soldiers from the British Isles stationed in India 
in 1918 and in 1921 

Deaths The procedure m reporting deaths 
from heat in the various armies differs consid- 
erably The number of deaths recorded is in- 
sufficient for useful statistical comparison 

HEAT EFFECTS IN CERTAIN NAVIES IN RELATION 
TO STATION 

Data The average morbidity rates for the 
British Navy and for the French Navy, when 
compared with those for specific “stations”, 
show very striking differences (table 3) In 


TABLE 3 



British Navy 



Average Morbidity Bates, 1921-1930, by Stations 

Stations 

Rates per 

1,000 

Home 

014rt 

0 05 

Atlantic Fleet 

0 18 ± 

06 

Mediterranean Station 

90it 

11 

America and West Indies 

12 ± 

42 

China 

438 ± 

51 

East Indies 

13 5 ± 

2 1 

Africa 

1 33± 

56 

Irregular List 

5 50 ± 

9 

Total Force Average 

1 09± 

06 

French Nvvy 



Average Morbidity Rates, by Stations 


1902, 1904, 1906 to 

1911 


Stations 

Rates per 

1,000 

Medlterrande 

04 


Atlantique 

0 2 


Extr5me-Orient 

1 0 


Ocdan Indien 

4-2 


Paciflque 

1 8 


Indo-Chine 

07 


Station Locale du Senegal 

1 8 


Forces Navales, Maroc 

0 7 


Total Force Average 

1 8 



the British Navy the rate for the “East Indies 
Stations” is extremely high and that for “China 


Stations” is notably high The rate for the 
French Navy in the Indian Ocean is also nota- 
bly high, but that for Indo-Chma is not high 

COMMENTS ON SECTION H 

The data provided in this section amplifv to 
some extent the information as to the distribu- 
tion and prevalence of heat effects provided in 
Section I 

The following important facts are shown m 
table 2 

1 The rates for the American Army in the 
United States are markedly high 

2 The rates for soldiers from the British 
Isles in India are extraordinarily high whereas 
those for native soldiers are comparatively low 

3 The rates for French soldiers m Morocco 
and in Algeria and those for native British sol- 
diers in India are nearly equal 

4 The data for the British and the French 
Navies in the Far East seem somewhat dis 
eordant 

Section III 

DATA FROM VARIOUS PARTS OF AFRICA 

General Observations Some hospital staffs 
tics of heat cases in various parts of Africa 
have been summarized m table 4 The figures 
are for cases treated in hospitals or dispensaries, 
that is to say, for “in-patients” and “out- 
patients” The deaths are given for m-patienfs 
only In some instances the cases are recorded 
for Europeans and for natives separately but 
in other instances these groups are not sep- 
arated 

The validity of admission lates depends upon 
the degree of accuracy of the figures for popu- 
lation as well as on the completeness of the re 
porting of cases The figures for the European 
population and its cases are, doubtless, much 
nearer the truth than those for the native pop- 
ulations The European population is more 
accurately known and Europeans are more 
likely to apply for treatment On the other 
hand, native populations can seldom be detei 
mined accurately and, m general, the natives 
are so widely distributed that comparatively 
few of them are within reach of a hospital when 
acutely ill Rates for native population should, 
therefoie, be based upon the number of those 
to whom treatment is available in fact 

Official data from the Belgian Congo talc 
tins aspect of the problem into account The 
Belgian tabulations are headed “Mouvement 
General de la Morbidite et de la Moi- 
talite dans les Rayons d ’Actions des Med- 
ecins ” The report for the Belgian 

Congo in 1925 records 3,399 deaths from 
all causes among the Blacks and a death rate 
of 14 2 pei M The population within the sphere 
of action of the physicians must, therefore, have 
been considered to be 240,000 But, inasmuch 
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as the total population of the Belgian Congo is 
about 8,000,000 it appears that morbidity and 
mortality wero recorded for only about one 
thirtieth of the population 

Rates for Europeans have not been deter 
mined when less than ten cases were recorded 

Regional dala are presented in tables 5, 6, 
7 and 8 for the Belgian Congo, Nigeria, the 
Anglo-Egyptian Sudan and the Union of South 


in Katanga than m the other Provinces of the 
Belgian Congo 

In Nigeria (table 6), the great prepouder 
anee of cases among Europeans is again shown. 
There was a marked variation from year to 
year in the number of Europeans treated 

The outstanding fact for the Anglo-Egyptian 
Sudan (table 7) is that 104 natives in the year 
1932 were admitted to hospitals for heat effects 


TABLE 4 

Oases of Heat Enron vt Various Pasts of Afbica as Shown bt Hospital Statistics 


Region 

Period 

Admissions 

Deaths 

Population 

Annual 



Europ Native 

Europ 

Native 

In Thousands 

Admls. 








Europ 

Native 

Rate* 
per L000 










Europ 

Southwest Africa 

1907/8 1 
1911/12 J 

0 

— 

— 


— 




Nyasalond Protect. 

1910-31 

£2 

1 

— 


— 

1 

1600 

5 

f German East Africa 

1903/4 ) 
1911/12 } 

1- 

4 

1 


2 




/ Tanganyika Terrlt. 

1926-29 

60 



2 


8 

6 000 


Zanzibar 

1937-32 

6> 



1 



236 


Uganda Protectorate 

1936-31 

80 



1 


2 

3 600 


Anglo-Egypt Sudan 

1932-32 

U 

H9 

10 


13 

6,800 


Belgian Congo 

1926 37 

27 

L9 

0 


2 

26 

8,500 

0.5 

Cameroon 

1903/4 1 










1911/13 / 

5 

0 

2 


0 




Nigeria 

1930-31 

m 

0 

2 


2 

3 

19 000 

0 

Togo 

1904/6 1 
1911/12/ 

7 

1 

0 


0 




Gold Coast 

1926/27) 
1981/33 / 

87 



2 


2.4 

3 161 



Africa respectively Inasmuch as few Eu 
rope ana are treated for heat effects in anv year, 
the fluctuations in their numbers may not be 
significant 

When the relative proportion of Europeans 
to Natives (see table 4) is taken into account, 
table 5 emphasizes the much smaller proportion 


whereas, in other years, the numbers admitted 
were small. Moreover the number of European 
eases treated in 1932 was not unusuaL It seems 
probable that the large number of beat cases 
among natives in 1932 was not due to unusual 
heat but rather to some unusual employment 
involving unnatural conditions of life 


TABLE 5 

Beloian Conqo Heat Oases 
Hospital Data 


Region 

1926 

European* Natives 

Treated Died Treated Died 

Province 

Congo-Kasai 

3 

0 

16 

0 

Equatorlalo 

6 

0 

3 

0 

Oriental© 

4 

0 


0 

Katanga 

— 

— 

— 

— 

Other Cases 

— 

— 

— 

— 


— 

— 



— 

Total* 

12 

0 

20 

0 


19 

Europeans 
Treated Died 

27 

Natives 
Treated Died 

Total Cates 

3 

0 

1 

0 

21 

6 

0 

2 

0 

17 

1 

0 

16 

2 

21 

3 

0 

1 

— 

4 (l year) 

2 

0 

— 

— 

3 

16 

0 

19 


66 


of cases among natives in the Belgian Congo 
than among Europeans As might be expected 
from its geographical position and considerable 
alhtnde, there appear to havo been fewer cases 


COMMENTS ON SECTION HI 
1 With tho exception of the death rates for 
Whites m the Union of South Africa (tables 1 
and 8), the data presented on heat effects in 
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Period 

TABLE 6 

A 

NictRtv Heat Cases 

Hospital Data* 

Euiopeans Non Europeans 

In-Pts Out-Pts In-Pts Out Pts 

Adm Died Adm Died Adm Died Adm Died 

M F M F 

Total Cases 

1931 

2 

— 

13 

4 — 

3 

2 

3 

. 

25 

1930 

3 

i 

2S 

5 1 

4 

2 

2 

1 — 

43 

1929 

8 

— 

26 

2 — 

1 

— 

7 

1 — 

45 

1928 

6 

— 

2S 

2 — 

v 1 

— 

3 

1 — 

41 

1927 

4 

— 

14 

1 — 

— 

— 

2 

21 

1926 

7 

— 


16 — 

1 

— 


“ 

24 

Totals 

30 

(i) 

139 (1) 

10 

(4) 

20 (— ) 

199 



•There are about 2 900 

European" official a 

and flfty-four 





others 

The African population of Nigeria ! 

Is estimated at 





19 000 000 











TABLE 7 








Ax glo-Egt ptiax 

Sudan Heat 

Cases 








Hospital Data 







Europeans 


Natives 



Period 


Males 


Females 

Males 

Females 

Total Cases 


Adm Died 


Adm Died 

Adm Died 

Adm 

Died 


1932 


5 1 




95 

2 

9 

— 

109 

1931 


1 — 




5 

3 

— 

— 

6 

1930 


1 — 


1 — 

3 

2 

3 

— 

8 

1929 


1 — 




— 

— 

— 

— 

1 

1928 


1 — 




5 

1 

— 

— 

6 

1927 


9 2 




6 

1 



— 

15 

1926 


5 — • 


1 1 

9 

1 



— 

15 

1925 


4 2 


1 — 

3 

— 

• 

— 

8 

1924 


S 2 


1 _ 

1 

— 



— 

10 

1923 





1 1 

2 

— 

— 

— 

3 

1922 


1 1 




S 

3 

— 

— 

9 

Totals 

36 (8) 


5 (2) 

137 

(13) 

12 

(— ) 

190 

Bed Sea Province A note 

in the 1921 

Report says that no less than ten cases of heat- 

stroke with eight deaths 

occurred in 

the Red Sea Province in July and August during 

an 

exceptionally hot 

spell of weather Six of these cases occurred among the Euro 

pean passengers or crew of ships in port. 









TABLE 8 









Umov op South Africa 








Deaths from : 

Heat among Whites 






Period 

Deaths 

Death Rate 

Population 








per 100,000 

in Thousands 




1913-1918 

30 

4 

1,418 

(1918) 





1922 1928 

66 

6 

1,677 

(1926) 







Deaths by Tears and Sex 





1913 

1914 1915 

1916 1917 1918 1922 1923 

1924 

1925 

1926 1927 

1928 Total 

Males 

5 

3 4 

2 

4 5 

6 10 

6 

9 

4 9 

8 75 

Females 

2 

“ - 

2 

2 1 

2 2 

4 

4 

1 

1 21 


Census 1918 — males 727M, females 691M 
1926— “ 857M, “ 820M 

Death rates 0 7 per 100,000 males, 0 2 per 100,000 females 
Death ratio of males to females = 36 
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Afnctt are not directly comparable with those 
from oilier parts of the world 

2 The death rates in the Union of South 
Africa, from heat, based upon the white pop 
ulatiou (table 8) are considerably lower than 
those for the United States of America (table 1) 
The ratio of males to females is 3 6 Thus the 
preponderance of deaths of males to females 
there is o\en greater than in the United States 
of America where the ratio over a period of 
thirtr-one jears was 2 5 

3 Adnnssion rate* for heat effects anion _ 
Whites, as shown by hospital statistics, is vers 
high in Nigeria, notably high in Nvasaland, and 
strikingly lower m the Belgian Congo (table 4) 
No comparable rate can bo figured for the Anglo 
Egyptian Sudan because the number of Whites 
living there is not known to us 

A Deaths from heat are not numerous even 
among Europeans in the parts of Africa re- 
ferred to, hut it is evident that the Europium* 
are far more susceptible to heat than are the 
Native races 

Section IV 

HEALTH REPORTS FROM FRENCH DEPENDENCIES LN 
AFRICA AND IN ASIA 

Through the good offices of Dr F Sorel 
Medecm G£n6ral Inspecteur des Troupes Colo 
ninles, Mimstdre des Colonies, one of us (G C 
S ) waa permitted to examine a large number 
of typewritten reports in the files of the Min 
is try of the Colonies. These reports were from 
officials of the Ciul Government having admin 
istratrv e duties, from officials of the Medical and 
Sanitary Service or from Government Hospitals 
and Dispensaries. Included among them was 
a single Military Report from French Somali 
land 

AFRICA 1933 

Circonscnption de Dakar The number of in 
habitants was stated to be approximately 70,000 
of whom 45 000 lived in the city of Dakar and 


25 000 in 14 villages 
Racial classification 

Europeans 5 812 

Syrians or Moroccans 2 S7 ? 

French bolt breeds and foreigners 2,867 
Native races 58 546 


There were forty-one deaths during the year 
among the Europeans. These deaths were 
classified under thirty two heads bnt no death 
from heat effects was mentioned Among assmi 
dated races there were twenty-one deaths listed 
under nineteen heads but heat effects were not 
mentioned Neither was heat mentioned as a 
cause of death among the natives 
Senegal Tlu. Hopital Colonial de Saint Lout* 
treated during the year 445 cases m Europeans 
or In persona belonging to assimilated races Of 
these six died The number of natives treated 
m the hospital was 1 306 and manv more were 
treated in disperwaries. Heat is not mentioned 


Colony of Mauritania. A report on 
aid to the native population puts their 
at about 240,000 The report says tl 
where so much as in Mauritania has c 
ment created such distinct* morphologies 
which react diversely to morbid conditio 
report discusses infectious and parasii 
eases, and Bays that attendance at the 
sanes is large and is m creasing Not 
said of heat effects. 

French Soudan The Hopital du F 
< five kilometers from Bamaku) treat 
1* uropeans and 110 natives m 1932 a 
Europeans and ninety five natives in I£ 
single case of insolation occurred m a 
pean. 

Ai ger Colony A report states that 
<*ral, the climate is excellent for Europe^ 
that the natives are not much disturbed 
Mention is made however of a tendency 
i f mental equilibrium by Europeans as t 
sons change Among fifty two patients 
tabbed at Naimey, no cases were attnbi 
heat, and heat is not mentioned as having 
either morbidity or mortality among Euj 
m* natives 

Ivory Coast During the year forty six 
M Europeans and 1 507 deaths of native 
reported bj physicians Heat is not mei 
is a cause of any of the deaths. 

Dahomey Heat is not mentioned as i 
of morbidity or mortality among cases 8 
the medical Remoea 
French Guinea. Heat effects are no 
tioned among the important diseases of i 
Gabun and other Colomes If any ill 
of heat were observed by members of the 
Service these cases were bo few as to hav 
included under the head of “maladies div 
Reports of health conditions from the 1 
of the Middle Congo , from the region o 
Chad and from the Oubangi-Chan Terrxt 
not mention heat effects. 

French Somaliland Cases of illness 1 
at the Hopital Colonial de Djibouti dun 
>ear came not only from the Colony b\ 
from ships. No case of illness due to 1 
mentioned in the report of this hospital 
A report of the Service Midical du Per 
Million e, however, say’s that although tl 
season is very uncomfortable the chin 
healthful and well borne bj Europeans 
that ‘coup de chaleur” seldom attacks a 
iept imprudent or plethoric individual 
moht often alcoholics During the year on 
European died from heat 

AHL4 1933 

Annum The numbers of cases treated i 
pitals or dispensaries during the \ear w 
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European Native 
Males 470 21,122 

Females 260 18,832 

Children 122 5,635 


Till ee cases of ‘ ‘ coup de chaleui ’ ’ were record- 
ed All three patients were men Two were 
Europeans and the thud a native All thiee 
recovered 

Cochin China The number of patients treated 
m hospitals and clinics during the yeai was 
as follows 


European Native 
Males 600 29,409 

Females 676 41,623 

Children 267 7,229 


“ Coup de chaleur” occurred in four male na- 
tives but was not observed in any of the Euro- 
peans 

Tongicing Many thousands of patients weie 
treated in government hospitals oi dispensaries 
The morbidity was relatively high from Apnl 
to October and especially in May More than 
70,000 natives were treated (males 27,501 , fe- 
males 34,633, children 9,049) 

Seven heat cases were observed as follows 
four men, two women, one child (whites or na- 
tives or both?) 

Piotectoiate of Camhodia hospital cases 


European Native 
Males 183 6,469 

Females 129 3,336 

Children 67 662 


Cases of “coup de chaleui ” two males, one a 
European and one a native Both patients re- 
covered 

Laos No heat cases weie repoited Hospital 
cases were as follows 

European Native 
Males 60 3,742 

Females 16 2,263 

Children 4 836 

COMMENTS ON SECTION IV 

It is evident that ill-effects of heat m the 
French Dependencies m Africa m the year 1933 
were so few as not to constitute a serious prob- 
lem Only two such cases with one death were 
mentioned m the reports examined Both cases 
were in Europeans One case occurred m the 
French Soudan and the fatal case m French 
Somaliland 

An official m Paris said that heat cases were 
common twenty years ago m the French Colonies 
and that the sun is still feared there but that 
all persons wear the “casque” today and that, 
by virtue of the precautions dictated by experi- 
ence, heat cases have become scarce 

Small numbers of heat cases were reported m 
1933 from the French Colonies m Asia Then- 
numbers weie insignificant, however, as com- 


pared with the large numbers of patients 
treated, and still more so with regaid to popula- 
tion 

Summary 

All available data having been collected, we 
have attempted to ascertain the distribution of 
heat effects and their comparative frequency m 
different parts of the world The data obtained 
are very inadequate for the purpose It is be- 
lieved, however, that they justify the following 
conclusions 

1 The death rates attributed to heat among 
European residents of Shanghai and among the 
population of the Republic of Panama are out- 
standingly high 

2 Heat effects are notably common in the 
United States and in Australia 

3 Soldiers from the British Isles stationed 
m India frequently suffei from heat effects 

4 The frequency of heat effects appears to 
differ markedly m various parts of tropical Af- 
rica. Cases appear to be decidedly more numer- 
ous in some of the British Colonies (Nigeria, 
Anglo-Egyptian Sudan, Nyasaland) than they 
are today m French or m Belgian territory 

5 In the Tropics in general, persons of Euro- 
pean race are attacked far more often than aie 
persons of the native races, but the latter are 
by no means immune (Anglo-Egyptian Sudan ) 

6 Males are far moie liable to heat effects 
than are females 

7 Heat effects are comparatively uncommon 
m the West Indies, .in the British Isles, in Eu- 
rope, m the Union of South Africa and in 
Japan 

8 Notably low rates aie exhibited for Fin- 
land, Sweden, Ceylon, New Zealand and lama 
(Peru) Deaths from heat are recorded as ni£ 
m Mauritius m the Indian Ocean 

9 There are outstanding fluctuations m heat 
effects m several countries in certain years To 
explain these, it may be necessary to localize 
the cases sharply, to determine the climatic con 
ditions from day to day in the places where 
the heat effects were most numerous, and to 
learn whether there had been marked coincident 
changes in occupation or mode of life among the 
victims 

10 It has been said that heat cases were 
common m the French Dependencies twenty 
years ago but that they have been few in re- 
cent years Reports for the year 1933 from 
French Dependencies m Africa and in the F flr 
East indicate a striking scarcity of heat eases 

11 The irregular world distribution of acute 
effects of heat which the data indicate may be, 
to some extent, fallacious Incomplete report- 
ing, different methods of recording or of classi- 
fication, or incorrect figures for population 
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might cause misleading irregularities m the fig 
urea 

12. Some real irregularities of distribution 
can, probablj, be explained as due to climatic 
factors which are peculiar to restricted locali 
ties 

13 It is interesting to note that acute effects 
of heat are common in some parts of the tropics 
and not in others, and that the same is true of 
the temperate zones These facts indicate the 
need of further study to explain the distribu 
tion of heat cases with reference to probable 
causes, climatic or other Work on this prob- 
lem will be undertaken in the near future 
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ANESTHETIC EMERGENCIES* 

BY URBAN H EVERSOLE, M D t 


T HERE is no rale by •which situations aris- 
ing during the course of anesthesia can be 
divided into emeigencies and nonemergencies 
Many situations may anse that do not within 
themselves appear to constitute emergencies but 
if the anesthetist is not prepared to cope with, 
them they may easily develop into real emer- 
gencies 

PREVENTION OF EMERGENCIES 

Undoubtedly the most satisfactory method of 
dealing with an emeigency is its anticipation 
with the consequent taking of steps foi its pie- 
vention An emergency may often be antici- 
pated from a consideration of the condition of 
the patient or the type of operation 

THE PATIENT 

1 Obviously patients who aie poor risks 
either from debility, age, or long-standing in- 
fections such as tuberculosis, as well as those 
suffering from severe caidiac lesions, are more 
likely to give difficulty during the course of an 
anesthesia 

2 Serious obstruction is to be anticipated m I 
patients who have lesions of the neck 01 throat 
causing tracheal compression or deviation When 
this condition is suspected x-iays should be taken 
pi evious to the anesthesia to determme the de- 
gree of tracheal abnormality Adenomatous 
goiters of the mtrathoraeic type constitute a 
large poition of the above gioup 

3 Patients with mtrathoraeic exudative le- 
sions such as lung abscess, active tuberculosis, 
and bronchiectasis often have a great deal of 
difficulty due to the exudate, which may be as- 
pirated into the good lung and thus result in 
spreading of the infection or the actual drown- 
ing of the patient H this type of patient is 
operated upon, intratracheal anesthesia should 
be used and adequate facilities foi aspiiation 
of the air passages should be available at all 
times 

4 Chronic alcoholics constitute a group 
which may give the anesthetist a great deal of 
difficulty because of their great resistance to 

•From the Department of Anestheula the Lahej Clinic Boa 
ton Alaes 

tEveraole Drban H — Anesthetist Enhey Clinic and New 
England Deaconess Hospital For record and address of author 
see This Weeks Issue page 491 


anesthetic agents, particulaily ethei They re- 
quire heavy preopeiative medication and are 
poor subjects for inhalation anesthesia When 
the condition of the patient and the type of op- 
eration wan ant its use, spinal anesthesia is pref- 
eiable in these cases 

THE OPERATION 

1 Opeiations on the neck wheie tlieie are 
manipulations around the trachea often eause 
serious obstruction fiom a leflex spasm of the 
vocal cords This is caused by stimulation of 
the suiface of the trachea or of the laryngeal 
nerves Treatment of this condition is discussed 
later under Mechanical Obstructions of Respira- 
tion 

2- Severe drop m blood pressure is to be 
anticipated when, during the couise of an oper- 
ation, a maiked shifting of tbe position of the 
patient is necessary, as in the change to the 
Sims’ (or even worse, tbe prone position) from 
tbe dorsal recumbent position in an abdommo 
perineal resection of tbe rectum The adnnn- 
istiation of 2 to 4 ce of a 1 to 1000 solution of 
adrenalin mtramusculaily five minutes before 
the change in position often is of value m pre- 
venting such a radical drop 

3 In a thoiaeic operation respiration is 
greatly hampeied due to the position of the pa- 
tient on the table The good lung is on the de- 
pendent side and the chest wall often splinted 
by braces, thus gieatly limitmg chest expansion 
and ma kin g it very difficult to maintain suigi- 
cal anesthesia and adequate oxygenation with 
such weak anesthetic agents as mtious oxide or 
ethylene This difficulty is overcome by the use 
of cyclopropane 1 

Respiration becomes a greater pioblein w 
these opeiations if tbe pleural cavity is open 
However, when one pleural cavity only is open 
spontaneous lespiration usually continues unin- 
terrupted, particularly if the opening is large 
A small opening may eause moie air to be 
drawn m than is expelled with a consequent 
compression and mediastinal shift Ot course 
the accidental opening of both pleural cavities 
necessitates immediate artificial respiration, 
which can very easily be earned out by means 
of rhythmic manual pressure on a rubbei breath- 
ing bag if a closed type of inhalation anesthesia 
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is being used Pressure equivalent to seven to 
eight millimeters of mercury is usually sufficient 
to prevent collapse of the lung while 22 mm 
should not bo exceeded With a mobile meduiHti 
num sudden opening of a pleural cavitv may 
cause a patient to go into collapse due to flap 
ping of the mediastinum We feel that all m 
trapleural operations should have intratracheal 
anesthesia 

MANAGEMENT OP EMERGENCIES 

General Glassification of Anesthetic Etin r 
gencies 

1 Respirator} 

2 Circulatory 

3 Miscellaneous 

I. Respiratory Difficulties 

(a) Mechanical obstruction of respnaimn 

(b) Disturbances of the respiratorv center 

(c) Miscellaneous respiratory difficulties 

(a) mechanical obstructions 

An} type of respirator} obstruction ln>v 
ever slight mav become a serious compile n n 
during the course of anesthesia and an uuui 
diate attempt should be made to rectify it 

(1) One of the most common canoes < 1 
respiratory obstruction is laryngeal spasm i 
condition m which tho vocal cords are in ndduc 
tion, either partially or completely obliterating 
the air passage. This can be caused bv lrnta 
tion due to the anesthetic agent, reflexh by 
stunnlation of the trachea or laryngeal nerves, 
or durmg on abdominal operation under light 
anesthesia by stimulation of the splanchmcs 
or traction on the mesentery’ 

In most instances the administration under 
slight pressure (about 10 mm of mercury) of 
high concentration of oxygen with a small 
amount of carbon dioxide is sufficient to relieve 
the spasm. If the spasm is due to tracheal or 
laryngeal nerve stimulation it mav be neeea 
&ary to stop the operation for a short time so 
that the obstruction can be cleared Occasion 
ally it may be necessary to force an intratra 
cheal catheter between the cords to relieve the 
obstruction and w rare cases a tracheotomv may 
he necessary 

(2) Obstruction to respiration may be due 
to outside pressure on the trachea from a neck 
tumor such as an mtrathoracic goitre causing 
deviation and compression of the trnchea Any 
cose in which there is actual compression of the 
trachea (and this can be determined previously 
bv x ray) should have an intratracheal enth 
eter in place before the operation begins We 
have found the flexible metal catheter designed 
by Flagg and later modified by Woodbridge* 
of this Clinic, to be very satisfactory because 
of its extreme flexibility and resistance to com 
pression 

(3) Common types of obstruction, usually of 


minor consequence (though they may become 
serious), are those due to the dropping back of 
the tongue under anesthesia, tight compression 
of the lips, or flutter of the relaxed soft palate 
or alna nasi These can usually be relieved bv 
the u£e of either nasal or oral breathing tubes 
or by forcibl} extending the cbm 

(b) DISTURBANCE OP THE RESPIRATOR! CENTER 

(1) Pathological from increased mtracramal 

pressure 

(2) Drug depression divided as follows 

(a) Too heavy preoperative medication 
with a depressant drug such as 
the opiates and the barbiturates 
causes respiratory depression The 
depression may be sufficiently great 
to result in cessation of respiration 
before anesthesia of sufficient depth 
is reached This is particularlv true 
when a respirator} depressant anes- 
thetic such Q3 cyclopropane is being 
used. This difficulty can usuallv be 
overcome by the administration of 
small amounts (200 to 300 ec per 
minute) of CO a for a short tune. 
For cases m which cyclopropane is 
to be used we reduce the preopera 
tive medication, our average dose 
being morphine sulphate grama 1/8 
and scopolamine hvdrobromide 
grams 1/150 given subcutaneously 
one hour before operation whereas 
with ethylene or nitrous oxide we 
usually give 1/6 gram of morphine 
and 1/150 gram of scopolamine and 
in addition three grams of nembutal 
by mouth one and one half hours 
before operation. These doses vary 
according to age, weight and gen 
eral condition of the patient 

(b) Paralysis of the respiratorv center 
with cessation of respiration of 
course occurs when an inhalation an 
esthesia is earned to too great a 
depth (4th stage of anesthesia) If 
this inadvertently occurs, adminis- 
tration of the anesthetic agent should 
immediately be stepped and 0x3 gen 
with CO, administered bv means of 
artificial respiration 

(c) Avertm anesthesia is frequently ac 
companied bv a marked degree of 
respiratory depression which ma} 
persist for several hours following 
the operation. The period of post 
anesthetic depression may be maten 
ally shortened bv the administration 
of 1 to 5 cc of co ram me mtrave 
nously We bav e found this drug to 
be of greater value than the more 
commonly used respiratory stimu 
lont, caffeine sodium benzoate 
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the alcohol is injected slightly below the level 
of emergence of the involved roots In view of 
the pathological findings in case 13, it seems 



FIG 3 Note the difference between the level of emergence 
of the nerve roots from the cord and the level of the corre- 
sponding vertebral interspace (after Ranaon) 

likely that paralysis of the sensory fibers m the 
cauda equina may account for successful re- 
sults when the injection is made below the sup- 
posedly optimum site A number nmeteen 



gauge needle was used and in our later ex- 
perience an amount of spinal fluid equivalent to 
the amount of alcohol to he mjected'was with- 
drawn The head of the patient was kept at a 
lower level than the site of injection and the 
spine was flexed to as acute an angle as possible 
at this point (see fig 1) Eight-tenths to two 
cubic centimeters of the alcohol mixture was 
slowly injected, taking at least one full minute 
for each cubic centimeter In cases m winch 
saeial nerve segments have been involved we 
have kept the entire lower lumbar and sacral 
segments elevated above the site of injection 
This procedure is earned out on an operating 
table, which greatly facilitates adjusting the 
position of the patient Occasionally it may 
be more convenient to make the injection with 
the patient in bed Following the injection the 
patient is kept as nearly as possible in the same 
position for four hours Afterwards he should 
be kept flat m bed for twelve hours and confined 
to bed for several days Attempts to get pa- 
tients up sooner have caused distressing head- 
aches We have found the preopeiative admin- 
istration of phenobarbital, 200 milligrams, and 
morphine, 10 to 15 milligrams, advantageous 
in keeping patients comfortable during the 
period following the injection at which tune 
there usually occurs an uncomfortable burning 
sensation which is always transient 

The dosage must be determined by the condi- 
tions existing m each individual case The 
larger amounts of one and one-half to two 
cubic centimeters allow the alcohol to affect a 
wider area at one injection In our experience 
no serious complications have followed the use 
of the mixture of ethyl and methyl alcohol m 
doses up to two cubic centimeters On the other 
hand, m one case m which two cubic centime 
ters of absolute ethyl alcohol was used, acute 
retention of urine developed and persisted until 
death It is far better to err on the side of 
conservatism as reinjection can be performed 
easily, and serious complications may follow 
large doses The maximum dose, therefore, 
should not exceed two cubic centimeters of the 
mixture of ethyl and methyl, oi one cubic cen- 
timeter of ethyl alcohol 

RESULTS 

Yeomans 6 , Saltzstein 7 , and Stem 2 have ie- 
poited satisfactory results fiom the subaiach- 
noid injection of alcohol During the last two 
years it has been employed in a selected group 
of cases on the urological and surgical services 
of the Peter Bent Brigham Hospital Although 
the number of cases is small it seems worth while 
to report the results, as the collective experience 
of different investigators leads to the more 
lapid acceptance or rejection of such a techni- 
cally simple but potentially dangerous proce 
dure 

Table 1 is a summaiy of our results to date 
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In 8n cases the result was very satisfactory, 
in five cases there was either definite improve- 
ment without complete relief, or marked lm 
provement, but with rapid recurrence of the 
pain Two cases were accounted as failures 
The satisfactory results were obtained in cases 
of caroinonm of the cervix, bladder, testicle and 
prostate. Improvement without complete re 
lief occurred m the same type of cases * In 
general, the more extensive the lesion the less 
satisfactory was the result This can be seen 
from table 1 and figure 5, which show that the 
more nearly the anesthetized area coincided 
with the painful area as mapped out on the shm 
■the more successful was the result Bilateral 
cases wore particularly disappointing In the 
cases (I, 4, 12) in which the pain was referred 
"to a peripheral somatic nerve (soiatic) dta 
matic relief was obtained When the pain uas 
more deep-seated and less sharply localized 
often being heavy and bonng in character the 
results were much less satisfactory It is our 
impression that so-called visceral pain is less 
amenable to this form of therapy than is somit 
ic pain, probably due to tlio fact that aj 
Davis' has emphasised, the abolition of visceral 
pain requires the section or blocking of a large 
number of posterior roots. 

However, even m the coses in which we have 
mot obtained an entirely satisfactory result the 
measure of relief obtained has been so appre 
•ciated by patients and relatives that we felt 
the injection was worth while. Of the two 
cases that are accounted as failures, one was a 
patient with cancer of the bladder who had a 
large sacral cyst which may have communicated 
With the subarachnoid space. At any rate three 
injections by two different surgeons produced 
no anesthesia. The other case was that of a 
neurotic woman who complained of pam in the 
distribution of the ilioinguinal nerve following 
nephrectomy Although definite anesthesia was 
obtained over the course of the nerve the pa 
tient continued to complain of pam. In retro- 
spect we feel that the selection of this case was 
ill advised not only because of the neurotic 
nature of the patient, but because of the be- 
nign character of the lesion. 

In successful cases the relief of pam is ex 
troordinary In onr cases the pam disappeared 
dramatically within a few minutes or an hour 
after the mjeotion, although m one case it was 
delayed for almost a week Dogliotti and Stern 
have noticed this occasional delayed effect also 
but in our case (case 11 ) it may ha\ a been due to 
roentgen ray therapy rather than to the delayed 
effect of the alcohol Our observations confirm 
those of Dogliotti in regard to the character of 
tlio anesthesia. It is as If nerve filaments rather 
than an entire nerve were blocked Thus in 

h-Rvw hod no t xpv | dc# with lc»i*n In olrintf act 

Uit# ih» l*vcl of ti tw«i fih danul n rvt b I Injection mo> 
m»dt hlflh a lb# 11 #t thoraotc a-tt I I 


our most successful case m which dramatic re 
lief of pam was obtained for nme montlis, the 
patient was able to appreciate a stout pinprick 
m certain portions of the anesthetic area, light 
touch was not entirely abolished, and tempera 
ture sensation was hardly affected. Yet the 
threshold of pam was raised sufficiently to pro- 
vide complete relief In other cases, pnrticu 
iarly those in which large dosages were used, 
(iain, temperature, and tactile sensation have 
heen completely abolished and reflex activity 
„ ready diminished 

COITPLI CATIONS 

Although the subarachnoid injection of al 
jcohol is still in point of fact a clinical expen 
ment without complete laboratory investigation 
to guide it, serious complications have not been 
common Theoretically a respiratory paralyms 
may occur from a rapid diffusion of the drug 
upwards m the cord. It has not been reported 
and we have had no difficulty in this respect 
If care is exercised in keeping the patient’s 
head lower than the site of injection this com 
plication should be impossible Motor paralysis 
and loss of sphincter control of the bladder and 
rectum may occur Permanent motor paralysis 
has not occurred although transitory weakness 
is common. It was seen in seven of our thir 
teen cases. Sphincter paralysis occurred m one 
case m which two cubic centimeters of absolute 
ethyl alcohol were used. It was characterized 
by acute retention of urrne persisting until 
death ten dayB later Stem* feels that paraly 
sis of the sphincters can be avoided if doses of 
not more than eight-tenths of a cubic centimeter 
are used for injections low in the cord This 
applies to absolute ethyl alcohol, but we feel it 
is safe to use the mixture of ethvl and methyl 
alcohol in doses up to one and one half cubic 
centimeters at low levels Meru agism us occurred 
m two cases persisting for several days after 
the injection Examination of the spinal fluid 
five days after tho injection m one of these cases 
showed a slight increase in total protein and 
lymphocyte count 

FAILURES VND REINJECTIONS 

Injections have been repeated in four of our 
cases excluding the two in which bilateral m 
jection was done. As has already been era p ha 
sized, in practically all cases in winch relief of 
pam was not obtained the anesthetic area did 
not coincide with tho painful area (fig 5) We 
attribute this partly to our inability to con 
trol accurately the localization of tho injected 
alcohol but also, to an inevitable defect in tho 
method, for, in order to block an extensive group 
of nerves it is necessary to use amounts of al 
cohol in excess of the margin of safety For this 
reason we prefer the mixture of ethyl and 
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methyl alcohol, because m our expenence it per- 
mits the use of amounts up to two cubic centi- 
meters without complications No matter how 
careful the technic, theie will be cases m which 
lemjection is imperative even m unilateial m- 
i olvement 


less the condition of the patient the more radi- 
cal one can be m regard to dosage The ob- 
scurity of the localization of the action of the 
injected alcohol, and the potential danger in- 
volved, preclude its use m benign conditions 
Poi patients having incurable carcinoma the 



FIG 5 In successful cases the anesthetic area* and painful 
areas as mapped out on the skin have coincided 


It is ecident that while the subaiachnoid in- 
jection of alcohol foi the lelief of intractable 
pam is i ery useful, it has not always been sat- 
isfactory Moreoc ei , the margin of safetv be- 
tween sensoiy relief and motor damage is small 
Consequenth , v e feel that for the present at 
least, this piocedure should be reserved for pa- 
tients uith niciuable disease The moie hope- 


pi ocednre can be reco mm ended without reserva- 
tion 


SUMMARY 

1 Results are leported of observations 
thirteen subarachnoid injections of alcohol f° r 
the relief of pain 

2 Excellent results weie obtained m sir 
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cases, incomplete relief in flvo cases, failure in 
two cases. 

3 In those cases in winch complete relief was 
not obtained the nerves to the painful area were 
not adequately blocked, as the anesthetic areas 
and painful areas did not coincide. Visceral 
pam is less amenable to tins form of tlierapj 
than is somatic paip 

4 The method is recommended for the re 
hef of intractable pain in patients with ml 
vanced cancer 
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PRIMARY CARCINOMA OF THE JEJUNUM 
WITH REPORT OF TWO CASES 
m E. It IIOiHUkINS) MJ) * 


P RIMARY adenocarcinoma of the small intes 
tine, whatever the location, is so rare in the 
individual experience that most authors on the 
aubjeot consider it a pathological curiosity R 
cent reports emphasize the fact that this is es 
pecinlly true of the proximal jejunum. A r» 
view of the literature on the general subject of 
small intestinal malignancy immediately uu 
presses one with the absence of a satisfactory 
workmg hypothesis for dealing with the lesion 
This fact is not surprising when one considers 
the small number of coses thus far reported 
Evidently no single surgeon or group of sur 
geo ns has encountered all of the varied fliffi 
culties in diagnosis and treatment that mav arise 
from the many forms of this disease and theie 
fore definite conclusions are not justified Col 
lectrve grouping of the cases has been most un 
promising In spite of this, the effort toward a 
better understanding of the subject goes on 
within a group of large clinics which will even 
tually dispel present confusion. 

Prom a diagnostic viewpoint sex and age 
incidence, early and late symptom syndrome 
roentgenologic characteristics, predilettion for 
location, cell morphology, period of metastatic 
activity in different types, all of winch are so 
important in other cancer locations, fad to 
find agreement here The following brief sta 
tistital abstracts from the literature are inter 
estni a and will serve to emphasize the rantv of 
the disease and certain striking disagreements. 

The necropsy tables afford the best statistical 
account of small intestinal cancer and the re- 
ports of Nothnngel and Geiser ore impressive 
The former found only ten cancers of the small 
intestine in a total of 3 585 cancers in 41 838 
necropsies, Geiser but two in a total of 909 
cancers in 11 314 necropsies 

Muller in 5021 necropsies, found cancer of 

ltniokitu, K. 11 — AuliUot I’roc***or f Sum*ry Tun* Col 
«<c* UMicmJ Bchool To r«corJ o»d ■Odra* of mothur *** 
**Tbt Work • l*»o*, p*g» 491 . 


Iho jejunum and ileum in only three cases Pro- 
portional number in each not stated 
Forgue and Chavin in a senes of 8S 031 nec 
lopsies found carcinoma of the small intestine 
in only 04 per cent of the total examinations 
Bunting reported one case of carcinoma of the 
small intestine in 2 200 necropsies 
McKenty reported two cases occurring in the 
small intestine in 2 500 necropsies 
Johnson, at the Vienna General Hospital, in 
41,838 necropsies, found 343 intestinal cancers 
ten of which were m the ileum and none in the 
jejunum 

Clinical reports show great variance m mci 
dence For example In 1919 Judd reported 
twenty four personal cases of primary cancer 
of the small intestine, eleven of which were 
Located in the jejunum 

Craig, m 1924, studying the regional lymph 
glands in thirty six cases of small intestinal can 
ter found only four cases of przraarj carcinoma 
of the jejunum. 

Vickers in 1924 stated that for any givtii 
unit of length of small gut, the jejunum shows 
the greatest relative immunity to cancer 111 
butt and Rollcston have noted that m their ex 
penence primary carcinoma of the jejunum is 
■very rare 

Morrison in 1927 writing on prunarv car 
cmonia of the proximal jejunum stated that the 
lesion is very uncommon and is usually di-stov 
ered at autopsy or whin the abdomen is opened 
for other eausts 

Buigoleu and Buitterrien m 1930 writing on 
cancer of the small intestine stated that the most 
frequent location of pmnarj canter is the ter 
nnnal ileum and except for the duodenojejunal 
junction primary carcinoma of the jejunum 
does not exist Tins is a moit eoutradicton 
opinion 

Newton and Bucklev m 1930 emphasized the 
rnntv of this lesion bv summing up the re- 


478 


CARCINOMA OP THE JEJUNUM — HODGKINS 


N E J OP M. 
MAR 5, 1936 


poited statistics of European clinics and add- 
ing personal reports from eight of the largest 
hospitals m this country The result was thirty- 
five histologically venfied cases among 135,000 
necropsies 

Bland-Sutton, in 1914, was of the opinion 
that eaiemoma m the duodenum occurred more 
commonly than in either the jejunum or ileum 

Rankin and Mayo m 1930, writing on car- 
cinoma of the small bowel, stated that m the 
Mayo Clinic up to that time, there had been 
only fifty-five eases of carcinoma of the small 
intestine as against 4,597 of the large bowel in- 
cluding the rectum In twenty-one cases (38 
per cent) the eaiemomata were found m the 
jejunum They also found that a surprismg 
number of these were at, or a short distance 
fiom, the ligament of Tieitz These authors ex- 
cluded cases of small intestinal carcinoma found 
in combination with carcinoma elsewhere 

CLINICAL PATHOLOGY 

Briefly, theie are two general types of cai- 
cmoma of the small intestine, i e , the adenocar- 
cinomas and the carcinoids The former, al- 
though in themselves rare, are well understood 
pathologically and comprise the larger group of 
epithelial tumors occurring in this location The 
clinical gioss appearance is that of an annular 
constricting tumor partially or completely ob- 
structing the lumen of the bowel, not greatly 
dissimilar from that of the large bowel tumor 
Metastasis takes place early to the adjacent 
lymph nodes of the mesentery Whde nrfie- 
quent, adenocarcinoma does occur anywhere 
throughout the entire length of the small mtes- \ 
tine Nevertheless it seems to have a predilec- 
tion for the first portion of the jejunum neai 
the ligament of Treitz (eighteen to twenty 
inches distal) Fiom this segment downward, 
the lest of the jejunum and of the ileum are 
curiously spared The terminal ileum is rarely 
involved at or near its union with the cecum 
(lleo-cecal valve) but involvement several mches 
above is relatively frequent Judd states that 
in his eases of carcmoma of the ileum, nearly 
all the growths were several mches above the 
valve Most surgeons and pathologists who 
have had the opportunity of examining malig- 
nancy at or directly involving the valve find 
evidence to indicate that the source of origin is 
on the large bowel side, and extension by con- 
tinuity involves the terminal ileum 

In a study of fifty-seven cases Soper found 
that adenocarcinoma showed a predilection for 
that part of the small intestine nearest the 
stomach and colon respectively and an analysis 
of cases reported by others seems to lend sup- 
port to Soper’s findings 

In accord with this viewpoint, Johnson sug- 
gests that the fluid nature of the contents, the 


alkalinity of the intestinal fluid and the ab- 
sence of abrupt bends m the small intestine 
may be the important factors m explaining tins 
infrequency of growths There aie, however, 
those that believe that the lesions in the jejunum 
exclusively ate either all metastatic from par- 
ent tumors elsewhere or possibly islands of aber- 
rant tissue which have undergone malignant 
change Secondary malignant degeneration of 
aberrant tissue is a pioved pathological entity 
for othei locations m the body and therefore 
is logical heie at least m theory if not m fact 

Seidelm and Hernandez have both reported 
cases of aberrant pancreas m the jejunum which 
had undergone malignant degeneiation and be 
lieve that this should always be considered 
among the causes of carcinoma at this location 
Ransom, Oberndoifei, Yerse, and Schopper have 
described what they prefei to call carcinoid tu- 
mors of the small intestine as distinguished from 
adenocarcinoma 

The pathology of carcinoid tumors at present 
is not well understood so that then ultimate 
development must still remain in doubt A 
large number probably atrophy and disappeai 
entnely Some may remain stationary and never 
produce symptoms while a small group will 
undergo malignant degeneration 

They are variously described as ongmatmg 
from embryonic rests, from the cells of Lieber- 
kuhn’s crypts, from aberrant pancieatic tissue, 
or from basal cell elements m the subniueosa 
It is, howevei, now realized that an mdeter 
inmate peicentage will show pancreatic tissue 

In, conti adistinction to adenocarcinoma, car- 
cinoids that go on to proliferation are said to 
extend by local invasion, growing to laige size 
very slowly, often obstructing without metas 
tasizing at all or starting metastasis veiy late 
The consensus is that they are pi actually con- 
fined to the jejunum 

SUGGESTED TREATMENT 

Prom analyzing a large number of leports 
on the subject of carcinoma of the small intes- 
tine a practical working hypothesis is suggested. 
Disregarding the duodenum it may be assumed 
that the preponderance of malignant epithelial 
tumors occur at the near proximal jejunum and 
the near terminal ileum Thus, the exploring 
surgeon, m searching for suspected malignancy 
m the small intestine is able immediately to 
eli min ate these areas and by so doing save val- 
uable time and handling of the bowel In gen 
eral, the treatment of large malignant bowel tu- 
mors is complete lemoval of the area involved 
with its adjacent mesentery In the instance 
of small carcinoid tumors discovered early, wide 
removal locally without resection of the adja- 
cent mesentery should be sufficient to effect a 
cure Large carcinoids either partially or com 
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p lately obstructing the bowel should be treated 
aa potential adenocarcinomas. End to-end or 
end to-sido anastomosis reestablishes the con 
trnuity of the bowel after resection 

In the presence of metastasis or because of 
the attendant obstruction when ono does not 
feel justified in resecting the bowel, a palliative 
entoro-anastomosis may bo used to sidetrack tb« 
pathological lesion thereby relieving the obstrut 
tion and prolonging life 
In support of the theory that aberrant pan 
oreatio tissue produces carcinoid tumors m the 
jejunum and does undergo malignant degenera 
tion, the following illustrative case is sub 
nutted In addition, a case of primary adi no 
carcinoma of the jejunum m which early opi ru 
tion resulted in cure is reported 

CASE REPORTS 

Oise 1 Mr L. J white aged sixty four >ear 
was seen In consultation with Dr A. N Allen 
June 2 1027 The patient gave a history of periodic 
attaoks of Indigestion over a period of twentj years 
All food eaten produced distress In the region of the 
epigastrium. "Hoartburn came on immediately 
after eating followed by a feeling of nausea He 
vomited only occasionally and thare was no blotd 
In the romitUB at any time. The vomltua contained 
aour tasting undigested food. The patient never 
noticed any tarry appearance of the stools 
In 1028 ho had a severe attack of pain In the 
abdomen with continuous vomiting of everything 
Ingestod Under bis physician s care he waa given 
medicine and placed on a liquid diet. Recovery 
waa prompt Roentgenological examination wua 
suggested to him but this waa deferred inasmuch 
as he felt so much better He continued on a re- 
stricted, diet with reduction of symptoms More 
recently symptoms have been getting worse with In 
ability to take even liquids without pain and full 
ness In the epigastrium and frequent vomiting 
Nausea U now present when the stomaoh Is empty 
which has never been experienced previously There 
la still no blood in the vomltus. He feels weak and 
tired constantly 

Physical Examination The patient was fairly 
well developed, although poorly nourished. His skin 
was dry and showed no jaundice. The findings of 
the heart and lungs were within the normal Re- 
flexes were normal 

The abdomen was scaphoid In appearance the skin 
over the abdomen was thin and loose and almost 
devoid of subcutaneous fat. Weight 107 pounds. 
Abdominal palpation revealed general mild tender- 
ness throughout with a specific sensitive point with 
spasm high in the epigastrium Just slightly to the 
right of the mid line. There was thought to be a 
possible mass on deep pressure but this was not 
certain. 

Laboratory Examination* The laboratory exami- 
nations showed the white blood coont to be 9 700 
Red blood count 4 000 000 Urine concentrated 
although otherwise normal. Stools showed faint 
blood by guaiac test. A test meal for analysis of the 
stomach contents was not done, 

Roentgenological Examination Barium meal was 
given The greater and looser curvatures of the 
stomach were well defined. The duodenum filled In 
completely Six hour examination shows a two- 
thirds stasis of one-half the menl 

Roentgenological Diagnosis Obstruction of the 


pylorus possible ulcer Malignancy la a strong pos- 
sibility in this case. 

Diagnosis Pyloric obstruction malignant 

Operation Under nitrous oxide gaa oxygen and 
ether the abdomen waa opened through a high right 
rectus indslon. Exploration showed the gallbladder 
pancreas kidneys and spleen to be normal. Exam 
lnatlon of the stomach revealed an almost com 
pleta obstruction at the pylorus due to multiple 
ulcers and wide Induration. The duodenum was 
normal Resection of the pylorus and ampulla of 
the stomach waa decided upon. The ampulla of 
the stomach was adherent to the pancreas but sep- 
aration waa done without causing Injury to this 
structure or excessive hemorrhage The cut ends 
of the stomach and duodenum were closed tightly 
In the usual manner aa a Billroth No 2 type of 
anastomosis seemed advisable On drawing up the 
proximal loop of jejunum In preparation for pos 
terior gastrojejunostomy a small tumor was dlscov 
©red on the anterior wall about eleven Inches from 
the ligament of Treltx. This tumor was approxi- 
mately the slie of a five-cent piece, ovoid in shape 
hard discrete with excrescences on the surface and 
yellowish gray In appearance The appearance was 
that of an early carcinomatous tissue This pre- 
sented a problem ns the tumor was located at just 
the point where anastomosis should be done Local 
excision was possible aa the Jejunum was of good 
sire and the loss of tissue would not interfere with 
a good anastomosis. Clamps were applied around 
this area and the tumor removed by means of an 
elliptical Incision. The resulting aperture was anas- 
tomosed to the posterior wall of the stomach and 
mado a satisfactory stoma. The patient stood the 
operation well leaving the operating room with pulso 
of 114 good volume. Treatment was administered in 
bed for mild shock. 

Pathological Report Specimen of ulcer of Jejunum 
received June 8 1927 

Microscopic examination shows adenocarcinoma. 
A considerable amount of pancreatic tissue was 
present in the muscnlaris. 

Specimen from pylorus received Juno 3 1917 

Microscopic examination shows no malignancy 
Specimen from gland shows no malignancy 

Outcome This patient has been seen frequently 
In the past eight years by Dr Alien and the author 
He remains In excellent health and hla present 
weight Is 140 pounds. 

The following roentgenological examination by 
Dr Albert M. Moloney February 37 1932 Is inter 
estlng In that it shows a satisfactorily functioning 
stomach and Jejunum. 

Roentgenological Examination by Dr Albert if 
Moloney Check up films show n smooth bordered, 
operative defect In the distal part of tho stomach 
resulting from resection of its pyloric end. The 
stomach appears otherwise negative except for a 
gastro-enterostomy stoma that allowed media to flow 
out of It, 

By fluoroscopy peristaltic waves were seen to pass 
symmetrically along the course of the stomach 
There was no tenderness or apparent defect or Intro, 
luminal abnormality noted at the alte of defect 
On the dependent part of the greater curvature 
of the stomach, the gas tro-en ter ostomy stoma waa 
found to be functioning normally and there was 
no tenderness over It 

Filma token one hour after Ingestion of tho 
barium meal showed the media, flowing freely 
through normally appearing loops of Jejunum In 
the upper abdomen. 

CxflE 2, Mr J O, aged fifty-one years April 4 
1930 this patient came to the clinic complaining of 
what he termed "pressure* In the abdomen. Sharp 
pains and cramp- like sensations came on some- 
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times about two or three hours after eating accom- 
panied by transient nausea and a feeling of weak- 
ness At the onset, which was "about a year pre- 
vious, he did not consider it serious enough to 
consult a physician because certain patent medicines 
seemed to give relief He was only mildly consti- 
pated at the beginning, but now goes two or three 
days without moving the bowels He has not no- 
ticed blood in the stools One attack of pain was 
very severe, accompanied by vomiting There has 
been no blood in the vomitus, however Pain, at 
this time, had radiated around the umbilicus and 
there was a feeling of increased pressure in the epi- 
gastrium. Other than the above complaints, the pa- 
tient felt well and continued his carpentry His ap- 
petite was fair, and he did not think that he had 
lost any weight although he couldn’t be sure 


culty After this period, the convalescence was 
smooth and he was discharged from the hospital 
on the sixteenth day 

Pathological Report April 9, 1930 Received a 
specimen of jejunum with mesentery attached, and 
containing constricting tumor 

The section shows a hard mass completely en 
veloping the intestinal circumference, partially ob- 
structing the lumen 

Microscopic section shows adenocarcinoma 

Pathological Diagnosis Carcinoma of the jeju 
num 

Outcome This patient has remained in good health 
for the past five years He states that he has been 
entirely free of former distressing symptoms 

COMMENT 


Physical Examination The patient was well de- 
veloped and nourished for a man of fifty-one years 
The head, neck and chest were normal with the ex- 
ception of some gingivitis of the upper and lower 
incisors Heart and lungs were normal Reflexes 
were carefully tested and proved to be normal 
The abdomen was moderately fat, undistended, 
soft and nonspastic At a point in the mid line just 
above the umbilicus there was some tenderness on 
deep pressure, although not remarkable or accom- 
panied b> muscle spasm No mass was felt 
Laboratory Examinations "Wassermann was nega- 
tive White blood count 9000 Red blood count 
3,400,000 Stools negative for blood Urine nega- 
tive Gastric test meal showed total acidity nor 
mal, free hydrochloric acid content normal, no blood, 
Oppler-Boas bacilli or sarcinae 
Roentgenological Examination Gastrointestinal 
No organic abnormality was found in the stomach. 
It is of normal size and shape and In six hours is 
entirely empty showing good motility The duo- 
denum fills fairly well, uniformly and reveals no 
characteristic signs of ulcer 

In twenty-four hours the large bowel was empty 
At this time we gave a barium enema which re- 
vealed the large bowel to be uniformly filled from 
the rectum to the cecum There is no evidence of 
stenosis or in fact any abnormal changes There 
is nothing to suggest an organic lesion. 

Films of the gallbladder with the Graham test 
show it to be normal 

Tentative Diagnosis Intestinal malignancy Loca 
tlon undetermined 

Operation April 8, 1930 The abdomen was 
opened through a mid-epigastric incision and ex- 
ploration was done Stomach, pylorus, duodenum, 
gallbladder, pancreas and both kidneys were exam- 
ined and found to be normal The incision was en- 
larged aud the appendix drawn up into it The 
appendix was normal In exploring further a tumor 
mass was palpable in the omentum just to the 
left of the incision With wide retraction and 
closer investigation, the tumor was found to be 
behind the omentum, rather than in the omentum, 
and located in the proximal jejunum about fourteen 
inches from the ligament of Treltz The tumor was 
enveloping and constricting the bowel so as to 
cause partial obstruction There was a good deal 
of edema both on the proximal and distal sides of 
the obstruction with dilatation of peritoneal surface 
vessels Mesenteric lymph nodes were not enlarged 
and it was assumed that metastasis had not begun 
Complete resection of the tumor and adjacent mesen- 
tery was decided upon as advisable and the opera- 
tion proceeded without difficulty or untoward event. 
The bowel was anastomosed end to end. An en 
terostomy tube was considered unnecessary and 
therefore the abdomen was closed tightly 
This patient's first five days of convalescence were 
rather stormy, mild distention being the chief diffi- 


To draw conclusions from the two cases heie- 
m repotted is manifestly not the puipose of tins 
papei In Case 1, carcinoma of the pioximal 
jejunum was discovered accidentally while re 
seeting a portion of the stomach for obstructing 
uleer Case 2 was undiagnosed preoperatively 
on account of insignificant symptoms, negative 
roentgenologic examination and laboratory find- 
ings Exploratory operation was resorted to on 
account of the patient’s age and chionicity of 
symptoms, such as continued crampy abdominal 
pains, constipation, distention, transient nausea 
and moderate anemia, all of which are sugges 
tive of cancer somewhere m the intestinal tiaet 
To reiteiate despite the lanty of caicinoma 
of the proximal jejunum and terminal ileum, 
the explonng suigeon will do well to include 
both these areas m his points of mve*stigation 
when operating upon a patient, within the can 
cei age, for gastiomtestmal disease 
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CASE 22101 

Presentation op Cash 

A twenty mne year old white nati\e college 
student was admitted complaining of abdominal 
pain. 

For several years the patient suffered from 
weekly attacks of nausea occasionally aecom 
panted by tomiting He felt generaih well 
however, and presented no further symptoms 
until one and a half years before entry , at which 
tune he passed a stool which was said to haie 
been black. On two occasions thereafter he 
passed similar stools One year before admis 
sion ho began to suffer from doll gnawing pain 
m the mid abdomen The pam usually occurred 
after his midday meal but frequently bad no 
relationship to meals It did not radiate nor 
wero there any other associated symptoms ex 
cept for occasional watery diarrhea, which re- 
curred approximately once a mouth There was 
gradual increase m the frequency of the pain 
until it appeared daily and ultimately two to 
three times daily For about three months there 
was increasing fatigue, lethargy, and some 
malaise Five weeks before entry he developed 
a severe sore throat which over a period of two 
weeks developed into a “bead cold ’ At this 
tune he consulted a physician who after ex 
amining bis blood and stools, advised hospitali 
ration 

Physical examination showed a well-developed 
and nourished man m no distress. No positive 
physical findings were elicited The heart aud 
lungs were negative The blood pressure was 
120/66 

The temperature was 99° the pulse 88 The 
respi rations were 22 

Examination of the urine was negative The 
blood showed a red cell count of 4 350 000 with 
a hemoglobin of 70 per cent. The white cell 
count was 8,300 67 per cent polymorphonu 
clears. A proctoscopy was negative but feces 
removed at this time gave a positive reaction 
to the guaiac test as did two subsequent spec! 
mens. 

A barium enema showed normal filliug and 
emptying of the colon There were no evidences 
of polypi The shadow of the spleen appeared 
to be rather prominent Se\eral days later an 


examination of the esophagus stomach and duo- 
denum was negative At six hours the motor 
meal had reached the hepatic flexure. There 
was a localized dilatation of the terminal ileum 
about one foot from the ileocecal valve. The 
dilated loop lay low m the true pelvis and grad 
ually reduced m size proximaUy so that within 
a short distance it appeared to be of normal 
caliber Peristaltic contractions of the dilated 
loop were vigorous but there was no persistent 
spasm 

On the fourth hospital day a laparotomy was 
performed. 

Differential Diagnosis 

Dk. Beth Vincent Wa have here a com 
paratively young man twenty mne, whose chief 
symptom is abdominal pam He was sent to 
the hospital where examination of his stools 
showed occult blood The history states that one 
und a half years before entry he may have 
passed tarry stools So we have to deal with 
the diagnosis of a case of abdominal pain with 
bleeding from the intestinal tract In all cases 
of bleeding I think it is well at first to look 
very quickly at the blood picture and rule out 
the possibility that you are dealing with a 
pathological hemorrhage such as we- get m 
thrombopeme purpura. The blood examination 
given here enables us to exclude that and m 
passing we note we are not dealing with one 
of the primary blood diseases # 

We also note in the physical examination that 
the examination made by proctoscopy enables 
us to exclude one of the most common causes 
of bleeding, hemorrhoids, and at the same time 
confirms the-fact that the blood was in the stools 
and thus came from somewhere along the gas- 
trointestinal tract. Such bleeding may indicate 
either a break m the continuity of the mucous 
membrane of the gastrointestinal tract os in ill 
ter, or the ruptures of blood vessels some place 
in the gastrointestinal tract that have become 
unduly numerous or dilated, The last we might 
find m a case of angioma of the intestines a 
rare lemon and so difficult of diagnosis I think 
we may dismiss it in this case. Another contU 
tion which predisposes to bleeding from rup- 
tured vessels is more common and deserves fur 
thcr consideration that is where tile veins of 
the stomach or esophagus are numerous and 
dilated on account of obstruction of return of 
tlie portal blood This takes placo m two dis 
eases, first in atrophic cirrhosis where the ob- 
struction of the venous return is within the bed 
of the hi or and secondly m obliterntho throm 
bophlcbitis of the portal vein or its radicles 
where tho venous return is obstructed in the por 
tal or splenic veins. In both these instances 
especially in an individual as old as this patient, 
there is usually congestive enlargement of the 
spleen liou will notice m this case that tho 
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physical examination was negative and therefore 
the spleen cannot have been much enlarged, as 
usually it is easily felt S-ray suggests some 
enlargement of the spleen, however Also, the 
bleeding in these eases is usually massive Here 
the history at one time suggests bloody stools, 
but theie was no vomiting of large amounts of 
blood 

As to cirrhosis there is no ascites The in- 
dividual is rather young for cirrhosis and ap- 
parently the diagnosis was not veiy seriously 
considered because we have no deteimmation 
of the functional capacity of the liver So I 
think we are safe m saying that this diagnosis 
is rather improbable 

Continuing then with the ulcers of the gastro- 
intestinal tract, if we begin with the stomach 
and duodenum we would have to consider malig- 
nancy of the stomach and peptic uleei of the 
stomach or duodenum The pain, the gastric 
symptoms, and the black stools might suggest 
a peptic ulcer, but you will note that the x-ray 
is negative We know that failure to develop 
the lesion by x-ray in these two diseases, pep- 
tic ulcer of the duodenum or stomach, or malig- 
nant ulcer of the stomach, is rather rare, so I 
think perhaps we are justified in saying that 
this diagnosis is improbable In speaking of 
peptic ulcer and bleeding we ought to consider 
a peptic ulcer m another situation, that is, in 
relation with a JleekeFs diverticulum As you 
know, we have those cases They usually occur 
in infancy or childhood, may give pain, may 
give blood m the stools, with a negative x-ray 
But most of these cases manifest themselves m 
infancy or childhood, so I should think this 
diagnosis was also unlikely 

Passing down into the intestinal tract, if we 
begin at the other end you will note that the 
rectum by proctoscopy was negative I take 
it also that the digital examination was nega- 
tive, which certainly would rule out most of 
the cases of malignancy of the lower bowel I 
mean by that, from the rectosigmoid junction 
downward, and since the x-iay examination of 
the colon was negative and they did not feel any 
tumoi, it seems to render it unlikely that there 
was malignancy of the colon At the same time 
the x-ray examination of the colon is against 
ulcer due to colitis and the picture of the in- 
dividual does not conform to that of ulcerative 
colitis It is only fair to say, if this is a sur- 
gical lesion, and perhaps because I was asked 
to discuss it it may be, that most of the low 
suigical lesions that cause bleeding are located 
m the colon or terminal ileum That brings us 
around to the terminal ileum or cecum This 
man has a moderate secondary anemia although 
x-ray is negative and they felt no tumoi I sup- 
pose he could have a malignancy of the cecum, 
although we can scarcely account for the symp- 
toms of a year and a half with that diagnosis 


He has some temperature, and he might have 
an inflammatory lesion of the cecum such as we 
see m tuberculosis, oi a lesion of the terminal 
ileum that is sometimes found, but often hard 
to diagnose, that is, regional ileitis 

Before making an attempt to settle on any ex- 
act diagnosis I think we need an expert’s inter- 
pretation of the x-ray findings 

Dr. Aubrey 0 Hampton I have so many 
films I am lost trying to pick the best ones 
We knew this man was bleeding and we looked 
foi a source We did practical ly everything , 
we could including a double contrast enema and 
a particular search for a posterior wall duodenal 
uleei The double contrast enema was a total 
washout because the barium did not stick to the 
mucosa Here is the gas-filled colon and there 
is little barium m it We weie able to examine 
the colon though without any difficulty There 
were no redundant loops and you could palpate 
the whole thing I think we were quite con- 
vinced that there were no polyps The only 
positive finding that we had was dilatation of 
the terminal ileum and this was quite definite 
Heie is the ileocecal valve, the terminal ileum 
coming over here, down and around and across 
and up like that This loop is quite a way from 
the ileocecal valve, about two feet, and we were 
unable to displace it upward although the pa- 
tient tolerated heavy deep pressure very well 
I think it was fixed in that position, deep m the 
pelvis One of the films we had showed a small 
pouch-like thing that was superimposed upon 
the abnormal bowel here which turned out later 
to be the tip of the appendix Of course, that 
brought up the suggestion that was made, that 
it might be a Meckel's diverticulum Certain- 
ly at the six-hour examination it was in the 
location of a Meckel’s diverticulum Later we 
found that the appendix was unusually low and 
long, superimposing on the ileum m the mid- 
line But I do not think there was any doubt 
m any of our minds that the ileum was dilated 
at that point 

Dr. Vincent I should think then we might 
hope to find the lesion m the right lower quad- 
rant and I think perhaps we should exclude an 
inflammatory or malignant lesion of the cecum 
and should hope that we would find one of these 
cases of regional ileitis If I were going to ex- 
plore this man I certainly would make a right 
paramedian incision 

Dr Hampton The x-ray findings were not 
those of regional ileitis 

Dr Vincent In spite of that, I would go 
over the terminal ileum and cec um and, although 
they lepoit no polyps, would feel called upon 
to palpate the colon for polyps very carefully, 
although as a lule this examination is unsatis- 
factory Tlieie may be polyps there which can- 
not be found At the same time one should feel 
the liver because if there was a pionounced cir- 
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rhosis of the liver we could make that diagnosis. 
It may be said that w these coses of bleeding 
from, the intestinal tract where the preoperative 
diagnosis is so uncertain the exploration is often 
negative I do not believe it is so in this in 
stance because otherwise Dr Mallory would not : 
have presented the cose for our consideration I 

Dm Tracy B Mallory Have you auy com 
ment, Dr Tones T 

Dm Chester. JL Jones I know what ho had 
but there are certain points that I should like 
to make I think it is interesting in the first 
place because this student reported to one ut 
the men over at Harvard a year ago and said 
he was fatigued and on examination nothing was 
found Fatigue was the outstanding symptom 
He came back this time with the same symptom 
At that tamo a blood was done and the Ik mo 
globin was said to be seventy but it was se\ 
enty Salih and whoover did it paid some atten 
turn to it. Seventy per cent Sahli in a voum, 
man of twenty nine represents a definite but 
rather slight anemia and on the basis of that 
a careful study was made of this man in the 
office over at Cambridge as to the cause of h s 
anemia. It was thought not to be a pnmar\ 
blood disease but secondary to loss of blood 
and stools were taken and a positive guaiac 
found I tlunk that represents an intelligent 
attempt to answer tins patient s symptoms in 
the first place Odo of the things not brought 
out m this history is the fact that this boy's 
pain was usually merely discomfort but on one 
or two occasions was sharp, localized below the 
umbilicus in the mid] me, \ery strongly sug 
gestive of small bowel pain os contrasted with 
that duo to disease of the stomach, duodenum 
or large bowel He persisted in localizing that 
pain alwajs in. the some place, I proctoscoped 
him and the examination was negative except 
that we did get fecal material coming down from 
above showing a positive guaiac test That was 
important because it showed that there was 
bleeding from above- The x rayB were taken 
and Dr Hampton discussed them with me We 
felt because of the local ileal dilatation, the 
symptoms, and because of the bleeding that this 
might represent the very unusual picture of 
Meckel *8 diverticulum bleeding in an adult It 
was on this basis that we explored, with a dmg 
nosis of Meckel’s divertioulum, and we expected 
to relievo it 

A Physician How often do they show bv 
x ray f 

Dr. Hampton I thought I was going to be 
the first one in. the hospital to make the dmg 
nosis by x raj and I thought right up to the 
second note that this was due to a Meckel’s di 
verticulum but since I could not demonstrate 
the diverticulum I did not think I had enough 
to make a diagnosis It was with the aid of the 
clinical findings, that Dr Jones mentioned, that 


together we were convinced it was a Meckel's 
diverticulum At the second examination I 
hunted for the diverticulum particularly, and 
I could not find it The diagnosis by x ray has 
been reported once in the literature. 

Preoperative Diagnosis 
Meckel’s diverticulum 

Dr. Beth Vincent’s Diagnoses 
Regional ileitis? 

Pathologic Diagnoses 
Meckel's diverticulum 
Chronic ulcer 

pATnoLOGic Discussion 

Db. Mallory This ib a photograph of the 
specimen which was removed. Yon can see this 
wide diverticulum projecting to the left of the 
resected section of ileum At the base of the 
diverticulum just at the junction with the small 
intestine, there is an area which is discolored 
and shallowly ulcerated. The specimen had 
aroused so much interest that it received the 
treatment which sometimes occurs to particular 
ly valuable specimens It was taken out of the 
routine to be photographed and shown at vari 
ous clinics, and by the time we got it back it 
was no longer of any use for histologic pur 
poses We did manage to get a single block for 
microscopic examination which shows the area 
of ulceration but does not show any gastric mu 
cosa The section, was taken ffom the immedi 
ate neighborhood of the ulcer and it is the rule 
in these cases that the ulcer is not found in the 
area where the gastrointestinal mucosa is pres- 
ent but in the immediately adjacent intestinal 
type of mucosa. So there may perfectly well 
have been gastric mucosa here even though we 
did not demonstrate it. On the other hand I 
rather doubt if that was the case, however, be- 
cause the ulcer does not look liko a peptic ul 
eer A peptic ulcer has microscopically a very 
oli aract eristic appearance The surface is usu 
ally quite clean, almost freo from leukocytes, 
and then there is invariably in the active nicer 
a superficial zone of so-called fibrinoid necrosis 
which appears in ordinary sections os a broad 
red hjalrn lajer I have never 8een an active 
peptic ulcer in which this was not present and 
there is no suggestion of it here. So I am in 
chned to think that this ulcer was infectious 
and not peptic in nature. If that is the case it 
might explain why he has gono well into his late 
twenties before developing symptoms instead of 
having hemorrhage from Ins diverticulum in the 
first and second decades as is the common story 
Dr. MoKjttjuck How high abovo the cecum 
may a Meckel's diverticulum be found? How 
much of the terminal ileum ought one to ex 
plore? 

Dr Mallory I am not able to answer that 
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definitely They say that a yaid is the common, 
spot but I am quite sure it can go lughei, how 
much lugher, I do uot know 

A Piusician How much of a lumen did it 
have f Could you stick youi fingei in it oi not ? 

Dr Mallory Yes, veiw easily It is char- 
acteristic that they almost invaiiabty have a 
wide lumen as compaied with an appendix, very 
neaily as gieat as that of the small bowel 
Dr Hampton Is the mucosa in the diver- 
ticulum the same as in the terminal ileum, does 
it show the same gross pattern? 

Dr Mallory It vanes a great deal from 
one diveiticulum to another It should be ap- 
proximately the same as the ileum In some 
cases, however, a very large proportion is made 
up of gastric epithelium 

A Physician What percentage of cases of 
Meckel ’s diverticulum contain gastric epithelium 
m your expenence, Dr Mallory? 

Dr Mallory I cannot answer that It was 
supposed to be a very rare phenomenon until 
about five years ago, when the attention of sur- 
geons woiking paiticulaily m children’s hospi- 
tals was called to the fact and on checking back 
they found that a very large proportion of these 
cases showed it I do not know of any sys- 
tematic study of the symptomless Meckel’s 
diverticula that are so commonly found at autop- 
sy One and a half per cent of individuals have 
a Meckel's diverticulum I do not know if any 
one has checked them to see if they contain gas- 
tric mucosa 


CASE 22102 
Presentation op Case 

A sixty year old white Canadian woman was 
admitted in a semicomatose state 

Eight weeks before entry she went to care 
for a sister who was dying of pulmonary tuber- 
culosis A week later she became ill with pam, 
primarily m the left chest, but later upon the 
right side also She had at the same time chil- 
ly sensations and some fevei, and a physician 
told her she had pneumonia Early m the 
course of hei illness there was slight jaundice, 
but this disappeared in a shoit time Her ap- 
petite was pool, and there was marked nausea 
but no emesis Hei mind “wandered” a gieat 
deal duirng hei illness She contmued to run 
a febnle course for two weeks, at which time 
liei tongue was so dry that three hypodermocly- 
ses weie given Subsequently edema appeared, 
first upon the arms and feet but gradually in- 
volving the entire body except the face The 
swelling lemamed unchanged upon the trunk 
and lower extremities but varied m severity m 
the aims, first affecting one and then the other 
She requned daily cathetenzation from the on- 
set of hei illness 


She had had lheumatic fevei at the age of 
twelve years 

Physical examination showed a well-developed 
woman lying upon hei back, tossing her head 
from side to side and moaning Her lespira 
tions weie Cheyne-Stokes in character The skm 
was loose, diy, and flabby The tongue was 
dry, swollen, and biown The upper sternum 
was quite piomment The heait was slightly 
enlarged and the sounds though legulai were 
of a lathei pool quality A thud heart sound 
was audible at the left boidei of the sternum 
and a systolic murmur was heard at the apex 
Moist miles were present m the left lowei back 
but no dullness was elicited The abdomen was 
slightly distended and tympanitic Theie was 
slight tenderness in the epigastrium with a 
vague sensation of an underlying mass Marked 
edema of the light arm, both lower extremities, 
and the trunk was observed Small decubitus 
ulcers were noted over the sacrum and right 
heel The knee jerks were sluggish and the 
ankle jerks were not elicited 

The temperatuie was 99°, the pulse 100 The 
respirations were 32 

Examination of the urine showed a specific 
gravity of 1 006 with a trace of albumin The 
sediment contained many white blood cells and 
an occasional led blood cell The blood showed 
a red cell count of 3,340,000, with a hemoglobin 
of 75 pei cent The white cell count was 26,600, 
91 per cent polymorphonucleais The serum 
protein was 4 3 milligrams pei cent The non- 
pi otem nitrogen of the blood was 53 milhgianis 
pei cent and the sugai 91 milligrams pei cent 
A lumbar punctuie showed an initial piessme 
of 230 with the head slightly elevated The 
fluid was cleai, colorless, and contained 73 red 
blood cells but no white blood cells The total 
piotein was 57 milligrams per cent and the am 
monium sulphate test was positive A Hinton 
test was negative 

X-ray examination showed pai tial obliteration 
of the costophremc angles Theie weie bands 
of dullness along each axillaiy line fioru the 
apex to the diaphiagm These, bands weie 
thicker in the region of the light mteilobai sep 
turn and uppei portion of the left lung The 
lung fields showed diminished ladiance as the 
result of a lathei coarse, hazy mottling The 
mottling was most dense in the legion of the 
light upper lobe and mterlobai septum between 
the upper and middle lobes The right lung 
seemed smaller than the left and the mteicostal 
spaces weie nai rowed on this side The heait 
and mediastinum weie slightly displaced to the 
right 

On the day following admission hei + enipeia 
tuie rose to 101°, but there was no change in 
her general condition Despite the administra- 
tion of transfusions she went rapidly downhill 
and expned on the thud hospital dav 
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Differential Diagnosis 

Dr, Miles P Baker The gist of the problem 
here lies in the question of etiology of what on 
admission must lia\e seemed a case with the so 
called “alow nervous fever ’ of the old dim 
ciaus. The history in such a situation must of 
necessity - be scanty in detail and only partly 
reliable and so sick was she that there was 
no tune for confirmation of certain laboraton 
examinations the results of which would war 
rant repetition 

We are dealing with a woman of sixty who 
has had a fever for at least two weeks, and pii>b 
ably seven who is brought to the hospital in a 
restless delirium with signs of dehydration and 
edema of the trunk and extremities, but not of 
the face, the latter so typical of renal edema Vs 
for the details of her illness we do know that 
the infection began with pain first m the left 
chest and later on the nght side, presumabU 
pleural pain Of the importance of the sluJi 
jaundice mentioned we cannot judge and it i 
probably hazardous to emphasize this 

It is interesting that from the very beginnn ; 
she was confused mentally and required daih I 
catheterization for incontinence in. all likelihoo 1 I 
The appearance of edema varying in sercnti 
m the arms according to which side she la\ on 
bespeaks a plasma protein deficiency 

It seems fair to wonder whether this tatal 
infection did not follow on a period of relative 
ill health with impaired appetite and protein in I 
take, but such must be only conjecture 
The physical examination is noteworth\ in 
that there ib no localization of the infection 
other than such evidence as there is of pos 
table pulmonary infection in the left lower lobe 
The absence of ankle jerks is not to be wondered 
at m such a depleted individual We have no 
other evidence of a peripheral neuritis 

The increased respiratory rate is wortln of 
comment and directs attention toward the pos- 
sibility of a more widespread pulmonary involve 
ment than one would conclude from the physical 
examination. 

Laboratory tests reveal the picture of a cysti 
tis. Tins may well be the result of repeated 
catheterization She was anemic One would 
hesitate to draw any conclusion from one hemo- 
globin determination of seventy five per cent 
with such a low red blood cell count The leuco- 
eytosis is important. The serum protein Ie\el 
is what we would expect with the degree of 
edema noted and seven weeks of fe\er and a eg 
lect The nonprotem nitrogen we may inter 
pret as evidence of dehydration rather than 
renal insufficiency necessarily It is not the 
urinary sediment of a progressne glomerulo- 
nephritis nor have we had the retinopathy of 
such The spinal fluid shows findings that are 


difficult to interpret The slightly elevated pres- 
sure aud rise m protein are compatible with tho 
presence of an area of degeneration adjacent to 
the subaraclmoid space m an elderly person 
with tiny cerebral thromboses It is strange that 
she should have as many red blood cells as this 
mthout any white blood cells. An increased spi 
nal fluid protein is occasionally found in elderly 
people with cerebral arteriosclerosis and the 
main information to be drawn from this wisely 
done lumbar puncture is that the woman did 
not have a subarachnoid hemorrhage which is 
sometimes the cause of a ty'phoidal” state, 
and protracted fever 

Prior to the evidence brought to hand bv the 
chest x ray several possibilities might come to 
mind, among them null ary tuberculosis , a pro- 
tracted case with recrudescences, of typhoid fe 
\ er which had begun with an initial bronchitis, 
or gone on to some complication such as a 
oyelonephntis with colon bacillus infection 
Were this a neglected undiagnosed case of ty 
phoid fever there might have been a crural 
thrombosis that had suppurated or suppurating 
mesenteric glands that had given rise to a leueo- 
cytosis. It is well to remember that milinrv 
tuberculosis and typhoid fever may occur to- 
gether or that pulmonary tuberculosis may man 
if eat itself in the course of convalescence from 
typhoid fever and the fact that typhoid fever 
begins with pleuntio syTnptoms simulating the 
effect of rupture of a caseous subpleural lymph 
uode into the pleural cavity is of course an old 
story 

The fact that she had had rheumatic feier 
early m life makes one consider the possibility 
of a chronic ulcerative endocarditis only to 
abandon the possibility, for there have been no 
embolic phenomena for one thing 

Some cases there have been of obscure deep 
seated osteomyelitis undiagnosed until postmor 
tem, but without localizing signs this must hn\e 
seemed unlikely 

I recall seeing one case of delirium with sun 
liar fever and dehydrated state, a woman who 
showed on physical examination only the signs 
of an acute bronchitis. This was the first of the 
cases of tularemia with pneumonia recently re- 
ported by Bernstein m the Hopkins Bulletin 

Her chest x ray as I recall it, revealed noth 
mg of a localizing nature This brings us to a 
discussion of the x rav of this patient’s lungs 
which seems to me to limit the diagnostic possi 
bilities The x ray picturo showing bars' mot 
tlmg most dense m the region of the right up 
per lobe but involving both lungs, is consistent 
with the presence of a miliary tuberculous in 
fection I gather that the shadows are not so 
sharply demarcated and dense as m the acci 
dentally found healed stage of miliary tuber 
eulosis, nor are tho shadows thoi>e of the larger 
nodules, more round, less uniform that are ehar 
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ictenstic of carcinomatosis of a miliary type 
:t is not the picture of lymphangitis carcmoma- 
;osa rarely seen in association with a scirrhous 
iareinoma of the stomach which has metastasized 
;o perivascular lymph channels in the lungs 
rhere is not the predilection foi lower lobe in- 
volvement of silicosis The smaller light lung 
ield is I suppose due to partial bronchial oc- 
clusion, as with an older peribronchial fibrosis 
ir a newer necrosis of the mucous membrane 
The x-ray, in the absence of evidence of carci- 
noma elsewhere, seems to me to point strongly 
to the diagnosis of miliary tuberculosis which is 
a self-propagating septicemia occasionally run- 
ning as long a course as this, seven to eight 
weeks The onset with pleuritic pam, the ty- 
phoidal course, the rapid respiratory rate, the 
leucocytosis, all are consistent with such a diag- 
nosis It is interesting to note that m the earlier 
Cabot Case Histones miliary tuberculosis was 
often missed in the antemortem diagnosis, hut 
the x-ray examination here is an added aid in 
the diagnosis and confirms my suspicion that 
it is ot a miliary tubeiculosis that this woman 
died 


microscopic slides carefully studied the pathol- 
ogist is still unable to make a diagnosis It 
belongs m a group of pulmonary cases which 
for the moment we are calling, simply because 
a name is necessary for filing, pulmonary fibro- 
sis It is obvious that this is not a disease but 
a condition of the lungs which can he produced 
by many diseases The healed stage of a dif- 
fuse tuberculosis would, for instance, produce 
such a result Organizing pneumomas not m 
frequently are another cause Fibrosis devel 
oping m and about the lymphatics, such as we 
see in silicosis, represents another type 


Clinical Diagnoses 


Acute and chronic nephritis with edema 
Unresolved pneumonia 
( ? Miliary tuberculosis ) 

? Brain abscess 
Secondary anemia 
Malnutrition 


Dr Myles Baker’s Diagnoses 


Miliary tuberculosis 
Cystitis 

Cerebral thrombosis 


Anatomic Diagnoses 


Oiganized thrombo-endartentis of the pul- 
monary arteries 
Pulmonary fibrosis 
Emphysema 

Pyelonephutis, bilateral 
Cystitis 

Chronic panel eatitis with fat necrosis 
Hydrothorax, right 
Pleuntis, chionic fibious, bilateral 
Ascites, sbght 

Endocarditis, terminal, mitral 
Arterioscleiosis Aoitic, modeiate 
Decubitus ulceis, sacium and heeL 
Pensplemtis 


Pathologic Discussion 


Dr Tracy B Mallory This is a tvpe of 
case which it is hardly fair to put up to the 
clinician foi differential diagnosis masnmch as 
when the autopsy has been done and all the 


This particulai case belongs to a still differ- 
ent category There are numerous patches of 
dense fibrous tissue in which the remnants of 
the elastica of the alveolar walls can still be 
seen The picture is closely similar to that pro 
dueed by organizing pneumonia. There is, how- 
ever, another lesion present which I believe is 
primary rather than secondary Nearly all the 
medium-sized and small pulmonary arteries show 
extensive organized and recanalized thrombi 
within their lumma These lesions are for the 
most pait old and inactive A few lobules of 
lung tissue show fresh changes more suggestive 
of infarction than of pneumonia, and, in some of 
these, early organization is evident I believe 
this case probably belongs to the group of dif- 
fuse thiombo-endartentis of the pulmonary ar- 
teries The possibility of multiple small emboh 
is difficult to exclude absolutely hut no source 
for emboli was discovered in the remainder of 
the autopsy The process is evidently one of 
great chromcity, of much longer duration than 
the patient’s story would indicate The lungs 
show the usual results of extensive pulmonary 
destruction m the form of marked emphysemat 
ous dilatation of the persisting alveoli The 
heart weight was within normal limits, hut the 
right ventricle measured 6 millimeters, a slight 
but definite cor pulmonale 

The clinicians in the hospital did not have a 
much more definite idea of the diagnosis than 
Dr Baker They had the advantage of per 
sonal consultation with the roentgenologist, who 
stated definitely that he did not believe the le 
sions were tubeieulous although he could not 
rule out that possibility The patient was dis 
charged with a death certificate reading ? un ' 
i esolved pneumonia ? miliary tuberculosis They 
believed that she piobably had as well an acute 
and chrome nephritis with edema 

We found at autopsy slight injection of the 
renal pelves and slight pallor and thickening 
of the cortex Microscopic examination showed 
a moderate grade of diffuse pyelonephutis A 
few minute fresh vegetations were found upon 
the mitral valve We considered this, however, 
only a teimmal mcident probably of little im- 
portance m the couise of her disease We un- 
fortunately were unable to examine the head 
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IVAN PETROVITCH PAVLOV 

Those who attended the XV th International 
Physiological Congress m the Soviet Union last 
August will rejoice in retrospect that Pavlov 
was spared to preside over that memorable sci 
entifle meeting He had been several times ill 
some ten months ago an attack of pneumonia 
caused his life to be despaired of, but it almost 
seemed that the Fates had decreed he should 
live until the Congress was over He presided 
with great verve at the opening meeting in the 
Untskj Palace, he attended the subsequent sci 
entifle sessions, he entertained many of the dele 
gates at luncheons and dinners during the week 
of the Congress, and he presided again at the 
official banquet at Detskove Selo On this oc 
cnsion the gifted chefs of the old regime in 
nugu rated the sumptuous feast by preparing an 
effigy of Pavlov in ice This striking likeness 
of the fiery old gentleman headed a procession 
of lbO waiters bearing delicacies through the 
great banqueting halls of the Catherine Palace 
All this seemed to exemplify the final triumph of 
an extraordinary career winch was to conic to an 
end at Moscow Februarv 27 1936 Unhappilv 


the last months of Pavlov's life were immeas- 
urably saddened by the death on October 29, 
1935, of his devoted son, Vs. I Pavlov who sue 
cumbed to au inoperable carcinoma of the pan 
creas 


Pivlor firing- th* opening oddru* Angnat I 111 I at th* 
Physiological Cougrrn Id Leningrad. 

Ivan Petrovitch Pavlov, the left handed son 
of a village pnest, Peter Dimitnevitch Pavlov 
(also left-handed), of the district of Rjaxan m 
Russia, was born September 14, 1849 After a 
modest preliminary education in a local church 
school, he later attended a theological seminary 
where through the Russian translation of G H 
Lewes' (George Eliot’s consort), Tho Physiology 
of Common Lift, he became interested at the 
age of fifteen in biological science. Relinquishing 
theology, he was admitted m 1870 to the Urn 
versity of St. Petersburg where he studied un 
der Mendeleev On completing work for a sci 
entifle degree he entered the Military Medical 
Academy, receiving his qualifications in 1879 
| and liis M.D in 1883 As an assistant to S P 
Botkin, a clinician he was allowed to carry on 
animal experimentation and five years later re- 
ceived an appointment corresponding to "Pn- 
vatdocent” m Physiology at St Petersburg In 
1880, though wholly impecunious, he married 
Serafima Karchevokaya who, fortunately for 
science, was a self sacrificing and devoted 
woman. She bore him four children (two left 
handed) and participated m his life until the 
end 

The years 1884-1886 were spent on a ‘fellow 
ship” in Germany where he studied under Lud 
wig and Heidenhain , it was during this pe- 
riod that he made his observations on the out- 
put of the isolated heart (published m 1887) 
Before going to Germany he had studied the 
factors involved in the regulation of the nor 
nml blood pressure of a dog, recognizing at this 
carlj period that anesthetics and emotional dis- 
turbances affected manv physiological functions 
and insisting that no isolated physiological 
process could be studied unless all other June 
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ti-ons weie kept constant He therefoie trained 
Ins dog to allow, without anesthesia the inser- 
tion of a cannula into a small supeifieial artery 
on the innei side of the knee joint and to re- 
main quiet while the blood piessuie was record- 
ed In these cneumstances he was able to study 
the effect of ingestion of food, injection of large 
quantities of watei, etc , upon the level of the 
blood pressure These studies, carried out in 
1878-9, formed the basis of those memorable m- 
i estigations which were to be the foundation 
of Ins later scientific recognition 

In 1890 the Institute of Experimental Medi- 
cine was built at St Petersburg by Prince 
Oldenburg, and Basil von Anrep, phaimaeologist 
and father of the present professor of physiol- 
ogy at Cairo, was made its first director, in 
1891 Pavlov was asked to assume responsibility 
for the physiological departments of the Insti- 
tute He letamed his post foi many years, 
though m 1897 he also became Piofessor of 
Physiology at the Military Medical Academy , 
and when in 1907 he was made one of the four 
scientific members of the St Petersbuig Acad- 
emv, he found himself with, a thud laboratoiy 
to direct Throughout his life he continued as- 
sociation with all three institutions, and some 
years ago, through the generous support of the 
Soviet government, lie was given a fourth and 
very elaborately equipped laboratory at Kol- 
tooshy, some 30 miles outside Leningrad There 
in the quiet atmosphere of a small country vil- 
lage conditioned reflex studies were earned out 
under almost ideal conditions by a group of 
selected and highly trained collaborators There, 
latterly, Pavlov lived some six months of the 
year in constant association with his favorite 
students and with his family 

The work for which Pavlov is best known, 
and for which he received the Nobel Prize in 
1904, is that concerned with the physiology of 
digestion As early as 1879 he had published 
three papers on panci eatic secretion, one of 
which desenbed a new method, similai to that 
originally used by de Graqf, for making a pan- 
creatic fistula Not until 1888, however, did 
he devote his time consistently to the study of 
digestion In that year he showed that the 
vagus nerve was secretory to the paneieas, and 
in 1889 a paper from his laboratoiy described 
the secretion of the gastric juice {Cent) alii f 
Physiol , 1889) Here we find the first descrip- 
tion of the Pavlov method for obtaining pure 
gastric juice Fistulous openings were made 
in the stomach and also m the esophagus Food 
was introduced through the lower end of the 
esophagus, or into the stomach directly The 
animal must have recovered fully from the oper- 
ative procedure necessary to establish these fis- 
tulae befoie observations could be made It 
was lecorded by the late Professor Starbng (JVa- 


tu) e, 1925, p 2) that Pavlov took the operated 
animals into his home where they weie cared 
for by his wife and four childien until full ie 
eovery In the animal with gastric fistula Pav 
lov obseived that after it saw or smelled food, 
an abundant flow of gastric juice occuned, desig- 
nated “psychic secretion” The response evi 
dently depended upon reactions integrated at 
the cortical level, and m later studies lie and 
Ins students were able to show that removal of 
the cerebral cortex abolished the i espouse and 
that, when present, it was mediated by the vagus 
nerve since section of this nerve also destroyed 
the reaction Peripheral stimulation of the vagi 
evoked gastric secretion similar to that produced 
by psychic stimuli Pavlov’s observations on 
gastric secretion were published m German in 
1898 undei the title, Die Aiieit del Y ei darnings- 
drnsen This was soon translated into French, 
and into Engbsh 

Study of the response of the gastnc media 
msm led Pavlov logically into the field of higher 
nervous function In the hands of Sherrmgton 
and Magnus the more simple somatic reflexes 
subserving posture and phasic movement had 
been analyzed in some detail Pavlov set him 
self the problem of analyzing the highest levels 
of nervous function in similarly objective terms 
The higher adjustments underlying memoiy and 
educability depend upon the cerebral cortex. 
Pavlov conceived the fertile thought that the 
gastric reactions just described might be used 
as an index of cortical function If food is 
actually introduced into a dog’s mouth, saliva 
and gastric juice flow, the response varying in 
extent with the intensity of the stimulus Re 
actions of this character Pavlov designated as 
“ uncanditianed” If, however, the piesenta 
tion of food were regularly heralded by the 
sound of a bell, or by some other sensory stimu 
lus, the animal soon comes to associate the par 
tieular sensory experience with the subsequent 
acceptance of food Such a preliminary stimu 
lus was designated “ conditioned ”, and the re 
spouse which followed, even though the food 
were not actually presented, a “conditioned re 
flex” Pavlov bebeved that such conditioned 
reflexes were dependent upon the integrity of 
the cerebral cortex Consequently, through the 
analysis of reactions of this character, he was 
able to investigate functions of the coitex fts a 
whole, as well as reactions of discrete areas of 
the cerebral mantle Pavlov gave a pieliminary 
account of these studies m London in 1906 La 
ter reports were published in the Russian lan- 
guage, but not untd 1927 when Gleb von An 
rep (the son of his former master), translated 
Pavlov’s lectures, did the physiological world 
have an adequate conception of Pavlov’s doc 
trines and of the experimental evidence on 
which they were based 
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Pavlov came to tlus country on several occa 
sions the last visit being in 1929 when he at | 
tended the International Pay chological Congress 
m >?ew Haven, and the International Physio i 
logical Congress at Boston Pavlov ’» public ap- 
pearances in 1929 were made memorable and 
vivid by Anrep ’s remarkable translations of his 
utterances One such occasion in Boston was 
described at the time os follows 

‘Before a small and select group m 
one of Cannon's side rooms we had Pavlov 
serving up lus latest ideas of inhibition in 
relation to neuroses, hot from the gnddle 
Vivid alert gesticulating the old man 
poured out his Russian phrases, like a 
mitrailleuse never missing Are, directing Ins 
attention meanwliile chiefly to Anrep who 
sat calmly alongside smoking innumerable 
cigarettes, Pavlov would suddenly stop and 
point menacingly at Anrep who possiblv 
would ask him a question or two to make 
sure of lus ground — indeed even interrupt 
hinL Pavlov, moving his watch and chain 
along about six inches farther on the table 
in front of him would slump down in hu> 
chair, shifting his ischial tuberosities to one 
side or the other — whether because the chair 
was hard or because this was one of his re 
flexes, I am not sure. Anrep would then 
begin always composedly, and give a most 
brilliant and concise presentation m Eug 
lish of what had gone before Pavlov then 
picking up the thread again and contmu 
ing This went on for an hour and, except 
for the intrusion of a few belated guests 
who crowded into the room, one could have 
heard a pm drop 99 

The conditioned reflex has become the prin 
cipal experimental means for the analysis of cere 
bral function The physiologist has used Pav 
lov's method, and applied it to many fields of 
Btudj Psychological laboratories, especially m 
tlus country, have also adopted and elaborated 
the method, but they have placed a more re- 
stricted interpretation upon the results obtained. 
Evolutionary study of cortical function indicates 
that, some reactions are more highly eucephalired 
than others, in consequence of tins, lower am 
mals such as eat and dog, may exhibit primitive 
conditioned reactions after their cerebral henu 
spheres have been removed Studies of visual 
function in monkeys indicate that condition re- 
flexes involving light perception may be demon 
h tinted after the occipital cortex is destroyed, 
but those reflexes dependent upon object vision 
disappear when this part of the forebram has 
beui surgically ablated Granting the modifica 
tions arising out of such comparative psveho- 
blological study, the broad conceptions of Pav 
lov remain the foundation of modem analysis 
of cortical function The reflex, as observed in I 


the spinal cord, becomes the unit from which 
all higher reactions aro ultimately elaborated 
and tiie cerebral cortex differs in no essential 
respect, except that of complexity from the 
orderly mechanism of the spmal animal Such 
uas Pavlov’s thesis, and however much critics 
may quibble over the details of Pavlov’s mdi 
vidual theories such as that of internal mlnbi 
tiou, the fact remains that he gave the world 
u new approach to a complex problem, and by 
so doing brought order out of chaos Pavlov 
I was indeed one of five or six individuals of the 
last generation who caused mankind to think 
in new terms like Freud he created a new hon 
zon, but unlike Freud he remained whollv ob- 
jective in lus mode of collecting scientific data. 

The studies of Pavlov which place the reac 
tions of man and animals ou a common plane 
appealed to the leaders of the Soviet Govern 
nient as a creed The Orthodox Church had 
been overtlirown, and in its place an objective 
science of human behavior came to be uppermost 
n the minds of those who directed the destinies 
>C the new political regime Pavlov thus be- 
come in spite of himself the preceptor of a new 
social order, and though he cntieixed the polit 
ical dicta of the Soviet he was accepted, pro 
tected and given recognition of a character 
wver before, accorded to a scientific man bv au\ 
government, and whatever may happen to su 
dice in Russia, the world cannot easily' forget 
that Ivan Petrovitch Pavlov was honored and 
hnpdsomely supported br a political regime for 
wlucb he had little sympathy 
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THE irASSACHUSETTS PNEIDtOVIA 
CAMPAIGN 

Tub five year state-wide Pneumonia Study 
and Service earned out by the State Depart 
meat of Public Health with the financial sup- 
port of the Commonwealth Fund of New \ork 
terminated at the close of the year This enter 
prise constitutes a notable achievement m pub- 
lic health practice, and an achievement nch m 
results for the practitioner of medicine 
From tho scientific part of the program have 
come improved methods for the production of 
scrum Preparations of Types I and II serum 
of higher potency, more accurately standardised, 
have been made frcelv available Tests for the 
physiological action of the product have been 
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devised with a constant lessening of undesirable 
reactions in the patient, while, through tech- 
nical refinements, the cost of the serum has been 
appreciably lowered 

In the field study, new facts have been learned 
as to the prevalence of the various serological 
types of pneumococcus responsible for lobar 
pneumonia, and the fatalities caused by these 
diffeient types More than ten thousand sputum 
specimens have been examined, affording an op- 
portunity for a comparative study of the differ- 
ent methods of type-determination Physicians 
throughout the State by means of lectures, ad- 
dresses, confeienees and the free distribu- 
tion of reprints of recent publications have 
been made familiar with the latest and best 
practice in the bacteriological and clinical 
diagnosis, and the medical, surgical and mus- 
ing treatment of this disease Special, mten 
sive, one-day courses covering all the phases 
of pneumococcal infection were given by recog- 
nized authorities at the Harvard Medical School, 
and many Massachusetts physicians attended 
these lectures as guests of the Pneumonia Fund 
Nearly one hundred technicians from many 
state, city, county and private hospitals, and lo- 
cal health departments were invited to Bos- 
ton and given laboratory instruction m methods 
for the determination of pneumococcal types 
By this plan, stations have been established in 
various localities where identification of the in- 
fecting pneumococci m sputum, blood and other 
body tissues can be made with little delay 

Altogether, sixty-five hospitals were selected 
as centers of special, detailed study of serum 
treatment, and these hospitals served as depots 
from which serum was given to physicians co- 
operating m the study Collaborating physi- 
cians were appointed m all the districts to visit 
patients with practitioners desiring advice on 
diagnostic problems or on the details of serum 
treatment, the fees of these collaborators bemg 
paid either by the patient oi from the special 
Pneumonia Fund Thus, serum and expert coun- 
sel were furnished to physician and patient 
Special case report forms were supplied to all 
those using the serum In this way uniform 
lecords of nearly one thousand cases of lobar 
pneumonia were collected Included m this is 
the largest single senes of serum-treated Type 
I cases ever assembled. Some seven hundred 
cases of lobar pneumonia receiving no serum 
were investigated 

These recoids contain valuable information 
concerning many of the phases of the serum 
treatment of lobai pneumonia Their large 
number permits reliable statistical analyses, and 
the study already made of these case histones 
furnishes a sound basis for the appraisal of 
specific seium treatment When antipneumococ- 
cie serum was administered m sufficient amount 


within the first foui days of the disease, there 
was a i eduction of fifty-six per cent in the 
fatality late of the Type I cases and of tlnrty- 
foui per cent m those cases due to a Type II 
infection The results of this five-years’ ex 
penence have been condensed into a handbook 
for physicians on lobar pneumonia and serum 
theiapy, which in compact and concise form 
tells the physician the essential details of the 
diagnosis and treatment of this disease We 
are promised that within the year compendious 
reviews of the existing literature on Pneumo 
coccus and lobai pneumonia will appeal 

The State Department of Health will continue 
its studies of Pneumococcus, of serum produc 
tion and of pneumonia and allied infections, and 
Types I and II antipneumocoeeic serum will be 
distributed under certain desirable stipulations, 
free of charge to physicians* 

We have selected for mention only the most 
immediate and conspicuous lesults of this sound- 
ly planned and ably executed program Its 
method of operation and its manner of admin- 
istration, enlisting as they have, the hearty co 
operation of the membeis of the medical pio- 
fession, and with its emphasis on study and its 
generous service, may well be taken as a model 
for other public health programs Already the 
Connecticut Department of Public Health is dis- 
tributing Types I and II antipneumocoeeic se- 
rum free of charge to those who cannot afford 
to pay for it and at cost to those who can, and 
the City Department of Health of Detroit is 
now supplying serum to its physicians The 
State Medical Society and the Public Health 
Department of New York State, with the finan- 
cial aid of the Commonwealth Fund and the 
Metropolitan Life Insurance Company, on the 
first of the year inaugurated a somewhat sum 
lar service 

We congratulate the Massachusetts Depart- 
ment of Public Health upon its distinguished 
achievement and voice the appreciation of Massa 
chusetts physicians of the generosity of the Com- 
monwealth Fund m supporting the Pneumonia 
Study and Service > 
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THE SECTION OF TUBERCULOSIS 

The Officers of the Massachusetts Medical So 
ciety have requested that this yeai the programs 
of all the sections be made of especial interest 
to the physician m general practice With this 
m mind the Section of Tubeiculosis is planning 
a program quite different from those which have 
been given in the past It has been decided to 
make the session a definitely clinical one with 
presentation of cases and a discussion of the 
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treatment of pulmonary tuberculosis as it de- 
velops at different ages This discussion is to 
be of the sort which will be of "value to the 
general practitionor rather than to those who 
are doing special work m tuberculosis. The pa 
pern are to be arranged as follows 

(1) Presentation of a case historj of pul 
monarj tuberculosis m both infant and child 
With discussion of treatment Dr Clement A 
Smith, Boston Children’s Hospital 

(2) Presentation of a case history of pulmo 
nary tuberculosis in an adolescent With discus 
sion of treatment Dr Roy Morgan, Supenn 
tendent of the Westfield 8tnte Sanatorium 

(3) Presentation of a case history of pul 
moil ary tuberculosis in an adult With discussion 
of treatment Dr John B Hawes, 2nd Bos 
ton 

Dr Edward D Churchill, Professor of Sur 
gery at the Harvard Medical School will be 
present to discuss the cases from the aurgionl 
standpoint, and Dr Hugh Hare, Roentgenologist 
at the Middlesex County Sanatorium, will be | 
ready to discuss various features of the x ray 
films 

The formal presentation of each case will be j 
limited to twenty mmutes so that there will be 
ample time for questions and discussion from i 
the floor, and it is the hope of the officers that 
this part of the program will be of especial value 
For safety’s sake each discusser will be limited 
to three minutes 

A meeting of this sort is somewhat of an m 
novation for the annual session of the State So- 
ciety, and it will be interesting to see whether 
such a program can b° successfully earned 
through 
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PnEECLAMTSUA AND ECLAMPSIV 
Terminology and Definition Tho term 
‘Toxemia of Pregnaucj ' should he abandoned 
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m favoi of Preeclampsia and Eclampsia These 
are the same condition except m degree 

Twenty-five per cent of all maternal mortality 
m the United States is accounted foi by this 
condition 

Etiology Hofbauei (dm J Obst & Gynec 
26 311, 1933) showed to his satisfaction that 
the relationships between foreign protein (i e , 
foreign to the body economy except m preg- 
nancy) and the internal secretions, especially 
the posterioi pituitary, lesult m pieeclampsia 
and eclampsia It is generally considered that 
certain steps in his reasoning remain to be 
proved or checked Acceptance of his theory of 
etiology varies gieatly among prominent work- 
ers in this field It would perhaps be fair to 
state that many of the data involved aie impres- 
sive, but that since certain links in the chain 
are weak his thesis is not in general considered 
proved George van S Smith seems to show a 
relationship between the pituitary and the 
eclamptic state, and quite likely it is along the 
endocrine line that a cause will be found Con- 
sidering the difficulty of concentrating the endo- 
erines, the expense, and the large dosage pre- 
sumably lequired, direct endocrine therapy 
seems a distant possibility, even if an endo- 
crine relationship shall have been proved For 
the present then we must fall back on the old 
idea , namely that the only sure known etiology 
of the eclamptic state is pregnancy, present or 
lecently past 

It is now appaient that the group of cardio- 
vascular and nephritic conditions which may be 
called, for the sake of simplicity, essential hy- 
pertension and suspected chronic glomerulo- 
nephritis are best viewed m relation to the 
eclamptic state from the standpoint of second- 
ary etiological factors In 1927 Corwin and 
Hernck (Am J Obst tfi G-ynec 13 617, 1927) 
(J A M A 88 457, 1927) suggested this and 
m 1935 proved it by necropsy findings checked 
against a long period of clinical observation 
(Aich hit Med 55 643, 1935) The exact and 
percentage relationship between these conditions 
and the eclamptic state has yet to be worked 
out in a gieat gioup of cases followed to autop- 
sy, but a moie or less general acceptance of this 
point of view is already appaient As a basis 
for an up-to-date understanding of these medi- 
cal conditions we have found the book “Hy- 
pertension and Nephritis” (3rd Edition) by 
Fishberg invaluable 

In concluding the question of etiology it seems 
wise to stress again two othei coirectable and 
often neglected factors in the production of the 
eclamptic state These are obesity with uncon- 
trolled weight gam m pregnancy, and focal in- 
fection A physician neglects his patient if he 
fails to note and to attempt to control hei over- 
weight at each pienatal visit quite as much as 


though he failed to observe her blood pressing 
and mine The matter of focal infection needs 
no fuithei emphasis 

Signs and Symptoms The well-known signs 
and symptoms of relative hypertension, albn 
mmuna, edema, especially of the face, sudden 
weight gam, bluinng of vision, nausea, and 
vomiting, constitute piemomtory signals and 
sufficient cause whenever possible to hospitalize 
the patient Toipor and irritability, mental oi 
motor, constitute the final dangei signals Epi 
gastric pam, convulsions, coma, and death with 
m thirty-six to forty-eight hours too frequent- 
ly constitute the teimmation of the eclamptic 
state It is important to note that this condi- 
tion progresses at different rates of speed, le, 
slowly m a matter of days or even weeks, rap 
idly m a mattei of hours, or very rarely, ful 
minating — without warning Since this is true, 
a weekly mine examination and a blood pressure 
and weight record every two weeks is the mini- 
mum requirement for proper prenatal care 
Even then some “quick cases” will get off to a 
long start before detection We have come to 
feel that borderline diastolic pressure, '90 to 
100, is an important prognostic sign If a pa- 
tient shows any sign or symptoms and cannot 
be hospitalized for observation for economic rea 
sons a daily urine specimen and a blood pres- 
sure reading every other day constitute the 
minimum requirement 

Tieatment Eclampsia, usually defined for 
simplicity as preeclampsia with the addition of 
convulsions, carries about ten times the maternal 
mortality rate of preeclampsia m this legion 
The lelatwe fetal mortalities — if the child 
is over thirty-two weeks — is probably even 
greatei m the two conditions In 168 consecu 
tive cases of eclampsia investigated recently we 
find a maternal mortality of neaily 40 pei cent 
m emergency cases, nearly 20 pei cent m ob 
served cases, a combined mortality of just un 
dei 25 per cent These cases occuned over a 
period of twenty years and were treated in a 
vanety of ways, laigely on conservative prm 
ciples No improvement m results can be 
demonstrated because of changed detail of 
tieatment in these cases Theiefoie, since the 
maternal moitality m pieeclampsia may be set 
at 2 5 per cent it seems reasonable to asseit 
that to date the primal y pnnciple of the treat 
ment of the “eclamptic state ” is to empty the 
utei us, by the gentlest means and after getting 
the patient in hei best possible condition by the 
well-hnown accepted sedative eliminative ti eat- 
in ent, pnoi to convulsions This is usually sat- 
isfactorily accomplished by rupture of the mem- 
branes with or without the guarded use of » 
pressor-principle free oxytoxic Occasionally 
abdominal cesaiean section may be considered, 
but should be avoided if possible, since severe 
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precclamptics arc poor surgical risks. Nice 
judgment based on experience and a careful 
weighing of all factors including the presen a 
tion of the frequently premature baby aro neces- 
sary to make this decision wisely, especiolh as 
it is a striking fact that a study of maternal 
mortality statistics m Massachusetts year after 
jear invariably shows a notable list of combined 
‘'Toxemia — Cesarean Section — Peritonitis’ 
deaths It must be borne in mind that ab 
dormant cesarean section in preeclampsia does 
not guarantee a living baby especially if it bi 
premature Clifford bas shown a 45 per cent 
mortality in infants under five pounds in cesa 
rean section done for this condition, a mor 
tality of 27 per cent in the infants m tins group 
that weighed from 4 to 5 pounds Plass has 
shown recently a 6 per cent maternal mortality 
m sixty seven sections for preeclampsia dom 
throughout Iowa in 1930-1932 J A. Smith of 
Boston reports a similar series of fifty seven 
cases with a maternal mortality of 5 3 per cent 
On the other hand tho wnter, paying especial 
attention to anesthesia with the omission of all 
preoperative medication and a technique of op 
eration which exposes the baby to practicalh 
no anesthetic and the mother to very little has 
performed forty five sections for severe pre j 
eclampsia with the death of a single mother 
a rate of 2.2 per cent Of the babies in this 
series twelve weighed between four and five, 
pounds and were all discharged well from the 
hospital Babies under four pounds, seven in 1 
number were all less than twenty-eight weeks 
and all died Babies over five pounds, twenty five 
iu number, all lived but one. The mother of this 
baby had preliminary medication including mor 
phme forty five minutes before operation It 
may be added that four of the forty five pre- 
eclamptic® developed eclampsia So perhaps it 
may be concluded that with an unfavorable cer 
vix, abdominal cesarean section under special 
precautions lias a place in the treatment of pre- 
eclamptic toxemia 

Treatment of Eclampsia It is the generally 
accepted opinion that some one or other of the 
so-called conservative routine methods of treat 
ing the eclamptic state once the patient has de- 
veloped convulsions (or coma) gives far better 
results than aotivo obstetrical intervention. Fur 
tlier it is generally stated that cesarean section 
is, next to the long abandoned accouchement 
force the method of treatment attended by the 
worst results Yet one discovers that in most 
of the accepted routines some form of interfer 
ence is permitted after so many hours or days 
of conservative treatment if improvement is not 
noted or the patient grows worse , and in study 
ing many senes of eel amp tics treated conserv 
atiYely on occasion the method of interference 
used appears to be cesarean section, so that we 
must conclude that it has a plat-e rarelv at least 


in the treatment of eclampsia also after fail 
ure of conservative treatment Latest figures, 
quoting Plass again, show that of eighty four 
<esan?an sections done for eclampsia in Iowa 
in 1930-1932, sixteen died a mortality rate of 
19 per cent If we compare this maternal mor 
tality of eclampsia treated by cesarean section 
all over one state, which implies m some in 
stances at least a lack of detailed care with tho 
figures given earlier in this essay from an in 
dividual senes treated in a variety of ways but 
practically all “conservative” we find that these 
cases treated by section give equally good re 
suits as the “under observation” group and 
twice as good results as the “emergency group 
No fair conclusion can be drawn from these 
comparative statistics for a vanety of reasons 
The purpose of stressing them here is to cm 
phasixe that method of treatment and method 
of delivery tn eclampsia are two, on the whole 
separate propositions though they .sometimes 
interlock. The question of method of delivery 
resolves itself into adding the least possible in 
suit to an already heavily damaged bodv From 
a practical point of view no delivery at all or 
normal delivery when possible does the least 
mischief How much more eclampsia a givm 
patient will take and live and how a given 
doctor views this aspect of the question is an 
individual matter and no routine can be laid 
clown that meets the requirements of all cases 
This is justifiable criticism of all “routine con 
servativo treatment” Constant observation 
treatment including rest, and individualized 
action depending on the results of these will 
give the best results in eclampsia 
Among the untold number of remedies for 
and theoretical treatments of eclampsia, two 
deserve special mention It has been shown 
that a relatively small proportion of eclamptic 
deaths result from cerebral hemorrhage per 
haps 10 per cent to 15 per cent. Suoh deaths are 
j apt to occur in elderly women, probably with a 
hypertension background The rest die of or 
with, edema of the lungs or brain or both The 
typical moribund eclamptic is clinically a cyan 
otic woman with wet lungs and running fluid 
from the month — the head lowered for dram 
age Teel, Reid, and Hcrtig have shown that 
a few precclamptics exhibit acute loft ventriui 
lar failure, seemingly the result of the prolonged 
hypertension of the preeclampsia and not asso- 
ciated either with chrome nephritis or chrome 
heart disease, and in one instance death re 
suited jn the nttack. It seems likely that tin 
wet lung monbund eclamptiL is in the same 
state for the same reason From these findings 
of cerebral edema nnd edema of the lungs it 
mn\ be laid down as a sound pnnciple that 
any treatment winch may increase edema is 
unsound Hence the theory of balanced fluids 
m tho eclamptic state deserves special consul 
oration Since it is known that the damaged 
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kidney will put out only what fluids its condi- 
tion allows, inoie fluids than this amount taken 
in must increase edema. If it is tiue on the above 
leasorung that increased edema is bad then it 
may be reasoned that any agent which tends to 
i educe edema, especially cerebial edema pioba- 
bly the cause of the convulsions, is good This 
brings us logically to the intravenous and in- 
tramuscular use of magnesium sulphate m 
eclampsia a phase of the subject neglected m 
this locality 

Schwaiz and Dorsett of St Louis (South 
M J 23 288, 1930) leport 186 cases of eclamp- 
sia tieated basically and conservatively with in- 
ti amuseular or mtravenous magnesium sulphate 
with a maternal mortality of 7 pei cent Ruc- 
ker* of Richmond (1931) repoited 109 personal 
cases of eclampsia tieated with intravenous mag- 
nesium sulphate (20 cc of a 10 pei cent solu- 
tion repeated p r n foi convulsions or impend- 
ing convulsions) with a maternal inoitahty of 
5 5 per cent His previous mortality had i anged 
fiom 31 6 pei cent under active obstetrical 
treatment to 25 9 per cent under othei conserv- 
ative tieatment, le, inoiplnne, venesection, gas- 
tric lavage, and colonic irrigation He says of 
his 109 cases “In only two eases was I unable 
to stop convulsions ” And fuithei to show that 
his mortality 7 is not a coneeted one “Of the 
six deaths that occuned in the 109 cases of the 
ultraconseivative group, two were not tieated 
ultraconservatively, two died of infections af- 
tei the eclampsia had subsided and onlv two 
weie tiulv eclamptic deaths tieated in the man- 
nei described ” Lazaid of Los Angeles and 
McCoid of Atlanta lepoit similai, good lesults 
by this tieatment Such lesults, especially Rue- 
kei ’s compaiative ones in his own hands, are 
highly suggestive 

In Conclusion We have indicated oui be- 
lief m emptying the uterus pnoi to convulsions 
when possible in the eclamptic state We have 
indicated that if the patient has passed the 
convulsion phase shaip individualization m 
method of delivery and tune of delivenj is neces- 
sary and the conviction that, on necropsy and 
statistical giounds, an extended tual of in- 
ti avenous oi inti amusculai magnesium sulphate 
treatment should be made hereabouts, and that 
balanced fluids constitute an additional impor- 
tant featuie of treatment 

Each patient thieatened with eclampsia 
should be hospitalized and given the benefit of 
obstetrical consultation 

*Rm ker 8 last figur 8 1934 show leaa than 5 per cent mor- 
talltj in 1-3 cases Digitalis (or the pre\entlon of pulmonary 
edema and \eneaection if It has occurred are added to the 
MgS0 4 treatment 

AIDS TO THE COMMITTEE OP 
ARRANGEMENTS 

Essex South District Medical Society 

Dr Scott W Moonng of Gloucestei, Dr Al- 
bert Parkhurst of Beveily, and Dr Nathaniel 


Bieed of Lynn, have recently been appomted 
fiom the Essex South Distinct to assist the 
Committee of Anangements foi the Annual 
Meeting of the Massachusetts Medical Society at 
Spiingfield in June 


Hampshire District Medical Society 

Dr Lawience N Duigm of Amheist, Di 
Thomas P Comden of Northampton and Dr 
Stephen Biown of Northampton, .have leeently 
been appointed fiom the Hampskne Distuct 
to assist the Committee of Anangements foi 
the Annual Meeting of the Massachusetts Medi- 
cal Society at Spiingfield m June 


FELLOWS OP THE MASSACHUSETTS 
MEDICAL SOCIETY' 

Have you paid youi annual dues? 
Remembei that if you are delinquent i our 
J oui nal will not be mailed to you If i ou wish 
to have youi files intact, please attend to this 
obligation 


MASSACHUSETTS LEGISLATIVE 
NOTES 


House Bill 59 which defines the woids “stillborn 
child" has been enacted 

House Bill 574 which was designed to piovide 
that hospitals lecelving public support should be 
required to accord equal rights of admission to pa 
tients of all duly registered physicians has heeu re- 
ferred to the next annual session 


MISCELLANY 


CHANGES IN SEVERAL BOARDS OF 
STATE INSTITUTIONS 

Accoiding to current reports. His Excellency, Gov 
ernor Curley, has nominated for the position form 
erly held by Frank B Hall of Worcester, as 
Trustee of the Grafton State Hospital, Miss Martha 
Ducey of Shrewsbury 

Other nominations are the following Monroe 
Kaplan of Boston to succeed Mrs Esther M 
Andrews of Brookline as a Trustee of the Boston 
Psychopathic Hospital, Michael McGrath of Salem 
to succeed Robert H Sawyer of Haverhill, Mrs 
Catherine Sullivan of Canton to succeed Mrs. G S 
Sutherland of Boston as Trustee of the Taunton 
State Hospital Robert Portle of Woicester to sue 
ceed Howard W Cowee of Worcester, Trustee of the 
Worcester State Hospital John H Craig of Natick 
to succeed Walter Channing of Dover as Trustee of 
the Medfield State Hospital, and William Bulnian of- 
Brockton to succeed Horace A Keith of Brockton 
as Trustee of the Foxboio State Hospital 
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Appointments os Trustees of the Massachusetts 
General Hospital Mias Betty Dumaine Henry V 
Morgan James H. Buehway and Dr Joseph San 

tOBUOSHO. 

Reappointments were Charles C Cain of Taunton 
as Trustee of the Taunton State Hospital and Charles 
F Rlordan of Sharon as Director of the State Di 
vision of Livestock Disease Control 


AM ADDRESS BY DR. RU8HMORE 
In response to on Invitation by the Law Socien 
of Massachusetts Dr Stephen Rushmore delivered 
an address before that body at the Boston City 
Club February JB 1938 


A MEETING OF MEMBERS OF THE LEQISLA 
TDRE WITH PHYSICIANS 

Worcester physicians entertained members ot the 
Massachusetts Legislature from Worcester and 
vicinity Friday February 21 at the Worcester City 
Club The object of this meeting: was the discussion 
of bills presented to the Legislature and nhl b 
have a bearing on medicine and cspeclall) on p il»- 
Ilc health. 

After enjoying a bountiful dinner the assemblj 
was called to order by Dr W F Lynch President 
of the Worcester District Medical Society who 
after welcoming the guests Introduced Dr A \V 
Marsh of Worcester and a member of the Legisla 
tlve Committee of the Stnte Society os master of 
ceremonies 

Dr Marsh explained that this meeting was accord 
lng to precedent on occasion for presenting to cpr 
lain leaders In the State Legislature the opinion of 
Worcester physicians respecting those bills be tore 
the Legislature which bear on medical problems 

Several doctors after being Introduced by Dr 
Marsh submitted analyses of some of the more Im 
portant bills especially those relating to hospitals 
various forms of medical practice and particularly 
House 84 introduced by the Board of Registration In 
Medicine 

d)* Mongan President of the State Medical So- 
ciety closed the discussion with a spirited appeal 
for the recognition of the importance of scientific 
medicine In dealing with the Ills of the people and 
urged the protection of the cltlxenry against lncom 
patent practitioners In a supplemental admonition 
he emphasised the Importance of an approved ed- 
ucation for all physicians. 

This meeting seemed to Interest the members of 
the Legislature and Is a commendable effort to se- 
cure coOporatlon 


AFFAIRS IN CONNECTICUT 
Da. c. C. Bubuxgajje S peaks ox Wrrirna.vvrixa tiie 
Veil or Mtsteut that Suhrouxds the Mextuxy 
III.” 

Dr C Charles Burlingame physician ln-chlef of 
the Neuro-Psychiatric Institute and Hospital of the 
Hartford Retreat, addressed two lay audiences in 


Hartford Cona on January 31 1936 His subject 
was treated in a most interesting manner Con 
uemnlng so-called mercy killing of the Incurably 
diseased Dr Burlingame said 

‘The helpless monstrosity might not have been 
deprived of anything worthwhile In a mercj killing 
although even this is open to question The sufferer 
from an incurable disease may hare appeared to 
benefit by a mercy killing although this Is open to 
discussion. But ono thing Is certain That man 
has not sufficiently sublimated hJa sadistic tenden 
ides to permit mercy killings without grave dan 
^ers to society as a whole suffering from a release 
of man s imperfectly suppressed sadism. 

The speaker pointed out that the first step In pre- 
\entlon of mental illness is a knowledge of the na 
ture of the disease and its causos He traced the 
etiology of some mental Illnesses to the stresses and 
strains placed on the human mind by the civilising 
I rocess In which certain destructive tendencies 
natural In man had to be curbed as a natural de- 
velopment of society He cited war as nu example 
of how instinctive destructive tendencies barely 
covered by the thin veneer of civilization, can be 
brought suddenly to the surface. 

We need to think back no farther than our last 
war to see how quickly we brush aaldo the ‘Thou 
ahalt not kill that we were brought up to regard as 
the greatest of the Ten Commandments and under 
the pressure of military training we have seen how 
easy It is to release sadistic tendencies and have 
millions of men accept with aplomb the Job of 
killing 

May I here interpolate that ware will not ceaso 
until there Is a change In the brain of the human 
being Pe^ce pacts leagues of nations and balances 
of powers will not prevent the periodic release of 
man s sadistic tendencies until the Individual man 
has developed much further Wars will not disap- 
pear until the human brain makes a further devel 
opment and finds a substitute for war 
Dr Burlingame drew attention to the slight dis- 
tinction which he said separates the normal from 
the abnormal In the following Illustrations 

It is only a little step from a Dr Samuel John- 
son who Telt obliged to touch every passing lamp 
post to the mentally 111 person who must revolve 
seven times before sitting down 

It Is only a step from the Irate golfer who 
smashes his olab In auger and damns his club and 
the ball to the mentally ill person who attributes 
a definite personality to the radio or to the chair 
In his room 

It la only a step from the smut hunting censor 
who sees dirt In everything to the mentally 111 per- 
son who continually bathes himself to the exclusion 
of any productive activity In order that ho mn> 
•purify himself 

It le only a step from the ruthless dictator who 
wraps himself In a cloak of apostolic fervor and 
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thus makes his dream come tiue, to the hospital 
patient who in his manic drive develops delusions of 
personal grandeur to the point where he would 
readily undertake a reorganization of any portron 
of society with the assurance that the solution of all 
the difficulties of mankind lay in his hand ’’ 

Pointing out the prevalence of mental illness, Dr 
Builingame stated that a patient was admitted to a 
hospital for mental illness somewheie in the United 
States every four minutes of the day and night At 
the regulai rate of incidence, he said, out of approx 
imately 338,000 children now in the grammai and 
high schools in Connecticut, 15,000 could be ex 
pected to be patients in hospitals for mental dis- 
eases some time during their lives 

Despite the magnitude of the problem, Di Bur- 
lingame expressed the belief that mental disease 
need not be the great calamity that many people 
regard it He said it is no longer considered “the 
gTeat destroyer we once thought it was” and "that 
along with other physical illness, it is in large 
measure pieventable and fortunately curable to a 
very large degree " He decried the defeatist atti 
tude of blaming everything on heredity as the 
cause of mental disease and said that other factors 
such as “mal education and environment play an ac 
tive part ’ Among a large group of mentally ill, he 
said, ‘Mental illness is meiely a natural reaction to 
mal education and faulty training of the emotions ’’ 

He pointed out that forms of mental illness due to 
glandular disturbances at certain periods in life aie 
similar to mental disturbances which accompany 
purely physical disorders such as the delirium of 
typhoid fever, and that frequently, when the phys- 
ical disease is cured, the mental symptoms dis 
appear 

Dr Burlingame emphasized the statement that 
almost every trait found in the mentally ill is an 
exaggeration of traits found in the community “It 
is not difficult to understand the mentally ill per- 
son,” he said "He is as we are, only just a little 
more baffled by the world, just a little less able to 
adapt himself to it” He cited several historical 
cases of political and military leaders of the past, 
who, according to present-day knowledge, “had per- 
sonalities which might be considered at least psy 
chopathlc” 

The speaker advocated a more rational public at- 
titude toward mental illness, with an increased 
knowledge of the necessity of preventing it by 
proper training, “spiritual education, emotional ed- 
ucation, education of the man as a unit to the end 
that he is fitted to survive happily In his evei-' 
changing environment” 

He warned, in his conclusion, against an effoit to 
piotect children against the world, saying that too 
much protection was harmful 

“IVe must realize that the prolongation of the pro- 
tected environment for the child and safeguarding 
him from the realities of life is part of his mis- 
education which may cause him to be among the 
15,000 of today's children In Connecticut who will 
enter mental hospitals ” 


St Fbancis Hospital, H\rtford, Covxecticut 

At the annual meeting of St Francis Hospital, 
Hartford, Conn , held on January 29, 1936, Dr 
James F Lynch was elected piesident of the Staff 
Di John F Dowling, president since 1916, resigned 
because of ill health Dr Lynch is a graduate of 
the College of Physicians and Surgeons, Baltimore, 
Md Except foi about one year while In the World 
War he has been connected with St Francis Hos- 
pital since 1913 

Other Btaff promotions and new appointments are 
as follows Dr D Dillon Reidy, chief of the uro- 
logical service, Di Louis P Jame3, chief obstet 
riciau, Dr Henry Katz, from assistant to attending 
otolaryngologist and ophthalmologist. Dr Joseph J 
Connoi and Dr Edward A Dlgnam, assistant oto- 
laryngologists and ophthalmologists, Dr Terence 
F McNulty, assistant obstetrician, Dr John T Win 
ters and Dr Christopher J McCormack, assistant 
surgeons, and Dr R. W Whitcomb, assistant oral 
surgeon 


REGENT DEATHS 


CLAPP — Fuax k Horace Clapp, MD, of North 
Grafton, Massachusetts, died at his home February 
26, 1936 He was born in 1861 After graduating 
from the University of Vermont, he studied at the 
University of Vermont College of Medicine and 
graduated in 1888 

Before coming to Massachusetts, he practiced among 
the families of lumber camps, and later attended 
postgraduate clinics in New York City Dr Clapp 
was a fellow of the Massachusetts Medical Society, 
having joined in 1892, and also of the American 
Medical Association He formerly served as Presi 
dent of the Worcester District Medical Society He 
had served on the School Committee and the Board 
of Health of his town for several years and was 
active in many civic enterprises Surviving Dr 
Clapp are his widow, Mrs Maud (Bailey) Clapp, 
a son, Dr William B Clapp of North Grafton, a 
daughter, Mrs Florence Sanford, and a grand 
daughter, Barbara Sanford 


CHASE — Augustus Lucius Chase, MD, of Ran 
dolph, Massachusetts, died at his home February 29, 
1936 

> Dr Chase was bom in 1849 and graduated in med 
Iclne from the Eclectic Medical College, Cincinnati, 
In 1S72 His prominence led to his appointment as 
one of the original members of the Board of Regis- 
tration in Medicine in 1894, serving In this capacity 
continuously for twenty seven years For many 
years Dr Chase served on the Brockton Pension 
Examining Board and was interested throughout bis 
long life in various civic activities in Randolph 
Surviving Dr Chase are two sons. Dr Gilman L 
Chase of Clinton, Massachusetts, Hon Judge Herbert 
Chase of Cambridge, and a daughter, Mrs Ella Cottle 
of Biistol, Connecticut 
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DELAYED NOTICE* 

MASSE— Jons’ Baptiste MAaafl, MJX, of 96 Brail 
ford Street, Lawrence Massachusetts died Hidden 
ly October 15 1935 Dr Masad was born in Mon 
treal Canada, in 1878 and came to Lawrence with 
hie parents early in life He returned to Montreal 
to enter tfie University of Montreal Faculty of Med 
Icino and graduated therefrom in 1903 and soon 
afterward opened an office In Lawrence for the 
practice of medicine In this field he was very sue 
cesaful and popular 

He Joined the Massachusetts Medical Society in 
1907 and was a member of Lawrence Lodge 05 
B P 0 E 

Dr Massd is survived by ten nieces and nephews 
all living In Canada except Emil Maaad of Bidde- 
ford, Maine. Several cousins are residents of Law 
re nee 

rUc*nUy #c Wed. 

NOTICES 

MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 P M on Thursday March 12 In the 
Amphitheatre of the Peter Bent Brigham Hospital 
Dr Samuel A Levine Senior Associate In Medicine, 
Peter Bent Brigham Hospital, will give a medical 
oltnic. To it are cordially Invited practitioners and 
medical students 

On Saturdays In the wards of the Peter Bent 
Brigham Hospital, from 10 to 12 staff rounds will 
be conducted. 

THE PHILADELPHIA COUNTY MEDICAL 
SOCIETY 

Pbooraai fob the Po8Tubaduatx Institute 
Fifty four of the prominent medical educators in 
a city noted for its medical education — Philadelphia 
* — constitute the faculty of the Philadelphia County 
Medical Society's Postgraduate Institute to be held 
April 20 to 24 In the Bellevue-Stratford Hotel, ac 
cording to the complete program Just Issued* 
Considerable Interest has been expressed in this 
undertaking which the county society hopes to make 
an annual event and many physicians already have 
sent In their registrations. Notices have been sent 
to doctors of the nearby states and a large attend 
ancs Ls expected. 

Dr Frank H. Lahey will deliver the J Chalmers 
DaCosta Foundation oration at the Philadelphia 
County Medical Society's meeting on the evening of 
April 22, s 

The Institute s general subject will be cardiovas- 
cular and renal diseases which the essayists will 
discuss from many angles. One approach will be 
prevention, to which little attention was paid by 
doctors of the older schools. This ls recognized 
a* a very practical mode of attack today 

A copy for eumintUon I n flU at iba Journal Oder 


BOSTON UNTVBRSITk SCHOOL OF MEDICINE 

SURGICAL CLINIC AT THE BOSTON CITY 

HOSPITAL 

Friday, March 6 12 1 Thorndike amphitheatre 

Dr Frank H. Lahey will talk on "Thyroid Dis- 
ease illustrated by lantern slides 

Physicians and medical students are invited. 

NOTICE 

Reprints of the article by Dr Francis T Hunter 
under the title of Hutch Ins on-Bo eck s Disease (Gen 
oraliied Sarcoidosis”) will reproduce the illustra 
tlons more clearly than they appeared on pages 350 
and 351 In the Journal of February 20 

LAWRENCE CANCER CLINIC 
Established April 17 1928 

Lawrence M ass. ^.Jd arch 2 1936 
To the Phyilciant of the North Half of Essex County 
Dear Doctor 

I The regular Lawrence Cancer Clinic to be held 
at Lawrence General Hospital One Garden Street, 
Lawrence, npon Tuesday March 17 at 10 00 AM 
will be a Demonstration Clinic with Channing C 
Simmons, M.D of Boston, Associate in Surgery in 
| the Graduate Courses in Medicine at Harvard Uni 
varsity Medical School Surgeon ln-Chief to Collls P 
Huntington Memorial Hospital member of the Cancer 
Commission of Harvard University Boston and 
Visiting 8urgeon to the Massachusetts General 
Hospital present ns consultant You are Invited to 
accompany any of your patients whom you desire 
shall have this service or to send them with a note 
and a report will be returned to you i*he sendee in 
gratia Your attendance at the Clinic is always 
welcome. 

This clinic ls endorsed by the Committee on Post 
graduate Instruction of the Massachusetts Medical 
Society 

Committee 

Rot V Baketel, M.D. 

CiiAg. J Buboesb, M.D 

Fsed k D McAllibtkb, M D 

Jonw J McAmle, II. D 

Hajujt H, Nevus a, M D 

Tiioe. V Uviac, M D 

J Fobsest B trail am M D., Chairman 

REPORTS AND NOTICES 
OF MEETINGS 

THE MASSACHUSETTS CENTRAL HEALTH 
COUNCIL 

At the recent annual meeting of the Massachusetts 
Central Health Council the following designated 
officers were elected MU* Sophie Neltou R.N., of 
the John Hancock Mutual Life Insurance Company 
President Dr Gaylord W Anderson of the State 
Department of Public Health, Vice-President and 
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Arthur J Strawson of the Massachusetts Tuber 
culosis League Secretary Treasurer 


WILLIAM OSLER HONORARY SOCIETY 

A meeting of the William Osier Society was held 
February 13, 1936, at the Boston City Hospital This 
is the honor medical society at the Tufts College 
Medical School, the membership of which is com- 
posed of highest ranking third and fourth yeai stu- 
dents The meeting was arranged and conducted by 
graduate members Carl M Binnig, MD, Albeit E 
Sloane, M D , Harry H Brenner, M D and William 
Fain, M D 

From the class of 1936 the following students were 
elected to membeishlp 

Joseph A Reynolds, Sawyei Fostei, Paul J Ca 
tinella, Benjamin Stein, Max Stein, Morris Botvin, 
Stanley W Machaj, Frank K Duffy, Norman E Peat- 
field, Mildred Adell, Jacob Mezei, Max Goldman and 
Israel Zeltzeiman 

Formal induction of the new members will take 
place at the Hotel Lenox, April 14, 1936 


THE ARLINGTON DOCTORS’ CLUB 

The regular meeting of the Arlington Doctors' 
Club will be held at the Nurses’ Home of the 
Symmes Arlington Hospital on Tuesday evening, 
March 10, 1936, at 8 30 P M 

The speaker will be Dr Frank H. Lahey, director 
of the Lahev Clinic His subject will be Diseases 
of the Thyroid and Parathyroids ” 

The talk will be illustrated with lantern slides 
There will be a general discussion 
The members of the Somerville Doctors Club have 
been Invited to attend 

All physicians are welcome 

Frank H Gehrt, M D , Piesident, 
Sidney M Simmons, M D , Secretaiy 


WILLIAM HARVEY SOCIETY 

The next meeting of the William Harvey Society 
will be held Friday, March 13, in the Auditorium of 
the Beth Israel Hospital, Boston, at 8 00 P M - 

PROGRAM 

Speaker Dr Alexandei Lambert, formerly Pro- 
fessor of Clinical Medicine, Cornell University Med 
ical School 

Subject Therapeutics of Drug Habits 

Chairman Di Harry Linenthal Clinical Profes- 
sor of Medicine, Tufts College Medical School 


SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi 
cal Club will be held at the office of the Boston 
Tuberculosis Association, 664 Columbus Avenue, 
Boston, oil Tuesday Match 17, 1936, at 12 noon The 
speaker will be Frank H Lahey, M D , Harvard 
University Medical School 1904, FACS, Director, 
Lahey Clinic Surgeon in Chief, New England Bap- 
tist Hospital, Surgeon, New England Deaconess 


Hospital His subject will be “Influence of Thyroid 
Disease in General Practice ” All physicians are 
cordially invited to attend Luncheon will be served 


AN ADDRESS BY DR KENDALL EMERSON 

On Apiil 8 at Hotel Kimball, Springfield, Dr Ken 
dall Emeison, Managing Director of thd National 
Tuberculosis Association, New York, will address a 
joint annual meeting of the Massachusetts Tubercu 
losis League and the Hampden County Tuberculo- 
sis and Health Association A program in the after 
noon and the tuo board meetings will precede the 
dinner meeting 


GREATER BOSTON BIKUR CHOLIM HOSPITAL 
Gi eater Boston Bikur Cholim Hospital medical 
meeting Wednesday evening, March 18, at 8 30 
o’clock, at the Nurses’ Home, 46 Townsend Street, 
Poxbury Speaker Dr/ Henman L Blumgart 
Subject Treatment of Angina Pectoris The pro- 
fession is invited 

Henry B irer, M D , Secretary 


HARVARD MEDICAL SOCIETY 

The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance), Tuesday 
evening, March 10, at 8 16 PM 

PROGRAM 

Presentation of Cases 

Down the Lymphatics with Camera and Cannula. 
By Dr John Homans 

Medical students and physicians are cordially in 
vited to attend 

Marshall N Fulton, M D , Secretary 


SOCIETY MEETINGS, CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, MARCH 9, 1936 

Tuesday, March 10 — 

*9-10 A 11 Boston Dlspensarj, 25 Bennet Street, 
Boston Mistakes Made In the Diagnosis ana 
Treatment of Syphilis (Continued ) Dr F H 
Thurmon 

2 30 PM. Pediatric Ward Visit Massachusetts Eye 
and Ear Infirmary 

*8 15 P M Harvard Medical Society Peter Bent 
Brigham Hospital Amphitheatre (Shattuck Street 
Entrance) 

*8 30 PM The Arlington Doctors Club Nurses 
Home, Sjmmes Arlington HospitaL 

Wednesday, March 11 — 

*9-10 A M Boston Dispensary, 25 Bennet Street* 
Boston Indications for Radiation Therapy B r 
C E Dumas 

112 M Cllnlco-Pathologlcal Conference Childrens 
Hospital 

Thursday, March 12 — 

*8 30-9 30 A M Clinic, Surgical and Orthopedic Staffs 
of Children s Hospital, at the Children s Hospital 

*9-10 A M Boston Dispensary 25 Bennet Street, 

Boston Gastrointestinal Clinic Dr K 3 An- 
drew s 

*3 30 P M Medical Clinic at the Peter Bent Brigham 
Hospital 

Friday, March 13 — 

*9-10 A AL Boston Dispensary 25 Bennet Street 

Boston Lung Abscess Dr Frederick T Loro 
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1 3L MasmchusetLa General Hoapltal < lintcal 
Meeting of tho Staff of the Children » Medical 
Service Et£ier Dome 

8 Pll William Harvey Soclotj Beth 1 rn ! Ho 
pita! Boston 

Saturday March 14 — 

a 10 V 1L Boaton DIapenaary 25 Betinvt **tr t*t 
Boaton Hoapltal Laao Presentation Dr s j 
Thnnahauser 

10 1_ Staff round# at the Petar Bent Brigham Her 
pital 

Sunday March IB — 

( P 1L Free I ubllc Lecture Harvard Medical Schorl 
Balliling D Longwood Avenue Hearing uu 1 it 
Conservation. Dr Hallowed Davie. 

Open to Ihe medical profession 

tOpen to Fellowa of the Massachuselte Medical So< i t 


March 5— Faulkner Hoapltal Clinical Meeting at 5 P M 
March 8 — Boston Unlver*lt> School of Medicln Surgi 1 
Cl In la at the Boston City Hospital. See page 4J7 
March 6 — American Society for the Control of Lanctr 
S#a page 338 Iwue of February **0 
March 10 — Harvard Medical Society See page 498 
March 10 — The Arlington Doctor* Club Sec pag 4**8 
March 12 — Medical Clinic Peter Bent Brigham Ho pita) 
Seo page 407 

March 13 — William Harvey Society See page 498 
March 17 — South End Medical Club See page 498 
March 17- — Lawrence Cancer Clinic. See page 40 
March 18 — Greater Boston BIKur Chollm Hospital ■Vo 
page 408. 

March 30— Springfield Medical Association, 8 10 P M 
at the rooms of the Springfield Academy of Medicine 
3# Maple Street The Development of Surgical Pru lice 
In SprlngAeld Dr John M. Blrnle 
April 8 — Joint Meeting of the Massachusetts Tubvrcu 
loela League and the Hampden County Tuberculoai and 
Health Association Bes An address by Dr R ndall 
Emerson. Pago 408 

April 20 24 — A Postgraduate Institute in Philadelphia 
See page 437 

May 12 IB — The International Congress of Physical Med 
lolne. Seo pngs 441 issue of February r* 

June 15 15 — The Exeoutlvs Boon! of the Catholic Hos 
pita! Association will most at the Filth Regiment Armory 
Baltimore Md 

Juno 18 July 23— Summer Course In Bacteriology Ses 
page 385 Issue of February 10 

asptsmber 1955 — First International Conference on 
Fever Therapy See pag# 13 5 Issue of December ** 
1935. 

October 19 23 — Clinical Congress of tbs American Col 
leg# of Surgeons. See pag# lfO Issue of January 33 

DISTRICT MEDICAL SOCIETIES 
ESSEX SOUTH DISTRICT MHDIOAL SOCIETY 
April 1 — Wednesday Essex Sanatorium Middleton. 

Clinio 5 PM. Dinner 7 PM. Speaker Dr Richard H. 
Overholt of the Lahey Clinic. Subject Cheat Surgery 
May 7 — Thursday Censors Meeting 
May 13 — Wednesday Annual Meeting Salem Country 

S ub Dinner at 7 P.M. Speaker Dr Paul White 3ub- 
ct to be announced later 

B. B. STONE, M.D Secretary 
It Lothrop Boulevard, Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 
Meetings are held on the second Tuesdays of March 
and May at the Weldon Hotel Greenfield, at 11 A-M. 

CHARLES MOLINE, M.D Secretary 

Sunderland. 

MIDDLESEX BAST DISTRIOT MEDICAL SOCIETY 
Meetings to be held at the Bear Hill Golf Club Stone- 
ham at 13 15 P M. 

Maroh 11 May 6. 

K, L. MACLACHLAN 3LD Secretary 
1 Bellevue Avenue, Melrose. 

NORFOLK DISTRICT MEDICAL SOCIETY 
Maroh 31— Hotel Ream ore at * P M Dr Benedict F 
Boland — Cauterisation of the Cervix Uteri Uaing Various 
Electrical Methods. Illustrated with lantern slides. 


May— Annual Meeting (Place date and subject to be 
uinounced.) 

The ceneorn meet for the examination of candidates! 
May 7 1036, November 5 1831 

FRANK a CRUICKSHANK M.D Secretary 
1231 Beacon Street, Brookline^ 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

March 19 — Plymouth County Sanatorium South Han 
•on. 

April 15— Brockton HoepltaL 

May 21 — Lakeville State Sanatorium. 

G A MOORE M.D Secretary 
167 Newbury Street, Brockton 

SUFFOLK DISTRICT MEDICAL SOCIETY 
March 18 — Meeting at the Boaton Medical Library 
The Laboratory and Clinical Story of FUtlgue, Dr 
Arile V Book and Dr David a Dill Discussion Dr 
Donald J MacPberson and Dr Augustus Thorndike Jr 
April 29 — Annual Meeting at the Boeton Medical Library 
The Treatment of Septicaemia, Dr Champ Lyons. The 
Pleurallty of Scarlatinal Streptococcus Toxin Dr Ban 
ford B Hooker Dlscusskm Dr Hnn« Zinsser 
The medical profession Is cordially invited to attend 
these meetings. 

ROBERT L. DeNORMANDIE, M.D President, 
CHARLES a LUND MJJ Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

Maroh 11 — Wednesday evening. Memorial Hospital, 
Worcester Mass. Dinner and soTentiflo program. 

April 8 — Wednesday evening Hahnemann Hospital, 
Worcester Mass Dinner and scientific program. Sub- 
jects of program to be announced later 

May 13 — Wednesday afternoon and evening Annual 
Meeting of Society Time, place end details of program 
to be announced In an April issue of the Journal. 

ERWIN C. MILLER, M.D Secretary 
37 Elm Street, Worcester 


BOOKS RECEIVED FOR REVIEW 


The Diagnosis and Treatment of Pulmonary Tu 
berculosls. A handbook for practitioners a text 
book for students nurses and social workers. John 
B. Hawes 2nd and Moses J Stone. 315 pp Fhlla 
dplphla Lea & Feblger $2.76 

Reports on Chronic RhoumaUo Diseases. Annual 
Report of the British Committee on Chronic Rhea 
malic Diseases Nomber One Edited by C W 
Buckley 169 pp New York The Macmillan Com- 
pany $4 00 

Doctor of the North Country Earl Vinton 
McComb 238 pp New York Thomas \ Crowell 
Company $2.00 

The Art of Ministering to tho Sick Richard C 
Cabot and Rusaoll L Dicks. 384 pp New York 
Tho Macmillan Company $3 00 

Annual Report of the Surgeon General of tho 
Pubtlo Health Service of the United States for ths 
Fiscal Year 1035 IBS PP Washington United 
States Government Printing Office 75c. 

Clinical Mlscollany The Mary Imogene Bassett 
Hospital Cooperstown, New York. Francis F Har- 
rison Charles C McCo> et at \olame II 1935 
218 pp. Springfield and Baltimore Charles C 
Thomas $3.00 

Th# Diagnosis and Trsatment of Dlssases of th# 
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Peripheral Arteries Saul S Samuels 260 pp New 
York Oxford University Press $3 60 

Le Thymus Anatomle — Hlstologie — Physlologle 
Clinique et Therapeutlque G Worms and H Pierre 
Klotz 152 pp Paris Masson et Cie 30 fi 
Endocrinologie Noel Fiessinger 152 pp Paris 
Masson et Cie 20 fr 

You Must Eat Meat* Fancies, Foibles and Facts 
about Meat Max Ernest Jutte 164 pp New 
York G P Putnam’s Sons $2 00 

Lobar Pneumonia and Serum Therapy With Spe 
cial Reference to the Massachusetts Pneumonia 
Study Frederick T Lord and Roderick Heffron* 91 
pp New York The Commonwealth Fund $1 00 
A Manual of the Common Contagious Diseases 
Philip Moen Stimson 437 pp Second Edition, 
Thoroughly Revised Philadelphia Lea & Febiger 
$4 00 


BOOK REVIEWS 


An Introduction to Public Health Harry S Mustard 

250 pp New York The Macmillan Company 

?2 50 

This book is the fruit, both of practical expert 
ence with the actual problems involved and of 
teaching public health to students, graduate and 
undergiaduate, and to nurses In it the general 
principles of preventive medicine, as they may be 
piactically applied by society to the prevention of 
disease, are treated in 'perspicuous fashion and with 
a nice legal d for relative values The style is 
pungent and lucid, although the author may be mild- 
ly criticized for the usq of too many "et ceteras ” 
The subjects treated are as follows The background 
of public health, vital statistics, organization and 
administration of public health work, the acute 
communicable disease, tuberculosis as a public 
health problem, the venereal diseases, sanitation, 
personal hygiene, the hygiene of infancy and child- 
hood, school health service and noncommunicable 
diseases This is not only an excellent textbook for 
the sljudent, but because of its clear exposition, 
could be read and studied to great advantage by the 
intelligent citizen 


Complete Handbook on State Medicine J Weston 
Walch 158 pp Portland Debaters Information 
Bureau ?2 50 

This is a compilation of articles and opinions re- 
lating to problems incident to medical care for the 
people of the United States and Is especially de- 
signed for study by those who may use the material 
in debates 

The essential arguments pro and con relating to 
the costs of medical care and the. suggestions of in- 
terested individuals and groups as to methods de- 
signed to meet the needs of the people are set forth 
in this publication Explanations of the various 
forms of “health insurance", state, socialized, pub 
lie and industrial medicine are set forth 

Although this book Is designed to make available 


Information relating to the economic problems of 
dealing with illness, there Is a great deal of infor 
mation between the covers which will interest 
economists, sociologists, and physicians 
Groups interested in carrying on debates relating 
to these questions will find useful material in the 
book 


John Whltrldge Williams Academic Aspects and 
Bibliography J Morris Slemons 109 pp Balti 
more The Johns Hopkins Press ?1 50 

Dr Slemons has given us_a delightful account of 
the life and accomplishments of an outstanding 
man in American medicine An investigator, a 
teacher, a writer. Dr Williams stands preeminent 
among the American physicians of our time, and 
we are grateful to Dr Slemons for giving us such 
a stimulating account of his life 


The Theory and Practice of Anaesthesia M D 

Nosworthy 223 pp London Hutchinson Scien 

tifle 12/6 net 

It is a pleasuie to find a textbook of anesthesia 
that is modern in point of view and up-to-date in 
subject matter Such recent additions to the field 
as cyclopropane, divinyl ether (vinethene), nem 
butal, evipal, and the carbon dioxide absorption 
method are well, though briefly, discussed The 
chapteis on premedication, nitrous oxide, carbon 
dioxide, acidosis, and difllculties In general anes 
thesla are of outstanding worth Other subjects 
that are well treated are ether, chloroform, the en 
dotracheal method, the mode of action of general 
anesthetics, and their aftereffects Ethyl chloride, 
shock, and the stages and signs of general anes 
thesia are covered satisfactorily The chapter on 
choice of anesthetics unfortunately rather slights 
spinal anesthesia as well as the newer and less fre- 
quently used drugs and methods The section on 
spinal anesthesia is a distinct disappointment in 
that it advises neglect of blood pressure, and does 
not deal with the two drugs that are most common 
Iy used in this country, namely, procain (novocain, 
neocain) and pontocain (pantocain) The book 
lacks both a chapter on regional anesthesia and a 
description of any gas machine commonly used in 
this country 

The author shows a wide and thorough knowledge 
of the field, and in place of the prejudices so often 
evident in writings on medical specialties, ex ' 
hibits well balanced judgment The book is brief, 
the style direct, and the pages are filled with in 
numerable minor helpful bits of advice It Is the 
only book on general anesthesia known to the re- 
viewer that he can warmly recommend as an up- 
to-date, brief, practical course of instruction f° r 
medical students as well as for those physicians 
who only occasionally administer anesthetics For 
those who wish to specialize in anesthesia it Is rec 
emmended as giving a good foundation in practical 
work which would serve as a starting point for 
further studies 



The New England 

Journal of Medicine 

Volume 214 MAIU II 12 1936 \u>iue» 11 


NEW ENGLAND SURGICAL SOCIETY 


MALIGNANCY OF THE BREAST* 

U\ H t ! VRV16, MD f 


I HAVE nothing especially new or starting 
to present to this Society on the question i»i 
mammary malignancy X will present some es 
sential facts on the general question and show 
some of our methods at the Hartford Ilospitid 
and also present some facts that ba\« been 
brought out by our Tumor Group 
It is nn unquestionable fact that m the ding 
iioais and treatment of cancer of the breast the 
same progress has not been made as in the other 
branches of surgery There is no statistual 
proof that cancer of the breast is recognized 
earlier or that the results of radical operation 
are better than they were fifteen iears ag< at 
which time tins particular study began 

There are many factors which are to blame 
for this deplorable state of" affairs 4ran\ women 
defer goiug to a doctor because they hate a 
deep-rooted aversion to a breast examination 
others, a natural horror of such a mutilating 
operation as a breast amputation 4Ian\ be 
beve that a tumor of the breast which is pain 
less cannot be of senous moment while ''till 
others fear to hear the truth 

The doctors who first see the cases are under 
a grave responsibility In many instances med 
ical qdvice is sought early, but in the absence 
of typical signs or symptoms of carcinoma or 
because the patient is considered too young for 
malignant disease she is either kept under ob 
nervation until the diagnosis of cancer is clin 
lcnUy beyond doubt, or is dismissed with the 
assurance that there is nothing to worn- about 
Both of these attitudes are inexcusable Yet 
ouce the case has come to consultation her doe 
tor must take the responsibility for seeing that 
a definite diagnosis is made without delay Thus, 
the ultimate prognosis rests largely in his 
hands v 

During the last fifteen years there have been 
a total of over 1 000 admissions for breast can 
cer on 79 1 different patients of which number 
517 Represent primary admissions In our serv 
ice about 80 per cent of the delay was due to 
the patient Ignorance and carelessness on the 
part of the patients were definite factors but 

R«*d t tta* Aauu l Mwilne of th "N w En*l SarjrfcaJ 
Society *t W*ncb**t r Now H mpoklre ®*Pl mb* 7 I»J* 
tJ rrU. IL O — Junior aurfeon, H rtf d HooplUL For 
trx nl ana ddrru f »uth r “Thl W k a I«a pa* 
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the greatest factor was fear — fear that it was 
cancer — and nothing could be done to help 
them and fear of operation and mutilation Tn 
the near future we hope to have some definite 
statistics on the life expectancy of patients wntli 
cardiovascular renal disease entering the Ilart 
ford Hospital and I am led to believe that the 
longevity of these cases will not be so good as 
the mammary cancer ones If this is true I 
think propaganda stating this fact will help 
to allay this fear that cancer is a hopeless dis 
ease 

For examination patients stripped to the 
waist should be examined Ivmg flat on their 
backs and I belie\e each examiner must work 
ont details which give him the best results. The 
patient, not infrequently can localize a lesion 
which tlie physician fails to find because she 
is familiar with the feel of her breasts and \er> 
promptly detects any change m their structure 
and for this reason it is a good thing for worn 
en to palpate their own breasts at rather fre 
quent intervals Finally transiUuminntion mm 
be done although I have no real confidence in 
this method A positive diagnosis of the earh 
lesion can be made onl> by a biopsy 

The question of differential diagnoses will 
concern ua for a few moments only I would 
like to reiterate that the onlv wav to make a 
differential diagnosis is to explore the hreabt 
and to explore it even if only on suspicion Fis- 
sure of the nipple or erosion which is asso- 
ciated with a thickened duct extending into the 
breast, suggests the early Paget lesion A bloody 
discharge from the nipple is generally imlica 
turn. of ductal papilloma winch m 50 per cent 
of cases is associated with secondary malignant 
growth All tumors, or e\ en suspicion of tn 
mors should be explored The patient should 
be prepared for immediate radical operation 
should the frozen section from the tumor prove 
to be malignant. 

The male breast is subject to all tbo different 
tvpes of tumor formation that affect the t\ male 
breast but tbe incidence of tumor m the mole 
breast “is insignificant as compared with tbe fre 
qucncy of its occurrence in that of the female. 
There are logical reasons for behoving that 
the undeveloped state of the male breast its 
lack of constant mobility and its consequent 
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lack of exposuie to the tiaumatism of move- 
ment may paitly account foi this difference 
Fiom a review of all data, it appears that 'Wil- 
liams' figure repiesents the incidence of all 
mammary tumors as being 1 per cent m the 
male In our service of 650 malignant bieast 
tumors, there were four males oi 6+ pel cent 

Sarcoma is a much raiei condition In our 
seivice it comp used less than 1 pei cent and 
consequently because of this small number, we 
aie unable to draw any definite conclusion 

TREATMENT 

We have had no experience with the injec- 
tion of colloidal lead as advocated by Blair Bell, 
oi colloidal lead selemde as mtiodueed by Todd 

0)ii cases have been treated as follows (1) 
Suigical method alone (2) By ladiation alone 
(3) A combination of both methods I believe 
the injection methods aie, foi the most part, 
m an expeiimental stage We have employed 
the radiation method alone m a few eases, but 
these cases have been so tieated within the last 
few yeais, and they will not be discussed here 
because tins paper considers only those cases 
opeiated m the last few years, with the results 
We will discus^, therefore, only those eases 
tieated entirely by suigery alone, or by surgeiy 
and radiation We have given a few preoper- 
ative external ladiations for mammaiy carci- 
noma, but not to enough cases to warrant any 
conclusion, but I personally feel that most 
caicmomata of the bieast aie radioresistant, 
so under these circumstances a preliminary ap- 
plication of external radiation can be regarded 
as a waste of valuable time m delaying the op- 
eration 

The next question to deteimme was what 
cases weie inoperable I believe a breast malig- 
nancy is inoperable (1) When it is attached 
to the ribs or sternum (2) When the supia- 
clavicular lymphatic glands are invaded (3) 
When the axdlary lymphatic glands are fixed 
and confluent (4) When it occurs m the ful- 
minating and acute forms (5) Cancer en 
cunasse (6) In the presence of distant metas- 
tases m lungs, pleura, abdominal and pelvic vis- 
cera and bones (7) When the general condi- 
tion does not justify a seveie suigical operation 
Except when one or moie of the above condi- 


tions weie present all the caicmomata were op 
eiated upon m this senes, even when the glands 
extended high up m the axilla, because, as stated 
before, we had nothing else to offei them ex- 
cept surgery and ladiation Theie were twelye 
deaths in 300 operative eases, giving an opera 
tive mortality of 4 pei cent 


Wound infection 3 

Pulmonary emboli 3 

Pneumonia 4 

Cardiac 1 

Shock 1 


Dui mg the penod undei discussion there were 
treated 320 cases Two hundred and'Sixtvsix 
or 80 per cent were operable Fifty-four or 20 
per eent were mopeiable The follow-up in the 
inoperable cases was 100 pei cent and 100 per 
eent dead in five years In the operable group 
219 eases or 82 5 pei cent follow-up, of these 
seventy or 32 pei cent living without cancer for 
five years, eighteen oi 8 3 per eent living with 
cancer foi five years, 117 cases or 53 4 per cent 
dead with cancer in five years, f oui teen cases or 
6 3 per cent dead fiom other causes So fiom our 
operable group at the end of five years 40 per 
eent aie alive and 60 per cent are dead The 
length of time a patient will be, free from can 
cer depends, first, upon the type of malignancy 
and, secondly, on early recognition and ade 
quate treatment of the disease 
Under the second heading we have staged our 
cases as follows 

Stage I — Cancer limited to breast 
Stage II — Early and limited axillary me- 
tastases 

Stage III — Extensive axillary metaatases — 
borderline operability 
Stage ’ — Indeterminate from data avail 

able 

In the group wheie there is a greater mor 
tality the follow-up is better, so probably there 
aie many eases m Group I free from disease, 
although of course they cannot be so counted 
Under the first heading we have a very inter 
esting study — that is, determining bv cyto- 
logical examination how long each individual 
patient, everything else being equal, will be 
free from disease 

Forty yeais ago von Hansemann in his mon 
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ograph first presented tlie idea that a scale 
might be drawn up to represent the degree to 
which the morphology of a tumor departs from 
that of the mother cells from which it arises 
Greenough’s 1926 study of senes of cases from 
the records of the Massachusetts General Hos- 
pital was the first real attempt to do this grad 
ing in this country Later workers were Patey 
and ScarfT, Ewing, MacCarty and Haagensen 
On the other hand a few American patholo- 
gists, notably Reiman, have reached the con 
elusion that this histological study of breast 
cancer has little or no prognostic "value 
The pathologist who does the grading at 
the Hartford Hospital has followed more or 
less closely Haagensen 's suggestions He has 
made three grades, the exact details of which 
grading I will not bore you with at this time 
except to say that in looking over Drenous 
slides the slides must be in fairly good eondi 
lion, and that out of our senes of breast can 
cer, we were able to follow only 193 cases, which 
waa 67 per cent of our entire group 
There was some difficulty dunng the period 
of 1918 and 1919, or the so-called war period 
where the records of cases were not so well tol 
lowed and the sections not so good. 

Typo Number % Number 

ot of ot Coses of Cases 

Case Canes Living Living I 

6 Yrs 6 Yra 

Grade I 

with metastasea 8 62% 6 

Grade I 

without metaatasea 23 95% 23 

Grade II 

with metaBtases 104 33% 86 


Grade II 

without metastases 42 62% 2$ 

Grade III 

with metastases 8 00% 0 

Grade til 

without metastases 8 60% 5 

Prom this chart there are se\eral conclusions 
one might be able to draw 

1 If a patient has a Grade I carcinoma of 
the breast she has over 90 per cent chances of 
being alive at the end of five years, while those 
cases having a Grade III carcinoma are prac 
tically all dead at the end of five years 

2 The cases in between these two extremes 
vary accordingly It is interesting to note that 
Grade I cases, even with metastases, have just 
as good a chance for a five-year survival as 
Grades II or HI when the carcinoma is confined 
to the breast 

3 It is also a very interesting observation 
we have made that the more cases of breast tu 
wor that are explored and found to be benign, 
the greater the percentage of carcinoma patients 
examined without metastases. 

In conclusion, there are only a few things 
we would like to point out 

1 The results of radical operation for car 
emoma of the breast are not much if any, bet 
ter than thev were fifteen years ago 

2 The ultimate result of any one case de 
pends upon, (1) its early recognition and, (2) 
upon a low grade type of malignancy 

3 The greater the number of breasts that 
are explored and the tumors found to be benign, 
the greater the percentage of malignant cases 
that will be found to be without metastases. 


RESULTS IN MAMMARY CARCINOMA 
AT THE ELLIOTT HOSPITAL* 


DY GEOROE C WILKINS, U D t 
HE purpose of this paper is to analyse as 
fairlv as possible the results in our treat 
ment of mammary cancer at the Elliott Hospital 
This study includes all the cases admitted from 
September 1919 to September, 1930 During 
tlua ponod eighty -six cases were treated Smee 
1930 fiftv-one have been admitted but none of 
these have been considered because wi believe 
a studv of breast cancer in patients who have 
been operated less than five years is of bttle 
value m appraising the results of one’s work. 

Of the seventy nine operations performed 
seventy four radical and five palliative fifty 
five were performed by us and the remainder 

by T> Dwlo*ll at the Annual Mertl t t lb* 
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twnbrr 31 1*3» 

t Wilkin*. a*off« c. — Huimn Elliott IIovplUl Dwliwll 
0*o ix* r -AmUI nt 6anr*on, Kill U H vltnL So rec^rOn 
■ nJ l tutbor* *** Thl» Wwtfc * Imu* 


\\D GEORGE F D WIN ELL, il D t 

b\ five other surgeons on the stall Many of 
the cases operated upon had a known incidence 
of palpable tumor for a year or more while 
others were fairly early 
It is certain thot many patients with active 
extensive carcinoma and glandular involvement 
have been afforded a fairlv long period o f pal 
liation and sometimes a cure, after being oper 
ated w a thoroughly painstaking and radical 
manner Unless there are supraclavicular 
nodes, thoracic metastases or fixation to the 
chest wall, radical ojierntion is nearly always 
militated The amount of tissue removal must 
be based entirely on the operative standard, and 
should not bo reduced on account of content 
plated postoperative radiation therapy 

In all but twenty early cases postoperative 
x ray therapy was given and in several of the 
apparently more advanced cases, both preop- 
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erative and postopeiative radiation therapv weie 
utilized It is not witlnn the scope of this pa- 
pei to' discuss the ments of x-iay theiapy as 
an adjunct to opeiation, but we believe every 
case should have postopeiative radiation The 
amount of x-iay theiapy, as now measiued m 
l units, has been giadually mci eased and if 
theie is benefit to be derived fiom this adjunct 
we should expect bettei end-iesults m the next 
five oi ten yeais 

In spite of some veiy encoui aging lepoits 
following intensive radiation treatment of bieast 
cancel with ladiuni packs deep theiapy x-iay 
and intei stitial ladium, we believe suigerv of- 
teis the most hopeful foim of treatment m all 
but the definitely incuiable eases and that tadi- 
ation should be leseived foi pialliation and as an 
adjunct to surgeiy 

In practically all of the ladieal opeiations the 
Rodman incision was used This incision lends 
itself to many modifications, the scar is usually 
below the axilla on the chest wall and it allows 
dissection from above downwaid without dis- 
tuibing the bieast and chest wall tissues until 
nearly the end of the opeiation 

Wliatevei foim the skin incision mav take, 
the opeiation itself must include a wide dis- 
section of the skin, away from the tumor, the 
removal of all axillaiv contents, nearly all of 
the pectoialis majoi, all of the pectoralis minoi 
and the deep fascia, including the uppei anteuor 
fascia of the lectus muscle ' 

Table 1 shows the lesults m our series after 
eliminating the cases that should not be in- 
cluded m an end-iesult study 


TABLE l 

Total cases admitted S6 

Radical operation 74 

Palliative (mastectomy) 5 
Radiation only 6 

Died of other causes under 5 years 6 
No operation 1 

Untraced 11 24 

Cases available foi end results 62 

Number cases now well (1919-1930) 22 36% 

Number 5 year cures 31 60% 

Number 10 year cures (op prior to 1926) 11 18% 


The involvement of lymph nodes of metas- 
tatic extension immediately lowers the probabil- 
ity of cure In appioximately four-fifths ot 
our eases the axillary nodes wei e found involved 
by the pathologist The most careful palpation 
of the axilla befoie operation may be very mis- 
leading Negative evidence of involved nodes 
in the axilla is of 'no value 

Table 2 lllustiates the serious menace to life 
involved in metastatic extension of cancer to the 
lymph nodes, and how much moie favoiable are 
the results m patients who have been opeiated 
before the beginning of lymphatic involvement 


When the diagnosis ot cancel can be made 
immediately by inspection and palpation it also 
indicates a well-developed and iairly long exist- 
ing tumoi Unfortunately, oui present clinical 
methods aie inadequate foi making a correct 
eaily diagnosis of bieast cancer 

Fixation of the skm usually means theie is 
also axillaiy involvement, and m patients with 
large bi easts the tumoi usually exists for a con- 
sidei able time before it can actually be palpated 


TABLE 2 


Total number patients 


SC 

Untraced, x ray only and no operation 

17 

Available for study 


69 


Living 

Living 


6 Yeais 

10 Years 

With metastatic 



nodes 54 (78%) 

21 (49%) 

5 (9%) 

With no metastatic 




nodes 16 (22%) 10 (67%) 7 (47%) 


We assume a universal agieement on the advis- 
ability of removing any tumoi of the breast 
and if it is impossible to be definitely convinced 
as to its malignancy, the tumoi should be le 
moved, examined by the pathologist at once if 
possible and the ivound closed, oi a ladieal op 
eration pioceeded with Even when it is neces 
sary to wait twenty-four hours it apparently 
does not increase the dangei of metastatic 
spiead, piovidmg a wide excision is made about 
the tumoi and it is removed with a considerable 
depth of suiiounding noimal tissue 

We found it advisable to cany out this pro- 
cedure m eleven cases, and eight of these pa 
tients have lived from five to ten years with- 
out recunence > 

Patients with mflammatoiy carcmoma, metas- 
tatic supiaelaviculai nodes oi with bone metas 
tases should be tieated with deep therapv x-ray, 
sometimes assisted by interstitial ladium Oc- 
casionally simple mastectomy will make the pa- 
tient moie comfortable 

In our postoperative care we like to have the 
patient ambulatory as soon as possible after op- 
eiation The upper arm is held closed to the 
side until the morning after opeiation 

Fiom then on the patient is uiged to use the 
aipn as much as possible and they should be able 
to touch the top of the head on the third oi 
fourth day They sit up m bed m twenty-fo ur 
houis and are usually m a chan by the thud 
day X-ray therapy commences as soon as the 
wound is healed ’ 

Every effort should be made to induce worue 11 
to examine the breasts occasionally foi hmip s 
They should be taught that bieast cancer & 
cui able m exact l elation to its eaily discovery 
and tieatment We have found m both office 
iand clinic piactice an mci easing number o 
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'omen coming foi breast examinations These 
omen, howe\er, are from younger and better 
lformed groups- and rarelj have canter Thej 
Dme as the result of educational efforts which 
e hopCj -will produce better results in the fn 
ire No matter how imaginary or trivial the 
mse may be, these patients are commended 
nd urgetl to return for examinations when 
?er they become alarmed 
The advisability of considering routine stuili 
ition of breast cancer patients below the wom- 
ause age is beforo us now and it w reavmabh 
• suppose that the absence of ovarian stimnla 
onmaj reduce the mciduice of recurrence Wi 
itend to adopt tins therapeutic measure m the 
it ure. ~~ 

With increased use of transil lamination of the 
^ast the occasional use of aspiration bmps) 
appropriate cases and a greater opportunity 
seeing earl) breast cancer through education 
the public there is reason for an attitude of 
>peful expectancy in the end results of our 
•east cancel patieuts treated in the futuie 


DISCUSSION 

Do. CHvx'tno Simjioks, Boaton Maas Hr P ctl 
fit and Gentlemen— I am very glad to have heard 
ese papers As you all know it Is a subject In 
ilch I am very much Interested. I think they 
.vo covered it \ery fully and there Is relatively little 
adiL 

Our best advice to women with a tumor of the 
“east is to consult a physician at once and for the 
lystcian to explore any suspicious tumor as blop- 
’ is about the only way wo can be sure of our diag 
isia. 

The Importance of no delay is shown by a group 
cases v.e have recently been studying in which 
e mean duration of the cases without axillary In 
'lvement was three months The mean duration 
the cases with axillary Involvement was six 
ontha 

Roughly speaking If we see the cases early he- 
re metastases have taken place we can cure 
rge percentage There are certain cases of can- 
r of the breast that cannot be cured by aurgerj 
which operation is contraindicated namely can- 
r in Iactatlng breasts In young women. 

The statement made by certain men that no 
imen under forty should have a radical oper 
Ion for cancer of the breast, as it is Incurable by 
rgery however l do not think is correct. We 
ve had many cases of women In that decade of 
e with cancer of low malignancy cured by radical 

rgery 

In studying the groups of cases we hare been 
pressed that the prognosis depends on two things 
a extant of the disease and the degree of malig 
ncy of the tumor Dr Jarvis brought this point 
t. 

As regards the grade of malignancy In low mn 
,nnnc> we obtain approximately 90 per cent of 
e-year cures In medium malignancy -15 to 60 per 
nt In high malignancy 16 to 20 per cent We 
ve had a few cases of high malignancy cured by 
rgery even some with axillary Involvement A1 
oogh the degree of malignancy does not inllu 
co the treatment it gives some Idea of the prog 
■is in a given case. 


We have found that from 10 to 15 per cent of 
the cases living without evidence of disease at the 
end of fire years will develop late metastases 
At the present time a great deal has been said 
and clinics and laboratories are working on the re- 
lation of the ovarian hormone to cystic disease and 
cancer of the breast. At certain clinics an art! 
Qclal menopause Is being induced iu every woman 
with cancer of the breast before the menopause 
to destroy the ovarian hormone This was suggest 
ed originally by Beatson In 1398 and Tront of Roa 
noke has done some work on the subject. 

All we can say at present Is that It Is au interest 
log piece of investigative work. 

Another point that has caused much discussion 
is the value of preoperative and postoperative radia 
tion. Several yean ago at the Massachusetts Gen 
eral Hospital Dr Greenough and I operated upon 
practically all the breast Quaes in order to have 
control On the group one half of these cases 
were referred to Dr Holmes for prophylactic radio, 
tion. The remaining cases received no radiation 
Dr Holms* chose to give preoperative radiation 
treatment. In comparing the fire- year results of 
these two groups the percentage of cures was found 
to be the same. We are speaking of radiation as 
given in 1920. to 1930 We now give much higher 
dosage. On the other hand other investigators were 
us ng approximately the same dose at that time 
All we can say is that apparently In our hands it 
had no effect on the prognosis and that our figures 
do not agree with those of certain others. At pres- 
ent we ore not recommending It if there is a good 
chance of permanent cure by surgery 
Before operation all cases ha\e x ray films taken 
of the lungs spine and pelvis and often the skull 
to rule out the possibility of remote metastasis If 
remote metastasis Is present the case should not be 
operated up<m for the disease can be controlled os 
wall by radiation 

The results of radiation as a palliative measure 
and In prolonging life are striking 
I was glad to hear Dr Dwlnell state that he at 
lows the patient to use the arm shortly alter oper 
atlon I use a scultetus bandage with the last 
toll of the scultetus as a shoulder strap The pa 
tlent Is allowed to use the arm from the first The 
patients may have more serum In the wound but 
there are fewer stiff shoulders 
About the amount of tisane removed we take out 
the breast both muscles and the contents of the 
axilla If the skin Is sufficiently undercut it Is pos- 
sible to remove all the tissue necessary and yet be 
able to close the wound In the majority of cases. 
First intention healing wlU not be obtained in every 
wound by any manner of means If sufficient tissue 
is removed. 

Pacsincxr Jomcsov These papers are open now 
for general discussion. 

De. Ebxcst M D vl.vxd Boston Moss T would 
like to show two slides In connection with this 
subject and also In connection with the paper that 
I am going to read a little later in the afternoon 
One thing I would like to emphasize that both men 
have referred to Is tbo importance of removal of 
muscles. Dr WoinwrigUt of Scranton Pemtsyl 
vania a few years ago demonstrated that the pec- 
toral muscles should be removed for two reasons 
first, that they cover the upper axilla and we can 
not expose the upper axilla without taking out the 
rauicles but more important is the fact that tho 
muscles may become Involved In cancer Ho showed 
a number of large slides, full section* of the breast 
in which he demonstrated cancer in the muscle* and 
in front of the muscle* He pointed oat that one 
should take out all the muscle to the insertion and 
( 
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also that one should reflect the skin flap and cut 
the insertion without seeing the rest of the muscle, 
because he felt that there were nodes and nodules 
in fiont of the muscle that might be spread 

(Slide 1 ) This is a group of one bundled untreat- 



SLIDE 1 Surg Gynec S. Obat 44| 266 1027 

ed cancers of the breast A little later I am going 
to give you some cures on one hundred untreated 
cancers of the rectum 

The first curve, Curve A, is a survival curve of 
one hundred untreated cases These patients had 
absolutely nothing done in the nature of operation 
or radiation At the end of five years we have 22 
per cent living with the disease, 5 per cent at ten 
years, and the last two patients died at thirteen years 
Those patients had cancer all the way through the 
thirteen years This is a chart we published four 
or five years ago These other curves are from the 
Massachusetts General Hospital Curve B represents 
sixty six radical operations with and without x-ray, 
with and without axillary nodes The survival is 
very definitely above the other line, and we have 
at seven years 35 per cent well These are from onset 
of symptoms and not seven years postoperative They 
probably average about five years postoperative 

The third group includes sixteen selected cases 
without axillary nodes, with 62 per cent alive and 
well at seven years There was one operative death. 
(Indicating ) This is a case that accidentally got 
into the series She did have supraclavicular nodes, 
but not axillary nodes 

There is just one further point which is that the 
median point in this curve is at the end of two and 
a half years At the end of two and a half years, 
half of these patients were dead and half were 
alive The median is a little different from the 
average The average figure was forty months as 
against thirty months, the median figure Every 
thing above this line is gain from operation 

(Slide 2 ) Dr Burton Lee of the Memorial Hos 
pital charted one hundred and thirty three primary 
breast cancers against this curve The only differ- 
ence between his cases and mine is that his pa- 
tients were a little younger than my group They 
average four or five years younger and, therefore, 
he felt that the grade of malignancy and rapidity 
N of growth would have been greater in his series 
But the duration of life Is exactly the same as In 
the group of untreated cases 

The only other thing in favor of this primary 
radiation without operation in this group is that in 
many instances he healed the ulcerations, kept can- 
cer from breaking down and, doubtless, made his 
patients a little more comfortable One hundred 


and thirty-three cases treated by primary radiation 
instead of operation because they were inoperable, 
lived no longer than if they had been untreated 



Da Geojioe C Wilkins I have very little to say 
because so much that can be said has already been 
expressed by the speakers and by the men who 
have discussed the papers 

I wanted to bring out the point of early diag 
nosis by excision as being not perhaps harmless, 
but perfectly justifiable I think the nearer we get 
to early diagnosis in cancer of the breast, the more 
difllculty we are going to have in making an abso- 
lute diagnosis of the tumor by any of our known 
methods, by palpation or by any of our clinical 
methods, I mean 

So that leaves it that the only way open is to 
examine the tumor microscopically, and to do that 
it must be lemoved As we said in our paper, it 
can be done by removing the tumor with a good 
margin and having it examined I do not believe 
it is going to be detrimental to the recovery of tho 
patient ' 

There is one thing we must always beware of 
in tumor of the breast, with a small tumor, and that 
is to get the idea that it is an early tumor It may 
be a slow growing tumor We have had several of 
them in which the tumor was small and the axil- 
lary nodes were larger by one or two sizes than 
the original tumor 

In regard to sterilization in the patients under 
fifty or under menopause age, I do believe that it 
offers something In the way of improvement in the 
after-results for those patients The paper of Dr 
Dresser before the Am erican Radium Society last 
spring at Atlantic City rather convinced me of the 
value of it I think it is worth carrying out 

In regard to the relative values of preoperative 
and postoperative x ray, I believe the postoperative 
x-ray is the more important The objection to the 
preoperative x-ray with our present day methods of 
using the x ray is that if we give enough x ray before 
operation to do some real good, the operation is 
going to be extremely difficult and the healing very 
slow In the old days, when comparatively small 
x-ray dosage was given, one could operate after 
ward without any particular trouble, but with the 
dosage that should be given today, either before °r 
after operation, you will find it a very difficult job 
to remove the breast 

Also, there Is so much tissue that will take up the 
x rays, and the deeper tissues, deeper lymphatics, 
which are the ones we wish to get at, are so far 
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beneath some of the'breaetj that I doubt the effl 
cfency of it. After the breast is removed and there 
Is nothing but akin over the rlbfl then the x ray 
Will do all the good possible 

I Jnst want to say one more word about the value 
of the Rodman Incision. I am very much pleased 
with it and I think a better cheat wall better axil 
la and better movement of the arm result when that 
technique is used 

Da Jon Vikcknt Mniafl Boston Mass I should 
like to sound a word of warning to those roentgenol 
ogists who are attempting destruction of the ovary 
by x ray treatment In order to determine tho valoe 
of such treatment in cancer of the breast in tbe 
woman who is still menstruating Even though 
menstruation Is stopped by x ray treatment, it does 
not neceatarily follow that the ovarian hormone Is 
destroyed. We have had a number of patients In 
the hospital recently who even though menatrun 
tlon had ceased still had eatrin in the urine and no 
prolan. If the menopause had occurred prolan 
should be present and no eatrin. Therefore I think 
that before statistics are presented on patients who 
havo had treatment of that sort, it should be deter 
mined that the actual menopause had been brought 


about. Tbe only way at the present time that that 
can be done is to determine the eatrin and prolan 
content of the urine of each patient Endometrial 
biopsy to determine the state of the endometrium 
should also be carried out If It Is atrophied the 
menopause la probably passed, but If proliferation 
or secretion is present the ovaries are still active. 

Da, Altsed II Rowifrr Hartford Conn. J/r 
President — No mention has been made of chronic 
mastitis the lumpy breast wbJch may harbor ma 
liguancy I wish to make a plea, that these cases be 
carefully watched so that a true growth may not 
be overlooked The public and physicians have 
been instructed through the teaching of those who 
have had much experience in breast pathology and 
surgery that chronic mastitis is not followed by 
lignancy We have had several coses In which tbe 
two conditions were associated I also wish to 
call attention to the method of examination of 
breast tumors in our tumor clinic. In the last few 
years we have allowed but one or two physicians 
to examine the breast tumor If many roughly pal 
pate a growth malignant cells may be expressed 
into the lymphatics. 


MORPHINE AND INTESTINAL ACTIVITY* 


BT PREDRICk F YOVKMAN, PII D ,§ JOHN H 

A NTEDATING Plant and Miller 1 1 morplune 
was held to be a “bowel splint”, by -virtue 
of its supposed immobilizing effect on the mtes 
tine But since the appearance of the excellent 
contribution by tbe Iowa investigators, ample 
confirmation! * 4 1 ' T 1 lias been so forthoom 
ing as to modify our views concerning the true 
action of morphine and certain other opium al 
kalolds on intestinal activity Instead of in 
biblting the intestine by a dopressant action we 
now have tbe conception that in ordmarv dos- 
age of 1/8 and 1/4 gram, morplune attains 
its clinical advantages through stimulation of 
motility and tone. 

METHOD 

"While studying the effects of various doses 
of strychnine’ on the intestine we were pnvi 
legedt to observe also tho effects of morphine 
m five patients, a woman and four men, two of 
whom had a Mikulic* operation one a cecosto- 
my and two a colostomy To obtain a graphic 
record of whot occurred in the intestine we used 
tho Bame method employed by Plant and Miller 
and others. Long sausage shaped, rubber bal 
loons tied to rubber catheters were inserted into 

From th D*p*rtm*ot of Phtrm* colour Boston Unlrw*ity 
School of U*dlclM mv! th« Sr mu XUmortal IIo*plt«J. 
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the large and small intestines of the patients 
The catheter was then connected to a -water 
manometer m which any change in water level 
fat 25 cm. pressure) and hence in air volume 
was distributed graphically to a smoked paper 
on the kymograph through a modified 10 Brodie 
air bellows. .All, patients were given break 
fast, and the balloon was usually inserted with 
pain in no inatance > at about 9 30 or 10 00 AM 
The patient was allowed to assume a comforts 
ble position on his back in his own bed and 
varied slightly from this position for four six 
or seven hours with little discomfort. All in 
sections' of morphine sulphate were given in 
tram use ularl^- after a normal record of one 
hour's duration or after the effect of strychnine 
had disappeared 

Our kymograph was so placed at the bedside 
that the patient saw no part of the record unless 
shown to him by mirror image „ This was will 
ingly done when the patient manifested inter 
est in tlio proceedings. As well as could be de 
termined these diversions left no effect by wa> 
of altering the existing record Conversation 
was indulged in, but within reasonable limits 
and ward activities were pnrball} excluded 
with screens, 

RESULTS 

Tloum Pig 1 represents a record taken from 
a man with a Mikulicz operation which allowed 
access to Ins ileum as well as ascending colon 
The normal record BhowH his intestine to be 
\or} active. At this time he was complaining 
of the excessive “burning" which accompanied 
the excoriation in the abdominal “scar pocket" 
surrounding the operation With the hope of 
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slowing up his intestine to allow for maximum 
absorption and lienee lessen the fluid content of 
the ileum as it ai lived distally, atropine, m the 
foim of tincture of belladonna, was administered 
for tluee days Slight relief was obtained but 
not sufficient because of seepage of the added 
fluid intake requned to satisfy the patient’s ex- 
cessive thirst The lecoid from the ileum, how- 
evei, reveals almost complete absence of peris- 
talsis In this condition morphine was admin- 


Fig 3 is taken fiom a woman with a Mikulicz, 
opeiation whose ileum was not so accessible 
Hence hei colon only was studied As "the rec- 
ord demonstrates, morphine, 15 mgm (1/4 
gram) m a colon not acted upon by 2 mgm 
(1/30 giarn) of stiychnme, elicits a definite 
increase m tone and a rathei pronounced m 
crease in rhythmic frequency About fortv-five 
minutes after injection the patient began to 
vomit with gradual letum of tonus to normal 



FIG 1 Man aged fifty three Mikulicz, record of Ileum 
February 18 1933 Time Interval In mlnutea At 10 10 A M 
8 mg of morphine intramuscularly At 12 46 dinner with 
brandy (30 cc ) at 1 05 P M Cramps indicated by X marks 


isteied m 1/8 giam dosage lesultmg in a defi- 
nite stimulation of tone and peiistalsis which 
peisisted foi one hour This patient is of spe- 
cial intei est since moiplime activated the quies- 
cent, atropinized bowel which fact Plant and 
Miller 1 first demonstiated m then unanes- 
thetized animals The lemamder of the recoid 
shows the effect of dmnei and brandy after mog- 
plnne Peristalsis, with “cramps”, prevails 


in the next two hours In oui senes this woman 
was the only patient to vomit 

Fig 4 is a leeoul taken fiom a man’s as- 
cending colon approached thiough Ins cecos- 
tomy The intei esting featuie as legards Ins 
“normal” is the slight activity pieseut This 
was augmented appreciably by a large dose, 3 
mgm (1/30 giam) strychnine foi almost tuo 
hours when the man’s hungei uas mildly ap- 



FIG 2 Man aged fifty three Mikulicz, record of colon 
February 16 1933 Time Interval in minutes At 1 65 PM. 

15 mg of morphine Intramuscularly At 6 05 PM brandy 
(30 cc ) Cramps indicated 


Ascending Colon Fig 2 is a record of ac- 
tivity of the ascending colon of the patient de- 
scribed above These lecorcls weie not taken 
simultaneously , the colon was studied thiee days 
befoie the ileum This tracing also shows that 
morphine had rather maiked, stimulating effect 
on the colon as regaids tone and peristalsis, 
tone persisting at 20 mm above normal tluee 
horns aftei moiplune administration 

Duirng this study of the ascending colon, in- 
creased activity was obseived in the ileal 
“stump” at the site of opeiation The ileum 
flared out trumpet-like with each wave of activ- 
ity and after moiphine we recoided ten to 
twelve -waves compaied with seven and eight 
per minute pnoi to morphine We feel that 
these waves of activity lepiesented rhythmic 
waves because of then frequency At the same 
time, howevei, fluid seepage seemed to meiease 
at the ileal “stump” 


peased by a few crackeis, the effect of which is 
definitely recoided To seive as a conti ol, thus 
obviating any “psychic” effect of the needle, 
one cc of normal sabne was injected with no 
stimulation following Forty-five minutes la- 
ter 15 mgm (1/4 gram) of moiplime produced 
a very giadual meiease m tone with only slight, 
delaved effect on rhythmic and penstaltic ac- 
tivity This case piesents the least activation 
observed in our senes When compaied with 
figs 2 and 3 one finds these paiticulai ascentl- 
mg colons much less active noimallj than the 
distal colons to be desenbed below The sug- 
gesfion comes to mmd that a lessened activity 
might be expected with diminished function of 
the laige bowel accompanying eeenl elimination 
Fig 5 lepiesents the recoid of activity of a 
man’s distal colon approached thiough a colos 
tomy A fairly active distal colon was depiessed 
by 2 mgm (1/30 gr ) of strychnine and m this 
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condition morphine 15 mgm (1/4 gr ) was ad 
ministered with alight and delated increase in 
tone resulting The tone increase persisted for 
an, hour and 'was accompanied by a definite m 


Fig 6 la taken from a man’s distal trans- 
verse colon approached through a colostomy 
The record shows the normal period and the 
complete lack of effect following 3 mgnL strych 



FIO 1. Woman, xcd fifty four UlkuUca, with evcal ap* 
pro«r_h and record of cul n Jdm 19 1133. Tim* Interval In 
mlnut«a At 4 II PJL mi of trychnln* latrrunuacuUrly 
At 4 61 P M., II rax f morphine lntrnmuecnlerlr ' Vomit 
lux (V) Indicated. 



FIO 4 Man. *»ed fifty two Ceeoetomy March 3 1934 

Time Interval In mloutce At 1J 10 PAL, 3 m*. of etr>fhnlne 
Intrmmuecnlarly At 3 10 P U 1 «• eallne Jntramnacolarly 
At 3 ill PAL II m( f m rphlne (ntramuecuJarly 



FICJ l II n. exed f ty-Haht C Uojtocny F brumry 13 1914 
Time Int r\al In tnlnelve At 11 *4 A U 3 ro* of try h tn 
IntramueruUiH) At 1 1» 1 M 1* or m Ini * 

mine ula ly Oa ecrpjKV ,r *‘ lk: ,rJ 


crease in rhythmic and peristaltic waves Has 
was passed at various times further deuionstrat 
mg propulsive activity This patient was not 
observed bevoiul the second hour following mor 
plane 


nine after whnJi morpluue 1/4 grain produced 
an immediate and pronounced stimulation both 
of tone and rhythmic activity Peristaltic fre 
queue v was also increased but is not so readtlj 
jierceived from the record due to the marked 
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increase in tone and rhythmicity Foi almost 
two hours aftei injection, morphine had main- 
tained this extreme condition, following which 
there was a gradual return towaid normal with- 
in the next houi At the end of thiee hours 
and fifteen minutes, tone was still highei than 


we observed that the drug m smallei dosage, 
produced an increase in tone foi over an houi, 
a marked meiease m peristaltic amplitude and 
frequency and a marked meiease in ikythmic 
frequency and amplitude Aftei two hours the 
picture appeared normal Saline was given 



FIG 6 Man aged flfty five Colostomy, February 15 1934 % 

Time Intervals In minutes At 12 01 PM. 3 mg of strychnine 
Intramuscularly At 1 31 F AL, 16 mg of morphine intramys- 
eularly 



FIG 7 Man aged flfty five Colostomy February 6 1934 
Time intervals In minutes At 12 51 P.M. 8 mg of morphine 
Intramuscularly At 3 28 P M 1 cc. saline Intramuscularly 
At 4 08 PJtf. 16 mg. of morphine Intramuscularly 


before morphine, and peristaltic and rhythmic 
frequency were still augmented This patient 
had been studied for seven hours before sup- 
pertime terminated the observations 

Because of the pronounced activity observed 
in this patient with 1/4 grain of morphine we 
desired to learn the effect of 1/8 gram dosage 
Thus three weeks later as fig 7 demonstrates, 


about one half hour later to rule out ‘ 1 psych' 0 
effect of the needle The record shows no change 
Then morohine, 1/4 grain, produced a picture 
somewhat similar to that resulting fro m 
same dosage in the same patient as shown w 
fig 6 The increase in tone is marked m both, 
but the increase in peristaltic frequencv is more 
evident in fig 7 After one hour the effect ot 
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morpliine was still very marked but the patient 
was observed no longer since supper trays at 
traeted lus attention after six hours of obser 
vation 

During all of our observations we were alert 
for any expressions from the patients regarding 
their experience of pain, general discomfort or 
any untoward sensation Thus we learned from 
one patient that after morphine he felt a sense 
tion of wriggling activity, — in his own words, 
“wormy movements" Another said he felt like 
passing gas. One said that he was positive he 
could "produce a movement" if he could only 
sit upright (and this despite the fact tliat bis 
rectal colon was disconnected and non fuuc 
tiomng) I Could a balloon have been inserted 
rectally, it might have graphically verified his 
contention Some of' our patients said thev felt 
"cramps" Our interest was directed to the 
tamo of appearance of the cramplike pains We 
found three variations In some they appeared 
at the height of a peristaltic wave, in others 
they appeared at the beginning of a wave while 
in one patient complaint of a "mild, dull 
cramp" appeared after the curve showed that 
the balloon was filled, i e. at the conclusion of a 
peristaltic wave. This oramp probablv was 
due to distention but why it should appear at 
the end of a wave, rather than pnor or during 
is of speculative interest. 

DISCUSSION 

All of our patients showed some form of 
stimulation of either ileum or colon, the result 
depending upon the individual patient, the area 
studied and the dose of morphine employed. We 
hope to add cases to our present group from 
time to tune as opportunity affords. If future 
results are comparable with those reported here 
and by other investigators we see logic in the 
contention that morphine should be used m sus- 
pected peritonitis to prevent excessive disten 
tion provided the dosage is repeated with suffi 
cient frequency — perhaps nt three or four hour 
intervals as is at present advised and practised 
in many hospitals Dr Charles P Branch of 
the Department of Pathology concurs m the 
opinion that where there is probabilitv of a 
weakened intestine to perforate, increased tone 
under morphine might be advantageous, since 
distention, a factor augmenting perforation 
mechanically, would be obviated Farther, ul 
cerative .margins might repair more readily 
when in close approximation rather than in 
a flaccid or distended bowel 

Postoperatively, morphine bj increasing bowel 
tone would conceivably relievo so-called “gas 
pains" by preventing distention Increased 


bowel activity would promote gas passage and 
also allow for better absorption* of gas os well 
as liquid Thus, comfort received from mor 
phine is apparently brought about by a penph 
eral stimulating action in the intestine as well 
as by a central depressant action on pain per 
ception. 

In intestinal hemorrhage, morphine would of 
fer relief more quickly if tonus were increased 
than if the intestine were relaxed If one com 
pares the action of morphine on the intestine 
with the action of ergot on the uterus post 
partum one sees the fallacj of attempting to ex 
plain the efficacy of morph me on the basis of 
bowel relaxation which obviously would increase 
the hemorrhage One might suspect increased 
activity to interfere with clotting but if suffi 
cient dosage is employed the most prominent 
effect is the excessive tone increase which one 
also observes with ergot m the uterus 

summary 

The action of morphine on the intestine was 
studied by the “balloon method" on seven og 
casions m five patients, with cecostomv, colos- 
tomy or a Mikulicz operation In all cases, ex 
cept one, some form of stimulation was Boon 
observed in the area of intestine studied , m the 
exception, a delayed response followed strych 
nine depression The beneficial effects of mor 
phine 's stimulating action on the bowel are dis 
cussed m relation to postoperative ileus, perito- 
nitis, perforation and intestinal hemorrhage 
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PROCEEDINGS OF THE COUNCIL 
Stated Meeting, February 5, 1936 


A STATED meeting of the Council was held 
m John Waie Hall, Boston Medical Li- 
brary, 8 Fenway, Boston, on Wednesday, Febru- 
ary 5 1936, at 12 o’clock, noon The Presi- 
dent, Dr Cliailes E Mongan, ^Middlesex South, 
was in the chair and the following 153 Coun- 
cilors weie present 


Bar's stable 

S M Beale, Jr 
W D Kinney 

Bristol North 
W H Allen 
A. R Crandell 

Bristol Sooth 
E L Merritt 
R H Baxter 
P E Truesdale 

Essex North 
C F Warren 
E S Bagnall 
R V Bake tel 
J F Burnham 
H F Dearborn 
A. P George 
T R Healy 
J J McArdle 
F W Snow 
L T Stokes 
W D Walker 

Essex Sooth 

Hanford Carvell 
N P Breed 
C L Curtis 
J F Donaldson 
R E Foss 
J F Jordan 
O S Pettlngill 
C H Phillips 
W G Phippen 
R E Stone 

Fbaxklia 

H M. Kemp 
H G Stetson 

Hampdea 

E P Bagg Jr 
J J Carroll 
G L Gabler 
G D Henderson 
M W Pearson 
G L Schadt 
G L Steele 

Middlesex East 
J H Blaisdell 
Richard Dutton 
J H Fay 
E M Halligan" 
K L Maclachlan 
R R. Stratton 


Middlesex North 
E O Tabor 
G A Leahey 
T A. Stamas 
M A Tighe 

Middlesex Sooth 
S H Remick 
C F Atwood 
E W Barron 
C F K Bean 
G F H Bowers 
C O Chase 
A C Cummings 
D F Cummings 
J E Dodd 
D C Dow 
A W Dudley 
W G Grandlson 
N M Hunter 
C M Hutchinson 
Josephine D Kable 
A A Levi 
L W McGuire 
J A McLean 
Edward Melius 
C E Mongan 
F L Morse 
J P Nelligan 
E J O Brlen Jr 
C T Porter 
W D Reid 
E F Sewall 
F G Smith 
H P Stevens 

Norfolk 

F G Balch 
H G Batchelder 
A S Begg 
D N Blakely 
H K Boutwell 
D G Eldrldge 
I A. Finkelstein 
J E Fish 
Maurice Gerstein 
J B Hall 
C J Kickham 
H M Landesman 
W A. Lane 
J S H Leard 
F W Marlow Jr'- 
F P McCarthi 
E P Ruggles 
Victor Safford 
D D Scannell 
H F R Watts 


Norfolk South 
C S Adams 
R L Cook 
W G Curtis 
G V Higgins 
C A Sullivan 

Pla jiouth 

W T Hanson 
L A Alley 
P H Leavitt 
T H McCarthy 
J J McNamara 
G A Moore 

Suffolk 

Gerald Blake 
W J Brickley 
C S Butler 
David Cheever 
R C Cochrane 
F J Cotton 
W P Cross 
G P Denny 
Reginald Fitz 
Channing Frothingham 
Joseph Garland 
John Homans 
H T Hutchins 
E P Joslin 
R I Lee 
G A Leland 
C C Lund 
W R Morrison 


A K Paine 
F W Palfrey 
W F Regan 
G P Reynolds 
W H Robey 
G C Shattuck 
W R. Sisson 
Louisa Paine Tingley 
H P Towle 
Shields Warren 
F A Washburn 
Conrad Wesselhoeft 


Worcester 

W F Lynch 
J C Austin 
W P Bowers 
G A Dlx 
E B Emerson 
G E Emery 
E L Hunt 
E R Letb 
A W Marsh 
E C Miller 
J W O’Connor 
F H Washburn 
R P Watkins 1 


Worcester North 
G P Norton 
F M McMurray 
H R Nye 
W F Sawyer 


The meeting was called to order by the Presi 
dent at 12 05 The Secretary read an abstract 
of the records of the pievious meetmg The 
record m full was published m The New Eiuj 
land Joui nal of Medicine, issue of November 28, 
1935 The lecoids as published weie declaied 
approved 

The President then pioceeded to lead the 
obituaries of the Councilors 'who had died since 
the last meetmg 


Dr. John Shepard May of Jamaica Plain 
with an office m Roxbuiy, died suddenh Oc 
tobei 10, 1935 He was bom in. Augusta, Marne, 
m 1870, the son of John H and Ellen F (Guild) 
May He giaduated from Bowdoin College m 
1893 and fioni the Jefferson Medical College m 
1897 Aftei leeeivmg his medical degiee, he 
settled m Koxbury where he piacticed the re- 
mamdei of his life 

He was a Fellow of the Massachusetts Medi- 
cal Society and of the American Medical Assoua 
tion and a membei of the West Roxbuiy Medi 
cal Association 

Di May is sun rv ed by his widow, a sister an 
a brothei 
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De Timothy Joseph Murphy of Roxbury 
with an office m Boston, died January 1 1936 
after a short illness. 

He was bom m 1866 He graduated from 
Boston College in 1888 and received his M D 
degree from the Harvard Medical School m 
1892 

Dr Murphy was chief of staff of the Bos 
ton Sanatorium, Professor of Medicine at Tufts 
College Medical School a member of the staff 
of St Margaret’s Hospital, and had servd as 
President and Censor of the Norfolk District 
Medical Society, aiul at the time of his death 
was a member of the Council 
He was recently appointed Medical Examiner 
of the M. G 0 F In addition to the "Uassa 
chusetts Medical Society Dr Murpln vas n 
Fellow of the American Medical Assouatn n 
ne is hunived by six children 


Dr "William It Morrison Suffolk pieseutcd 
a report of the Committee of Arrangi ments 
for the Annual Meeting It is quite apparent 
that much interest is being shown m tin com 
mg Annual Meeting winch will be In Id in 
Springfield (See Appendix No 1 ) 

The Treasurer read his annual report showing 
that the finances of the Society are in excellent 
condition (See Appendix No 2.) It was Noted 
to accept the report and the President Dr Mon 
c an, complnnented the Treasurer upon it Dr 
Stetson Franklin, moved that the Council rerord 
its appreciation of the excellent work done by 
the Treasurer This was seconded and passed 
The Auditing Committee was not present to 
submit its report and the President directed the 
Secretary to read the report of the Certified 
Public Accountants, Hartshorn & Walter which 
indicated that the accounts had been dulv 
checked and found correct (See Appendix No 
3 ) The Treasurer informed the President that 
the Auditing Committee appeared with lum at 
the safe deposit vanlt on January 7 checked lus 
securities and promised to present a report at 
this meeting It was moved and seconded that 
the explanation of Dr Butler together with the 
report of the Certified Public Accountants, be 
accepted as the report of the Auditing Commit 
tee (The report of the Auditing Committee 
was received after the meeting and is published 
us Appendix No 4 ) 

Dr Blakely Norfolk presented the report of 
the Committee on Membership and Finance 
on changes in membership (See Appendix No 
6 ) The Council Noted to accept the report 
and subsequently voted to adopt the recomnun 
dations contained in the report Dr Blakely 
then proceeded to present that portion of the 
report of Ins Committee dealing with finance 
(See Appendix No 0 ) The President com 
niented upon the task which confronts the Com 
initteo on Membership and Finaute and called 
/ 


for a vote upon the acceptance of the report It 
was unanimously adopted He next ask ed for 
action on the recommendations contained m the 
report and this was likewise passed without ex 
ception. The President then paid a tribute to 
the work of Dr Blakely and his Committee and 
pointed out that this has been so well performed 
that with the exception of two years the Society 
has lived within its income The Council passed 
a Note of thanks to Dr ^Blakely 
The Council then moved to go into evecutno 
session to consider certain matters of a confiden 
tiai nature There was no action recommended 
and the Conncil then resumed the regular sched 
ule of work in ordinary session 
The President announced that since the work 
of the Committee on Public Relations had been 
divided among its \anous subcommittees he 
would call upon the chairmen of these subcom 
mittees following a short recess for him heon 
(Recess from 1 10 to 1 45 PJU ) 

Inasmuch as the report of the Committee on 
Postgraduate Instruction had been received and 
was quite brief it was read at this time and 
was accepted by vote. (See Appendix No 7 ) 

Dr Chanmng Frothmgham Suffolk, reported 
fo r* the subcommittee on Public Health and 
Practitioner of the Committee on Public Rela 
tions. He stated that the subcommittee had 
been trying to stimulate the practitioners of the 
State to take a more active interest in public 
health problems including that of lmnnimza 
tion As a result, the Council had passed a 
series of motions at the last Annual Meeting 
in which health departments and public health 
officials were urged to do no more lnununiza 
tion work than was absolutely necessary and 
urging the practitioners to engage in this pre 
ventive treatment The result of these Notes 
has been a certain amount of criticism from 
public health officers who interpreted the ac 
tion taken as an attempt to have the work 
discontinued by them It seems to the subcom 
mittee therefore that a Ncry definite challenge 
has been gi\en to the physicians to take this 
phase of preventive medicine seriously or stop 
making complaints against public health offi 
cials for performing this most essential work. 
Tiie chairman stuted that the subcommittee was 
asked by the Committee on Public Relations as 
a whole to formulate a statement which might 
be printed and endorsed by the Society through 
the Council with the understanding thnt such 
statement could be distributed to the laity by 
physicians without its being considered unethical 
Such a statement could be handed to patients 
as the} leave lying in hospitals and also could bo 
issued by public health officials the whole pro- 
cedure being carried on with the idea of trvmg 
to educate the public respecting the value of 
immunization and also to teach the public that 
this work should b* doue by the physician In 
accordance with these instructions the subcom 
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mittee made ceitaih recommendations which 
were approved by the full Committee at its last 
meeting (The recommendations appear on a 
card ) (See Appendix No 8 ) Dr Fiothmg- 
ham went on to state that the sentence, which 
leads “Family physicians throughout the Com- 
monwealth are organizing to do this and other 
work in preventive medicine at a price com- 
mensurate with the patient’s ability to pay”, 
has led to a certain amount of misunderstanding 
but is the result of the consensus of physicians 
in Boston, including the Norfolk District, Suf- 
folk Distnet and Middlesex South District, who 
have organized to do tlus work at a price eom- 
mensuiate with the patient’s ability to pav The 
repoit of the subcommittee was accepted by the 
Council and by a sepai ate vote the recommenda- 
tions of the subcommittee were adopted 

Dr Tighe, Middlesex North, reported for the 
subco mm ittee on Social Legislation and Insur- 
ance He recounted the progress which had 
been made by the committee in conduetmg a 
campaign of public education throughout sev- 
eral districts on the evils of compulsory sick- 
ness insurance In certain districts the work 
has been handled with enthusiasm while in 
others not much has been done He called at- 
tention to individual addresses which had been 
given to lay audiences by certain members of 
the Society and quoted favorable comments 
from newspapers He announced that there 
would be a radio program on Saturday, Feb- 
ruary 8, at 9 30 P M on Station WNAC of 
the Yankee Network This program was planned 
to include a five-minute introduction by Pres- 
ident Mongan on the aims and purposes of the 
Massachusetts Medical Society and the reasons 
why the Society is engaged m this progiam of 
public education There would follow a fifteen- 
minute period of questions and answers Dr 
Mongan would ask the questions and the re- 
plies would be given by Dr Tighe and Dr 
Begg The last ten minutes of the program 
would be used by the President m summing up 
the arguments which had been developed in the 
question period Dr Tighe reported that the 
subcommittee was also engaged m a study of 
plans, which have been suggested or which are 
in operation, designed to offer a means of meet- 
ing some of the difficulties m the way of mak- 
ing adequate medical care available He an- 
nounced that Mr Ross Ganett, the Cooidmator 
of the Medical Economic Security Adnnnis- 
tiation of Washington, D C , was to be m Bos- 
ton on Febiuary 17 and 18 under the auspices 
of the Massachusetts Medical Society, the Mass- 
achusetts Dental Society and the Boston Hos- 
pital Council Dr Tighe ’s remaiks were ac- 
cepted as a report of piogress 

Dr Hunt, Woicestei, reported for the subcom- 
mittee on the Adequacy of Medical Caie He 
stated that the plan in Woicester which was 
pioposed tor suppoit by the Woiks Progiess 


Administration had been lefused approval after 
consideration for a period of eight months He 
stated that with the aid of Dr Lombard of the 
State Department of Public Health a question- 
naire blank had been prepared for the purpose 
of making a test survey of people of low m 
come m the Woicester District This survey 
had included one hundred families In addition 
the members of the Committee on Public Rela 
tions had undertaken to include twenty-five 
more families each, so that four hundred fam- 
ilies shall have been studied when the survey 
is completed He suggested that the Coun- 
cilors piesent might assist m the survey if 
they would take a number of the forms and 
persuade the local district nursing groups to 
conduct a similar survey While he would not 
care to commit the Society to an expense, lie 
stated that for each family m the Worcester 
survey those who made the study were paid 
twenty-five cents for the information on each 
card ‘ that was turned in He thought that 
with proper cooperation the survey might be 
extended to include one thousand families Pend- 
ing a completion of the survey the committee 
felt that it would be profitable to consider some 
of the studies wluch had already been made, 
particularly the medical service repiesented by 
the distribution of physicjans, hospitals and per 
haps the nursing seryice His charts showed, for 
instance, that there is one doctor to each four 
hundied of the population in the eastern part 
of the State whereas in the western part there 
is only one doctor to each nine hundred of the 
inhabitants It also appeared that there is one 
hospital bed for eveiy two hundred and twen 
ty-one persons m the State of Massachusetts 
not including those m special hospitals The 
committee is attempting to gather material for 
an exhibit at the Annual Meeting in Springfield 
He reported that the newspapers m Worcester 
had inquired as to the object of the study and 
had offered to help by stating the purposes to 
the public and by publishing a copy or con- 
densation of the questionnaire so that people 
might fill it m and send it to the committee 
voluntardy The Council voted to accept Dr 
Hunt’s statements as a report of progress 
Dr Blaisdell, Middlesex East, reported for the 
subcommittee on Hospital Relations He re 
called to the Council that m June, 1933 recom 
mendations of the Public Relations Committee 
had been adopted which stated that industrial 
cases should be hospitalized as private or senu- 
pnvate cases In March, 1935 the Supreme 
Court m the Zombra case rendered a decision 
which liberalized the interpretation of the 
clause m the statute which piovides for a choice 
of physician by the patient and to that extent 
sustained the position of the Society He re- 
ported that conferences with the Industrial Ac 
| cident Board had not been successful m lead- 
ing to an interpretation of its rules as to free 
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choice but it does appear that, since the Zombra 
decision and since the agitation by the commit 
tee the Industrial Accident Board has bc^n 
more liberal m 'certain specific cases In the 
opinion of legaL counsel there should be a m lec 
tion of cases which can be brought before the 
Supreme Court m order to clarify the situation 
Dr Blnisdell ’s statements were accepted bv the 
Council as a report of progress 
Dr Mougan then called for the report of the 
Committee on State and National Legislation 
which was read by the Committee’s secret irj 
Dr Lionberger, Norfolk, (See Appendix No 
9 ) The report of the Committee was form all 3 
accepted by the Council. The President stated 
that he would like to stress the reference made 
m the report to the practice of Individual mem 
bers of the Society of introducing bills in the 
Legislature and then asking for the support of | 
the Society He stated that this was not the 
proper method. If a bill is worthy of support 
it should be referred to the Committee on state 
and National Legislation for study before the 
Society is committed to its support or its oppo- 
sition. In answer to a question from the floor j 
President Mon g an stated that the Committee on I 
State and National Legislation did not feel dis 
posed to decide upon the question of support or 
opposition to the proposal made by the Board 
of Begistration in Medicine that physicians be 
required to register annually It was decided 
therefore, to place the matter before the Coun 
cil for its consideration He then directed the 
Secretary to read House Bill 35 which is en 
titled “An Act providing for the Annual Regis 
tration of Physicians and the Annual Publics 
tion of the List of Physicians duly registered * . 

Dr J B Hall, Norfolk, spoke on the previous 
attempt which had been made to procure similar 
legislation and stated that he thought that since 
that time there might have been some change 
m the opinion of the members The speaker s 
opinion differed from that of several years ago 
although the idea was expressed that the annual 
registration fee might be one dollar instead of 
two and that this reduction might be more ac 
ceptablc He moved that the Council approve 
of the legislation The motion was seconded 
and discussion was called for 
Dr Richard Dutton, Middlesex East, read an 
extract from an editorial in The Ntw England 
Journal of Hadioint for December 12 1935 
Dr Burnham Essex North, commented on the 
editorial quoted and emphasized the principle 
that there should be a published list of pin si 
cians in Massachusetts He suggested that the 
Editor of the Journal tell the Counoil if in his 
opinion, a simple bill for registration of physi | 
cians, having tho approval of this Society, would 
be a move in the right direction 

In response to the President s request Dr 
Bowers, Worcester, stated that the purpose of 


the bill m his opinion was good He thought 
that the objection raised here, namely, that the 
law now provides adequate facilities for tab 
mg care of the situation, 13 theoretically correct 
but practically faulty The law to register 
physicians is an exercise of tho police power 
of the State and it is the duty of the police 
officers to carry into effect laws relating to reg 
istration and to see that physicians are regia 
tered His experience led him to believe that 
tho police of the State have not assumed that 
function He failed to find cooperation and 
upon several occasions had been obliged to m 
stitute proceedings in the Court in order to so 
cure action. It was stated that m all our cities 
in the Commonwealth there are a certain num 
ber of people who are practicing medicine with 
out being duly registered Since most of these 
are incompetent practitioners, every licensed 
doctor who practices medicine ought to be reg 
istered under the provisions of the bill in order 
to promote the safetj of the people The size 
of the fee which seemed to be the stumbling 
block could be reduced by a modification of tbe 
stated amount. He pointed out, however, that 
it was necessary to have a certain, amount of 
money available if the Board of Registration 
is to carry out its policies Tins money would 
be expended in the lure of trained investigators 
who would operate throughout the State It 
was further stated that the bill was looked upon 
with favor since it was an effort to improve 
the practice of medicine m Massachusetts. 

Dr Tighe Middlesex North, pointed out that 
after all, as Dr Bovvers had stated, enforcement 
is up to the police who evidently have no in 
terest m the matter and the State Board of 
Registration in Medicine has no funds which it 
may use for the hire of investigators to dis- 
cover and prosecute these illegal practitioners 
ne pointed out, however, that when a tax is 
paid to a city or state the money goes into the 
general fund and he saw no provision in this 
bill whereby the tax of two dollars would go 
for the use of tho Board of Registration in Med 
lcine 

A Councilor from Middlesex East stated that 
objection had been raised in that District to 
tho power given to the Board in asking for 
such other information as thoy might require. 
Ho felt that there was no objection to tiie re- 
registration but that there was distract objection 
to the powers givon under the bdL On Junu 
ar> 8 Middlesex East District Medical Societ> 
went on record as opposing House Bill 35 as 
now written 

Dr Burnham, Essex North replied to tho 
member from Jfiddlesex .North and stated that 
while lie was not absolutely certain, from re 
ports of tho Board of Registration in Medicine 
it would appear that the money now collected 
b> the Board for examinations goes into its 
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funds and that they use it as they please and 
that any money left ovei is paid to the State. 
He felt that undbi these encunistanees one 
would suppose that the two dollai legislation 
fee Avould go into the same fund Di Burnham 
noticed that Dr Bowers disagieed vitli tins 
opinion and suggested that he explain it In 
the meantime he mentioned as an amendment 
that we go on recoid as approving the bill if 
it can be made satisfactory to the Committee 
on State and National Legislation 

Di Bowers asked for the pnvilege of mtei- 
luptmg to make an explanation Tins lequest 
was granted and Di Boweis proceeded to show 
that the Counciloi fiom Lawience was misin- 
formed about the funds of the Boaid of Regis- 
tiation in Medicine It was explamed that the 
Board operates undei an appiopriation as do 
all other Boaids and that the eai rungs of the 
Boaid are turned ovei to the State Tieasuiy 
As a lesult the Boaid of Registration m Medi- 
cine has contributed to the funds of the State 
a sum considerably m excess of its expenditures 
He stated that the Boaid had lepeatedly asked 
for an mvestigatoi and had been consistently 
denied- on the basis of the aigument that the 
police departments would take caie of the ir- 
legulanties, but that it was the puipose of the 
Act to secure a sufficient numbei of investigates 
to supplement the woik of the Boaid 

Di Mongan stated that theie is no piovision 
in the bill that the money laised by legislation 
shall go otherwise than into the Tieasuiy He 
ruled that the amendment proposed was so 
compi ehensive that it does not appear to be 
geimane to the question 

Di Burnham asked the President to settle 
the matter since the member fiom Middlesex 
East laised objections to the bill and, if the ob- 
jections weie eliminated, the bill would appai- 
ently be satisfactory to the membeis of the Mid- 
dlesex East Society It was his idea to have 
the bill alteied by the Committee on State and 
National Legislation so that it would be sat- 
isfactory and the Council could then pass on it 
The Secietaiy procuied the Piesident’s per- 
mission to speak on the subject undei discussion 
and stated for the infoimation of the Council 
that the Committee on State and National Leg- 
islation could have no pait m the alteiation of 
the bill The bill was piepaied by its sponsor, 
has been enteied into the House undei its num- 
bei and has been assigned to a committee foi a 
healing The Committee on State and National 
Legislation of the Massachusetts Medical Society 
could not obtain the change of a comma, so 
that any motion which is dependent upon get- 
ting a change m the bill is a waste of time 
Di Burnham withdrew his motion 
Di Lane, Norfolk, spoke at length recapitu- 
lating the objections based upon the amount of 
the tax pointing out what had happened in the 
case of othei taxes onginally enacted foi a 


specific puipose but subsequently diveited He 
stated that he would like to make a motion to 
the eftect that the Massachusetts Medical So 
ciety approve of a bil} which provides for the 
appiopnation of money for this specific pur- 
pose ot entoicmg the registration law and sag 
gested that all physicians seive as unofficial 
police officeis m their respective districts to 
discovei those who aie practicing medicine il- 
legally He stated, howevei, that he was not 
inclined to vote to suppoit the bill as it is now 
wntten 

A membei fiom Hampden Distnet expressed 
his belief that the State should undertake this 
mattei without additional taxation He stated 
that the phvsicians aie paying taxes as aie 
other citizens and that m his opinion it was not 
the size of the tax to winch he would object but 
to the unsound piinciple of what amounts to 
a class tax 

President Mongan recalled the Council to 
the consideration of the questiqn, namely, Is 
the Council disposed to vote to support House 
Bill No 35 9 He then called foi a vote and it 
was quite evident that the motion was lost 

The Piesident asked the Secietaiy if there 
weie any othei communications from the Com 
nnttee pn State and National Legislation The 
Secietaiy stated that the Committee had like 
wise lefened to the Council the question of its 
attitude towaid House Bill 1108 entitled “An 
Act lelative to the Selection of Physicians under 
the Workmen's Compensation Law ” The heal- 
ing on this bill was set foi Februaiy 6 before 
the Committee on Laboi and Industnes The 
bill was-iead The Secietaiy pointed out that 
this bill was piesented on petition ot Represen 
tatne McDonough who m turn was actmg for 
a membei of the Noifolk Distnct Medical So 
ciety Tins physician was unde; the impres 
sion that, when he submitted his mateual to 
Representative McDonough, he was embodying 
the piinciple of the New Yoik law which has 
leeently been passed This law was designed 
to close certain loopholes that existed in that 
state In its piesent foim, howevei, the bill 
simply calls foi the publication by the Depart 
ment of Laboi and Industries of a list of physi 
mans m each plant that employs laboi and pro 
vides that this list shall be piepaied by the De 
partment and shall include all registeied pbv 
sieians within the seveial distucts who make ap 
plication to the Department foi em oilmen! 

The Piesident pointed out that this is an- 
otliei bill mtioduced by one of oui members and 
that this membei a sics us to suppoit it It has 
not been thoioughly studied by the Committee 

Di Landesman, Noifolk, stated that lie felt 
that it was an excellent bill aucl that the So- 
ciety should go on lecoid as favonng it A 
Counciloi stated that the piesent law enables 
any employee to call on any r physician vhoni be 
may wish and, while he is awaie that some of 
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the insurance organizations in industrial plants 
tell emplo\eea tlmt they have a choice of onlv 
one or two phvsiQians the law as it stands per 
mits tho employee to bo treated b> anv phvsi 1 
dan whom he desires to call npoy 

The Secretary stated that the bill calls for 
a subdivision of the State into districts of ap 
proxuuatelj one hundred thousand population I 
and that if the emplojed person happens to be 
in the sonic district with the physician nil well | 
and good, but that in a district such Metro , 
pobtnn Boston this is not always the caw* \ 
man ma) live in one district and work in an 
other some distance awaj In addition to this. 
Section 28 says that in the selection of a pin I 
sician, tho employee shall select from the list j 
lie is given no choice. It seemed to the set re | 
tory that this provision is probabh umonsti j 
tutional because free choico is denied the w oi ki i 

The President then called for action on Dr 
Landesmaji’s motion which had been seconded 
The motion was lost. 

Dr Dutton reminded the physicians pr s ut 
that, since the hearing on House Bill 140 y wn 
set for the nert day (February C) it would he 
well to comey the general attitude of the So 
uetv to the Senators and Re^resentatn es 

The President next called for the petitions 
for restoration to Fellowship and the Senetarv . 
reported tliat Dr Charles L Judkins of I vnn 
had been recommended bj Drs. John W Tnsk | 
0 C Blair and George H Kirkpatrick, it nns 
voted to restore Dr Judkins to Fellowship under I 
the conditions laid down in the committ^ r 
recommendations. Dr Sanfrey M Lilvestiomi 
of Worcester had been considered by a com ! 
mittee consisting of Drs. Ralph W Ellis. I\nv ; 
mond W Cutler and John M Fallon lie was] 
unammouslj recommended for restoration under 
the usual conditions The Council voted to 
restore Dr Lilvestrom 

The Secretary reported applications for re 
mstutement as follows Dr John R Agnewl 
of the Hampden District with suggestion that | 
the committee consist of Drs W A Hare M F 
Hosmer and E T Smith Dr George E Tucker 
of 8alem tho investigating committee to con 
siat of Drs. Henry Tolrnan Jr J Frank Don 
aldson and D Scovdle Clark, and Dr R E 
Hubbard formerly of East Nortbfiold and now 
of Springfield the committee to consist of Drs 
John AT Birnie, W A R Chapin and A G 
Rke The Council voted to approve of the 
committees suggested in each cose 

In the absence of the Chairman of the Coni 
mittee on Medical Education and Medical 
Diplomas, the Secretary informed tho Council 
that there was no formal roport but that the 
Chairman Dr Fit*, had recommended Dr Fred 
crick H Pratt Professor of Phjaiologj at Bos 
ton Unn entity for Honorary Fellowship in the 
Society The President stated that (according I 
to the rules this name would be referred to 
tho Committee on Membership oiuf Finnme 


The President announced that the next item 
of business would be the election of Delegates 
and Alternates to the House of Delegates of the 
American Medical Association for two jears be 
giunnip June 1 1986 

Dr Blaisdell arose to state that he had been, 
informed of the President s intention to make 
changes in the personnel of the Delegates and 
among these changes he was considering the 
elimination of himself He stated that he could 
p-ell appreciate the embarrassment under which 
the President labored in the matter but it 
would be an irreparable loss to the SoeieU if 
with his years of knowledge of and partiupa 
tion in the work of the American Medical As- 
sociation the Society slionkl at tins time be 
deprived of 1ns services. He moved, therefore 
to nominate as Delegate to the House of Dele- 
gates of the American Medical Association for 
the term of two years from June 1 1936 Dr 
Charles E Mongan of Somerville The nounna 
tion was received with applause 

Dr Tighe seconded tho nomination and paid 
a tribute to the leadership of President Mongan 
The President acknowledged the motion and 
thanked the Fellows for their expression qf sen 
timeut He then proceeded to nominate os his 
Alternate, Dr Arthur W Marsh of Worcester 
The other Delegates and Alternates nominated 
were as follows Dr Michael A Tighe of Low 
eli, Delegate and Dr Walter G Phippen of Sa 
lem Alternate and Dr Walter A Lane of 3LI 
ton Delegate and Dr P P Henson of Hyannis 
Alternate The Council ^ted to elect tho Dele 
^ates and Alternates as nominated. 

The President then nominated Dr A S Begg 
as the Delegate to the Annual Congress on 
Medical Education and Licensure of the Amcr 
lean Medical Association to be held at the 
Palmer House Chicago February 17 and 18 
1936 The Council \otcd approval 

The President then announced the appoint 
ment of Delegates to the Annual Meetings of the 
five New England State Medical Societies to 
be held in 1936 

Maine Justus G Hanson or Northampton, 
Hanford Carvell of Gloucester 

A cw Hampthlrc E O Tabor of Lowell 
G P Norton of Fitchburg: 

Vermont R. J Carpenter of North Adams. 

H. J Downey of Pittsfield. 

Jthodo J aland E. L. Merritt of Foil River 
Charles Shanks of New Bedford. 

Connecticut George L. 8cbadt of Springfield 
W F Lynch of Worcester 

The nominations were npproied by the Council 
The President asked the Secretary to rend 
the report of the Tomt Committee \ppointed b\ 
tho Council of the Massachusetts Medical So- 
ciety and the Boston Medical Library which 
was submitted by the Chairman Dr Robert B 
GreenouglL (See Appendix Ao 10 ) Tho 
Conned voted to accept the report Tho Pres- 
ident then decided to refer the rejiort to the 
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Committee on Medical Education and Medical 
Diplomas with instructions to report at the next 
meeting 

In the absence of Dr Roger I Lee the Pres- 
ident called upon the Seeretaiy to piesent the 
report of the Committee Appointed to Consider 
the Type of Pei son to be Admitted to Fellowship 
m the Massachusetts Medical Society The Sec- 
retary stated that he had the lepoit which was 
of a general nature and somewhat extensive and 
the Piesident oideied that the leport he re- 
ceived and published with the Pioeeedmgs (See 
Appendix No 11 ) 

The President asked the Seeretaiy to read a 
communication submitted by Dr hi Luise Diez, 
Director of the Division of Child Hygiene, m 
which a request is made that the Massachusetts 
Medical Society establish a Section on School 
Hygiene The President ruled that this com- 
munication should be lefened to the Commit- 
tee on Public Relations with directions to report 
at the next meeting His ruling was eonfil med 
by vote 

The Secretary then piesented a letter from 
Dr Guralnick of East Boston which suggested 
the possibility of establishing a pension system 
foi physicians The Piesident refeired the 
mattei to the Committee on Public Relations 

Communications leeeived from Dr W A 
Hutton of Melrose and Dr Richard Dutton of 
Wakefield were refeired to the Committee on 
Public Relations 

Di Alexander A Levi, Seeretaiy of the Mid- 
dlesex South District Medical Societv, piesented 
the following communication 

Resolved That the names and addresses of appll 
cants for membership in the Massachusetts Medical 
Society, together with the names of members of the 
Society acting as sponsors in such cases requiring 
this action (in accordance with the By-Laws of the 
Massachusetts Medical Society Chapter I, Section 1 
[and] Chapter V, Section 1 [and] Chapter VII Sec 
tion 5) and the name and address of the secretary 
of each district be published in The New England 
Journal of Medicine three weeks prior to each cen- 
sors meeting 

The necessity for giving publicity to the 
names of the applicants foi membership was 
stiessed by Di Levi and substantiated bv the 
President Aftei some comment as to the time 
factoi in the resolution, it was finally adopted 
by vote 

The Piesident then announced that Di Geoige 
Blumei of New Haven had been chosen as the 
Shattuck Lectuier for the next Annual Meet- 
ing in Sprmgfield 

The meeting adjourned at 3 35 

Alexander S Begg, M D , 
Secretary 
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APPENDIX NO 1 


Retort of the Committee of Abrangejiekts 

To the Council of the Massachusetts Medical Society 

Your Committee of Arrangements wishes to re- 
port that the plans for the Annual Meeting and 
Dinner at Springfield on June 8, 9 and 10 are 
well in hand, and have progressed most favorably 
^Through the activity of Dr Stetson and Mr Robert 
Boyd, to date forty four booths have been sold, con 
siderably more than were sold last year at this 
time 

The local Committee^ of Arrangements in Spring 
field, which was appointed by me last fall, has ar 
ranged for excellent clinics at the various Spring 
field hospitals 

The Women’s Committee are planning an often 
sive program of entertainment for the wives and 
daughters of our members, and a Kicker’s golf tour 
nament will be held, which will appeal to all our 
members who are interested in golf 

Your committee has arranged for all the section 
meetings to be held in the Springfield Auditorium, 
together with the Scientific and Commercial Exhib- 
its, which will be of interest to the general prac 
titioner, as well as to the specialists in certain 
branches of medicine 

After consultation with the President, Dr Mon 
gan, and the Secretary, Dr Begg, I 'called a meet 
ing of the chairmen of all the various sections to 
discuss the type of papers to be presented in the 
section meetings, and asked for any suggestions 
from either the Chairman or Secretary of each sec- 
tion I have also arranged for the chairman tot 
each section and the officers of the Society, as well 
as the members of the Committee of Arrangements, 
to write editorials in their particular fields, for 
The New England Journal of Medicine, so that each 
individual member of the Society will be informed 
of what is going to be presented on each day of 
the meeting 

I have visited practically all of the District So- 
cieties with your President, Dr Mongan, and your, 
Secietary, Dr Begg, and have been very much im 
pressed by Die welcome given your state officers, 
and with the enthusiasm which has been manifest 
ed by District Societies 

We look forward to a most successful meeting 
in Springfield, and ask for your continued support 

William: Reid Mormsoa, MD, Chairman 


APPENDIX NO 2 


Treasurer's Report 

- February 5, 193(3 
Mi President and the Council 
The past year, 1935, has been a year of progress 
in finances, for our Society There have been, ho' 
ever, a number of difficulties, especially in the i 
investment of available funds We, in the U nlt ® 
States, have experienced unparalleled low mon .( 
rates, when shortterm bonds and notes have so) 
to net a (small) fraction of one per cent, and long. 
25 and 30 year, corporation bonds bave sold, al * 
are selling, to net less than 3 20 per cent, and sa 
ings banks pay only 2% per cent on deposits 
addition, a number of the bonds, held for years ) 
our Society, with coupons of 6 or 6 per cent, ha 
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been called for payment. These Influence! bare 
reduced the year’s income of the General Fund and 
the Building Fund. The Treasurer hesitates to 
buy new issues with 3^ per cent coupons and long 
maturities, at present high yea abnormalh high 
prices when hi a judgment tells him that, perhaps 
within a few years the same securities may sell 
to net 4^4 per cent and 6 per cent Another prob- 
lem Is the serious threat of further Inflation in 
United States currency and credit, by legislation at 
Washington. Soma Inflation of credit we already 
have. Who can tell bow much farther we shall go 
In that direction? 

Therefore the Investment policy of the Society 
regarding our funds should bo carefnlly considered, 
to decide whether the Treasurer shall Invest avail- 
able money In common stocks and equities, to try 
to take prompt advantage of opportunities as a 
hedge in case of dangerous Inflation or whether the 
Treasurer should continue to Invest, In the hope 
that wiser and more conservative counsel at Wash 
ington, will prevail The Treasurer has sought ad- 
vice and suggestion from outside sources from 
wise bank executive! and from men of foresight 
and long experience The Society’s problem Is not 
too difficult becuuso of the main source of our rev 
enue In view of the fact, therefore, that our So- 
ciety receives about 90 per cent of its revenues 
from annual assessments and only abont 9 p°r cent 
from interest on securities the Treasurer is of the 
opinion that our Investment policy for the present 
should continue as in the peat, to try to conserve 
our principal In high grade bonds He hopes more- 
over that this policy will meet your approval, and 
also In the long run, bo wise. 

Fortunately our Society has escaped taxation 
Correspondence between the United States Depart 
nient of Internal Revenue at Washington und tho 
Treasurer has established the position that our 
Society Is & nonprofit, mutually benevolent and ed 
ucatlonal corporation. As such, therefore under the 
United States laws of 1934 and 1936 our Society 
Is exsmpt from Federal taxation. 

The total revenues received In 1936 from annual 
assessments of resident Fellows amount to $44 657 
the largest sum ever received by the Society from 
this source For this result, District Treasurers 
are to be congratulated Additional dues received 
from non resident Fellows amount to $1 463 so that 
total dues received In the year were $46 126 Other 
revenue* received first from Invested fund© of 
$4 194 secondly from proceeds of sales of $49 60 
a gift of $10 00 and. Anally profit (from securities 
sold and called for payment) of $787 together 
amount to $5 040 Therefore tho total gross rev 
enuea of the Society from all the above sources 
(but not Including separate Income of Building 
Fund nor dues for Postgraduate Courses) were 
$61460 This, again Is the largest such total ever 
received In one year by our Socloty 

From dues for Postgraduate Courses the Treos 
urer received $2 914 This sum with a credit re- 
maining from 1934 of $4 283 and the appropriation 
by the Council of $1 000 for 1936 (a total of $8,196) 
was more than used 1 In the expenses of the Com- 
mlttoo on Postgraduate Instruction, with an over 
draft from funds of the Socloty of $831 a total ex 
p^ndlture by the Committee of over $9 000 

The "Building Fund 1 continues gradually to In 
crease Income of $1 860 for tho year was added to 
principal, nnd with a profit of $370 brought tho 
"Fund to a total of $66,997 book value, and $19 347 
market value Tho lncreaso in prices of high-grade 
bonds has brought more closely together the book 
value and market value of our *ecuritles, with tho 
result that market value of tho General Fund is about 
100 per cent of cost. 


Expenses, during tho past year include a number 
of unusual items which materially Increased tho 
total os follows additional equipment, and rental 
of new office for the President and for the Secre- 
tary expense of an attorney to work at the State 
House with tho Committee on State and Isatlonol 
Legislation a dinner to the President and Presl 
dent Elect of the American Medical Association a 
special meeting of the Council, with Cotting lunch- 
eon and the overdrawn account of the Committee 
on Postgraduate Instruction The Treasurer urges 
therefore, more careful consideration of our ex 
ponses for 1936 In the desire for economy and offl 
clency and In order that expenses will not outran 
our revenues. The expenses of the Society In the 
past three years have increased $8 000 a danger 
ous trend. 

The Society ends 1936 with unexpended revenues 
of $2 441.42. The total assets of the Society amount 
to $166 71640 

lour Treasurer again thanks the officers of the 
Society and the officers of the Dlitrict Societies 
for their cooperation- The past year has been a 
very bury year In the office of the Treasurer He 
Is especially grateful for the helpful and loyal as- 
sistance on the part of the staff of The New Eng- 
land Journal of Medicine without which he could 
not have carried on the increased work 

Cuaeixs 8 Burma, MJX, Treasurer 


APPENDIX NO 3 


TRUASCBEite Retobt jroa the Twelve Moxtiib Ended 
DecEMDeb 31 1936 

Hartshorn and Walter 
Certlflsd Public Accountants 
60 Congress Street 
Boston 

February 1 1936 

Tho Auditing Committee Dr Richard M Smith 
snd Dr Harry P Cahill 
The Massachusetts Medical Society 
Boston Massachusetts 
Gentlemen 

At the request of your Treasurer Dr Charles S 
Butler wo have audited the books and accounts of 
Tho Massachusetts Medical Society for the twelve 
months ended December 31 1935 and submit here- 
with 

Schedule A Statement showing the Assets and 
Liabilities of Tho Massachusetts Med 
leal Society December 31 1935 

Schedule B Statement showing the Revenue and 
Expenses of The Massachusetts Medi 
cal Society for the twelve months 
ended December 31 1935 

Tho cash on deposit In the banks has been recon 
died with the bank statements and found correct 

All known cash receipts havo been proper)> ac- 
counted for and disbursements are supported by 
vouchers or canceled checks, 

W© havo made no examination of the BecurlUas 
but are Informed b> Dr Butlor that you have per 
sonally examined theeo securities, also the savings 
bank books and found them correct. 

Tho attached statmenta showing tho financial con 
dltion of the Socloty on December 31 1935 and tho 
current account for tho twelre months ended Decern 
ber 31 1936 are truo to the best of our knowledge 
and belief. 

Respectfully submitted 

HAETSnOBX & \\ ALICE. 
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TREASURER’S REPORT 
Showing the Assets and Liabilities of the 
Massachusetts Medical Society 
December 31, 1936 


SCHEDULE A 


' Assets 

Cash 

Merchants National Bank 

$2 903 45 


New England Trust Co 

3 012 56 

$5 916 01 

Investments 


160 798 09 

New England Journal of Medicine 


1 00 

Total 


$166,715 10 

Liabilities 

Endowment Funds 

Shattuck Fund 

G C Shattuck 1S54-18G6 

$9 166 S7 


Phillips Fuhd 

Jonathan Phillips I860 

10 000 00 


Cotting Fund 

B E Cotting $1,000-1876-1881- 
1887 

3 000 00 


Building Fund 

Principal 

$53 986 38 

$22 186 87 

Income Uninvested 

2 010 99 


General Fund ^ 

Balance, Januai’} 1 1935 

$86 109 44 

65 907 37 

Add — Increase for the tw elve 
months ended December 31, 
1935 

2 441 42 


Balance, December 31 1935 


88 550 86 

Total 


$166 715 10 

INVESTMENTS 

December 31, 1935 


SCHEDULE A EXHIBIT 1 
Endowment Funds 

Investment Income 

Shattuck Fund 

Annuity Policy — Massachusetts 
Hospital Life Insurance Co 

$9,166 87 

\et 

$275 01 

Phillips Fund 

$10,000 Commonwealth of Mass- 
achusetts 344s Jan 1 1944 

(Reg) 

10,000 00 

350 00 

Cotting Fund 

Deposit — Institution for Savings 
in Roxtury 

1,000 00 

27 50 

Deposit — Prov Ident Institution 
for Savings Boston 

1 000 00 

30 00 

Deposit — Suffolk Savings Bank 
Boston 

1 000 00 

27 50 

Totals 

$22,166 87 

$710 01 

Building Fund 

Cash — New England Trust Co 

$2 010 99 


Deposit — Framingham National 

Bank Savings Dept 

Deposit — Franklin Savings Bank 

334 58 

$8 97 

1 651 50 

43 96 

$1 000 Blackstone Valley Ga3 A 
Electric First Mtge and Coll 
Tru3t 4s Nov 1, 1965 (Pur- 
chased Nov 8, 1935) 

1 025 00 

55* 

1,000 Boston & Albany R. R 
First Mtge 444s April 1 1943 
(Purchased April 26 1935) 

967 50 

19 37 

1 000 Canadian National Ry 
Equip Series L — 1930 44sS 
June 1, 1937 (Purchased Jan 

1 1935) 

1 026 70 

34 66 

1 000 Canadian National Ry 5s 
Oct 1 1969 

990 00 

50 00 

5,000 Conveyancers Title Insur- 
ance A Mortgage Co 444s 
Parti-Mortgage Oct 31, 1939 
(In Default) 

5 000 00 


5,000 Certificate of Deposit Chi- 
cago R. I & Pacific Ry 1st 4s 
April 1, 1934 (In Default) 

1 000 Cincinnati Union Terminal 
First Mtge Series C 5s May 1 
1957 (Guaranteed) 

4 735 00 


1,000 00 

/ 60 00 

1,000 City of Buffalo N Y Series 
C 4 20% Sept 1 1939 (Pur- 

chased Feb 13 1935) 

1 040 00 

18 10 

1,000 City of Fitchburg Mass 4s 


Aug 1 1939 Reg (Purchased 
Mar 11, 1935) 

1 054 50 

2 44* 


— City of Peabody Mass 344s 
Aug 16 1935 ($1,000 matured 
Aug 15, 1335) 

1,000 City of Kansas City, Mo 
Series C 4%s Dec 1 1945 

(Purchased Dec 19 1935) 

1,000 City of Pittsburgh Pa Se- 
ries C 344s Apr 1 1939 (Pur- 
chased July 2 1936) 

1,000 City of St Paul, Minn 4s 
Feb 1, 1939 

1 000 City of Newbur}port Mass 
2s Nov 1, 1937 

1 000 City of Quincy, Mass 344s 
1943 

— Commonwealth of Massa- 
chusetts 3%s July 1 1935 Reg 
($2,000 Matured July 1, 1935) 

1,000 Commonwealth of Massa- 
chusetts 344s Jan 1, 1936 Reg 
1 000 Commonwealth of Massa- 
chusetts 3s July 1, 1939 Reg 
(Purchased Mar 8, 1936) 

1 000 Edison Electric Illuminating 
Co of Boston 5s April 15 1936 

1,000 New York Central R R 
Equip 5s June 1 1936 (Pur- 

chased Dec 2, 1936) 

1 500 N Y Chicago A St Louis 
Ry 6s Notes Oct 1 1935 (In 
Default as to principal) (to be 
extended, to 1938) 

— Northern Ohio Traction A 
Light Co Gen’l A Ref Series 
A 6s Mar 1 1947 ($2,000 

called Sept. 1, 1935) 

— US Treasury 244s Mar 16, 
1935 ($1,000 sold Mar 8, 1935) 
— USA Certlllcate 146% 
June 16, 193G ($1,000 sold Mar 
8, 1935) 

Boston Medical Library Note 
444% duo^April 1, 1936 

Totals 

General Fund 

Deposit — Franklin Savings Bank 
$3,000 Appalachian Electric Power 
1st A Ref 6s May 1, 1956 
— Attleboro, Mass 344s Mar 1, 
1935 ($2,000 matured Mar 1, 
1935) 

1.000 Blackstone Valle} Gas A 
Electric Co Gen 1 4% A Col 
Trust 

— Boston A Alban} R R 4s 
May 1 1936 ($1 000 matured 

May 1 1935) 

2.000 Boston A Albany R R 1st 

444s Apr 1 1943 (Purchased 

Apr 26 1935) 

1 000 Canadian National Ry 

Equip 444.3 Ma} 1 1938 Guar- 
anteed (Purchased Feb 26, 
1935) 

1 000 Canadian National R} 

Equip 4%s May 1 1939 Guar- 
anteed (Purchased Feb 26 
1935) 

2.000 Cedars Rapids Manufactur- 
ing A Power Co 1st 6s Jan 1, 
1953 

3 000 Central Power A Light Co 
1st 5s Aug 1 1056 

1.000 Chicago, Burlington A Quin- 
cy R R 1st A Ref os A Feb 
1, 1971 

1 000 City of Buffalo C 4 20% 
Sept 1 1939 (Purchased Feb 
13, 1936) 

3 000 City of Cambridge 3%s Dec 
1, 1937 

1 000 City of Providence 444 C 
Apr 1 1936 (Purchased May 

27, 1935) 

— Commonwealth Edison 1st 
Mtge 5>4(8 June 1, 1962 ($1 000 
called July 22, 1935) 

3 000 Commonwealth of Australia 
5s Jul} 15 1955 

— Commonwealth of Massachu- 
setts 344s July 1 1935 Reg 

($4 000 matured July 1, 1935) 
— Commonwealth of Massachu- 
setts 344s Julv 1 1935 Reg 

($1,000 matured July 1, 1935) 
— Commonwealth of Massachu- 
setts 344s Nov 1 1935 Reg 

($2 000 matured Nov 1, 1935) 

3.000 Commonwealth of Massachu- 
setts 343s July 1, 1938 Reg 

•lntereat paid out. 



35 00 

1 040 00 

1.89* 

1 042 50 

7 94 

1 016 00 

36 00 

1 001 50 

20 00 

1,020 00 

3d 00 


70 00 

1 002 50 

35 00 

1 030 50 

2.58* 

990 00 

50 00 


1,018 60 

/ 

1 500 00 S3 86 

120 00 
24 52 

\ 

2 57 

24,600 00 1 107 07 

$55,907 37 $1 850 55 

$1 074 48 $32 22 

2 910 00 loO 00 

35 00 

1 025 00 66* 

20 00 

1 935 00 3S 74 

1,037 00 12 (12 

1 060 25 22 12 

1 870 00 100 00 

2,730 00 150 00 

970 00 50 00 

1,035 00 1516 

3 007 45 125 30 

1 012 50 3 ° 

35 29 

2 985 00 I 5000 

140 00 
3o 00 
52 69 

3,010 00 166 60 
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1 000 Commonwealth of Marwichu 
eetts 3>£s July 1 1910 Keg 

(Purchased Mur 1 1916) ** 

1 000 Commonwealth of Masaachu 
sett* IVia Jan 1 1511 Reg 
000 Con\ eyancera Title Lnsur 
anew tc Mortgngo Co 4V4s Pee. 
1. 1M1 (In Default) 

1 000 Connecticut River Power Co. 
lat Mtge 6* Oct 1 195 

— Consolidated Can, Electric 
Light <Sc Power of Baltimore 
4U> Feb 14 1926 ($-,000 ma 
tured Feb 14 1935) 

— Dayton Power & Light l*t 

Rtrf 6* Deo. 1 1041 ($3 000 

called Doc. 1 1936) 

1 000 Ediaon Electric illuminating 
Co of Boston 5s Apr 15 1916 

— Edison Electrlo illuminating 
Co of Bow ton 3s 1937 (*1 OOU 
called Jul> 1$ 1936) 

1 000 Billion Electric Illuminating 
Co of Boston 1st Mtga 3W* 
July 1 1 J6» (Purchased July 

_« 1931) 

1 000 Erie County 4% C Oct. 15 
1933 (Purchased June 3, 1935) 
2,000 Erie Equipment 4Ws Dec. 16. 
1911 Guaranteed (Purchased 
Feb 26 1935) 

2,000 Orest Northern Ry Co 
Gent B 6W* Jan 1 196 
1 000 Georgia Power Co 1st Ref 
5» Mar 1 1867 

3 000 Guaranteo Title Sc Trust 
Corp 5 4s Oct. 1 1936 (In De- 
fault) 

3 000 International Paper Co Itef. 

Series A Mar 1 1855 

4 000 Low Angeles Feb 1936 

(Purchased July * 19*5) 

1 000 Maine Central Equip 5V*a 

June 1 1037 (Purchased May 1 
1936) 

2 Ooo Metropolitan Ice Co lat 

Mtge 7s Jan 1, 1M4 
1 OOO Narrsgansett Electric Co 
1st Mtge Scries A Bs Jan 1 

1917 

1 000 Narraganaett Klectrla Co 
1st Mtge 8erlea C 5a June 1 
19M 

*50 N 1 Chicago * 8L Louie 
R R. 6% NOU* Oct 1 1036 

— Pennsylvania R. H~ ($6 000 
purchased Apr 11, 1935 — $5 000 
matured May 16 1935) 

1 000 Peoples Qa» Light & Coke 
Co 1st * Ref 6« June 1 1967 
1 000 Public Service Co of No 
Rllno^ 44s July 1 I860 1st 
Lien & Ref Series I (Pur 
chased July 30 1035) 

4 000 Public Service Co of No 
Illinois 1st & Ref 5s Oct 1 
1966 

1 OOO Rockland Light £ Power Co 
1st Ref A 44 b May 1 1968 
1 000 Salem Rer 4% Feb 1 1936 
(Purchased Judo 20, 1935) 
2,000 So Pacino (Ore Lines) 1st 
Mtge A 44s Mar 1 1977 

3 000 U 8. Cold Storage Co 1st 

Mtge 6s Jan. 1 1945 
'00 U S Treasury 4U 1U Oct 
16, 1943 45 

— U S Liberty 4Hs June 15 
193- 47 ($1 000 called June 15 
1935) 

-.000 U 8 Treasury T4* June II 
1038 

fiQO U 8 Treasury Jl*« Aug 1 
1341 

1 000 U 8 Treasury 4)*i J‘4« 
Oct 16 1913 45 

000 U S. Treasury 4U« 34* 
Dot 16 1943 43 

— US. Treasury 4s Mar 15 
1935 ( 31 000 sold Mar S 1935) 
-,000 t 8 Treasury 3s Feb 15 

m 

000 U 8 nubber CO let & Ref 
fs Jan 1 1947 

— Wilson Co Inc let 6a tpril 
1 1941 (33 000 called Nov 1 

1935) 

3 0eo WiUon Co Inc let 4s July 
16 1555 (Purchased Aug 6 

1335) 

Totals 

Int r« t paid ut 


1 Q£j UU 
1 000 00 

(HK> 0V) 
940 IH) 


1 037 aO 
1 046 PO 

.,047 3 
1 93 50 
862 50 

3 000 00 

3 076 00 

4 030 00 

l ojo on 

ioo no 


91—50 
7^0 00 


160 00 
50 00 


2.43 

u rg 

4 -5 
110 00 
50 Oy 

ISO 00 

21 21 

1 nj 
140 00 

50 (*> 
50 00 


$22,116 87 $710 01 

55 997 37 

S-,633 85 3,18441 


Endowment Funds 
Building Fund 
General Fund 

Totals $160 798 09 $4 1913- 

Note The Ircome from Building Fund amounting to 
$1 850 55 has been transferred td Building Fund 


BUILDINO FUND 
December 31 1939 
SCHEDULE A EXHIBIT - 
Balance January 1 1935 
Additions 

Inoome from Securities 
Profit on Sale of Securitise 


$1 85045 
376 53 


Total Vddltlona 
Balanco, December 31 1935 


STATEMENT 

Showing the Revenue end Expenses of 
The Massachusetts Medical Society 
for the Twelve Months Ended 
December 11 1935- 

SCHEDULF B 

Revenue 

Assessments Received by District Treasurers] 

$44 00 


Barnstable 
Berkshire 
Bristol North 
Bristol South 
Essex North 
Essex South 
Franklin 
Hampden 
Hampshire 
Middlesex Eaet 
Middlesex North 
Middlesex South 
Norfolk 
Norfolk South 
Plymouth 
Suffolk 
Worcester 
Worcester North 


980 00 
690 OU 
1 126 00 
1 887 00 
3,420 00 
410 00 
810 (Ml 
610 00 
1 000 00 
1 130 00 
8 032 00 
7 305 J, 
710 00 
1 3'0 00 
148 00 
3 T74 00 



5 




$43 56748 



Assessments Received by Treasurer 


1 100 00 

J«7 50 

6n IM> 

Non Resident Assessments 



1 158 00 



Sale of Directories snd History 


49 60 



Income from Funds 



4 1944 

1 000 00 

3.93 

Profit on Sales of Securities 
Donation — Rudnick Charitable 

Foun 


87 -*0 

3 610 00 

Oil OO 

datlon 



10 00 

935 00 

45 00 

Total Revenue 



$51 196 30 

1 OOP **0 

4 55 

Expenses 

Salaries 



1 605 00 

in 00 

Secretaries 

$3,958 33 




Treasurer 

1 01/0 00 



3 000 (M> 

180 00 

Assistants to 





President 

3 17 



-NX) 00 

71 50 

lvxrcutK o 






Assistant 

46** 7 J 

$5,155 *9 








1 — > 

Expertise of Officer* 




-.000 00 

50 

and Delegates , 





ITesld nt 

$17 N1 



2 000 00 

63 00 

Secretary 

1 OU 43 




Treasurer 

325 6 



1 015 OO 

3 0 

District Treuiur 





era 

-.330 14 



2 0 6 -3 

63 00 

Cetuor* 

Delegates to 

819 00 




49 

American 

Medical 




00(1 OO 

60 00 

Vxxoclatlon 

3 7 67 

3j 01 


1 "45 

IOO 00 

Oeneral Expense*! 





Maintenance of 
Society Head 
quartern (In 
eluding Cl ri 
cal and Other 
Expense* > 
Shattuck Lecture 
Getting 

Luncheons 
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Committee 
Expenses 
State and Na- 
tional Legis- 


latlon 

$1,628 83 


Public Health 

24 44 


Medical Educa- 
tion and Dip- 
lomas 

115 00 


Membership 
and Finance 

4 95 


Ethics and 
Discipline 

18 09 


Public 

Relations 

745 19 

2 536 60 

31 25 

Miscellaneous 

Expenses 



7 366 73 


Refunds to District 
Societies 


5 000 00 


Standing 

Committees 
Publications 
A New Eng- 
land Jour- 
nal of Sled 
fclne 
B Annual 

Directory 

Malpractice 
Defense 
Committee on 
Postgraduate 
Instruction 
Committee of Ar- 
rangements— 
Annual Meet- 
ing 


318 600 00 
1 947 74 

120,447 74 

742 40 

/ 

1 881 68 

1,784 03 


24 855 85 


\ 


Total 

Expenses 


48 724 88 


Net Revenue 


$2 441 42 


APPENDIX NO 4 


Auditing Committee’s Report 

To the Council of the Massachusetts Medical Society 
The Auditor’s Committee has received from Hart- 
sliorn and Walter the audit of the books of the 
Treasurer herewith submitted It has examined the 
securities in the hands of the Treasurer as of Janu- 
ary 11, 1936 and found all to be present as shown 
in this account 

Richard M Smith, 
Harry P Cahill 


APPENDIX NO 5 


Repoet of the Committee on Membership and 
Finance on Membership 

At the October 1936 meeting of the Council Rev 
Francis James Dore, S J , Professor of Biology at 
Boston College, was nominated for Honorary Fel- 
lowship in the Massachusetts Medical Society 
Father Dore received the degree of A B from Bos- 
ton College in 1898, of M D from Harvard Medical 
School in 1902 and of Pli D from Fordham Unlver 
sity In 1918 After graduating from Harvard, he 
was engaged in the practice of medicine until 1907 
He was a Fellow of this Society from 1906 until he 
resigned in 1907 In the latter year he went to 
Europe and entered the Society of Jesus at London 
Your Committee heartily endorses this nomination 
and recommends that Father Dore be elected to 
Honorary Fellowship 

David N Blakely, Chairman 

February 5, 1936 


' Report' of the Committee on Membership and 
Finance on Membership 

This Committee recommends 

1 That the following named fifteen Fellous be 
allowed to retire as of December 31, 1935, under 
the provisions of Chapter I, Section 6, of the By- 
Laws 

1 Ayei, Silas Hibbard, Boston 

2 Bailey, Walter Channing, Boston 

3 Conant, William Merritt, Boston, with remis 

sion of dues, 1933, 1934, 1935 

4 Curtis, Francis George, Ashfleld 

5 Greene, Edward Miller, Boston 

6 Harlow, Corydon Webster, Melrose Highlands, 

with remission of dues, 1933, 1934, 1935 

7 Hayes, Frederick Legro, Biooklme, with remis- 

sion of dues, 1935 

8 Jack, Frederick, Lafayette, Boston 

9 Lamoureux, Joseph Blzear, Lowell 

10 McNally, William Joseph, Roslindale 

11 Morrison, Archibald Benjamin, Brookline, With 

remission of dues, 1934, 1935 

12 Pike, Forrest Wiley, Stoneham 

13 Preble, Wallace, Cambridge 

14 Richardson, Anna Gove, Lakeville 

15 *Smith, George Carroll, Boston 

and, under the provisions of the same section, that 
one retired Fellow be restored to active Fellowship 

Whittier, Francis Fremont, Biookline 

•Deceased. 

2 That dues of the following named ten Fellows 
be remitted under the provisions of Chaptei 1, Sec 
tion 6, of the By Laws 

Borden, Charles Richardson Cobb, Brookline, 1936 
Danforth, Mary, Peiping, China, 1936 
Drake, Arthur Knowlton, Avon, 111 , 1936 
DunBcombe, William Colby, Ensenada, Poito Rico, 
1936 

Guardo, James Leslie, Stoneham, 1934, 1935 
Guidone, Earl Linguitl, Harding, (Medfleld) 1933, 1934 
Hamilton, Robert DeLancey, Newburyport, 1936 
Lord Heinstein, Esther Lucile, Dorcliestei, 1934, 1935 
Wilder, Edward Wheeler, Madura, So India, 1936 
Young, Ralph Randall, Jamaica Plain, 1933 1934 

3 That the following named eleven Fellows be al- 
lowed to resign as of December 31, 1935, under the 
provisions of Chapter 1, Section 7, of the By Laws 

Berry, Walter Durant, Stratton, Maine 
Blain, Daniel, New York City, with remission of 
dues, 1933, 1934, 1935 
Brayerman, Morris Moses, Noithville, Mich 
Hill, Thomas Chittenden, Yero Beach, Florida 
Hyde, Corinne Cot6, Boston 
Nute, Albert James, Jamaica Plain 
Quennell, Willard Leslie, Highland Park, Mich 
Ritter, Benjamin, New York City 
Saul, Leon Joseph, Chicago 

Sutliff, Wheelan Dwight, Chicago, with remission of 
dues, 1935 

Wroblewski, Waiter George, Nashua, N H 

4 That the following named thirty one Fellows 
be deprived of the privileges of Fellowship under 
the provisions of Chapter 1, Section 8, Clauses (a) 
and (b) of the By-Laws 

Angell, Edwin Olin, Millbury ' 

Bennett, Max, Brighton 
Bennett, Theodore, Brookline 
Boyer, Joseph Napoleon, Springfield 
Caron, Gerald Hamelin, North Wilmington 
Cassels, Louis Raymond, Worcester 
Charron, Ovide Toussaint, New Bedford 
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Curtin, Walter Stanley 1 oungatown, Ohio 
Devine Bernard Francis, Boston. 

Gafney Harry Dabol Ware. 

Grad} Thomas Francis West Lynn. 

Hayden^ John Joseph, Worcester 
Isherwood Ainsworth Varaam LowelL 
Kramer Sidney David Brooklyn N Y 
Langevin William Edward Southbridge. 

Lanson Freeman Arthur Malden. 

Learned Elmer Turell, Fall River 
MacCallum Wallace Peter Boston. 

McDonald Samuel James, Boston. 

McMahon Francis Joseph Brookline 

Osgood, George New York City 

Penn Henry Samuel, Loa Angeles, Calif. 

Peterson John Adna Bingham Center 
Powell James Patrick, Arlington. 

Stevensoo William Robb Suffleld Conn. 

Stoller Louie William Red Hook N J 
Toombs Herbert Raymond, Westfield 
Wellington Anna Colburn North Grafton 
Whiteside, George Sbattuck, PLne Orchard, Conn 
Williams David. Lawrence Jamaica Plain 
Yorshis Philip Cambridge. 

5 That the following named three Fellows be 
allowed to change their membership from one Dis- 
trict Society to another without change of legal 
reeidence under the provisions of Chapter III Sec- 
tion 3 of the By Laws 

Two from Norfolk to Suffolk 

1 Castle William Bosworth, Brookline. 

2 Chapman, Earle MacArthur Brookline 

< Ond from Worcester North to Worcester 
L Cheetham, Donald Butterworth Athol 

6 That the Massachusetts Medical Society nom 
inates and recommends for Affiliate Fellowship in 
the American Medical Association In accordance 
with the By Laws of that association a retired Fel 
low namely 

Schorer Cornelia Bernhardine Johanna, Foxborough 
David N Blakeia Chairvian 

February 5 1956 


Expanses of Committees 
Of lrrangements for Annual Meet 


Ing 

332.43 

1 784 03 

Publications 

A. New England Journal / of 



Mcdlclue 

18,600 00 

1* 600 00 

B. Annual Directory 

1 Sfti 00 

1 947 1 

Momberehlp and Finance 

12 4 

4 85 

Ethics and Discipline 

1 6 

15.09 

IfedlcoJ Education and Diplomas 

7014 

116 00 

Eta to and National Legislation 

161 10 

1 8 3 S3 

Public Health 

-1,67 

-1 41 

Malprmctlos Defense 

1 002 40 

43 40 

Public Relations 

43" S3 

745 19 

Postgraduate Medical Instruction 

1 000 t>0 

1 881 63 

Special Appropriations 


Contribution to Boston Better Bus! 



ness Bureau 

-6 00 

-5 00 

Suret> Bond District Treasurer 

fi 25 

« -5 

Board of Trial 

Revision of By Laws 

110J1 

■ ■■ 

301 5 

. — 

Refund to District Societies 

5,000 00 

6 000 00 

Net Revenue (unexpended) 

8 006 18 

-,441. 13 


$49 801 S4 

$51,1*0 30 

REVENUES 

1934 

19S5 


Assessments 

Paid to District Treasurers 
Paid to Treasurer 
Paid by Non Resident FeUows 
Sales of Directories and History* 
Sbattuck Fund 
Phillips Fund 
Cottlnpr Fund 
General Fund 
Gift to 8ocIety 
Profit t 

Total Revenues 


Statement of Finances of Committee on 
Postgraduate Medical Instruction 

Due* Appropri Ex Balance 

Received etlon by psnso Deo. 31 

Society 

13 011 00 $1,000 00 $1 63-3 $-,719 77 

jiw 13 1 OOO.WJ 3 0*0 6- 1 IS- **7 
2,911 00 J 000 00 9 077 9 

Total Expenses of Society 

191 1933 19*1 19*5 

$10 79—65 112.099 90 $43,70« 38 $18 7 1 8* 


APPENDIX NO 6 

Tnn Massachusetts Medical Soamrr 
Treasured s Report fob CHixndar Year 1936 
Et Co n pa m sox with That or 1934 


Report op Committix ox Mnuncnsinr and Finance, 
ok Finance, Februabt 6 1936 
Budget fob 1036 

The following Appropriations ore recommended 

Appropriated 
In 19JS 


DISBURSEMENTS 


Secretaries $3 000 00 

Treasurer 600 00 

Executive Assts. to President 2,600 00 

Executive Assistant 

Expenses of OfTlcsrs and Delegatee 

President and Vice President -08 11 

Secretary 860 36 

Treasurer 3* 8* 

District Treasurer® 2,3wD 34 

Censors 7 L00 

Del rates to American Medical As 

sociatloB 450 M 

General Expeneem 

Maintenance of Society s Headquar 

ters 3,397 81 

Sbattuck Lecture -00 00 

CotUnff Luncheons •*- « 


Secretary 

Treasurer 

Executive Asalfctant 


, Expense* of Officers sod 
q Delegates 

7 President and Mco 

9 President 

Sec rotary 

Treasurer 
District Treosur ru 
n Consora 

, Dele rate# to House 

\ of D legates 

7 American Modi 

* cal Association 

7 Maintenance Society 
Headquarters. 

including clerical 
and otter ex 
penae* 

* Sbattuck Lecture. 

2 Cottlng Luncheons. 


$1 000 
2,600 

IS *00 $3 COO 
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MAR II 1936 


Standing Committees 


Arrangements for 
Annual Meeting 

$2,000 


$1 600 

Publications 

A New England 
Journal of 
Medicine 

20 000 


19 500 

B Annual 

Directory 
of Fellows 

1,800 


1 800 

Membership and 
Finance 

25 


25 

Ethics and Disci- 
pline 

100 


50 

•Medical Education 

600 


800 

and Medical Di- 
plomas 

600 


800 

tState and National 
Legislation 

2,200 


1,900 

Public Health 

100 


100 

Malpractice Defense 

1 500 

28 325 

1 600 

Special Committees 
Postgraduate 
Instruction 

$1 000 

$1 000 

Public Relations 

1,500 


1,000 

Section of Obstetrics 
and Gynecology 

100 


— 

Boston Better Busi- 
ness Bureau 

25 

2 625 

25 

Returns to District Socl- 
tles 

Contingent Fund 

— 

5,000 

— 


Imuuniz vtion Against Smallpox 

It Is recommended that every child be vaccinated, 
against smallpox during the second half of the first- 
year of life 

It is recommended that this work be done by 
your family physician 

Family physicians throughout the Commonwealth 
are organizing to do this and other work in proven 
tive medicine at a price commensurate with the pa- 
tient’s ability to pay 

Massachusetts Medical Societi 


27 275 


2 025 
5 000 
2 200 


Total 

Estimated Income 


$63,050 
$51 000 


$40 650 
$49 000 


•Including expenses of delegate to annual congress at Chicago 
and prize offeied to Interns In Massachusetts 

■^Including experses of delegate to annual congress at Chicago 

David N Blakely, Chairman 


APPENDIX NO 9 


Report of the Committee on State and National 
Le( islation 

Hr President and Members of the Council 
Your Committee on State and National Legislation, 
has held several meetings during the Society’s cur 
rent year The past two months it has endeavored 
to make a careful study and evaluation of the cur 
rent legislative grist and classified It into Leglsla 
tlon which should be favored and which should be 
opposed There Is considerable proposed legisla- 
tion of a "reform” or perfunctory nature, or related 
to one of our allied causes, which consumes much 
time in its study but which it is deemed best to 
classify for "no action” Because of pertinent im- 
perfections and because of the diversity of opinion 
among the Society’s members in the matter of two 
proposed pieces of legislation the Committee decided 
to render no decision and refer them to you for 
consideration and your instructions 

These two Legislative Bills are the following 


APPENDIX NO 7 


Repout of the Committee on Postgradii at e 
Instruction 

The Committee on Postgraduate Instruction wish 
es to repoit that the extension courses for 1935-'36 
aie iu progress The districts have been divided 
into two divisions, one half bad their courses dur- 
ing the autumn, and the other half will have their 
sessions next spring 

At the present time the Committee is considering 
the plans for the future of this work and will make 
the final report at the Annual Meeting in June 
Frank R Ober, C hah man , 

Leroy E Parkins, Secielary 


APPENDIX NO S 

v 

Immunization Against Diphtheria 

It Is recommended that every child be immunized 
during the second half of the first year of life with 
an appropriate toxoid preparation which is Injected 
undei the skin and is entirely harmless This tox 
old preparation should he used on any child under 
twelve years of age 

In childien of twelve years or over immunization 
should be done ivith the toxin antitoxin mixtuie 
which is also injected under the skin and is also 
entirely harmless 

Schick Test 

A simple skin test called the Sclilck Test will 
demonstrate whether an individual has a natural 
or an acquned protection against diphtheria If 
protection exists, immunizing injections are not 
necessary 


1 H 1408 an act relative to selection of physi 

clans by employees injured In industrial ac- 
cidents 

2 H 35 an act for the annual registration of phy 

sicians and the publication of a list of regis- 
tered physicians 

Your Committee has given serious thought to the 
apparent ineffectiveness in securing aggressive or 
more appropriately progressive legislation It has 
given equally serious thought to the Ineffective re- 
sistance to letrograde legislation Our legislative 
ineffectiveness is a very real problem Your Com 
mittee can present your cause at a hearing before 
a Legislative Committee but unless this is backed 
up by the physicians among a legislator’s electorate 
oui efforts can very readily be of no avail The 
Legislatoi is the representative of the people of a 
community (this Includes its physicians) and it is 
sad commentary to hear a legislator say in all ear- 
nestness, ‘Well, my family doctor hasn t said any 
thing to me about this,” or “Well, the> doctors in my 
district haven t brought this to my attention ” The 
aveiage legislatoi as well as the average physician 
wishes to serve his people It behooves the rank and 
file of our members to become "politically minded 
and take the time to become acquainted with their 
legislators and talk their medical problems over 
from the standpoint of public and professional good 
It is quite impossible for your Committee on State 
and National Legislation to make your cause feu 
unless we have the individual support of our mem 

The Committee records with regret that recently 
at a hearing on H 34, which measure your Society 
favored to improve medical standards, one of ou 
members saw fit to oppose you in this point of vie 
and so expressed himself at the hearing 

There are certain obligations the Society owes 
members and one of these is to keep them Inform 


\ 


I 


VOL. 214 
NO 11 


M M- S— PROCFEDLNOS OF THE COUNCIL. 


525 


about legislative matter* and also It must supply 
the mechanism for legislative effectiveness The 
policy Inaugurated laat year to give to evorr mem 
ber a list of the legislators in his district will 
be continued- It 1* also planned to send out to the 
district legislative committee a bulletin which car 
ries a brief digest of every bill The society s Htand 
(Favor or Opposed) the hearing dates before com 
mittens, also any pertinent remarks on a particu 
lar piece of legislation We believe this will be of 
considerable practical help as this Information will 
now be condensed and readily available thus avoid- 
ing the handicap of gleaning it here and there in 
our rather \oluminoua Journal 

Also the Committee calls to yonr attention the 
problem of Independent presentation of bills by our 
member* without referring them to your legislative 
committee or any other committee whom yon may 
create or designate- This has given rise to a mim 
ber of embarrassing situations For example Two 
years ago wo had three separate Lien laws pro- 
posed, each with obvious defects Then your So- 
ciety was requested to support these bills Also 
members may propose legislation and If your Com 
mlttee does npt come forward with spontaneous sup 
port there Is the vicious Insinuation that we are 
not sufficiently interested In *The Welfare of the 
Doctors Sucli Independent petitions for legtnla 
tlon do not make for uniformity of opinion or sup- 
port- If this situation is not abated It nu\ be 
necessary to petition you for some remedial meas- 
ure 

In conclusion, your committee is at your service 
It is always glad to receive suggestions and its 
present recommendations are that for the best In 
terests of our Society the two before-mentioned pro- 
posed legislative measures be submitted to you for 
consideration, ' 

Respectfully submits 

D L. LtoMiuuLa 


APPENDIX NO 10 


The Joint committee appointed by the Council of 
the Massachusetts Medical Society and tbe Boston 
Medical Library has had two meetings, and has 
the honor to present the following report 
It is the unanimous opinion of the members of 
the Joint committee that a closer affiliation between 
the Massachusetts Medical Society and the Boston 
Medical Library would be of mutual advantage 
The Boston Medical Library Is one of the largest 
and most important medical libraries In this coun- 
try and contains material relating to medicine in 
colonial history which Is unique It contains the 
original library of the Massachusetts Medical So- 
ciety serves os a reference library for all of tbe 
New England States and Is u*ed continuously b> 
students and Instructors of the three important 
medipal schools in Boston. 

\our committee believes that the servicoa of the 
Boston Medical Library might be and should be 
made more readily available to all of the members 
of the Massachusetts Medical Socioty There are 
various ways in which this con be accomplished 
For example in connection with the Postgraduate 
Courses given in the different districts It is aug 
Bested that a system of extension service b> the 
library coordinated with the subject matter of the 
extension courses in each district could be devel 
opei) at small oxpense which would greatly increase 
the interest and the value of the instruction glvon 
Another plan 1* to have tho library send out pack 
ages of hooks to the districts of tho state making 
some one man responsible for the care and return 


of the books so sent- In this way the Fellows of 
the Massachusetts Medical Society could have an 
opportunity to see and examine new books as they 
came out, or perhaps they would prefer groups of 
books or reprints dealing with one or another spe- 
cial subject The scheme lias many variations 

Meantime bibliographic service for individuals 
working on a special topio Is an Important item 
which needs and deserves closer attention- The 
point is that whatever the form of service or serr 
ices may be the library stands ready to undertake 
to supply it provided only that the Fellows of the 
8tuto Society will give the project their encourage- 
ment and their support. 

The joint committee Is confident^ that the sue 
cessful development of such a service would greatly 
Increase the number of physicians In the state who 
would find tbe library of real value in broadening 
their professional and cultural activities 
Refcpectfull) submitted 

Joint Committkc fob tub 

Boston Medical Lisa-var and the 
M \hs.\ciu butts Medic u, Sociutt 
Lincoln Dams 

ClLABLES F PUNTES, 
FbaNCIS M RAChXAI V.NN 
P E Tbclsdux, 

Erwin C Mir.LLn 
R, B OELL-Notair 

February 6 1936 
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Redout or tub Com 21 ittee to Consider tol Tvr* oi 

Person to Bn Admitthi to Fellow suit in the 

Mass \cu u setts Medical Society 

The qualifications for membership In medical so 
cieties have been under rather desultory discussion 
for some years Apparently there are at present 
7 014 physicians in Massachusetts according to tho 
thirteenth edition of the A M A- Directory On 
April 1 1935 there were 4 737 members of the 
Massachusetts Medical Society Roughly speaking, 
two-thirds of the physicians of Massachusetts belong 
to the Massachusetts Medical Society There are 
of course three possibilities (1) To allow things 
to go on as they are, which is more or lass drifting 
(2) To try to encourage membership so that a 
larger proportion of the Hated physicians would be 
members of the Massachusetts Medical Society In 
support of this view it is urged that the Massa- 
chusetts Medical Society would be In a stronger po- 
sition if it were more truly representative of the 
total number of physicians and secondly although 
men might be poorly qualified either from their 
modi cal training or from their practice neverthe- 
less, by membership in the State Socioty these In 
dividuals might be Improved and reformed and thus 
be made desirable and worthy members. (3) The 
third possibility is to scrutlnixe more carefully than 
has been done in the past the candidates for elec 
tlon to tho District Medical Societies It can be 
pointed out that once a man is a member of a Dis- 
trict Medical Sociotj it U extremely cumbersome 
ns well difficult to tormlnate bis membership 
if he objects. It Is likely that there are In tho Mass- 
achusetts Medical Society and over} other state medl 
col society a small proportion uf undesirable mem 
bers who probabl} do hanu to the profession and 
to tbe bociot} 

The Committee on Medical Education and Modi 
cal Diplomas has been much concerned in regard 
to its relationship to this problem This Committee 
passes on the educational qunJiilcatiom, in general 
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avoidance, always, of any unnecessary instru- 
mentation 

f 

Chal medication 

Theie is little agieement over the value of 
any paitieular oral medication Sandalwood oil 
in. 5 to 10 minim doses, tkiee times a day, alter 
meals, is the most widely used It is said to 
lelieve uigency and reduce discomfoit when, 
in the eaily stages of a postenoi uiethntis or 
an acute prostatitis, those axe annoying symp- 
toms Whether the fluid intake must be le- 
duced to piovide foi effective coneentiation of 
the oil in the urine, and whethei such i eduction 
m fluid intake is m itself a serious disadvantage, 
is a much debated subject 

Alkalies, balsams, biomides, hyoscyamus and 
various other drugs also find some use as unnaiy 
sedatives Pei haps the best that can be said 
of oi al medication is that if one of the unnary 
sedatives relieves the patient’s discomfort, its 
admmisti ation may be worth while 

As a rule, unless theie are special contra- 
indications, it is consideied advisable to increase, 
considerably, the patient’s daily intake of watei 
Any contraindications must be learned by ex- 
perience as tli6y vaiy fiom patient to patient 

Thetlual medication 

The objects of urethral medication are to le- 
move the accumulation of pus m which the 
membranes aie bathed, to provide fiee diamage, 
to improve local cn culation, to stimulate, mild- 
ly, the membranes, and least of all to kill the 
gonococcus (except those on the surface) by any 
direct antiseptic action Any drug powerful 
enough to kill the gonococcus in the depths 
of the mucosa will add to the damage alieady 
being done to the membianes by the infection 
Noniintatmg, nonstungent diugs, in dilute 
solution, at a temperatuie comfortably warm, 
injected without force, through suitable syringes 
or irrigators, give good results Irritating 
drugs, astringents, strong solutions, high pres- 
sure injections, too much heat or too little, and 
improper instillments only add to the patient’s 
discomfort, delay cuie and cause complications 
For best results, no patient should be per- 
mitted to inject medication into his own uiethia 
Patients may inject too much, thus overdistend- 
mg and tiaumatizing the uietlna and often forc- 
ing pus into the posteuor urethra Posterior ex- 
tension, piostatitis and epididymitis may result 
Othei patients will inject insufficient medication 
or neglect tieatment 

However, many patients cannot afford to pay 
for or give thfe tune to frequent visits to the 
doctoi ’s office Compromise is necessary in these 
cases, but it must be permitted only in the treat- 
ment of the anteuoi uiethra 

A piopei syimge preferably a lubber bulb, 
one-diam, glass svunge of the “Asepto” type, 


should be piescubed (oi bettei, dispensed) and 
insisted upon The patient should be taught, by 
actual demonstration in the doctoi 's office, how 
to inject and hold the medication The amount 
which can be injected safely into a given pa- 
tient’s uiethra (they all vaiy in size) must be 
detei mined accuiately Some simple method 
must be devised by which the patient mav al 
ways measuie the same amount He should 
be taught to cleanse and boil the syimge after 
each use It may be advisable to give some pa 
tients wntten mstiuctions foi the entne pro- 
ceduie 

If the patient is allowed to tieat his own 
urethia, he must be warned to stop all tieat 
ment at once and lepoit to the physician if there 
is any exaceibation of discomfoit oi discharge or 
any evidence of extension oi complication 

Among the drugs which the patient may use, 
the oi game silvei salts (aigyiol, silvei nucle 
mate, piotargol and neosilvol) enjoy the wides f 
use Which of these is to be piescubed depends 
laigely upon what the patient can afford, and 
how important it is to avoid staining ot the 
clothing Aigyiol and silvei nuclemate will 
stain f abacs Silver nuclgmate is the Ipss ex 
pensive Protaigol and neosilvol are cleanei 
The latter is the moie expensive Aigyrol, sil- 
vei nuclemate and neosilvol may be used in 
stiengths up to 10 pei cent although the weak, 
er (5 per cent) solutions aie safer tor routine 
use Protaigol may be used m stiengths of 
one fourth pei cent to one half pei cent 

TJretlnal liugation should be done onlv by 
the physician An migatmg tank is safer than 
a syimge as it cannot delivei the liugant at a 
pressure greatei than the weight of the column 
of fluid The fluid column should never be 
highei than two, oi at the veiy most, thiee feet 
above the level of the uiethia 

Iingation of the anteuor uiethra is given 
thiougk a tip which fits into the meatus An 
teiioi-posteuoi irrigations \ are best given 
through the same type of tip The patient can 
be taught, m most cases, to relax the cut off mus 
cle foi postenoi lirigations Except m the 
hands of a highly qualified expert, a cathetei 
should nevei be passed into the uiethra until 
the urethial infection has subsided and it is 
necessary to fill the bladder preliminary to pros 
tatic massage Any instrument passed into on 
inflamed urethra is certam to cause damage 
Moie stuctures have been caused by injudi 
cious mstiumentation than by the disease it 
self As the tieatment of gonouhea becomes 
moie gentle, stuctures become piogressiveh 
fewer in numbei 

Potassium peimanganate in stiengths of from 
1 10,000 to 1 8000 is by far the most satisfac 
tory lingant m use and has stood the test of 
time Silver nitiate, 1 10,000 is also useful 
A variety of other drugs have enjoyed sporadic 
popularity, but possess no advantages and some 
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disadvantages over potassium permanganate 
The temperature of the irritant should be as 
high os the patient can stand with complete 
comfort — usually not liighor than 110 decrees P 
(in the reservoir) 

If the infection is active m the postenor ure 
thra when the patient is first seen or it extends 
into the postenor urethra later, all dire«t treat 
ment of the urethra must be omitted untd the 
activity has subsided. Thereafter the patient 
may continue to treat his antenor urethra if 
necessary, but the physician must give the un 
tenor postenor irrigations. 

Dressings 

The patient who has a urethral discharge is I 
disturbed over the soiling of his clothes The 
physician should appreciate this and provide 
for it in order that objectionable dressing will 
not be used. 

The dressing has only esthetic value and it 
must not be allowed to interfere with drainage 
or treatment. A sanitary bag (gonorrh p n ba,.) 
may be prescribed, into the bottom of wlmh 
gauze (not cotton) may be placed Tin. gnure 
should be replaced by a fresh supply after each 
unuation. A butterfly dressing will cuLlect 
urethral discharge, but will not protect the 
clothing against the stains of colored m< dica 
tions A hole is cut in the center of a strip of 
gauze, the glans slipped through the holt and 
the foreskin pulled down to hold the dressing 
in place The gauze Bhould project from the 
penis m sufficient quantity to collect the pus 
which accumulates between at least frequent 
urinations 
Prostatic massage 

When the urethral infection has subsided and 
is under control or it is obvious that there is 
no further progress toward cure the prostate 
is examined and if it has been infected it lb 
treated by massage The prostate is always in 
fee ted if the infection extends into the pos 
tenor urethra 

The object of prostatic massage is to free the 
prostate of infection Tins is accomplished part 
ly by the gentle evacuation of its contents (thus 
improving drainage) and gentle stimulation of 
circulation to relieve congestion. 

Here, as in any stage of the management of 
gonorrhea, gentleness is essential Massage 
should uever be so strong as to cause pain It 
should never be vigorous. It should bo begun 
lightly and limited at first to a very few strokes. 
The presauro may be increased and the massage 
more thorough with time and ability of the pa 
tient to stand it with comfort 

Proper massage may or mav not produce a 
visible discharge of fluid at the urethral mea 
tus, Examination of the urine or lrrigunt void 
cd after the massage will give ample evidence 
of the evacuation If the patient has had treat 
ment elsewhere, it muv be well to explain this 


point as some patients have been allowed to be 
hove that a massage ■which docs not produce a 
visible evacuation is not adequate 
Proper prostatic massage is an art It can 
be learned only by patience and experience 
Careful study of many cases has disclosed 
that the vesicles are moro often involved fol 
lowing a posterior urethritis, than it has been 
generally supposed It seems improbable that 
they could escape at least some degree of in 
fection in view of their relation, like that of 
the prostate, to the posterior urethra. 

Seriously involved vesides may bo palpated 
rectally, above the upper border of the pros 
tate If thev can be palpated, great care should 
bo taken to leave them alone so long as there 
is nnv evidence of activity, for epididymitis may 
follow injudicious meddling If thev cannot be 
palpated, their involvement may be indicated by 
the amount and nature of the detritus in the 
unno voided after massage. Poorly draining 
vesicles may cause backache or referred pains 
winch sometimes lead to mistakes m diagnosis 
When it is safe to treat the vesicles they can 
bo stripped during prostatic massage by car 
; rywg the massaging finger as far above the up 
per border of the prostate as possible 
There should be some fluid m the bladder 
when the prostate is massaged as the urethra 
should bo cleansed by emptying the bladder 
through it after massage Unne is tho best lr 
ngant at this time The unnecessary filling of 
the bladder with an lmgaut adds oulv to the 
dangers of unnecessary trauma 
If the patient has emptied his bladder or if 
tlie phymcian must examine the unne prior to 
massage (two-glass test) tho bladder should be 
partly filled before massage The routinely used 
irrjgant mav be used for tfiis purpose If the 
patient and the physician have learned to fill 
the bladder through a meatal tip so much the 
better Otherwise a small sterile, soft rubber 
catheter, well lubncated may be passed into the 
urethra beyond tho cut-off muscle ( without 
using force) and tho bladder partly filled 
through it Instrumentation, or the passage of 
a catheter is usually contraindicated, if the ure 
tbral infection is still active 

MISCELLANEOUS TREATMENT 

Pits baths are excellent for the relief of an 
acute posterior urethritis or prostatitis They 
add to the comfort of the patient and improve 
the circulation of the affected parts. 

Sounds have no place in the treatment of nn 
active urethral or prostatic mfeUioii Their 
use should be limited ontircly to 

1 Therapeutic test for cure after all signs 
and svmptoms of infection have disap 
peared 

2 For tho treatment of stricture after 
any actavo infection has subsided. 
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3 In the hands of the expeit, the niethra 
may be massaged gently ovei a sound, if, 
m a long-standing, persistent, low-grade 
infection, it appeals that submucous in- 
filtration is the cause of failure to im- 
prove Othei causes of peisistent in- 
fections must be ruled out first, such as, 
a prostatitis, misconduct on the part of 
the patient, overtieatment and too vig- 
orous treatment The urethral infec- 
tion must fiist have received adequate 
i ou tine treatment until it is evident that 
no further impiovement is to be ex- 
pected 


Vaccines, foieign piotems, filtiates, diathenny 
and othei special or widely promoted drugs oi 
methods have no place in the routine treatment 
of gonoirhea Vaccines, foreign proteins and 
filtrates may be of use in the tieatment of cer- 
tain complications, such as arthritis or epidid- 
ymitis Diathermy may be useful m epididy- 
mitis Dilatois had better be discaided as ob- 
solete and dangerous except as surgical in- 
struments in the hands of trained urologists 

Meatotomy 

Rarely, even in a large practice, may it be 
necessary to enlarge the urethral meatus (meat- 
otomy) m order to promote drainage 

r 

RECORDS 

It is impossible to judge of results by impres- 
sion alone That physician will best adiust his 
methods to eventual success who keeps careful 
records and who studies them foi results 

The minimum record should consist of at least 
the following 

1 History of the infection 

2 Examination of the patient with par- 
ticular emphasis upon the genito-unn- 
ary system 

3 Laboi atory findings 

4 Diagnosis 

5 Tieatment, by date and treatment used 

6 Conduct of the patient 

7 End-i esults, with a summaiy of the 
progress of the case 

These lecoids should be studied fiom time to 
time with the following questions m mind 

1 Propoition of patients neglecting tieat- 
ment? 

2 Propoition of patients cmed 1 2 * 4 5 6 7 

1 Stage of infection when fiist seen? 

4 Piopoition of patients having had pre- 
cious treatment and with what results? 

5 The time requned for cure'? Relation 
of the patient’s conduct to the time re- 
quned for euie? 

6 Tests wlnth most satisfactorily indicate 

cuie? 


7 Relation of good i esults to the kind of 
tieatment? , 

8 Relation of poor l esults to the kind of 
treatment ? 

SUMMARY 

On the whole, the fundamental principles of 
the successful management of gonoirhea m the 
male are the following 

1 Good conduct on the pait of the patient 
with especial emphasis upon abstmence 
fiom any foim of sexual excitement and 
alcohol 

2 Propel evaluation of any pievious, treat- 
ment 

3 Regulanty and continuity of treatment 

,4 Careful instruction of the patient con- 
cerning any treatment which is to be 
self-admmistered 

5 Gentleness 

(a) Mild solutions, noniintatmg and 
nonastnngent 

(b) Suitable syringes and migatdis 
which avoid' traumatization of the 
inflamed membranes 

(c) Avoidance of force in giving m 
jections and irrigations 

(d) An irreducible minimum of ure- 
thral instrumentation 

(e) Gentle prostatic massage 

SHORT CUTS 

In addition to the above, it is urgently rec- 
ommended that the physician familiarize him- 
self with a simple plan of routine treatment 
m the giving of which he may become profi- 
cient It is fuithei suggested that he turn a deaf 
eai to the high pressure salesman who appears 
eveiy m,onth oi so with a new “cui e-all” oi a 
new addition to the therapeutic annamentaimni 
The innumerable off ei mgs of the past have 
passed quietly into oblivion after enjoying a 
brief hour upon the stage, leaving behind them 
distrust, disappointment and uncured patients 
If the futiiie produces anything sufficiently 
sound to deserve a peimanent place m the man- 
agement of gonoirhea, its announcement will 
come from those of the medical piofession who 
are qualified to judge, aftei adequate expen 
ence, of its value The pionouncements of non- 
medical, clinically ignorant manufactmeis of 
drugs, backed by the alleged testimonials of 
physicians who are m no sense qualified by ex- 
perience to testify, should be given the little 
consideration which they are woith Many 
of the high-pressui ed concoctions of the past 
and' piesent have enjoyed laige sales They 
may have enriched their producers, but they 
have not conti lbuted to the more successful 
management of a disease which has too long 
been the football of the quack and the drug- 
house It is time that the management of gon- 
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orrhea become a medical problem It is tame] 
that the medical profession, began thinking a 
straight way through the maze of colored so- 
lutions, pills, and tradition instead of darting 
to the right or to the left at the appearance of 
ever) dazzling therapeutic signpost winch 
shrieks hysterically “tins is the way The 
only way to the successful management ol gou 
orrhea known today has been outlined in pnn 


ciple, here There arc no short cuts Those 
byroads which appear to be sort cuts lead onlv 
to dead-ends or to the ravine called “compli 
cation” 

The next paper by The Ncissenan Medical 
Society will consider the treatment of gon 
orrhea in the male step by step, m detail, for 
the various stages of the infection 


A REVIEW OF THE CARDIAC DEATHS IN 1,245 MEDICAL 
EXAMINERS’ CASES THAT HAVE COME TO AUTOPSY IN THE 
MASSACHUSETTS STATE HOSPITALS FOR 

MENTAL DISEASES* / 

BY VN\ A IT ALLEN, ALD f 


W ITHIN the last twenty -one years out of 
1,245 Medical Examiners’ cases winch ha\e 
come to autopsv m the State Mental Hospitals of 
Massachusetts, 154 or approxi match 12 4 per 
cent liavo shown cardiac lesions, single or com 
bined m the mam causes of death Theac were 
classified from the cause of death on the < ertif 
mate under headings indicating the stru hires 
imohed (See Table 1 ) 




TABLE 1 


Pericardial 


\ Acute 

7 

deaths 

8 i 

[ Chronic 

1 



f Chronlo myocarditis 

40 

Myocardial 


Acute dilatation of the heart 

14 

deaths 

71 

Fatty degeneration 

8 



Cardluc rupture 

1 

1 


[Acute myocarditis 


“ Endocardial 

1 

i - Acute vegetative endocarditis 

7 

deaths 

3S \ 

[ Chronlo 

31 

Coronary 

< 

\ Sclerosis 

33 

dlscaso 

67 1 

[ Occlusion 

24 


In Mewing this table please note that in many 
eases two cardiac conditions were given in the 
cause of death as for instance — coronary sclero- 
sis and chronic myocarditis, and that these are 
here listed separately 

Pencanlial deaths are listed eight times, all 
except one of these bem Q acute and with effu 
sion The pericardial condition was unsus- 
pected in life and would have been undiscov 
ered without autopsv illustrating os Osier says 

There is probably no serious disease so fre 
quently overlooked as pericarditis with effu 
sion 

Myocardial deaths totaled 6event\ one Un 
dcr this heading there arc fort\ instances of 
chrome myocarditis In the majority of these 
chrome ca^es fibrous replacement bad prelum 
able occurred secondary to corouury sclerosis 

Prp**ntcvl t th t the hu*etu ileOl 
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I tl*l arul il u> bnwit EH->artii>*ot of II nt*l r r 

> *cora and du hi of author ’TbI* l*»o* por*, 


iu two syphilis was present Acute cardiac dila 
fafion was gneiuas the cause of death m four 
teen instances In some this had occurred fol 
lowing convulsive seizures in other cases it oc 
curred m association with endocarditis influ 
enza, heat prostration posteuceplialitw etc 
Patty degeneration was listed in the causes of 
death eight times Heath occurred quiU sud 
deuly, and at autopsy the heart muscle is de- 
scribed as being \cry soft. It is possible that 
in manv of these the softeumg of the niusch 
was due to postmortem change as most of the 
autopsies were performed more than eight hours 
after death and microscopical examination was 
not made to confirm the diagnosis Chronic en 
docarditis and coronary sclerosis were also pres- 
ent as associated pathology m some of these 
cases Cardiac rupture occurred seven times 
The left ventricular wall had broken through 
111 all of these and m each cose coronary sclero- 
sis was present Associated trauma ma\ have 
been a factor 111 one case in wlucb two ribs were 
broken on the right side and a laceration of tliu 
liver was found but here also the left ven 
tricolor wall was fibrous and thinned out in the 
region of the tear The rupture frequently oc 
curred at the edge of an aneurvsmal dilatation 
in the ventricular wall the aneurysm being sit 
uated over an area in winch fibrous replacement 
had occur ml as the result of coronary urten 
occlusion. 4 cute myocarditis mentioned twice 

might perhaps be listed as suppurative mvo 
carditjs In both there was abscess formation 
m the wall of the left ventricle one which oc 
curred secondary to a purulent pericarditis and 
the other in association with a vtgetahvc uido 
carditis. 

Fndocardial deaths totaled thirty ei,.ht 
Veute vegetative endocarditis wis given as tin 
cause of death seven times Chronic mdouir 
dltis was present ui tlurtv one. The mitral valve 
alone was iffccted in fifteen ciscjs aortic valve 
alone four tunes and both valves together 
were diseased in eleven eases One case of con 
genital valvular dibcase, aortic died suddenh 
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Coummy disease was held responsible foi 
fifty-seven deaths, of which twenty-four were 
found to have a definite occlusion in the major 
branches The occluding agent was usually a 
thrombus, but occasionally a softened athero- 
matous plaque was descubed as obliterating the 
lumen The left coronary artery was occluded 
in eighteen cases, and the right coronary aitery 
in the lemaimng sis 

A buef analysis of the age at death in this 
group shows that only eight or less than 5 2 
per cent were under foity years of age The 
aveiage age foi the total group was 62 6 veal's 
The youngest was twenty years of age and the 
oldest eighty-eight years For the group with 
coronary thiombosis the aveiage age when death 
occuned was 65 3 years The youngest death 
from coronal y occlusion was forty-nine years 
and the oldest seventy-sis years With legard 
to ses, ninety-five males and fifty-nine females 
died suddenly from cardiac lesions 

The most sti iking fact that comes to light 
m this leview is the comparative infrequenev of 
sudden death from acute coronary occlusion 
in mental patients No esplanation of this is 
vouchsafed though leferenee mav be made to 
the papei by Donald Gregg, “The Lethal 
Powei of the Emotions”* presented before the 
American Psychiatric Association, /Washington, 
D C , June 1935 He gives the incidence of 
coronary scleiosis and angina pectoris in the 
general population as 13 8 times gi eater than 
that of the State Hospital population He also 
pomts out the predominance of endocarditis, 
myocarditis and geneial arteriosclerosis m men- 
tal patients and suggests that this may be due 
to the age factor and to the fact that cerebral 
arteriosclerosis brings many cases to the hos- 
pitals 

In those cases dying suddenly with coionary 
occlusion the lumen of the arteiy was occluded 
within a few centimeters of its oiigin from the 
aoita Coronary sclerosis without occlusion, 
while fi equently listed as an incidental finding 
at autopsy, was given as a cause of death in 
only thirty-three cases 

It appears impossible to make a valid cor- 
relation of the psychosis and the cardiac death, 
but regardless of this a table is presented giv- 
ing the number of sudden caidiac deaths for 

•Mental Hygiene 20 1 30 (Jan) 1326 


each psychosis The average age at death is 
given also, but where the number of cases 
diops below fifteen the aveiage is likely to be 
affected by the small number of cases It 


PSYCHOSES IN 154 CARDIAC DEATHS 


Psychosis 

Num- 

ber 

Average 

Age 

at Death 

Dementia Praecox 

48 

60 6 years 

With Cerebral Arteriosclerosis 

20 

66 6 “ 

Senile Dementia 

16 

74 2 “ 

Manic Depressive 

16 

69 2 ‘ 

Alcoholic 

15 

63 2 “ 

Mental Deficiency 

With Other Brain and Nervous 

9 

50 0 " 

Disease 

7 

50 4 “ 

With Somatic Disease 

5 

66 0 “ 

Undiagnosed 

5 

64 9 “ 

Epilepsy 

4 

53 5 “ 

Involution Melancholia 

4 

64 5 “ 

General Paralysis of the Insane 

3 

49 6 “ 

With Psychopathic Personality 

2 

47 0 “ 

With Brain Tumor 

1 

67 0 “ 
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•May ba Inaccurate because of the small number of cases 
used in making: the average. 


might be mentioned m passing that seven cases 
out of forty-eight of dementia praecox died of 
coronary occlusion and that three cases out of 
four of involution melancholia died with the 
same condition 

SUMMARY 

1 Within twenty-one years 1,245 Medical Ex- 
aminers’ cases have come to autopsy within 
uie Massachusetts State Hospitals for Men- 
tal Diseases 

2 Caidiac lesions caused death in 154 oi 124 
per cent of these 

3 Coronai y occlusion was a cause of death in 
only twenty-foui cases 

4 (a) The average age at death for the total 
group of cardiac deaths was 62 6 years 
(b) The average age at death for those with 
coronary occlusion was 65 3 years 

5 There were ninety-five males and fiftv-nnie 
females m this senes 

6 As for type of psychosis, dementia praecox 
headed the list, forty-eight m numbei 


REPORT OF A PERFORATION OF THE UTERUS WITH 
PROTRUSION OF THE APPENDIX THROUGH THE HIATUS 


BY FREDERICK DJERF, M D * 


T HIS is a r&ume of a case of perforation of 
the uterus with the vermiform appendix pro- 
truding through the hiatus Examination of 
the literature discloses many cases of perfora- 

•DJerf Frederick — Junior Visiting Surgeon Burbank Hospital 
Fitchburg For record and address of author see This Week s 
Issue page 544 


tion of uterus, but none of this natuie, so far 
as the writer has found 

Cise No 67856 Burbank Hospital, Fitchburg 
A para-4 twenty eight year old woman entered 
my office in mid June, 1935, with a history of nm e “ 
orrhea of six weeks’ duration Examination revealed 
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enlargement ot the nterus Hegar’s and Chadwick's 
signs plus a long partially prolapsed cervix. This 
woman bad been delivered normally in April 1934 
of an eight pound six ounce boy Her physician had 
Informed her that all signs indicated a pregnancy 
On September 8 1935 while I was not on doty 
■he was admitted to the Burbank Hospital because 
of vaginal bleeding of two weeks' duration. She 
admitted tliat some mechanical manipulation had 
been performed on her and that she had passed 
placental tissue and a fetus. She had had frequent 
chills and sweating spells for the past two days 
On entrance, examination revealed a fairly well 
developed and well nourished >oung woman lying 
propped up In bad complaining of generalised weak 
neas and cramps In the lower abdomen 
Her face wan drawn anxious and ashen The 
mucous membranes of Upa and conjunctiva© indi 
cnted marked anemia. The skin was hot and moist, 
the tongue dry and coated and the throat normal. 
Visible pulsations were apparent on the right aide 
of tho neck. The lungs were cloar and resonant 
with no rfllos the heart of normal alxe without ad 
veutitlotis sounda and of good quality with a rate 
of 134 

Tho abdomen was level with tenderness over the 
entire lower part, and markedly tender abovo the 
symphysis but not rigid or spastic. There was a 
mo derat o aorosanguineous vaginal discharge of a 
sweetish odor Ho vaginal examination was per 
formed Tho temperature was 104 respirations 24 
Urine clear palo yellow 1 002, no albumin no su 
gar microscopic examination of sediment negative 
Blood Hgb 80 Tallqviat, white blood count 
IS 750 and red blood cells 1 980 000 
The patient was given shock treatment and b\ 
the twenty sixth of September hod improved with 
tomperature normal for five days, pulse 80 to 90 
with the blood picture much better There per 
si«ted how’ever an Increasing flow of blood from 
tho vagina so that an examination under ether was 
indicated In order to determine the advisability of 
a dilatation and curettage 


MOTHERS DAY 
(Continued from page 526) 

6 Examination of the mother at six weeks 
three months six months and one year 
after the baby is bom, 

6 Arrangements for continuous medical 
supervision of the baby 

UPOV WHOM DOES OESPOVUIBrcjTY beatT 

Firat, upon the prospective parent s themselves 
One of the purposes of this special Mother's Day 
effort Is to tell expectant mothers what care they 
should have The late Dr Whitridge Williams of 
Johns Hopkins University said TVhen the women 
of America realise the value and need for maternity 
care they will demand it. Then and only then will 
they get If* 

Secondly upon the medical profession generally 
and each member of that profession who cares for 
pregnant mothers. This group as a whole is strug 
gllng virtually unaided in many communities 

Thirdly the socfal and health agencies public 
and private The duty of this group is to And 
mothers in early pregnancy and to direct them to 
places where adequate care is given 


Under gaeoxjgen anesthesia, the patient was 
placed In lithotomy position and prepared locally 
for examination Digitally tho cervix was found 
about one inch within the vaginal cannL Tho 
uterus was enlarged to that of a two months preg 
nancy soft and boggy After insertion of a weight 
ed speculum and, grasping the anterior lip of the 
cervix with vo tael lorn forceps an elongated round- 
ed piece of tissue not unlike a cord, protruded 
through the os This was gently drawn down and 
found to consist of the appendix and meso-appendlx. 

The patient wbb hastily placed In Trendelenburg 
position and consultation arranged with Dr A. P 
Lowell of Htchbnrg On opening the abdominal 
cavity he found old clots of blood in tho pelvis 
with the cecum resting on the surface of the uterus 
between cornua On gentle retraction the appendix 
was withdrawn from the uterine cavity showing a 
perforation of the nterine body with ragged edges 
and one half inch in diameter Free bleeding from 
tho edges of the wound was in progress Dne to 
tho condition of the patient, hysterectomy was 
deemed unwise. Th£ perforation was closed with 
purse-string and thyetigh and through chromic No 2 
sutures. The appendix was removed In routine 
fashion and two drains inserted into the pelvis. The 
abdominal wall was closed in layer sutures about 
a drain. 

After a stormy convalescence the patient was 
discharged and one month after the operation was 
in good condition. 

Grossly tho appendix measured 10 6 by 17 cm. 
Tho serosa was covered with a thin layer of fibrin. 
Tho tip was somewhat darkened the lumen patent 
throughout, containing soft fecal material. Tho 
mucous membrane was intact Tho condition of 
the appendix indicated recovery from a former ap- 
pendicitis with sente periappendicitis 

Reconstruction of the situation led us to believe 
that some instrument had perforated the uterus 
when an abortion was performed and tho appendix 
had slipped through the opening and sufficiently 
plugged the orifice to prevent bleeding This on 
doubtedly saved the patient s life 

Do not 1st another Brother’s Day pass without 
taking the first step in your community toward 
making maternity safe 

The Maternity Center Association 1 East 67th 
Street, New York City upon request will gladly sup- 
ply suggestions for tho conduct of special Mothers 
Day educational efforts in local communities. 


REST FOR THE TUBERCULOUS LUNG 

Rest for the diseased areas of tho lung — which 
means complete rest for tho individual — is tho basis 
of the modern euro for tuberculosis The reason 
the fight against thia dlseaso has been such a long 
and hard one is not that science Is without enough 
knowledge but it 1s difficult for people to be per 
maded to accept this knowledge. The dlseaso is 
not a dramatic one. Quick saving of lives by an 
emergency operation or the Injection of a single 
dose of anti toxin, appeals to the public more than 
the slow patient battle against tuberculosis Pa 
Hence as a human quality does not make a big hit 
at the movies. — Bulletin \ Y State Medical So- 
ciety 
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ANTE MORTEM AND POST MORTEM RECORDS AS USED 
rN WEEKLY CLINICAL PATHOLOGIC EXERCISES 


Founded by Ric har d C Cabot, H D 


Tracy B Mallory, M D , Editoi 

/ CASE 22111 

Presentation of Cast 

A sixty yeai old white Canadian jamtoi en- 
tered complaining of abdominal pain 

He had been peifeetly well until six weeks 
pi 101 to entiy At that time he began to lose 
his appetite and thiee weeks latei he noted a 
dull aching intermittent epigastnc pam which 
seemed worse m the late afternoon and had no 
l elation to meals It spiead to the right uppei 
abdomen and flank, and gradually lessened m 
intensity Poui weeks aftei the onset he vom- 
ited some gieenish material Emesis occuned 
three oi foui times thereafter During the 
Meek preceding admission he was nauseated con- 
tinually and became progressively weakei Foi 
an indefinite period Ins bowel movements, which 
had pieviously been quite legulai, became cos- 
tive The stools were noimal m appearance 
He believed that he had lost considei able weight 
since the onset of Ins illness No othei symp- 
toms were elicited 

He had been m the hospital two and a half 
years before tins piesent admission because of 
cellulitis and gangiene of the penis following 
sexual exposuie Incision and drainage and 
finally amputation of the glans weie done Hin- 
ton and Wassermariii tests weie negative 

Physical examination showed a diowsy, mod- 
erately jaundiced man m no acute distiess (The 
patient had not known that he was jaundiced )* 
His lips weie bluish in color and ciacked His 
pupils weie slightly u legulai but reacted 
piomptly to light Examination of the fundi 
exhibited nai rowing of the aitenoles with nick- 
ing of the veins Tlieflungs weie negative ex- 
cept foi some dullness at the light base posten- 
oi lv The heai t was enlaiged to the left but 
was otherwise negative The blood piessme 
Avas 125/S5 The livei edge extended thiee 
fingei breadths beneath the costal maigm and 
was stonj haid m consistency One examiner 
noted questionable palpation of the gallbladder 
The piostate was said to be small and nodulai 
The tempeiatuie Avas 99 5°, the pulse 90 The 
lespnations weie 20 

Examination of the mine showed a specific 
giavity of 1 030 and was othei wise negative 
Latei specimens showed mci easing amounts of 


bile The blood shoived a red cell count of 
5,800,000, with a hemoglobin of 90 per cent' The 
white cell count was 18,000, 82 pei cent poly 
morphonuclears The stools weie watery, hght 
biown m eoloi, but Aveie otherwise negative 
Theie weie negative reactions to guaiae tests 
upon seveial specimens The seium piotein was 
5 2 giams per cent A van den Beigli shoived 
9 37 milligrams pei cent of bihmbin, direct 
reaction The blood cholesteiol Avas 312 milli- 
grams per cent The sedimentation late was 
1 04 millimeters pei minute 
A banum enema was negative A gastroin- 
testinal series showed no evidence of oi game dis- 
ease Films of the veitebiae shoived marked liy- 
peitiophic changes of the lowei dorsal spmebut 
no evidence of metastatic malignancy 

The patient became piogiessively Aveakei and 
the van den Bergli lose to 16 5 milligrams pei 
cent Theieaftei the patient continued to go 
downhill and died on the eleA enth hospital daj 

- Differential Diagnosis ^ 

Dr Chester M Jones The very shortness 
of the story is quite impoitant it seems to me 
A person Avho comes in AVith uppei abdominal 
pain of six Aveeks’ duiation at the age of sixty 
immediately makes one tlunk of malignancy, 
and very tiequently malignancy of the stom 
ach, but it is quite unusual not to have some 
i elation between the intake of food and oc- 
cunence of pam If this patient has disease m 
the stomach I shall be surpnsed because of that 
one fact I have no idea why the pam became 
less seveie One certainly has to mclude m the 
differential diagnosis disease of the oigans m 
the light uppei quadiant 

Thmgs are happening rathei lapidly here 
and it would seem to me that the vomiting, pai- 
ticulaily of green matenal, must indicate that 
the bile passage was open or neaily open, and 
m the sceond place, if the vomiting is on an 
obstructive basis, the obstiuction must be below 
the common bile duct It does not sound like 
the vomiting of cancel of the stomach I would 
rather t h i nk of some disturbance aiound the 
duodenum causing right uppei abdominal pam 
and also enough nutation to cause vonutmg 
“For an indefinite period his bowel move 
ments, which had pieviously been quite regnlai, 
became costive ” If that inde fini te peiiod means 
months, it is of some importance because it 
means theie was tiouble m the gasti omtestinal 
tract for a long time Change m boivel habits 
veiy frequently is the fiist snuptom in cancel 
of the gasti omtestmal tiact and may precede 
any othei symptoms by months 
Fiom the stoiy alone I think the impoitant 
pomts to summanze aie the following that the 
lnstoiy is short m duiation, that it is associated 
Avith discomfort and dull pam rather than sharp 
colicky pain, that the pain appaientlv has no ie 
lation to meals and shifts to the light side, and 
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that there is a story of vomiting the Tonutus 
containing bile but no blood That certainly 
•would make me feel that thero is something; 
wrong in the region of the duodenum It may 
be the pancreas It mav be the duodenum itself 
It may be the gallbladder It may be the In er 
If there is disease of the pancreas it is rather 
curious that that* pam was not in the back 
rather than the front It seems to me that most 
patients with pancreatic cancer if they have 
pain at all tend to have it in the back The 
rapidity with which it has progressed in this , 
case is still m favor of malignane\ 

Tt seems that the post history has no relation 
at all to the present admission It probabh 
represents infection of the penis and one not 
specific m nature 

Jaundice was so slight that the patient did not 
notice it The fact that he was drowsy mvht 
however, indicate that he was diolenne what 
ever that means It may mean onlv that he was 
dehydrated and pretty sick. The lips were 
cracked either from fever or dehydration lie 
has reason for dehydration with a certain | 
amount of vomiting and lack of food intake 

‘'The lungs were negative except for some 
dullness at the right base postenorh ' That 
may mean one of three things fluid in the I 
pleural cavity due to something underneath it 
it may mean a large liver raising the diaphragm 
and causing fluid at the base, or it may mean 
subdiapbragmatic abscess of some sort 

The enlargement of the he^rt is not surpris- 
ing m Mew of the fact that he is sixtv lie 
has a certain amount of arteriosclerotic heart 
disease, but it probably does not enter the 
picture os a cause of symptoms at all 

There is no mention of the upper border of 
the liver and I tlnnk that is something we al 
most always forget to put into our records 
but I am assuming, because of signs in the 
back, that it was up, and that there was en 
largeinent of the liver to explain the dullness 
at the right base The fact that it was stony 
hard is extremely important It is hard to pal 
pate a liver and describe it with any real de 
gree of accuracy The liver edge is not described 
as soft and I think that is of \er\ real impor 
tance No nodules are described and I tlunk 
the examiner left them out purposely It is 
a very difficult thing to be sure of nodules and 
the examiner is usnally wrong when he says 
they exist They are occasionally felt and de 
scubcd but usualh are subcutaneous rather than 
hepatic nodules 

If the gallbladder was felt that is ail mi 
portant physical fact It is difficult pnrticularh 
for tho a\orage man on the medical ward to be 
sure he is feeling the gallbladder AVe are 
not accustomed as the surgeons are to feeling 
the gallbladder but if it were gallbladder it 
brings out the question of what is causing such 


au enlargement It can be enlarged very rare 
h from association with gallstones but that is 
\ery unusual and it usually is taken to mean 
and quite correcth, that there is a blocking of 
the flow of bile and that the gallbladder is fair 
ly normal, the blockage is usually due to can 
cer of the head of the pancreas I was inter 
ested in looking up Cour\oisiers law to learn 
that Cecil does not include it at all m Ins in 
dex Osier does and it is worded in yunous 
wavs elsewhere Probably it should be stated 
that m the absence of pam and m the pres- 
ence of jaundice and a palpable gallbladder the 
cause is probably malignancy 

If the prostate was nodular it seems to me 
that is an important point although I am not 
sure it explains the rest of the picture A nodu 
lar prostate should raise the question of can 
cer There is no mention as to whether it was 
hard, but usually a nodular prostate is hard 
Dr. Benjamin C vstleman A urological 
consultant did not tlnnk it was cancer 
Dr. Jones The unne examination fits in 
with the picture of dehydration perfectly well 
It also shows that the jaundice was moreased 
and whatever was the enuso of the jaundice it 
was progressing The high specific gravity was 
proof of dehydration 

The fact that the stools were described as 
brown should be taken as a proof that there 
was no complete biliary tract obstruction If 
that is true it means that the jaundice was an 
intrahepatic jaundice One can have a very 
marked degree of jaundice such as in acute 
vellow atrophy and still haye brown stools, 
whereas complete obstruction with deep jaun 
dice yve associate with clay -colored stools If 
the stools were brown it is definitely against 
jaundice being due to obstruction of the com 
mon bile duct and suggests that there is in 
yohement of the lner itself 

The stool examination is of some importance 
it seems to me as a uegnti\e finding It does not 
rule out cancer of the gastrointestinal tract 
but it is certainly against it A cancer which 
has caused enjough imohement to make the pa 
tient as sick ns he is b\ this time should he 
ulcerated and should be bleeding if it is pnmar\ 
in the gastrointestinal tract 

I do not tlnnk the direct \au den Bcrgh re- 
action is of any diagnostic significance The 
blood cholesterol is high It cm be demon 
st rated m am degree, of Irccr disturbance but 
is not diagnostic in itself 
The sedimentation rate is about three times 
the normal It ib not diagnostic m any sense, 
coming with infection or with pnrcnchvmatous 
changes in one organ or another It simple in 
dicates how much cellular disturbance there is 
It is important because if surgery is to l>c con 
sidcred hero is a patient who represents a real 
risk from spontaneous bleedm 0 
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The story so fai is one of involvement of the 
liver in a patient with a very shoit stoiy and 
with jaundice If the gallbladder is palpable 
it suggests cancer of the head of the pancreas 
more than anything else But if there is cancel 
of the pancreas it is not causing complete ob- 
struction because the stools have bile m them 
Therefore, some of the jaundice must be ex- 
plained on involvement of the livei itself, and 
very marked involvement, because metastatic 
disease in the livei larely produces evidence of 
liver disease until it is diffusely spiead thiough 
the entire organ 

A banum enema was negative and a gastio- 
intestinal series was negative So fai as could 
be determined theie was no evidence of malig- 
nant disease m the gastiointestmal tiaet, one 
of the commonest sources for metastatic cancer 
of the liver 

I think the striking featuie m this ease is the 
lapidity with which conditions piogressed Heie 
is a story of practically two months m a patient 
who was up, was perfectly well two months be- 
fore, and at the end of two months died of a 
disease which produced jaundice, emaciation, 
dehydi ation, and maiked involvement of the 
liver without much pam, I believe he has ean- 
eer without much question, and the most im- 
portant leason for saying so is the shortness of 
the story and the degree of sickness he pre- 
sents The question is wlieie is it primary, 
and on statistics alone it would seem to me that 
cancel of the pancreas would be the most logi- 
cal place to mention as a primary source On 
the other hand we would expect, with cancel of 
the pancreas, jaundice, and a palpable gall- 
bladder, not to find bile in the stools It is tiue 
you may have cancer with jaundice and have a 
lemission so that the jaundice disappears and 
leappears some weeks or months later but that 
is unusual I do not believe he has malignant 
disease of the gastrointestinal tract with second- 
ary involvement of the liver It is possibly m 
the bile ducts oi gallbladder with metastases to 
the liver My own impression is that almost 
always if theie is cancer of the gallbladder theie 
is apt to be a preceding stoiy of gallstones This 
man had no story suggesting gallbladdei disease 
pnoi to entiy to the hospital I do not know 
how sound an impression that is to base a diag- 
nosis on but for that reason I am going to say 
it is moie likely to be of the bile ducts than of 
the gallbladder, and as a possible second bet, 
cancel of the panel eas The livei must be veiy 
much mvolved Of course it is damaged still 
further by the fact that he is dehydi ated, under- 
nourished, the glycogen all gone piesumably, 
but if the jaundice is mtrahepatic to a large de- 
giee, it seems theie must be striking involve- 
ment of the liver with fine metastases and that 
would be very obvious at autopsy I think he 
died of liver insufficiency I was quite inter- 
ested in looking up one or tiro eases of so-called 


acute yellow atiophy to find one where there 
had been stone m the common duct with com 
plete obstruction and death from prolonged 
jaundice with typical histologic findings of cen- 
tral neeiosis in the liver In other woids, ob 
struction as such may pioduee the cbmcal pic- 
tuie of acute yellow atiophy, so I should think 
it is much bettei called acute hepatic rnsuffi 
ciency He has metastatic cancer m the liver, 
possibly it is pnrnaiy in the common bile duct 
or gallbladder, and we must consider pressure 
on the duodenum possibly with ulcer in the dnets 
to pioduee this leucocytosis and the number of 
polymorphonucleais m the smear 

Dr George W Holmes The chest film con 
films Dr Jones’s interpi etation of the physical 
findings Theie is a very high diaphragm and 
no evidence of fluid in the chest The large 
amount of gas below the diaphiagm may ac- 
count for its position I thmk the liver is defi 
mtely enlarged The aorta is piomment The 
heart shadow is not particularly laige It 
may be hidden m pait by the high diaphiagm 
and may be largei than it appeals The film 
taken of the urinary tract was bluned by mo 
tion The edge of the liver is visible It does 
not seem to be paiticulaily low The colon ap 
pears to be noimal. The tiansverse poifaon is 
a little low for that type of man and there is a 
good deal of dullness above the colon 

Dr Jones Is there some pressure on the 
right side? 

Dr Holmes Yes, it looks as if there might 
be 

The stomach is displaced away fiom the liver 
to the left as though there was something press 
mg against it Some of the films show the duo- 
denal loop faiily well and that does not seem to 
be enlarged A few cases of cancer of the pan 
creas show a wide loop There- is some evidence 
against the pancreatic tumoi 

Dr Arthur "W" Allen I saw this man in 
consultation m the medical ward and felt that 
the chance of bemg able to do anything for him 
surgicallv was extiemely sbght He looked as 
if he could not live very long m spite of any 
thing that could be done and it has been our 
experience that when we explore inoperable 
malignancy we have a very high mortality from 
the exploi ation A considerable number of these 
patients will succumb to the disease following 
exploration before they can go home, and it sug 
gested to me the possibility of utilizing a new 
diagnostic procedure , that is, new to tins hos 
pital, which Dr Benedict was capable of pm 
forming and I suggested that he see the case 
with that m view He did a pentoneoscopy with 
very satisfactory results 

Dr Edward B Benedict It was due to Dr 
Allen’s trip to the west coast and lus mterest 
in the case that we did this pentoneoscopy f* r 
Ruddock of Los Angeles has done foui bun 
died peritoneoscopies in the past few yeais with 
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very favorable results. A half inch incision is 
made, a very small trocar inserted and air blown 
into the peritoneal cavity Then a largei trocar 
is used and a puncture made, after winch the 
bistoury is removed and the observation tele- 
scope inserted. This is an instrument verv much 
like the cystoscope except it has direct instead 
of right angle vision. It is equipped for biop 
sies. A special attachment can be introduced 
and a small biopsy taken There is another 
part foi withdrawing fluid This cage-like af 
fair is to keep tho omentum away from the m 
etrument and prevent its getting caught A 
rubber tube with a Light on the end can he in 
traduced so that you can see the stomach and 
inflate it at the same tune In this patient I 
obtained a very good view of the liver in whuh 
I saw definite nodules throughout having the 
characteristic appearance of carcinoma prob 
ably metastatic 

Clinical Dlujnosis 

Carcinoma involving the liter and bile du<ts 
Dr. Chester M Jones s Diagnoses 

Carcinoma of the bile ducts with metastnses 
to the liver 

Acute liver insufficiency 

Anatomic D mo noses 

Carcinoma of the left upper bronchus with 
met ast ases to the liver and to the medi 
astwal, mesenteric and retroperitoneal 
lymph nodes. 

Pleuntm, chronic fibrous left 

Pulmonary congestion 

Bronchopneumonia, right lower lobe 

Peritonitis, acute fibrinous, localized. 

Nephritis, chronic vascular 

Operative scar, Partial amputation of the 
penis with hypospadias. 

Operative wound, peritoneoscopy 

Icterus. 

Pathologic Discussion 

Dil Tracy B "Mallory The diagnostic 
problem in this case was a perfectly impossible 
one beyond the point of prophesying metastatic 
cancer m the liver The only man who could 
possibly have made the diagnosis of the prunarv 
lesion was Dr Holmes and he has failed us 

We found a primary cancer of the bronchus 
to the left upper lobe of the lung, with appron 
mately five kilograms of metastases to the liver 
It is a very great exception, as Dr Jones pointed 
out that metastases to the liver produce jaun 
dice There were a couple of lymph nodes noted 
m dose contact with the bile ducts which might 
have pressed on them but we have no particular 
reason to suppose that this was the case. Tho 
metastases were so extensive that he had nr 


tually no liver tissue left so that I feel the jnun 
dice was due to hepatic insufficiency How 
ever, the other general role as regards metas 
tatic disease of the liver held He had no eu 
deuce of portal obstruction and his spleen 
weighed only 120 grams, not the slightest de 
gree of enlargement. 

Dr Holmes Mav I say a word in retrospect? 

I explained the high position of the diaphragm 
as being doe to gas below it It was probably 
due to tho inability of the lung to expand I 
should have considered that Then tins area 
which probably represents infiltration around 
tho cancer, I thought was due to high diaphragm 
and partial collapse of the lung It is perfectly 
easy to interpret it either way 


CASE 22112 
Presentation op Case 

A fifty six year old colored housewife was 
admitted complaining of painful micturition and 
urinary frequency 

For fifteen years before entry tho patient 
bad nocturia of two to four times and diurnal 
frequency of every two to three hours. Two 
months prior to admission she began to have 
aching pom across the small of the back, slight 
ly more on the left side and radiating mto the 
left groin At the same time there was some 
increase in her urinary frequency and occa 
sional occurrence of pain with the passage of 
urine. During the succeeding weeks she com 
plained vaguely of having sensations of heavi 
ness of the bend and recurrent hammering m 
the ears She had spells during winch she felt 
quite cold with occasional rigor and other times 
when she felt unbearably worm. Three weeks 
before entry she had a suddon dizzy spell and 
fell Since that tune she felt rather weak and 
short of breath but had only been confined to 
bed for six days prior to entry Her appetite 
remained excellent Daring the week preced 
mg her admission she rapidly developed com 
ploto deafness and the hammering previously 
described disappeared abruptly For five day's 
she appeared to drag her left leg and two days 
before entering the hospital she began to raise 
somo thick sputum Her temperature at that 
time was 101° 

She had been innmed fifteen years and hod 
no pregnancies During a previous marriage 
she had one eluld who died shortly after birth 
The menopause occurred two years hofore en 
try An abdominal operation had been done 
at tho age of twenty Three or four years be 
fore entry she had received injections into her 
buttock as treatment for a “blood disease" 
She had had frequent colds and sore throats up 
to one > ear before admission 

Physical examination showed an acutely ill 
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dyspneic coloied woman lying flat m bed The 
slnn was hot and dry and the mucous mem- 
bianes were pallid The lett ear dium was 
scaned, the light negative The heart was 
slightly enlaiged to the left The sounds had 
a rough harsh quality and the lhytlim was reg 
ulai No muimuis weie audible P 2 was accen- 
tuated The blood piessuie was 180/110 Dull- 
ness was elicited otei both lung bases postenoi- 
ly and the bieath sounds m this legion were 
diminished in intensity Oiei the lemaindei 
of the "chest, except at the apices posteriorly, 
many constant, coarse and fine moist tales weie 
lieaid The livei edge was tluee fingeibreadths 
beneath the costal maigin The abdomen was 
gieatly distended but no eudenee of fluid was 
found Ankle jerks were not obtained Knee 
jeiks weie piesent and symmetncal No plantai 
leflex was obtained on the lett side, the light 
showed hallux denation downwaid 

The tempeiatuie was 103°, the pulse 130 The 
lespiiations were 60 

Examination of the uime showed a specific 
giavity of 1 012 and a tiace of albumin The 
sediment contained many white blood cells but 
was otherwise negative The blood showed a 
red cell count of 4,900,000, with a hemoglobin 
of 70 pei cent The white cell count was 6,600, 
78 pei cent polymoiphonuelears, 15 pei cent 
lymphocytes, and 7 monocytes Seveial stool 
examinations were negative A lumbai punetui e 
showed an initial pressuie of 150 millimeters 
No cells were found The alcohol and ammonium 
sulphate tests were negative The nonprotem 
nitrogen of the blood was 35 milligrams pei 
cent The plasma piotein was 5 4 grams per 
cent The chlorides weie equivalent to 93 cubic 
centimeters N/10 sodium ehlonde 

An x-iay showed fine mottlmg of both lung 
fields with an aiea of homogeneous dullness m 
the left ^lowei lung field Theie weie multiple 
areas of calcification m the left lulus and 
tiaclieobionclual angle The heait was not le- 
maikable 

The patient lan a lapid downhill couise with 
hei tempeiatuie fluctuating between 102° and 
106° She soon went into coma and died on 
the f oui tli hospital day 

Differential Diagnosis 

Dr John TV Gass The lustoiy is that of a 
fifty-six yeai old coloied housewife with the 
chief complaint of painful micturition and unn- 
aiy fiequeney of many yeai s ’ duiation 

The past history consists chiefly of the facts 
that she had been mained fifteen yeais with 
no pregnancies, that she had a child by hei 
pievious mainage that died sliorth after biith 
and that tluee oi foui i ears prioi to ad- 
mission she had leeened injections foi a blood 
disease She had also been subject to chiome 
colds and soie tin oats up to one year pnoi 


to admission Theie is no mention of heraop 
tysis or of contact with tubeieulosis The history 
of injections for blood disease definitely sug 
gests syphilis 

The chief complaint m the piesent illness is 
evidently of about fifteen years’ duiation, con 
sisting chiefly of nocturia and fiequeney These 
symptoms aie unchanged until two months be- 
foie enteung the hospital at which time she be 
gau to complain of aching and pain acioss the 
small of her back which was moie maiked on the 
left side with ladiation into the left gioin With 
these symptoms theie was an increase m fre 
quency and occasional pain on voiding These 
statements suggest that there was a progres 
sion m hei genitounnary pathology and that 
there was possibly localization of the process 
in the left kidney with a suggestion of obstruc 
tion to the left meter 

Shortly before admission she complained of 
heaviness of the head and lecunent hammer 
mg of the eais Such symptoms aie usually on 
a hypertensive basis but might be du$ to an 
mtraciamal aneurysm or a brain tumoi Next 
m sequence weie episodes of chilliness, rigor and 
waimth, these piobably denoting a general re- 
action to infection which in this instance seems 
to be in the gemtourmaiy tiact and most likely 
localized to the left kidney Finally, three weeks 
pnoi to entiy, she had a sudden dizzy spell and 
fell Tjieie is no history of resulting paralysis 
but the episode certainly suggests a vascular 
accident Weakness followed this accident, with 
shortness of bieath, and she w r as confined to bed 
foi six days before coming to the hospital It 
is stated that her appetite remained excellent 
and that duiing this penod she had developed 
complete deafness with disappearance of Die 
hammeimg sensation This sudden complete 
deafness with clearing of the hammeimg is 
confusing and all one can say is that there 
must have been a cential lesion causmg this deaf 
ness and that the situation was in some wav re 
Iated to the suggestive vascular accidentr It is 
also stated that she appeared to diag her left 
leg Tins is further evidence m favoi of an 
mtiaciamal hemorrhage ' 

Just pnoi to entering the hospital she began 
to raise thick sputum and the temperatme lose 
to 101 There is no histoiy of the amount or 
type of sputum raised and we would like to 
know if it was foul oi contained bloody The 
history as given does not necessanlv suggest a 
terminal pneumonia and we may be deal- 
ing with a long-standing pulmonary piocess 
such as bionchiectasis oi tubeieulosis 

On physical examination the essential points 
consist of the following The patient was acute- 
ly ill She was dyspneic, although hung flat m 
bed which suggests that the dyspnea was on a 
pulmonary lathei than a cneidatoiy basis The 
left ear drum was seaned, the right negative 
These findings aie of no help m Dying to ex- 
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plain tlic sudden bilateral deafness The heart 
was slightly enlarged to the left, the sounds 
were of harsh quality the rhythm was regular 
und there were no murmurs. P was acccntu 
ated Tho blood pressure was 180/110 I would 
expect that if tlus hypertension had been of 
long duration, we should have a larger heart 
The accentuated pulmonic second sound indi 
cates that the mtrapulmonary pressure was 
proportionately greater than that of the general 
circulation There is nothing to suggest heart 
failure in this examination The chest exam 
ination reveals an extensive process with dull 
ness at both bases and manv fine moist rules 
throughout the remainder of the cheat This de 
scnption could fit a diffuse bronchial pneumonia 
diffuse capillary bronchiectasis or tuben uIomn 
alone or combined with a terminal bronchial 
pneumonia. The liver edge was three fiiuers 
below the costal margin This suggest** in 
largemeut of the liver but we cannot bp sun 
of tins because there is no mention of tin posi 
tion of tho upper border of the organ The «b 
domen was distended There was no evident <>f 
fluid The ankle jerks were not obtained Thr 
knee jerks were present with no plantar re 
spouse on the left but a positive Babmski reflex 
on the nght I cannot put these findings to- 
gether and they are ones that are often nr ted 
on routine examinations m a person ui a stupor 
and may not in this situation be of great im 
portance although as given they suggest nu m 
tracromal lesion There is no mention of ulema 
or clubbing of the extremities. The absent* of 
edema helps again to rule out congestive failure 
or chrome kidney disease with renal failure 
The absence of clubbing is a help m ruling nut 
chrome nonpulmonarv disease as dubbin,, if* 
more common m diffuse nontuberculous infix, 
tions of tlie lung than it is m pulmonan tu 
berculosis, although of ^ourse clubbing does 
occur in pulmonarv tuberculosis 

In the laboratory findings we note that the 
urine has a specific gravity of 1 012 with a 
trace of albumin and many white blood cells in 
the sediment A specific gravity of 1 012 is 
low, particularly as it is suggested that the pa 
tient 1103 dehydrated There is •no mention of 
casts in the urine and I should feel that this 
unno examination v\as more in favor of mfei 
tion than chronic nephritis. The red cell count 
was 4,900 000 with a hemoglobin of 70 per cent 
These findings ogam are against a chrome 
nephritis Tho white cell count is 6 600 with 
78 per cent polvmorphonudears. This is n 
rather low white count for on ordinary broiuhn- 
pnoumonia but it is consistent with tuberculosis 
or an atypical pneumonia such as might rnerelv 
be a terminal event in a chronic nontuberculous 
pulmonarv infection Tho stools vs ere negative 
Tin. spinal fluid findings os given arc normal 
There is no mention of a Wa&sermann reaction 
Tho nouprotem nitrogen of the blood is nor 


mnl and it seems that we can definitely rale out 
a chrome nephritis as a cause of the hyperten 
sion and genitourinary complaints. The plasma 
protein, of 5 4 is within normal limits The 
cldondes are a bit low but arc compatible with 
a fcbnlo disease There is no mention of a 
blood Hinton examination or of examination of 
the sputum 

The x rays of the chest show fine motthn 0 in 
both lung fields with dullness m the left lower 
lung field and multiple areas of calcification at 
the left lulus The heart is not enlarged The 
x ray finding of a heart of normal size bears 
out the physical examination and the assump 
turn that we are not dealing with a long stand 
ing hypertension and congestive failure Ihe 
pathology described in the lungs is consistent 
with miliary tuberculosis for we know that the 
calcification at the lulus denotes at least an ae 
tive infection in the past The x ray descrip- 
tion can also denote a diffuse capillarv bronchi 
cctosis or a pneumoconiosis 

It is stated that the patient (bed m coma on 
tho fourth da\ after hospital admission and 
that she ran a fluctuant temperature between 
102 and 106° The findings suggest that the 
patient had had a long standing genitourinary 
infection and that she had had svplnlis aud tu 
berculosis The hypertension could not have 
been of many years standing and I am inclined 
to feel that it did not contribute to her terminal 
(Usease. Tho terminal event was an acute infee 
tion^whieh probably included both the Iuugs 
und the genitourinary tract It would be neces- 
sary to have an examination of the sputum for 
definite diagnosis. The suggestive vascular ac 
udent I am inclined to put on a syphilitic rather 
than a hypertensive basis, and she may have an 
intracranial aneurism 

Clinical Diagnoses 

Ilypertensiv e and arteriosclerotic heart dis 
ease 

Bronchopneumonia 

Pyelonephritis. 

Cerebral thrombosis 

Dk. Johx W Cisss Dlioloses 

ibliury tuberculosis. 

Tuberculosis of the genitourinary tract 

Syphilis. ' 

Hypertension without marked cardiorenal m 
fection 

A\ vtohic* Diagnoses 

■\filiary tuberculosis involving the lungs pen 
cardium, spleen kidney's, bladder and 
meninges. 

Pott’s disease fifth lumbar vertebra with 
nght psoas abscess 

Pleuritis, chronic fibrous, right 
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Ulcers of the cecum 

Tuberculous adenitis, bionclnal, healed 9 x 

Arteriosclerosis, slight, aoitic 

Patty degeneration of the liver 

Cholesterosis of the gallbladder 

Peritonitis, chronic fibrous, focal 

Nephritis, chronic vascular 

Cystitis, acute 

Leiomyomata uteri 

Salpingo-oophontis, chiome, left 

Operative scai Right salpmgo-oophoi ectomy 

i 

Pathologic Discussion 

Dr Tracy B Mallory The autopsy on this 
patient shoived a ividespread miliary tubeicu- 
losis mvohang neaily every oigan of the body 
In such cases it is always interesting to attempt 
to trace the progress of the infection Eag- 
dences of old tuberculosis Avere found m the f orcn 
of small calcified areas in the bionchial glands 
and also of a puckered and slightly fibrous apex 
of the right lung There was no sign of activ- 
ity, however, in either of these lesions and it 
seemed improbable that an acute miliary tu- 
berculosis could have arisen from them The 
clinical history suggested strongly a chrome 
cystitis and less ^definitely a renal lesion A 
chronic cystitis was demonstrated but there was 


very little evidence to suggest that tins ivas 
tubeiculous, and although the kidneys weie 
fairly extensively involved m the acute miliar} 
process no suggestion of a chronic renal lesion 
could be demonstrated It was not u^ntil tlie 
usual routine incision into the psoas muscles, 
Avithout Avhich no autopsy should be considered 
complete, that a lead developed The right 
psoas and lliacus muscles showed a eential 
fistulous tract containing thick greenish pus 
which could be tiaced backward to the anterior 
surface of the fifth lumbar vertebra The an 
tenor surface of the body of this vertebra was 
irregular and showed several small areas of 
softening I think it is probable that this Avas 
the focus from which the miliary process de- 
veloped The only other possible focus was m 
the cecum, Avhere a feiv small ulcers were formed 
These, however, appeared to be acute terminal 
lesions only 

Examination of the brain showed a few small 
but definite tubercles in the pia arachnoid 
There was no evidence of a vascular accident, 
and the shifting chaiactei of the symptoms 
referable to the cranial nerves is a not uncom 
mon finding m tubeiculous meningitis It must 
be admitted, hoAvever, that that diagnosis could 
not reasonably have been made on the basis 
of the spinal fluid findings 
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SURGICAL OPERATION FOR HIGH 
BLOOD PRESSURE 

All recent therapeutic triumphs both in medi 
cine and in surgery have been with rare ex 
ceptions, made possible through painstaking ex 
perimental and clinical studies on the nature of 
the diseases m question Thus physiological and 
morphological studies of the autonomic nervous 
system and of the peripheral vascular system 
have opened up new possibilities in the thcra 
politic approach to diseases of these systems. 

In recent years vigorous attempts have been 
made to influence arterial hyperteusion through 
surgical measures The following premises liavo 
been or may be, proposed in favor of the sur 
gicol treatment of hypertension (1) There 
is an increased secretion of adrenalin m hyper 
tension (2) Hypertension develops as a result 
of u primary pathology in the kidney and is 
precipitated through afferent nervous impulses 
from this organ (3) In hvpertenBivo patients 
there is a In peractmty and an increased tonus 
of the vasomotor centers with resulting increased 


motor uerve impulses and exaggerated > pressor 
responses (4) Even if the vasomotor tonus 
is not increased, surgical reduction of the nor 
ninl tonus is desirable m view of the fact that 
m hypertension the vascular system is hyper 
sensitive to normal nervous and chemical stim 
uh (5) The elevated arteriolar pressure repre- 
sents on effect of wear and tear, hence retlne 
tion of pressure is beneficial per se 

It should be pointed out, however that (1) 
Except in rare cases there is no evidence that 
increased secretion of adrenalin plays an etiologi 
cal role (2) Similarly evidence is lacking 
m support of the renal origin of "primary” 
(essential) hypertension, and surgical renal do 
nervation actually fails to influence liyperten 
sion (3) Some recent evidence suggests that 
the vasomotor tonus is not increased in hyper 
tension (4) If the normal vasomotor tonus 
could be diminished diffusely without affecting 
the emergency bodily functions essential for 
homeostasis, this would be quite beneficial The 
decrease of vasomotor impulses within one re 
gion of the body on the other hand, may well 
have a deleterious effect on the function of vital 
organs m which the constricted state of the 
arterioles persists unaltered, and in which, 
as a result of decreased blood pressure, a sub 
optimal circulation has developed (5) It is 
also pertinent to recall that in animals even after 
complete exclusion of sympathetic control of 
the blood vessels the blood pressure is about 
normal 

Thus the ‘ theoretical” indications for sur 
gical interference are not so simple or so obvi 
ous os is believed by some In spite of this, 
bection of the splanchnic nerves, direct denerva 
ation of the suprarenal glands, suprnrenalec 
tomy, denervation of the kidney and spinal nerve 
root resection cither alone or in various com 
bmatjons, have been practiced and advocated 
by some as beneficial in arterial hypertension 
It should be recalled that when these proccdnres 
v\ere first introduced it was stated by the propo 
nents that surgery might bo justifiably applied 
in malignant hypertension m view of the fact 
that the condition is inevitably fatal In the 
vory clinic where surgerv was proposed subsc 
quent experience has shown that surgery doe's 
not alter the course of malignant hypertension 
Nevertheless, Inter surgery was applied in 
benign hypertension a condition often com 
patible with longevitv and characterized bv 
marked, unexpected and irregular fluctuations. 
Soon thereafter several favorable reports claimed 
that benefit had been derived by the patnnts 
operated on Can ono judge the effects of these 
operations from relatively few cases, observed 
for only a relatively short period T Moreover, 
docs the alleged symptomatic improvement jus- 
tify such drastic surgical interference? 
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In the ease of aitenal hypertension, thera- 
peutic proof is at best difficult The value of 
these suigical piocedures certainly cannot be 
considered established as y e t One wondeis 
whether moie expenmental woik and less “sur- 
gical trial” will not ultimately result m moie 
definite theiapeutic piogiess in this important 
condition 


AN ELECTRIC STARTER FOR 
THE HEART 

Newspapers have leeently dealt until accounts 
of a needle designed to carry electnc stimuli 
to hearts that have stopped beating' Thev tell 
us it is to be inserted “in the exact spot of 
the natural pacemaker” and that it will dehvei 
artificial stimuli at the propei late and voltage 
to maintain caidiac function until the heait can 
again take up its work. A Di Hyman was re- 
ported as having used it m seven cases, with 
“good lesnlts” m two 

The pieciousness of human life in times of 
peace makes such announcements as this of gieat 
interest to all A heart that has stopped beat- 
ing must cany with it an overwhelming asso- 
ciation with death To start such a heai t again, 
even m only two cases out of seven, is diamatie 
medicine We must hopefully wait foi further 
expei lence and confirmation before we can com- 
pare this electnc starter with such piocedures 
as the mtiaventncular injection of epinephnn 
Even the bottle of smelling-salts has been known 
to dorthe same thing — if one is to believe Ins 
five senses 

In the meantime we may speculate upon emo- 
tions which the announcement of the electnc 
staitei might evoke m the vanous kindred fields 
of medical science The anatomist will quick- 
ly visualize the precision with which the “exact 
§pot of the natuial pacemakei ” must be lo- 
cated, the first year student will leadilv find 
the voltage of the propei electnc stimulus in 
his physiology notebook, the hospital admims- 
tiatoi will expect to be told how many starters 
■will be needed to bring his equipment up to 
date, the interne will count the lives he might 
have saved during the past year, the clinician 
will make a note of another instrument with- 
out which he may become hopelessly out of date 
The most dismtei ested and unconcerned ob- 
seiver of them all will be the medical examiner 
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PROGRAM 

June 8 — Tea at Storrowtown an old 

New England -village 

Evening 8 15— Shattuck Lecture Hotel 

Iumball 


a is to bo m charge of Mrs L D 
Chairman, Mrs. T B Cornins and Airs 

Tltll 


June 9 — Morning — Bus rule through 
the college towns of South Hadlev Am 
herat and Northampton with a lunch 
eon at one of theso places 
Evening — Dinner at the Hotel Rwiball 
Afterward the ladies are muted to hear 
the speakers at the Massachusetts Med 
leal Societ} Annual Dinner 


us rule and luncheon will be m charge 
i 1 Hagler Chairman, Mrs R A Koch 
Mrs P R Dutton 
nner will be in charge of Mrs U B 
Chairman Mrs. 5L P Hosuier and 
S Bacon 


a}, Jnne 10 — Morning — A golf touma 
rnent at oue of the country clubs 


mil be an information and registration 
ladies at tko Hotel Kimball This will 
rge of Mrs. G DeN Hough, Chairman 
W J Mullen 
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ca W Richurdson, Wakefield, Mass 
! M Halligau, Reading, Mass 
1 Morton Lee, Wakefield Mass 

x North 

ohu II Lambert, Lowell, Muss. 

Ted P Murpb} Lowell Mass 
irendan D Lealiev, Lowell, Mass. 

x South, 

farold Q Gatlupe Waltham Mass 
, orman Hunter Hudson Mass 
iudJe> Merrill Cambridge Muss. 

n 

Jexander S McLean Middltbobo Mass 
-orrag B Packard Brockton Muss 
arnuel W Goddard, Brockton Mass 


Worcester 

Dr Joel 51 Melick, Worcester "Mass 
Dr John A Marone}, Worcester Muss 
Dr James T Brosuan, Worcestei Moss 

Worc ester North 

Dr C B Gay, Fitchburg, 5Iass 
Dr E A Alains, Fitchburg Mass. 

Di L M DcCicco Fitchburg Mass 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

a J Kick min M.D, R. a Titus M D, 

Chairman Secretary 

524 Commonwealth Avo^ 472 Commonwealth Are^ 
Boston Mass. Boston Afntm. 


Heart Disease with Pregnancy 

Tliough m New England only oue out of Rev 
ent} five or ono hundred pregnant women has 
a chrome, seriously dumogol heart, at least 15 
per cent of all maternal deaths m pregnanev 
and puerpenum are due to heart disease. The 
importance of this small group of cardiacs is 
obscured not onlv by their rant}, but because 
the} may die of heart failure undelivered or 
they may be transferred from an obstetneal 
ward or hospital to a medical ward or hospital 
following deliver} and die later of heart fail 
ure and thus may not appear in obstetrical mor 
tality tables. Heart disease, however, is m real 
lty ono of the majoi causes of deaths in preg 
none} 

What do we mean bv heart disease compli 
eating pregnane} ? Munv women complain of 
moderate sensations of breathlessness and show 
on examination a rapid heart rate and disturb- 
ing!} loud systolic murmurs Fortunatel} we 
can dismiss these minor complaints and indefl 
uite findings It is a reassuring fact that with 
pregnancy no woman develops heart failure or 
dies of heart disease who does not show one of 
two definite physical signs of heart disease, 
nawel} (1) a diastolic murmur, or (2) a deft 
uite enlargement of the heart All generalities 
in medicine have some exceptions. Exceptions to 
the above rule are exceedingly rare 

The converse of the above rule is oqunlh im 
portent. An} woman who lias, first a diastolic 
murmur, secondly an enlargement of the hear! 
may dq\elop heart failure in pregnuncy at ail} 
timo and may die These facts ure both reus 
suniig to an obstetrician and at the same time, 
clearl} point to a responsibdit} The obstetri 
emu does not need to bother with effort tests, 
electrocardiograms, roeutgenographic studies or 
elaborate liistor} taking in an attempt to deter 

A Mrtci of abort aalacttil artlctaa by membara of lh* S#ctlon 
la bain* publLafcr.1 waakir 

Commoili and quraUoaa by rabacribara ara aoltcUad and 
will ba diaqnaaad by mrtnbara of tha 8 act Ion. 
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ne obscure heart defects He need not be dis- 
tbed by complaints of bieathlessness, palpita- 
>n, pain in the legion of the heart, fainting, 
asations of weakness on exertion But he 
ist be able to auscult accurately and he must 
able to detect an enlarged heart 
Any one can learn to hear a diastolic murmur, 
it it is as difficult to learn to recognize the 
itral diastolic muimur accuiately as it is to 
irn to do an adequate pelvic examination and 
ach haider than it is to learn to count the 
tal heart Close to 80 pei cent of the women 
10 die because of heait disease with preg- 
ncy have for then only leliable sign of disease 
fore pregnancy a initial diastolic murmur 
any dramatic histories could be given of wom- 
who were considered perfectly sound until 
ey developed heart failure during the last 
imestei of pregnancy because of an undiscov- 
ed mitral stenosis Among five hundred con- 
eutive women with heart disease complicating 
egnancy at the Boston Lying-m Hospital m 
14 eases a mitral diastolic murmui was the 
lysical sign that deteimmed the diagnosis in 
irteen cases, an aortic diastolic muimur, in 
ty-four cases, both aortic and mitral diastolic 
annul In the majority of the remaining six- 
-mne cases, the diagnosis of heart disease de- 
mded on determining an enlargement of the 
:art 

Of these five hundred cases, thn tv-two motli- 
s died (the moitality rate was then 6 4 pei 
nt) 

Clearly, we should like to be able to tell be- 
le pregnancy or early m pi egnancy the 93 per 
nt of cardiacs who will siuvive from the 7 
;r cent who will die if they aie allowed to 
i on The desire to accomplish this is so stiong 
at we are apt to be led to follow moie oi less 
gemous rules for sorting them out easily on a 
isis of response to effort tests Such methods 
■e not appropnate We should always re- 
ember the woiking rule that any cardiac, as 
iscnbed above, may develop heait faduie and 
at no patient who is not a caidiac, as de 
nbed, will develop heart failuie 
Statistics show, however, that (1) cardiacs 
ho have developed auricular fibrillation have 
iproxnnately a 50 per cent maternal death 
ite Only three pei cent of the cardiacs have 
mculai fibrillation, (2) cardiacs who have al- 
ady developed heait failure when first seen 
• who have a cleai history of congestive heait 
nlure have appioximately a 25 per cent death 
ite Clearly, it is not advisable foi such pa- 
ents to attempt pi egnancy Analysis of the 
ital eases shows that if these two gioups of 
omen who obviously should not attempt to 
;ar chddien had not become piegnant, the re- 
amder would face only a small death rate 
Further refinements in deteinnmng the iisk 
1 individual cases can be made But they aie 


too long to be descnbed here One rule can 
readily oe remeinbeied heart failuie occurs 
twice, as often m women over thirty-five as in 
women undei thirty-five Women with heart 
disease then would do well to have then pieg- 
naneies before they are thirty-five 
The most important faetoi m the prognosis of 
women with heart disease complicating pi eg 
nancy is suggested by the following facts m 
the fiist two hundred and fifty consecutive car- 
diacs delivered at the Boston Lying-m Hospital, 
the maternal death rate was 7 6 per cent In 
the third and last two hundred and fifty con 
seeutive cardiacs, the death rate was 2 8 per 
cent (It is also impressive to note that approx 
imately one-half the fatal cases were not fol 
lowed carefully through pregnancy at the hos 
pital, but came to the hospital already m a dan 
gerously sick condition because of then hearts ) 
Proper treatment of a cardiac patient improves 
the chances of avoiding death at least four times 
Analysis of fatal eases shows that three quar , 
ters of the maternal deaths among cardiacs 'are 
due to heait failure and that such heart failure 
should be regaided as preventable by (1) proper 
advice to cardiacs who are unfit to stand preg- 
nancy, (2) proper control of those who are fit 
The majority of the remaining approximately 
25 per cent of the maternal deaths among ear 
diacs are due to embolism or to bacterial endo 
carditis We cannot hope that these fatalities 
can be effectively eonti oiled 
An outline of the tieatment of heart disease 
in pi egnancy will appeal m a latei issue of this 
Journal 


MISCELLANY 


MISBRANDED “RUBBING ALCOHOL” 

The campaign against misbranded "rubbing alco- 
hol”, reported previously, was continued, netting 
8,500 bottles during January Despite the earlier 
actions against such mixtures, which proved to be 
water with varying proportions of isopropyl alcohol, 
a relatively new alcohol of doubtful safety, numer 
ous lots were still found labeled with inferences 
that the "rubs” were none other than those made 
with grain alcohol as the principal ingredient— 
U S Dept of Agriculture 


DO CHILDREN HAVE TUBERCULOSIS? 

Under the above title a pamphlet was prepared by 
the National Tuberculosis Association which has 
been reprinted by the Massachusetts Tuberculosis 
League 

This brochure contains accepted facts about ta 
berculosis which should be known by the laity 

Copies may be obtained on application to the 
Massachusetts Tuberculosis League, 11-18 Little 
Building, Boston Massachusetts 
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HEALTH OFFICERS MONTHLY STATEMENT OF 
VENEREAL DISEASES REPORTED IN THE 
VEW ENGLAND STATES 

December, 1935 

This statement is Issued monthly for the informs 
tlon of health officer* in order to furnish current 
data aa to the prevalence of the venereat diseases 
The following reports were received from State 
Health Officers. The figures are preliminary and 
subject to correction It Is hoped that this will 
stimulate more complete reporting of these diseases 



Syphilis 

Gonorrhea 

State 

Cases Monthly 

Cases Monthly 


re- case 

re- case 


ported rates ported rates 



daring 

month 

per 

10 000 
popula 
tlon 

during 

month 

per 

10 000 
popula 
tlon 

Connecticut 

189 

1J.4 

105 

G3 

Malno 

37 

46 

41 

51 

Massachusetts 

437 

101 

530 

1 °2 

New Hampshire 

11 

.23 

3 

00 

Rhode Island 

126 

179 

38 

54 

Vermont 

16 

44 

27 

"o 


Only cases of syphilis In the infectious stage are 
reported. 

Treasury Department — Publlo Health Service 

EPIGRAMS FROM BULLETIN OF THE NEW 
YORK STATE MEDICAL SOCIETY 

Ariphron said Without health life Is not life, 
life is lifeless. 

Charles EL Mayo said The public knows less of 
medicine than of any other science. 

Automobile accident cases are frequently fracture 
conditions In which unskillful moving of the in 
jured person is extremely hazardous. Doctors con 
sider most operations on automobile accident cases 
as “postoperative” the automobile having been the 
first to operate 

There are more than two hundred recognized 
means with which human life Is terminated. 
Heart disease today leads all of them in the toll it 
takes 

That there Is no actual decline of mental power 
with increasing age is the announcement made by 
Dr Irving Lorge of Columbia University Dimming 
sight, slowing movements dolled hearing I* not a 
loss of mental power bat merely a decrease In speed 
according to Dr Lorge. 

Cures” for obesity are prohibited bj law to be 
advertised in Canada. 

Dou t oat fruit that has not been washed. 


RfiSUMfi OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR JANUARY 1936 


^ Disease 

Jan., 

1936 

Jan. 5 Yr 
1935 Aver 
age* 

Anterior Poliomyelitis 

1 

2 

4 

f’hirkpnjviT . 

1893 

1899 

168a 

Diphtheria 

55 

35 

165 

Ting RttA . 

588 

450 

303 

Epidemic Cerebrospinal Meningitis 

Oprmnn MaahIm 

17 

245 

4 

810 

7 

217 

Gonorrhea 

667 

468 

552 

T-nhnr Prmnmnnfa 

1012 

691 

698 

MrahIm _ 

1629 

1246 

2400 

Mump* _ __ 

2101 

302 

694 

flcnrlet Fflvar _ _ 

1303 

774 

1378 

flyphllfs 

443 

410 

424 

TilhArCMln*!*, Pnlmnnnry _ _ 

331 

281 

310 

Tnhprrnlrwla Ci VP 

42 

27 

36 

Typhoid Fever 

7 

6 

u 

TTnrtuInnf kArnr 

5 

1 


Whoonlne Conrh 

357 

839 

852 

Bawd on th* rtffur** for Lb* prrc*dlnx 6 

1 oar* 



EASE DISEASES 

Anterior poliomyelitis was reported from Attle- 
boro 1 

Diphtheria was reported from Boston II Bourne 
1 Brockton 1 Chicopee 16 Fall River 3 Frarn 
Ingham 1 Gloucester 1 Lowell 8 Lynn 3 Mai 
den, 1 New Bedford 2 Pittsfield 1 Salem 1 
Tewksbury 3 West Springfield 1 total 55 

Dysentery ( bacillary ) was reported from Dan 
vers 5 

Epidemle cerebrospinal meningitis was reported 
from Boston, 2 Bridgewater 8 Fitchburg, 1 Mai 
den, 1 Northbridge 1 Springfield, 1 Spencer 1 
Webster 1 Worcester 1 total 17 

Paratyphoid was reported from Haverhill 1 

Pellagra was reported from Medford, L 

Septio sore throat was reported from Amesbury 1 
Belmont, 1 Boston 2 Chicopee 5 Easton, 2 Gard 
ner 3 Lowell 1 Mlddleboro 1 Worcester 1 to- 
tal 17 

Tetanus was reported from Stoughton 1 

Trachoma was reported from Haverhill 1 Mai 
den 1 total 2 

Trichinosis was reported from_Arl!ngton 1 Bos- 
ton, 1 total 2. 

Typhus lever was reported from Boston 1. 

Undulant fever was reported from Brockton 1 
Milford, 1 Milton 1 North Adams 1 Westfield 1 
total 5 

Diphtheria. The Increase for the month over the 
1935 record low level is explained by the reporting 
of 16 cases from Chicopee os against none the 
j ear previous and 12 from Boston os compared 
wiLh 6 in 1935 

Epidemic cerebrospinal meningitis Tho lucre aae 
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in reported epidemic cerebrospinal meningitis over 
last January is due foi tlie most part to an out- 
break ot 8 cases to date at tbe "Bridgewater State' 
Farm 

Dog Bite The leportmg of dog bite continues 
high There were, however, but 6 cases of canine 
rabies for the month as compared with 28 for last 
January 

Lobar pneumonia had> its highest reported Janu 
ary incidence since 1929 This increase over last 
year’s figure first became apparent in the spring 
of 1935 

Scailet fevei has maintained a level higher than 
the previous yeai since the fall of 1935 

Mumps had its highest reported January incidence 
in the history of the State 

The reported incidence of the anteilor poliomyel 
itis, chickenpox, German measles measles, aud tu- 
beiculosis other forms, was not remarkable 

Pulmonary tuberculosis was somewhat higher 
than January of 1935, probably due in the most 
part to better case finding and reporting 
Typhoid fever was reported well within the five- 
year average Three typhoid carrieis have been 
discovered to date in connection with the inveBti 
gation of these cases 

Undulant fevei continues to be reported higher 
than last year with practically every case giving a 
history of using raw milk 
Whooping cough had its lowest reported Jauuaiy 
incidence since 1922 


AFFAIRS IN CONNECTICUT 

John Bucclarelli, M D , has been appointed health 
officer of New Canaan in place of M J Brooks, M D , 
retired 

Michael D Riordan M D , has been appointed 
health officer of Windham for a term of four years 
Reuben Rothblhtt M D has been appointed act 
ing health officer of Willimantic during the ab- 
sence of Nathan N Spector, M D 

Following the resignation of Leonard C Green 
burg M D as health officer of New Haven, Clem 
ent F Batelli, M D , was appointed acting health 
officer He in turn was replaced on December 16, 
1935 by Joseph I Linde, M D , as health officer 
Clifford S Pine, M D , of Naugatuck has been ap 
pointed health officer of Beacon Falls for the un- 
expired term which ends in October, 1938 


At the last session ot the State Legislature of 
Connecticut the following act was passed “The 
state department of health is authorized to make 
Investigations concerning cancer, the prevention 
and treatment thereof, and the mortality therefrom, 
and to take such action as it may deem will assist 
in bringing about a reduction in the mortality due 
thereto ’ This act was recommended to the legls 
lature by the State Medical Society and the work 
of carrying on this study has been assigned to the 
Bureau of Preientable Diseases of the State Depart- 
ment of Health Mr Herbert F Hirsche C P H 


has been appointed as research statistician to aid 
In the study of the cancer problem in Connecticut 

''At'-this-'-Bame-'session -of 1116 'State Legislature a 
law was passed known as the Uniform Narcotic Act 
Under this act the regulation of narcotics in Con 
necticut becomes uniform with Federal government 
control and with control in many other States 
The State Department of Health is delegated cer 
tain responsibilities of enforcement under this act, 
these being placed under the Bureau of Prevent 
able Diseases 

Dr Stanley H Osborn, Health Commissioner of 
Connecticut, has predicted that over $150,000 ot 
Federal funds for public health work, maternal 
and child health service, and aid for crippled 
children will be made available for Connecticut In 
the immediate future It is expected that the total 
will include $79,000 for public health work and 
about $38,000 each for '"crippled children and for 
maternal and child health services 

With this money Dr Osborn will be obliged to 
secure fifteen to twenty additional employees, and 
thus will increase the number of city and town 
health departments with a full time medical officer 
in charge of each It is hoped that this will permit 
studies of occupational disease control and a broad 
study of cancer control 

Dr Benjamin G Horning, a member of the State 
Department of Health, will be placed in charge of 
the drive for so-called full time health depart 
meats in cities and towns Not more than eight 
towns and cities in the State have health depart 
ments with full time health officers in charge The 
Federal allotments for this purpose will decrease at 
the rate of five per cent a yeai, thus permitting 
a gradual assumption of the financial burden by the 
cities and towns Under the Social Security La^ 
no state can secure Federal money under any of 
the titles of the act until it has submitted an 
approved plan for the particular project This 
state has already submitted its maternal and child 
health plan to the Children’s Bureau of the Labor 
Department 


Flat Rate fob Hospital and Physician , 
in Obstetbical Cases 

Out of 199 births at Windham Community Hospital, 
Willimantic, during 1935, 150 were under the hos 
pital’s so-called “middle rate maternity plan” This 
plan provided both hospitalization and physician’s 
care for a total sum of $65 The only requirement 
made is that the attending obstetrician shall be a 
member of the hospital staff In such a case $30 
is paid when the patient enters the hospital and 
$35 on discharge of mother and baby This flat 
rate includes prenatal care, hospital care, and 
postpartum care even for a short period after 
mother and baby have gone home 
The maternal mortality for this hospital for 1935 
was zero, a record the hospital has maintained since 
its opening in 1933 The hospital collected 100 
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per cent of its bills for primte room care In ob- 
stetrical cases and 08 1 per cent of Its bills for 
middle rate care. 


Haktfohu H vs New Hiqh Moutvlit\ Rite 
ix Hlabt Disease axu Cixceb 
Five hundred and thirteen deaths from heart 
disease In Hartford for 1935 Is the highest ever 
recorded ill the history of the city ThlB gives a 
rate of 288 per 100 000 population The previous 

year there were 497 such deaths. Cancer claimed 
215 deaths In Hartford during 1935 a rate of 1 6 
per 100 000 The previous peak was reached In 1931 
with 119 deaths The total number of deaths from 
all causes was 1877 

During January 1936 there were 219 deaths in 
Hartford a reduction of two over the previous 
January Births Increased during this month from 
302 to 320 and marriages decllued from fifty six to 
nineteen as compared with the same month last 
year Heart disease leads for January 1036 as 
a cause of death, there bslng a total of fifty three as 
compared with fifty one year ago 

The Hartford Board of Health baa resume 1 Its 
monthly bulletins discontinued In 1923 The reports 
are to be sent to physicians and other interested 
persona, and to public health organisations here 
and throughout the country in accordance with the 
practice of health boards of exchanging reports for 
purposes of comparing methods of public health 
procedure and results obtained 


Modejui Health 8 eh vice ros a Cltt 
or 200 000 Population* 

A health program of modern health service for a 
city of 200 000 population was presented to the 
Hartford Medical 8ociety on February 17 1936 by 
Dr Wilson O Smillle Professor of Public Health 
Administration of Harvard University School of 
Public Health. 

In his opening remarks Dr SmlUle emphasised In 
how many wnys the modern municipal health depart 
ment departed from the plan of our forefathers in 
which the health board settled the disputes en 
gendered by ones neighbor’s chickens, waged war 
against rats, supervised garbage disposal inspected 
plumbing, and In general acted as a court of last 
resort lu many controversial matters now con 
sldered far afield from public health adminlstra 
tlon. Dr SmUUe went on to say that the state 
Is the sovereign power in our government and the 
municipality has only such powers as are granted 
by the state No exact criteria for public health 
administration may be determined for all tyi>ea of 
cities in the United States because there exists such 
a diversity of population as well as of problems- 
Thus it is not possible to promulgate a uniform 
standard plan which would be suitable for all cities- 
Dr SmUUe then explained that the State De- 

•t rJ*1n*l mwrt »dl(»d by Dr' Smltll*. 


partment of Health acts as a supervisor and an ad 
visor and In addition does carry on certain direct 
activities which can be accomplished much better 
If administered on a large scale. The manufacture 
and distribution of standard biological products 
and the hospitalization of the tuberculous are ex 
n tuples of direct state service. 

In outlining the functions of a health depart 
ment for a city of *00 000 population the speaker 
developed the municipal health department as a 
primary unit with the following functions 

1 Recording and analysis of vital statistics 

2 Control of communicable disease. 

3 Providing epidemiological service, especially In 

tuberculosis and the venereal diseases. 

4 Stimulating community Immunisation such as 

smallpox vaccination and diphtheria lmmunlza 
tlon 

5 Providing readily available to all physicians, 

biological products for the prevention and 
cure of communicable diseases. 

6. Providing an expert consultation service to all 
physicians^ in case of communicable disease 
Including the less common and the more dlf 
flcult of differential diagnoses. 

7 Controlling tuberculosis by case finding clinic 

service, field nursing and Institutional care 

8 Providing for venereal disease control by clinic 

service and case finding. 

9 Developing child hygiene by prenatal and raa 

torn tty service and postnatal care with special 
attention to Infant hygiene preschool hygiene 
and school hygiene 

10 Control of sanitation. 

11 Health education 

The problem concerning proper administration 
of the health department immunisation service 
was discussed. Should the health department pro- 
vide free Immunization against diphtheria, smallpox 
and typhoid fever to all who request this service 
or should this service be given only to those who are 
too poor to pay for the services of a private phy 
slcian? 

The answer Is a simple one. We may use dlph 
theria immunization as an example. The private 
physician Is under obligation to protect the health 
of the children of those families under his care, but 
has no direct community responsibility The health 
officer Is obligated to protect his community from 
Invasion by communicable disease If 35 per cent 
to 60 per cent of preschool children of the com 
munltj aro continuously Immunized against dlph 
theria, the community Is protected agnlnst the 
spread of diphtheria. Thus the health officer must 
carry out a continuous Immunization program so 
that at least 35 per ceat of all babies are Immunized 
before they reach school age In order to accomplish 
thfs purpose. The children of those parents who 
are too poor to pay for Immunization service must 
be protected free of charge Those children whose 
parents can pay for the service should be Ira 
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munized by prhate physicians The health depart- 
ment nurses and other personnel should urge all 
persons to go to their own physicians for Immuni- 
zation If this method does not secure an immuni 
zation of at least 35 per cent of the children befoie 
the age of two years, the health department has no 
other recourse than protection of the community by 
free public clinics 

In discussing the function of child hygiene it 
is emphasized that in this country, up to the present 
time, prenatal, maternity and postnatal services have 
not been considered as governmental functions 
Rather, the physician delivering the mother or the 
hospital providing this service have been respon- 
sible, in great part, for this activity Private nuislng 
agencies have carried a part of this particular 
burden in some cities 

Infant hygiene is a development of recent years 
and has met a very real need The clinical phases of 
Infant hygiene are not a basic health department 
function, but rest with the private physician 
Infant hygiene clinics should, however, be carried 
on for the indigent under health department aus 
pices and staffed by local physicians who are paid 
for their services by the municipality 

School hygiene has been found to work out best 
if administered as a health department function 
This work should include school medical examina 
tions, nursing service, health education, nutritional 
service and dental hygiene In general, the cor- 
rection of defects is not a health department func 
tlon Each physical defect should be called to the 
attention of the parent, who should be advised to 
consult the family physician or dentist concern- 
ing the matter It should be emphasized that 
school health service belongs In a well rounded 
health department and not to the department of 
education. 

An example of local New England color was in 
troduced by Dr Smillie when he reminded his audi 
ence that the first health department in our country 
was established in Boston in 1799 and the flrst 
chairman of this board was the renowned Paul 
Revere 

There are several other functions in which a 
municipal health department should be directly in- 
terested, viz , 

1 Control of smoke 

2 Prevention of accidents 

3 Housing supervision to prevent overcrowding 

(The incidence of tuberculosis and cerebro- 
spinal meningitis is directly influenced by 
overcrowding ) 

4 Supervision of water supplies as to adequacy, 

safety and purity 

5 Supervision of milk supply, giving due con- 

sideration to the adequacy, purity and safety 
of the municipal milk supply 

6 A public health laboratory 

Dr Smillie then outlined the organization of a 
successful health department as follows 


N E J OF- If 
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I A Board of Health comprising three to five 

members and no more This Board should be 
appointed by the Mayor, approved by the City 
Council, the terms of office to be rotating, 
and the functions to be advisory, not execu- 
tive In some cities by special provisions of 
the charter, this Board has quasi judicial 
functions I 

II A Health Officer, full time, and chosen by the 
Board of Health He should be preferably a 
physician and should be trained and experi 
enced in the special field of public 'health. 
Medlcal school training is not sufficient to fit 
the applicant for an administrative position in. 
public health The minimum requirements of 
a Health Officer for a community of 50,000 or 
over, as set forth by the State Health Officers' 
Association are as follows 

1 Proper training in vital statistics 

2 Some knowledge of general and theoretical 
epidemiology 

3 Familiarity with the historical background of 
public health administration 

4 Sufficient knowledge of public health bacteri- 
ology to carry out customary procedures 

6 General knowledge of water purification and 
sewage disposal 

6 General knowledge of the spread of disease 

through food s 

7 Detailed knowledge concerning immunization 
against communicable diseases 

8 Epidemiology and clinical knowledge, includ- 
ing therapeutic, of tuberculosis 

9 Epidemiology and clinical knowledge, with 
special training in the therapy of venereal 
diseases 

10 Familiarity with the whole field of nutrition 

11 Training in health education 

12 Training in mental hygiene. 

13 General knowledge of government organization 
and a special knowledge of public health laws 

14 Knowledge of social problems 

The key person of the whole personnel is the 
health officer He must be especially well trained 
and well qualified for his work 

III A Public Health Nurse as supervisor with 
assistants are required, usually twenty to 
thirty 

IV A Director of Child Hygiene, who should be 
a physician 

V Director of Sanitation and his assistants. 

VI A Director of the Laboratory and his as- 
sistants 

VII Medical, Dental and Clinical Aides on a part- 
time basis 

In closing Dr Smillie referred to the per capita 
cost for an adequate public health service for a 
community of 200 000 people He said that ?1 0° 
per capita was the approximate sum now being 
spent by efficient municipal health departments, 
exclusive of hospitalization costs for tuberculosis 
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ami communicable disease Based on a population of 
175 000 a city such as Hartford would anticipate that 
the required public health budget for one year would 
be about $176 000 Exact budgets cannot be recoin 
mended for any given city of couree, since part 
ot the burden may be carried quite effectively by 
voluntary agencies at no direct cost to the publk 


CORRESPONDENCE 

THE DANGER INHERENT IN SENATE BILL 391 
Editor Vein England Journal of Medicine 
In your Journal of February 27 there appeared a 
letter voicing opposition to Senate BUI 323 of the 
Massachusetts Legislature May I call the attention 
of every member of the medical profession, especially 
the Oculists to the fact that this biil has been with 
drawn and a mors vicious and Insulting bill Senate 
394 has been substituted. (Hearing on this new bill 
March 19 ) 

Senate 394 proposes that all Oculists come under 
the rules and regulations of the Board of Optometry 
As such they'" will have to follow the method (op* 
tometrlo) ot examination prescribed by the Board — 
they will have to keep certain records — they will 
be prohibited to perform free examinations — they 
will be forced to charge a uniform feo If examination 
is made at the patients bedside, reports of the 
prescribed glasses wUl have to be forwarded to the 
Board —and oculists will be prevented from dis- 
pensing glasses until they first pass an examination 
which licenses them as opticians (an examination 
from which optometrists are exempt) 

There Is no more relation between the Optometrist 
and the Optician than between Physician and Pbar 
mooist* The former is a profession the latter a 
business. If the board actually wins control over 
the trade of dispensing glasses the oculist is dl 
rectly affected In a email community for example 
where an oculist, an optometrist and optician are 
located the action of the Board of Optometry 
would mean the elimination of the optician forcing 
the patient of the oculist to take hla prescription 
to the optometrist — a situation which would evl 
dently not be relished by the ph>slcian. 

This bill should be defeated. 

Very truly yours, 

B Edward Sachs M D 


OFFICIAL. ACT10N8 OF THE BOARD OF 
REGISTRATION IN MEDICINE 

State House, Boston 

February 29 1936 

Editor Mew England Journal of Medicine, 

This is to Inform you that at a meeting of the 
Board of Registration In Medicine held February 
27 1936 it was voted to revoke the registration of 
Dr Russell B. Street, Conway Massachusetts, fol- 
lowing Dr Streets admission to the Northampton 
State Hospital. 

Stephen Rusiluose, M.D., Secretary 


AN INTERESTING ITEM OF MEDICAL HISTORY 

March 2 1936 

Editor Mew England Journal of Medicine, 

The enclosed announcement, yellow and sere with 
age was found by a patient of mine among some old 
records The quaintneas of its style and the im- 
port of its message would doubtless interest Journal 
readers 

It Is noteworthy that, then as now a spirit ot 
self sacrifice and an absence of hope of pecuniary 
compensation prevailed In medical teaching 
Rot J Hoterhah M D 


Boston June 1 1811 
Sh- 
in conformity with the opinion of the publlck 
and especially of the fellows of the Massaohu 
setts Medical Society a medical school is now es- 
tablished in the town of Boston and has com 
menced Its operations The general approbation of 
this now arrangement has surpassed tho hopes of 
Its most sanguine advocates the number of stu 
dents attending the lectures having been about 
double that of any former period while the inter 
eat displayed in tho prosecution of their studies 
and the satisfaction expressed on a review of them 
at their opportunities and acquisitions have been 
highly flattering and animating to the professors. 
The courses will bo continued tho ensuing winter 


on the following plan 



Ah atom r ahd Physiology 
Soho car ahd Midyoekrt 

1 

J!0 

Chemibtby ahd Materia & 

InnioA 

*16 

Tnyoax ahd Practice of 

Medicihe 

*16 

CUHIOAL MEDICIHB 


*16 

The lectures will commence 

on the first Wednes- 


day in November and terminate on the first 
Wednesday In February 

The students who attend the professor of Clini- 
cal Medicine will have an opportunity of seeing 
diseases and medical treatment In the hospital de- 
partment of the Alms House 

Those who attend the lectures on Anatomy may 
see the surgical practice of the same place, and 
such private operations, os circumstances will ad 
mlL 

The valuable library founded by Ward Nicholas 
Boylstoh Esq will be open to the students. This 
library contains about seven hundred volumes, se- 
lected with great care relating to all the branches 
of medical science. 

Other arrangements for the advantage of stu 
dents which cannot with propriety be published 
will bo made before the opening of the lectures. 

The fee for attendance on tho anatomical lec- 
tures has been reduced. In order that it might not 
exceed that established In other places. The pro- 
fessors avail themselves ot this opportunity to re- 
mark, that In their arrangements for the medical 
school they have never been guided by the hope 
of pecuniary compensation. On the contrary they 
do not expect to receive any reward of this nature, 
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which will compensate for the sacrifice of private 
practice to their official duties In the anatomical 
branch, which, as is usual, is more fully attended 
than the others, the expenditures have actually ex- 
ceeded the receipts, even independently of the 
cost of a valuable collection of preparations, and 
without estimating the labour of the professors 
They aie not discouraged under this state of 
things They feel that circumstances have placed 
them, however unmeritedly, in a situation impor- 
tant to the intei ests of medical science in this part 
of the countiy and they are determined to fulfil the 
duties of it to the utmost of their ability so long as 
they receive the approbation of the respectable por- 
tion of the medical community of this state for 
the support of the faculty, and the exertions of the 
professors are equally necessary to the existence 
and success of an ample and efficient school of 
medicine in this section of the United States 

John Warren, 

Aaron Dexter 
James Jackson, 
John C Warren, 
John Gorham 

The government of the University have deter- 
mined that in future the degree of Doctor in Medi- 
cine shall be conferred on the same conditions that 
the degree of Bachelor of Medicine has hitherto 
been given Candidates are required to have studied 
two years with some respectable practitioner, to 
have attended two of each of the courses of medical 
lectuies, and then, at the end of the third year, 
they may present themselves for examination The 
examination will be held in Boston, fourteen days 
subsequent to the termination of the winter courses 
Bachelors in Medicine of this University will be 
entitled to the degree of Doctor in Medicine 

TOTAL THYROIDECTOMY FOR HEART DISEASE 

Editor, New England Journal of Medicine, 

In the issue of your Journal of February 13 1936, 
appealed a summary of the investigations performed 
by Drs Clark, Means and Sprague on Total Thy- 
loidectomy for Heart Disease 
Alieady two years ago, when the enthusiasm for 
the operation soared high, I could see that the ra- 
tionale for the operation was irrational In my pa 
per published in the November 1934 issue of the 
Canadian M A. J I said “ the theory based on 
lowering the demands and keeping the function of 
the heart at its previous level is untenable ’ There- 
fore, in regaid to the authors’ sentence “The theory 
underlying this new practice was elemental in its 
simplicity", let me be peimitted to say that it was 
simple but wrong 

Perusing the authors paper I can see that my 
misgivings have proved well founded In my letter 
published in the J A M A more than a year ago I 
said “When one speaks of selection of cases in a 
general way, it does not mean much As I pointed 
out in m> paper so far there is no scientific way 
of defining such a group of patients The investiga 


tors must work out a strict definition of such a 
group before offering the operation for general use 
Cachexia strumipriva which cripples the patient for 
the lest of his life must be the lesser evil in such 
cases The selection of proper caidiac patients 
will be a difficult, if not an impossible, task.” 

In their paper the authois pointed out that all the 
twenty one patients were veiy caiefully studied and 
examined by many specialists, that the> operations 
were performed by excellent surgeons The authors 
used the frequent advice of Dr Blumgart In spite 
of it, fifteen patients aie already dead In all fairness 
these fifteen cases should be thought of as wrongly 
chosen In two out of tfie living six patients (cases 
16, 18) the operation is considered by the authors 
not woithwhile, and In one (case 3) thyroid regen 
eration occurred. Therefore, the results may seem 
worthwhile in only three cases out of twenty-one 
(cases 13, 14, 16) However, in my opinion, these 
results are also meagre For instance, In case 
16, an old physician six months before entering 
the hospital suffered very severe precordial paius 
on walking or any marked exertion and was always 
promptly relieved by nitroglycerine The physical 
examination was negative There were never any 
symptoms of congestive failure The metabolic 
late was — 17 After the operation he did not work 
for five months (June-November) Ten months later 
(the following September) he was seen and ap- 
peared to be very well, reporting only a little sub- 
sternal aching on smoking or on walking any dis 
tance which was promptly relieved by n itroglycer 
ine He had been able to “carry on with his office 
practice steadily except for a three weeks’ vacation’ 
The history does not mention that he could not 
carry on with the office practice before operation, 
sometimes such work does not require great exer 
tion Why opeiate on such a person 7 Many such 
cases get along pretty well for years with nitro- 
glycerine Now he uses nitroglycerine and thyroid 
He is myxedematous One should not forget that, 
according to Kocher, the deterioration from myx 
edema progresses with the passing of time Iu 
case 13 the patient after fifteen months showed a 
state of recurrence and after eighteen months a 
state of gioss congestive failure In case 14 the pa- 
tient is myxedematous, uses thyroid, complains of 
easy fatigability "He is looking for a job but has 
not yet found one ” If these three patients that are 
still alive die in the near future, which is a probable 
possibility, no worthwhile cases would be left 
The authois give eleven well defined contralndica 
tions foi the operation Their only indication iD 
favor piesents, in my opinion, a generality The 
authors also write, “It Is significant that while « e 
have not abandoned this procedure, with the large 
numbei of cardiac patients seen on the waids in the 
past six months, in no case have we felt sufficiently 
confident to recommend the operation ” Of course, 
it is most significant If the authors who are known 
specialists and authoiities cannot select a suitable 
case among many who can 7 Why not face the 
facts 7 Why not discourage a procedure which lor 
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three 7 oars baa cot met the expectation* and In 
vohea tremendous risk* and misery? 

0 R. Lourjl, M D 

486 Commonwealth Avenue 
Boston Mass 


ARTICLES ACCEPTED B\ THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHAR 
y MACY AND CHEMISTRY 

635 North Dearborn Street. Chicago Illinois 
March 4 1936 

Editor Net o England Journal of Medicine 
In addition to the articles enumerated in our let 
ter of January 31 the following hare been ac 
cepted 

Arlington Chemical Company 
Arlco Protein Extract* 

Mead Johnson & Co 

Mead s Oleum Percomorphum 50% < Perco- 

morph Liver 011 50% In Cod Lnei Oil) 
Mends Oleum Percomorphum 50% <Per 
comorph Liver 011 60% in Cod I iver 
Oil) In 10-drop ( 225 Qm ) Capsule* 
Meads Cod Liver Oil Fortified with Per 
comorph Liver Oil 

United States Standard Products Co 

Ampule Solution Procaine with Epinepbtino 
1 cc 

The Valentine Company 

Solution Liver Extract— Valentine 
Your sincerely 

Paul Nicholas Leech Secretatg 
Council on Pharmacy and Chemistry 


, REGENT DEATHS 

PACKER — G nonce William Packcs, SID, of 676 
New Boston Road, with an office at 90 Qnequechan 
Street, Fall River Massachusetts died suddenlj at 
his home March 4 1936 

Dr Packer was born in Fall River and graduated 
from the College of Physicians and Surgeons of 
Boston, Massachusetts, in 1903 He Joined the 
Massachusetts Medical Society in 1928 and In ad 
dftion was a Fellow of the American Medical As- 
sociation 

Dr Packer was a member of the Elks and Order 
of SL George. 

ELLIS — Ralph W \m<E* Ellis M D. of 22 Howland 
Terrace with an office at 674 Main Street, Worces- 
ter Massachusetts, died at his home March 3 
1916 

Dr Ellis was bom in Worcester in 1891 the son 
of the late Dr Dean S EUls and Mrs Isabelle (Wot 
ner) ElUa Ho was educated in the Worcester pub- 
lic schools graduating therefrom in 1911 from 
Clark University in 1914 and the Harvard Medical 
School In 1918 Fellowships In tha Massachusetts 
Medical Society and the American Medical AssocJa 
tlon were acquired in 1919 after interne service at 


the Worcester City Hospital where Dr ElUa subse- 
quently became a member of the staff 
Recognition of -his j landing is shown by his rec 
ord of activities In the local medical societies and 
election to the position of Secretary of tha Medical 
Section of the State Society in 1932 
He was a member of the Wesley Methodist Epis- 
copal Church, the Qulnslgamond Boat Club the 
Y M. C. A, and the Appalachian Mountain Club 
Dr Ellis is survived by his mother his widow 
Mrs. Mary (Howard) Ellis a son Ralph W EUls 
a daughter Miss Virginia H Ellis a brother Dean 
E. Ellis of Bloomfield, N J and two sisters Mrs 
Leon E Felton of Worcester and Mrs. Clifford A, 
Foster of Wellesley 

BALDWIN — Fsekeoick William B vldwit MD of 
Danvers Massachusetts died at the Beverly Hospital 
March 7 1936 

Bom in Birmingham Alabama December 14 1S61 
he graduated from the Harvard Medical School in 
1S86 and Joined the Massachusetts Medical Society 
in 1888 serving for a time on the CounciL Dr 
Baldwin was a Fellow of the American Medical 
Association held membership on the staff of the 
Beverly Hospital and was one of the founders of 
the Hunt Memorial Hoepltal of Danvers Ho was 
formerl> chairman of the Board of Health of his 
home town 

A slater Mrs. Walter Page Weston of Danvers, 
three nieces Elisabeth Louise and Constance Weston 
and a nephew Stephen Weston survive him. 


OBITUARY 


DR CLARA EL GARY 

Fibkt Vewiuvt Won vx to Ext lb Medic vl PenrEaaiox 
Dr Clara Emerette Gary for fifty years a prac 
ticlng physician in Boston died at her home 416 
Marlborough Street, on Saturday February 15 
after a year of falling health She was born In 
Middlesex, Vermont, the daughter of Ephraim and 
Sarah (Robinson) Gary When she was fhe years 
of age the family moved to Montpelier where she 
graduated from the High SchooL After a year as 
a special student at Montpelier Seminary she en 
I tered Boston University Bchool of Medicine lu Oc- 
tober 1882 being the first Vermont woman to take 
up medicine as a profession received the de- 
gree of Doctor of Medicine in June 1886 and "was 
appointed Woman House Surgeon at the Boston 
Homoeopathic Hospital, the first woman to receive 
such an appointment In that hospitaL 
Dr Gary was later House Surgeon at Boothby 
Private Hospital Pharmacist In the Outpatient Dfr 
partment at Boston Homoeopathic Hospital and 
Lecturer in the School of Medicine at Boston Uni 
versity 1888-1898 She was a pioneer In electrother- 
apy and to<}k a special course at the Massachusetts 
Institute of Technology in 1896 she Hlth Profes 
sor Norton, gave a demonstration lecture on x ra> 
In Boston the pro coeds from It being donated to 
the Endowment Fund of Boston University School 
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of Medicine After further study in electrothera 
peutics in this country she went to Europe for ad- 
vanced courses, receiving a diploma in 1902, then 
visiting Vienna and London hospitals as observer 
Since 1900 her home and office had been at 416 
Marlborough Street, Boston, her specialties being 
physiotherapy and the treatment of nervous die 
eases 

In 1927 the University of Vermont conferred upon 
her the honoiary degree of Doctor of Science 
During the World War Dr Gary gave free medi- 
cal aid to families of men in service, was a mem- 
ber of the War Service Committee of the Massachu- 
setts Daughters of the American Revolution, and 
was New England Chairman of the Woman’s 
Homoeopathic Base Hospital Unit She was a mem 
her of the Volunteer Medical Service Corps 

She was formerly Vice-President of the American 
Institute of Homoeopathy and one of the organizers 
of the Institute Fraternity She held various offices 
in the National Society of Physical Therapeutics 
and the Massachusetts Surgical and Gynecological 
Society, and was a member of the Massachusetts 
Homoeopathic and Boston Homoeopathic Hospital 
Medical Societies and of the Alumni Association of 
Boston University School of Medicine 
She was a member of the Daughters of Vermont 
and of the National Society Daughters of the Amer 
lean Revolution, Honorary Member and formerly 
Regent of Old Boston Chapter, D A. R , and a mem 
ber of various other organizations 

She was the author of many medical papers and 
occasional poems 

The late Frank E H Gaiy, a prominent Boston 
lawyer, was a brother 

Burial, with a brief service, was In the family lot 
in Montpelier, Vermont 


NOTICES 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 30 on Thursday, March 19, in the Amphi- 
tlieatie of the Peter Bent Brigham Hospital, 
Dr Henry A Christian, Physician in Chief, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic To it are cordially invited practitloneis and 
medical students 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12, staff rounds will 
be conducted by Di Christian 

UNITED STATES CIVIL SERVICE 
EXAMINATION 

Associate Research Physiologist, $3,200 a Year 

Applications must be on file with the United 
States Civil Service Commission at Washington, 
D C , not later than March 30, 1936 

The United States Civil Service Commission an 
nounces an open competitive examination for the 


position named above Vacancies in this position 
in the field and in positions requiring similar quail 
fications will be filled from this examination, un 
less it is found in the interest of the service to All 
any vacancy by reinstatement, transfer, or promo- 
tion The salary named above is subject to a de- 
duction of 3% per cent toward a retirement annuity 

Present Vacancy — A vacancy exists at the pres- 
ent time in the Air Corps, Material Division, Wright 
Field, Dayton, Ohio 

Duties — To establish, equip and operate a phys 
iological and biochemical research laboratory to in 
vestigate all phases of the effects of flying on the 
human organism 

Basis of Ratings — Competitors will not be re- 
quired to report for examination at any place, but 
will be rated on their education and experience on a 
scale of 100, such ratings 'being based upon com 
petitors’ sworn statements In their applications and 
upon corroborative evidence 


ANNOUNCEMENT OF EXAMINATION FOR AP 
POINTMENT AS ASSISTANT SURGEON (MED- 
ICAL ONLY) IN THE REGULAR CORPS OF 
THE U S PUBLIC HEALTH SERVICE 

An examination for entrance into the Regular 
Corps of the United States Public Health Service 
in the grade of Assistant Surgeon (medical only) 
is heieby announced to be held April 13, 1936 Ap- 
plicants must not have passed their thirty second 
birthday 

The compensation of officers in the grade of As- 
sistant Surgeon Is $3,168 per annum with dependents 
and $2,699 per annum without dependents 
Persons desiring permission to take this examina 
Lon should make request -to the Surgeon General, , 
U S Public Health Service, Washington, D C, for 
the necessary blanks and other information 

W F Drapes, Acting Surgeon General 

INTERNATIONAL UNION AGAINST 
TUBERCULOSIS 

Press Notice 

The Xth Conference of the International Union 
against Tuberculosis (Secretary General Professor 
Fernand Bezangon) will meet in Lisbon, from Sep- 
tember 7 to 10, 1936, under the chairmanship of Pro- 
fessor Lopo de Carvalho, President-Elect of the In 
ternational Union The discussion will be limited 
to three main subjects Biological subject “Radio- 
logical aspects of the pulmonary hilum and their 
interpretation", opening report by Professor Lopo 
de Carvalho (Portugal), Clinical subject “Primary 
tuberculous infection in the adolescent and the adult ", 
opening report by Dr Olaf Scheel (Norway), Social 
subject “The open case of tuberculosis in relation 
to family and domestic associates", opening report 
by Drs Ch J Chatfield (United States) and D A. 
Powell (Great Britain) Ten speakers selected in 
advance from a list presented by the forty four coun- 
tries belonging to the Union have been designated 
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to open the discussion on each ot the questions on 
the agenda 1 

The Organization C omm ittee of the Conference has 
prepared a very attractive program of receptions 
and excursions the latter will enable members of the 
Congress to visit the chief antltuberculosia institu 
/ tlona os well as the most picturesque scenery in 
various parts of Portugal 
Members of the International Union are Invited to 
tako part lu the Conference free of any contribution 
fee They may forward their application either 
through the medium of their Government or their 
National Organization against Tuberculosis or di 
rectly to the Organizing Committee In Lisbon at the 
following address 

i Organizing Committee of the Xth Conference 
of the International Union against Tuberculosis 
Aseletencla Nacional a os Tuberculoses 
Arenlda 24 de Julbo Lisbon (Portugal) 

Name* may also bo sent to the Headquarters of 
tho Secretariate of the International Union against 
Tuberculosis, 66 Boulevard Spint Michel Purls 
(Sfcrae) 

remans who are not members of the Union and 
who wish to take part oa 'Members of the Confer 
ence must forward their applications, together with 
a contribution of 200 escudos (approximately 1*6 
French francs) exclusively through, the medium of 
Tho National Tuberculosis Association 
50 West 60th Street 
New York City 

Reductions on hotel prices and railway fares will 
be granted to Members of the Congress 

All supplementary information may be obtained 
by applying to the International Union against 
Tuberculosis 66 Boulevard Saint Michel, Paris (6 ) 

*Co-R*pport«ur« 

Blelaptca J tuljcct Auat 1*. — Dr Lodwl# Hofbaaar Ci*cho- 
ilovakta — Dr A. UoSmun, Franc* — Proteaaor Brails 8*r**ni 
Dr*. L. Detharm ami P Cotie noU Germany — Pro two Dr H 
Kl*ln»cbmWL Oreat Britain— Dr W T Monro, Italy— rro 
fe**or ArUtld* Boat, Lithuania — Dr -L. Kojnn**- Poland — 
ProfoMor W ZawadowaW. United Slat*#— Dr LL C. 8we*ny 
Clinical rukjtc* Fr*nc* — Dr J Trolalar Ormanj^D 

Radaker CJr*at Britain — Dr 1- 8 T BurrmlL Ilunrary — Dr 
G4x* OalL RoumanL* — Dr* S Irimaaca anj XL Nut*. 8p*ln 
Profeuor L. Bar* and Dr TapL*. Sweden — Dr IL Drobeix 
United State* — Dr Robert E. PlanketL Tooso*1*t 1*— Dr 

Terrain Nedelkorltdn 

SootaJ iubjfc-t Beldam— Dr W litem*. F inl a n d — Dr 8*rert 
SaTonm. Prance — Dr a. P Bra on and Albert Baxancoo. Qer 
many — Dr Bro analog Italy — Profeaeor Qloatehlrvj Breccla- 
Natberland* — Dr 1L It. Gerbrandj N rway — Dr Nile U*lt 
mum. Poland — Dr Janlna XQslewlca Portugal — Dr Ladlalau 
Patrkslo Bwltrarland — Dr J Uorln. 


REPORTS AND NOTICES 
OF MEETINGS 

CONGRESS ON MEDICAL EDUCATION MEDICAL 
LICENSURE AND HOSPITALS 
The Thirty-Second Annual Congress on Medical 
Education, Medical Licensure and Hospitals was 
held at the Palmer House, Chicago on February 17 
and 18 1930 It was well attended In spite of 

weather conditions unfavorable for travel in the 
northern part of the United States, and Interest 
was maintained throughout the session. While It Is 


Impossible in the two days to present a compre- 
hensive review of medical education each year an 
effort la made to focus attention on some limited 
aspect of especial Interest and to note and evaluate 
certain trends 

A shift In emphasis was obvious. Stondardixa 
tion and Halting of standards” have been slogans 
In the past, but there Is now a much more wide- 
spread recognition, than a few years ago that the 
student Is of more importance than the curriculum 
and the objective is of more Importance than the 
means thereto It was repeatedly emphasized that 
the Intangibles of education should receive more 
thought and that the evaluation of education should 
be qualitative rather than quantitative These rath 
er Inaccurate phrasing® were both used freely and 
criticized freely for In science one cannot escape 
from the Idea of quantity There is no less need 
for standards and for quantitative determinations 
but there Is increased awareness of the defects of a 
mechanical and unintelligent application of quantl 
tative tests. A strong tendency for medical oduca 
tion to become mechanical has been evident. 

The resurvey of medical schools made consider 
able progress in 1935 and will probably be completed 
by June 1936 Considerable variation has been 
found in the approved schools, due in part to the 
increased freedom for experiment in the post ten 
years and to the stimulation of Initiative evident 
because of the freedom and In part to tho devel 
opment of a certain complacency on the part of 
schools which were satisfied with having met the 
generally accepted standards of some years ago. It 
will be necessary to wait until tho completion of tho 
survey for a Just rdsumfi of the findings 

The incomplete study suggests however that sur 
veys should be made more often than once in twontj 
five years, the first having been the Flexner report 
to the Carnegie Foundation in 1910 It also con 
firms what had been generally suspected that clln 
leal teaching haa not advanced so rapidly nor so 
far as has teaching in the predial cal and Inborn 
tory branches. It was on this account that the 
so-called “full time” system in the clinical depart 
ments was Introduced. It Is to bo hoped that the 
survey will Include some comments on the suc- 
cesses and failures of the various methods which 
have been introduced In the past twenty fl>e years 
to Improve dlnical teaching. 

In the survey there has also been an effort to 
evaluate the schools more by qualitative than by 
quantitative standard# and the character of the 
student body has received special attention. No 
public announcement has been made in regard to 
change in status ot any hitherto approved Institu- 
tion but the emphasis on the need for more fre- 
quent surveys and the rumors as to unsatisfactory 
conditions In some of the approved schools indicate 
that complacency Is not now the order of tho day 
Under stress of curtailment of financial resources 
In reoent years, some Institutions have lowered 
their standards. 
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Some of the critics of the survey have stated 
that one of its purposes is to limit the number of 
medical students and thus ultimately to limit the 
number of physicians The survey has no such 
purpose, regai ding these questions as outside of its 
scope A possible misunderstanding has arisen how 
ever, as the survey has shown that, perhaps tor 
financial reasons, the number of students admitted 
to certain schools has gravely exceeded the capacity 
of the material equipment No limit to the size of 
the school has been suggested by the survey but it 
has stated that there is a definite limit to the number 
of students set by the material equipment, and that 
increases in the number of students without corre- 
sponding increase in equipment impairs the ad 
equacy of the medical education to which the 
student Is entitled Such inadequacy is intolerable 
and will not be approved 

The accrediting of educational Institutions must 
continue but better methods for evaluating the end 
product, the graduate, must be devised The dif 
Acuity in evaluating the intangibles such as char 
acter, temperament, and fitness for practice should be 
regarded as challenges to continued experiment 
and moie intelligent testing 

Who shall do the accrediting 9 The self ciiticism 
of inte’ligent and honest teachers may be one of the 
best methods, but complacency often invades eduea 
tlonal institutions Acci editing by the medical 
profession, if a practicable scheme be devised ought 
to be the cential core in any comprehensive pro 
cedure Yet this must be supplemented on one side 
by the contributions of the schools themselves and 
on the other side by the power of the state exer 
cised through licensing boards The combination 
of these three factors probably gives the most just 
and most penetrating criticism It is to be re 
membered that the state cannot give up its police 
power to be exercised for the protection of the 
citizens although it may not need to flourish the 
policeman s stick on every occasion 

Inspection preliminary to accrediting may have 
an unexpected value If it is carried on by per- 
sons from outside the institution with sympa 
thetic understanding of the problems of medical 
education in general and those of the institution in 
particular, it may have a stimulating effect which 
far more than overbalances the depressing effect 
of the thought of exercise of the police power 

The pioblem of the specialist continues to trouble 
the medical profession and medical schools and 
boards of registration Perhaps a peak In the 
proportion of medical specialists to the whole med- 
ical profession was reached In 1930 But some sort 
of solution Is being worked out and within the next 
year there will be launched additional boards of 
certification, similar to those for ophthalmology and 
otolary ngology thus bringing the number of these 
boards for the specialties up to twelve 

The educational procedure has at least two aspects 
selective and developing In the past the selecting 


process has been limited to acceptance of students 
for the school It is hut fair to the candidates to give 
them opportunities to select by making available to 
them information about the profession, the require 
ments, the scope, the opportunities, the limitations, 
the difficulties, and full and detailed information 
about medical schools, so that when they choose, it 
will be with abundant information 
It is well known that occasionally the most fertil 
izing influences come from the introduction of ideas 
from another field It was, therefore, especially inter 
esting to note that more than half of the contribu 
tions to the discussions of the first day of the 
congiess were, with the exception of the symposium 
on obstetrics, by non medical educators It may not 
be quite true' 1 that medical education is nine parts 
education and one part medicine, but a more general 
recognition by physicians of the ideas and prin 
ciples of education In ""Other fields might have a 
powerful leavening effect if given an opportunity to 
work in the medical school It is a moot question, 
things being as tl\ey are how education should he 
carried on at the medical school level The respon 
sibilitv of a university in medical education was dis 
cussed, the difference between university and pro- 
fessional education was emphasized and it was 
pointed out that if the university fulfilled Its func 
tion properly in training the student in the pre- 
medical course he would be prepared for the med 
leal school The content of the piemedical course 
is by no means unimportant, but If the student 
has become educated in the university be may he 
trusted to learn largely by himself in the medical 
school Again the intangibles of medical educa 
tion are more important that the tangibles 
Standardization and the raising of standards are 
often accompanied by the idea of restriction of 
numbers It is- often said, “There are too many 
physicians ” But this scarcity economy is not 
justified for the capacity of the social organism to 
absorb and to use well trained physicians is not 
known Such experience as we have indicates that 
the limit is not fixed Theoretically there may be 
an upper limit but for practical purposes it does 
not yet need to be considered Here also arbitrary 
Interference with the working of the law of supply 
and demand is certain to result in deep seated re- 
sentment because of arbitrary discrimination in ex 
eluding some peisons from privileges which all 
qualified persons are entitled to enjoy A clear 
defect in the education of the physician is that he 
is not informed as to the social implications of his 
profession This is in part due to the medical 
school, but in no small part to a lack in the pre- 
medical education which the university or college 
should contribute tluough its so-called cultural 
courses They should give a background agaiust 
which reference to the social implications of med 
icine has some meaning 
One medical specialty w r as the subject of a sym 
posium Obstetrics in the undergraduate cur 
riculum Although there w r as repeated the charge 
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that there Is a relatively high maternal nnd Infant 
mortality in the United States, and the statistical 
basts for the charge was again challenged there 
was agreement that the rates are inexcusably high. 
The failure to Improve the total rate in spite of the 
alleged benefits of prenatal care known to have 
given Improvement in some cases, was attributed to 
increased mortality due to increased interference at 
delivery Undergraduate education In obstetrics 
should he increased so that the proportion of 
the time of the student given to this subject 
will more nearly approximate the proportion of 
the time of the practicing physician devoted to 
obstetrics. Such increased emphasis will have two 
important effects It will give the physician better 
training for such obstetrics as he maj be tailed 
upon to practice and it will make him hesitate 
longer in carrying out so casually interfering pro- 
cedures at delivery which are actually not bo treo 
from danger as his inexperience may have led him 
to believe. 

The decision by the Council on Medical Ed tea 
tlon in the past year to decline to recognise in 
definitely the two-year medical schools met v ith 
strong protest from these schools so strong in f u t 
that the council changed its decision These schools 
present a deficiency which with the swinging of 
the pendulum toward emphasis on clinical teuh 
ing ‘ threatens to become serious. Agreement as to 
just when contact between student and patient 
should begin is by no means universal and the 
advocates of the two-year schools claim that the 
deficiency in their curriculum if »n> la greatly 
overbalanced by other considerations. These schools 
are small are connected Tjvith colleges or univer 
sities from which most of their students come and 
are distant from large centers of population The 
students are therefore selected on the basis of far 
more Intimate knowledge than is possible In the 
large urban medical school with five hundred to a 
thousand applicants and on the average come Trom 
better stock. Their actual records when they finish 
their course after admission to the four year 
schools completely justify their training As the 
students often come from homes near the two-year 
school the financial burden Is less heavy for this 
period of time. There was noticeable among the 
advocates of the two year schools a tendency to 
emphasise the value to any state in their opinion of 
having a large proportion of its physicians of stock 
native to that state. 

In the discussion of the National Board of 
Medical Examiners It was brought out that the in 
finance of the Board had extended far beyond the 
original intent which had been merely to facilitate 
by Us certification the fluidity of movement of 
physicians throughout the United States from one 
state to another This is important and the Board 
has been successful in this respect, but the part 
which the Board has come to play directly and 
indirectly in medical education has been an un 


expected and gratifying by product Although It 
does not of course claim credit for originating 
the comprehensive examination Its advocacy and 
use of this procedure have had a widespread 
influence, and today the work of the Board Is 
far more intimately a part of medical education 
than ten years ago and its examinations are a 
far better test of qualifications than twenty years 
ago when the Board began its work. 

At the present time there is a deplorable lack of 
cooperation on the part of State Boards of Regis- 
tration in Medicine with the Federal Narcotic Bureau. 
Perhaps this is Juet the result of former lack of 
cooperation on the part of the Federal Bureau 
but a change in their regulations has made their 
cooperation possible and a sufficient number of 
years baa elapsed since the change was made to 
penult cooperation to be widespread Approximately 
80 per cent of the drug addictions and about the 
same number of violations of the Harrison Narcotic 
Law in 1933 and 1934 reported to State Board* re- 
main without Board action. 

The position of psychiatry in medical education i« 
slowly changing bo that it receives more attention 
but it is not dear that the increased emphasis on 
the intangible factors in medicine as in the per 
sonality of the teacher the student and the patient 
Is in a major degree due to the efforts of the psychia 
tri*t Yet he has a great opportunity here and it 
would seem to be essential that all physicians should 
have some knowledge of psychiatry for competence 
in the practice of medicine State Boards are in a 
peculiar position In Massachusetts alone Is an ex 
amination in psychiatry required by statute and 
here it is combined with other subjects In some 
states psychiatry is Introduced under general med 
icine but In most states it is ignored 


FAULKNER HOSPITAL CLINICAL MEETING 

The regular monthly ollnical meeting was held 
at The Fanlkner Hospital on Thursda> afternoon 
February 6 at 5 00 PJl 

The first of the two cases for discussion was 
that of a young girl of leventeen who was welt 
until two months before admission to the hospital 
and who died two months after Her symptoms con- 
sisted of a lame left foot which she thought was 
tho result of a fall, a hard swelling in the vulvar 
region on the left and a numbness and soreness in 
the left hand and left arm. On physical examina 
tion there was obviously an anemia a Horners 
syndrome suggesting an Injury to the left cervical 
sympathetic nerve* and a hard mats about the 
slie of a small egg in the region of the left labia 
which seemed to be attached to the pelvic bones. 
\ ray »tndles showed a thinning of the rim of the 
acetabulum on the left and rarefaction of the pelvic 
bone in this area. Otherwise the bony framework 
was normal and the che*t was negative From 
the x ray picture* a definite diagnosis wai not pos- 
sible It suggested several possibilities including 
atrophy from disuse Infectious arthritis and neo- 
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plasm A biopsy was done on tbe tumor mass which 
was found to be not adherent to the bone It was 
reported by the pathologist as a rhabdomyosarcoma 
The patient continued to go downhill very rapidly 
with vomiting and progressive anemia At the au- 
topsy this unusual striated muscle tumor was 
found to have replaced most of the bone marrow 
in the body Histological preparations of the various 
organs were thrown upon the screen so that the 
actual microscopic lesions were demonstrated About 
the only place in which blood was being formed 
was in the spleen which had taken on extra func- 
tion in this regard 

A second case was of special interest because it 
upsets the generally accepted Idea that the end re- 
sult of acute glomerular nephritis with uremia usu 
ally occurs in individuals under forty and is usually 
preceded with a history of acute nephritis This pa- 
tient was sixty two years of age and had a family 
history suggesting vascular disease The past his- 
tory was negative so far as any disturbance in the 
kidneys was concerned The patient was well up 
until four months before admission and died three 
weeks after admission The picture was typical of 
uremia with shortness of breath, vomiting, eye- 
ground changes and hypertension but there was no 
edema The urine showed albumin, red blood cells, 
leukocytes and casts and the specific gravity was 
fixed between 1 013 and 1 017 There was a sec 
ondary anemia and a steadily rising nonprotein 
nitrogen in the blood starting at 108 mgm per 
100 cc and eventually reaching 400 mgm The pa 
tient showed pronounced sepsis about the teeth At 
postmortem examination the kidneys were found 
to be small and pale and the histological sections 
of the kidneys thrown upon the screen showed the 
microscopic changes clearly of healed acute glo 
merular nephritis without the vascular disease that 
was expected as seen in benign or malignant nephro- 
sclerosis A careful check with the relatives failed 
to give any indication of when the acute glomerular 
nephritis occurred The question was raised as to 
whether absorption from the very bad teeth could 
cause an acute glomerular nephritis which was 
overlooked The age of the patient and the ab- 
sence of any history of acute nephritis make this 
case quite unusual 

Dr Harry C Solomon then discussed the value of 
fever therapy in various conditions He first re- 
viewed the methods of producing fever as a thera- 
peutic procedure The start in this form of therapy 
began about 1918 The injection of typhoid vac 
cines intravenously was one of the earlier methods 
The fever produced by the typhoid inoculations Is 
unreliable This was followed by the production of 
malaria m patients Although the fever produced 
by malaria is satisfactory, there is a certain amount 
of danger with this procedure A hot bath with 
temperature around 107° will produce fever up to 
105° or 106° in halt an hour, but patients are 
apt to collapse under this form of therapy Dia 
thermy was next introduced with the patient in- 
sulated to prevent the radiation of heat from the 


body This method is satisfactory with the excep- 
tion of the danger of burns from poor contacts 
Radiothermy was next introduced which is the pas- 
sage of short wave current through an individual 
in^a radio box which is insulated to prevent the 
heat from being dissipated Sometimes burns occur 
from the sparks A large heating electric pad to 
surround the body is another form. Recently boxes 
with heated ai>r and high humidity have been de- 
vised which are the most satisfactory Dr Solo- 
mon pointed out that this form of treatment is not 
without danger There is a considerable strain 
upon the individual who is subjected to this rise 
of temperature There is marked loss of fluid and 
salt from the body which has to be controlled The 
blood pressure becomes elevated at the start but 
soon drops and the diastolic may fall to 0 with 
threatened vasomotor collapse The pulse rate be- 
comes rapid The blood flow becomes accelerated 
but often is not sufficient to maintain proper cir 
culation as is noted by mental changes during the 
treatment The temperature can be elevated to 
105°-106° in about one hour and the cooling off 
process varies with the procedures used but usually 
takes about two hours These patients usually have 
the temperature elevated foi several hours Occa 
sionally the cerebral control of body temperature 
disappears and the temperatuie will not stop rising 
Having created a wholesome respect for the dan 
gers and difficulties attendant upon this form of ther 
apy Dr Solomon then took up the conditions in which 
it has been tried and discussed its value The spiro- 
chetes of svphilis are killed in vitro at approxi 
mately 103° and fever treatment will kill the spiro- 
chetes in the brain tissue in general paresis It is 
also successful in patients who have a sensitiveness 
to arsenic and certain gummatous conditions which 
will not respond to arsenic and mercury He has 
noted a striking result in interstitial keratitis, syph 
ilitic iritis and uveitis He does not recommend 
the treatment for the early stages of syphilis The 
gonococcus is repoited to be killed in vitro at a 
temperature between 105°-106° and favorable re- 
sults have been reported clinically with fever thera 
py after a half dozen to a dozen treatments Or 
chitis and gonococcal arthiitis are the conditions 
most favorably influenced The lesults in salpin 
gitis have not been so affected although recently 
good pesults are reported by a combination of fever 
therapy and diathermy locally Conditions in which 
fever therapy has been tried with questionable re- 
sults are rheumatoid arthiitis, stieptococcus viri 
dans, endocarditis, peripheral vascular disease, mul 
tiple sclerosis and other degenerative diseases of 
the central nervous system Good results seem 
to have been accomplished in Sydenham s chorea 


HARVARD MEDICAL SOCIETY 


14, 


The Harvard Medical Society met January 
1936, at the Peter Bent Brigham Hospital, Dr J°h n 
Homans presiding The medical cpse was present 
ed by Dr L E Putnam A forty five year old male 
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Italian laborer entered the house nineteen days pre- 
viously complaining of swelling of the face and neck 
of s Lx day* duration His past history vras nega 
tire except for a short period three months pre- 
viously when ho suffered with a still neck and 
rheumatic* pains In his extremities unaccompanied 
by either swelling or stiffness Physical examina- 
tion on entry showed marked swelling of the face 
and neck and a dUatatlou of the veins of the fare 
neck, and chest There was a slight peripheral 
arteriosclerosis DEaplnea sign was positive and 
there was dullness over the spines of the upper 
thoracic vertebrae. The white blood count on ad 
mission was IS 000 bat Immediately subsided to a 
normal lovel X rny studios revealed increased den 
alty of the posterior superior mediastinum Tbrom 
hosts of the superior vsna cava, and lymphoma with 
enlargement of lymph nodes In the superior medi- 
astinum and compression of the superior vena cava 
were suggested as diagnoses Therapeutic x radia 
Uon was given, with subsequent alight clearing of 
the mediastinal shadow decrease in venous engorge- 
ment, and lowering of the venous pressure in the 
right arm from 300 mm. to 250 mm. of water 

Dr Soaman commented that the clearing of the 
mediastinum was not necessarily due to response 
to the radiation, since development of collateral clr 
culatlon would produce a similar decrease In the 
aiie of the shadow 

Dr Fulton pointed out that thrombosis of the 
superior vena cava except from external pressure is 
extremely rare In occurrence and that pressure 
from enlarged mediastinal lymph glands alone could 
easily produce all the signs and symptoms observed 
in this case. 

The surgical case was presented by Dr Donald 
B HalL A sixty year old Jewish male entered the 
hospital eleven days previously with a history of re- 
current attacks of epigastric pain which radiated j 
to the right subscapular region and which were I 
occasionally accompanied by Jaundice. Three days 
before entry he experienced an extremely severe at 
tack. Examination on admission to the hospital 
showed a marked degree of jaundice, and slight 
tenderness in the region of the right hypochron 
drlum The icteria index was 60 and the white 
blood count 16 000 On the seventh day after en 
try the Jaundice had subsided, and cholecystectomy 
and oxploratlon of the common duct were per 
formed. Culture of the gallbladder after removal 
was positive for B WelchlL On the first postopera- 
tive day his temperature rose to 105 degrees and 
the white count was E6 000 Examination of the 
chest was negative except for a few rales at both 
lung bases. Culture of the wound wag positive tor 
B Welch!! and tbs rabbit inoculation test proved 
the presence of this organism. After forty-eight 
hours his temperature rapidly subsided and had re- 
mained normal for the past two days There was 
no crepitus of the wound at any time 

Dr Cutler stated that bilateral pulmonary atelec 
taafa probably accounted for fever and that the 


B Welchil In the wound probably played no part 
In the reaction. The finding of B Welchil In the 
liver and gallbladder Is not uncommon but such 
organisms seem to be avlrulent. He believes that 
they reach the liver by being carried through the 
portal system, and not by on ascending Infection of 
the biliary tract 

Dr Francis G Benedict delivered the paper of 
the evening on The Physiology of the Elephant* 
The physiology and anatomy of the elephant are lit 
tie known because of the difficulty in procuring 
animals suitable for study and because of the tech 
ideal problems presented by the enormous slie of 
these animals Dr Benedicts studies were per 
formed on an 8 000-pound female Indian elephant 
and sixty three animals In three circus herds 

Several time-honored myths and fables relative to 
elephants and their behavior were disproved. The 
belief that the animals can breathe only through 
their tranks Is false and determinations of meta 
bolic rates by trunk breathing experiments are aomo 
forty per cent lower than those determined by means 
of a respiratory chamber In which the whole animal 
could be placed. The respiratory exchange of the 
animal is large amounting to aomo ton liters of 
oxygen per minute. Approximately 661 liters ot meth 
ane gas are given off during the course of twenty 
four hours one-third of which is excreted in the 
expired air 

Elephants give only very alight Indications of 
their periods of estrus and Dr Benedict was unable 
to find the flow of the temporal gland which la sup- 
posedly characteristic of the period of sexual ac 
tlvlty The period of gestation varies between 
eighteen and twenty two months and the new horn 
animals stand three feet high at the shoulder and 
weigh approximately 100 pounds. 

Elephants do not reach the great ages recounted 
In fiction and an eighty year old animal Is to be 
considered quite old The average age ot the circus 
animals Is about thirty years The average animal 
weighs approximately 6 000 pounds and its shoulder 
height la about seven feet, four Inches. Exception- 
ally large animals may weigh 8,000 pounds and 
stand eight feet at the shoulder 

The respiratory rate while standing varies bc- 
tweon five and ten per minute and is only four or 
five per minute when the animal 1s lying quietly 
The heart rate could not be determined directly but 
was obtained by means ot electrlo leads and a gal- 
vanometer In a manner similar to that used In 
electrocardiography It was discovered that the 
heart rate of the animal while lying was about 
seven beats per minute higher than when It was 
standing the rates being thirty five and twenty 
eight beats per minute respectlvelj 

The body temperature of the elephant was ascer 
tained indirectly by determining the temperature 
of recently excreted urine and feces and was found 
to be approximately 35 9 degrees centigrade. (96 6 
degrees Fahrenheit.) / 

The food intake amounts to about 150 pounds of 
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hay each day, aud some fifty gallons of water are 
consumed during a twenty-four horn period 

Studies of urinary constituents, and of intake 
and output, have shown a low endogenous metabo- 
lism The approximate basal metabolic rates of the 
8,000-pound animal studied by Dr Benedict was 49,- 
000 calones per twenty four hours, oi thirteen 
calories per kilogram, and 2,060 calories per square 
meter of body surface One large animal produces 

as much heat as thirty men 

The elephants legendary fear of mice does not 
exist, and they are not m the least perturbed y 
either rats or mice lunnlng over their bodies 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 
The regulai meeting of the New England Physical 
Therapy Society will be held at the Hotel Kenmore, 
Boston, on Wednesday evening, March 18, 1936, at 

S PM 

PROGRAM 

Static Foot Conditions and Their Treatment 
How ard Moore, M D , Boston 
The Discussion will be opened by George E Deering, 
M D , Worcester 
The Council will meet at six 

Dinner will be served to members and their guests 
in the main dinihg room at six thirty 
Physicians and medical students are cordially in 

vited to attend 

William D McFee, M D , Secretary 
41 Bay State Road, Boston 

NEW ENGLAND OPHTHALMOLOGICAL SOCIETY 
The 309th meeting of the New-England Opktlialmo- 
logical Society will be held on Tuesday, March 17, 
1936, at the Massachusetts Eye and Ear Infirmary, 
243 Charles Street, Boston 

9 00 AM Clinic and Operating Room 
11 30 AM Neuro-Ophthalmologlcal Conference 
8 00 P M 

Cises 

Corneal Dystrophy — Dr Trygve Gundersen 
Sarcoma of Iris— Dr William P Beetham 
Choroideremia— Dr J Herbert Waite 
Paper 

Experimental Exophthalmos — Dr Harry B 
Friedgood 

Dr. William P Beetham, 

Secretary-Treasurer 


HARVARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Brigham Hospital 
Amphitheatre (Shattuck Street Entrance), Tuesday 
evening, March 24, at 8 15 P M 

PROGRAM 

Presentation of Cases 

The Genesis of Thyroid Proteins By Dr William 
T Salter 

Magnesium Metabolism in Health and Disease By 
Dr Joseph C Aub 


Medical students and physicians are cordially in 
vited to attend 

Marshall N Fulton, -M D , Secretary 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 

A meeting will be held at St Elizabeth's Hospital, 
Brighton, on Wednesday, March 18, at 8 PM 
program 

1 Report of a Case of Abdominal Pregnancy Dem 

onstration of specimen — George F Keenan, 
M D 

2 Report of a Case of Bilateral Pyelonephrosls 

with Giant Calculi Demonstration of xrays. 
— Edward J O’Brien, M D , 

3 Bronchoscopy as an Aid in Diagnosis, with 

X Rays — John E Burns, M D 

4 Industrial Dermatitis, with Lantern Slides — John 

G Downing, M D 

5 Use of Living Sutures in Repair of Recurrent 

Inguinal Hernia. Lantern Slides — Edward 1L 
Hodgkins, M D 

6 Peripheral Vascular Disease, and Demonstration 

of Pavaex Machine — John F Casey, MD 

7 Demonstration of Pathological Specimens — 

Fiancis P McCarthy, MD 
" The meeting will begin promptly at 8 P M and it 
is expected that no paper will take more than 
fifteen minutes 

Members of the Society are urged to bring guests 
Internes and medical students as well as any phy 
sician not resident in this District are cordially 
invited 

A buffet supper will be served after the meeting 
Sumner H Remick, M D , President, 
Alexander A Levi, M D , Secretary 

THE BOSTON MEDICAL HISTORY CLUB AND 
THE BOSTON MEDICAL LIBRARY 
The Boston Medical History Club and The Boston 
Medical Library will hold a joint meeting on Mon 
day, March 16, at 8 15 P M in John Ware Hall, 
8 Fenway, Boston 

“The History of the Lymphatics” — By Professor 
John* F Fulton, M D , Sterling Professor of 
Physiology, Yale University 

Benjamin Spector, MD, 
Secretary, Boston Medical History Club 
In connection with the address, there will be an 
exhibition of books from the collection of the 
Boston Medical Library 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart As- 
sociation will be held at the Boston Lying in Hos 
pital, Monday, March 23, at 8 15 P M The program 
will be announced later All members of the New 
England Heart Association and interested phi si 
cians are Invited to attend 

James M Fvulkner, MD, Secretary 
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SOCTBTY MEETING^ CONGRESSES 
AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY MARCH 18 1M8 


April 8 — Joint Meeting of the JIussachuaetU Tubercu 
lo»ls League and the Hampden County Tuberculosis and 
Health Association. Seo "An address by Dr Kendall 
Emerson. Page 493 U«ue of llarch B 
April 20 24 — A Postgraduate Institute In Philadelphia. 
See page 49* Ltsuo of llarch 0 


Monday March IS— 

8 11 P1L Joint Meeting- of tha Boston Medical Hie 
tory Club and tho Boston Medical Librar> 8 
Fenway Boston 


May 12 18— The InternaUonal Congress of Physical Med 
wine See page -M3 Issue of February ’*7 
June 15-19 — The Executive Board of the Catholic Hos- 
pital Association will meet at the Fifth Regiment Armory 
Baltimore Md 


Tuesday March 17 — 

9 10 A.M Boston Dispensary J> Bonnet Street 
Boston, Analysis of Cnee of Poliomyelitis Seen 
on the District Service During the 1J35 Epidemi 
Dr Edith Robinson. 

9 AAT 11 30 A.M. 8PM New England Ophthal 
molog leal Socloty Massachusetts E> e an 1 Ear 
Infirmary 41 Charles Street, Boston 

12 M. South End Medical Club at the office of the 
Boston Tuberculoale Association 664 < olumbua 
Atanue Boston. 

10 P M Perdlntrlo W ard Vlait Maa*achusetts Eye 
and Ear Infirmary / 


Wsdnesdsy March la — 

9 10 A.M, Boston Dispensary _5 Bennct Street 
Boston. Quantitative Studies In Naeal M ru 
tlon. Dr H J Stemsteln 
tl II Cllnlco Pathological Conference h Idi n 
Hospital 

8 PM New England Physical Thera p> so ri 
Hotel Kenmore Boston 

8 10 PM. Greater Boston Blkur CholUi II ) I tab 
46 Townsend Street, Roxburt 


Mias 


Thursday March 19 — 

5 30-9 30 AM Clinic Surgical Staff of th l t r 

Bant Brigham Hospital at the Peter B nt Brig 
ham Hospital 

6 10 A M Boston Dispensary 25 Bennet 

Boston Social Ser\ Ico Case Presuntaticw 
Edith R. Canterbury 
130 PM. Medical Clinic at the Peter Bent Brigham 
Hospital 

Friday March 20 — 

5 10 A.M. Boston Dispensary -5 Bennet «t«»t 

Boston Studies In the Interrelation of th Tm 
rold and Adrenal Glands Dr Elliott L t utl i 


Ssturdsy Maroh 21 — 

9 10 AM Boston Dispensary -3 Bennet Str et 

Boston. Hospital Case Presentation. Dr a J 
Tbannhauser 

10 1 Staff rounds at th© Peter Bent Brigham Hoe 
pltnl 


Sunday Msrch 22 — 

4 P M Free Public Lecture. Hazard Medical School 
Building D Longwood Avenue Chronic Disease 
at the Crossroads. Dr H. L Lombard 


Open to th© medical profession 
tOpen to Fellowe of the Massachusetts 


Medical Society 


March 13— William Homy Society will m«*t at I P M 
In the Auditorium of th* Beth Israel Hospital, Boston 

March 16 — Joint meeting of ths Boston Medical History 
Club and the Boaton Medical Library See page 660 

Msrch 17— Now England Ophthalmologic*! Souetj See 
Pago M8 

March 17— South End Medical Club will meet at the of 
flee of the Boaton Tuberculosis Vssoclatlon 654 LolumDus 
Atenuc Boaton 

March 17— Lawrence Cancer Clinic at tho Laarence 
General Hospital 1 Garden Street at 10 AIL 

March 18— Now England Physical ThernP> Society aee 
page 6W . 

Msrch 18— Groater Boaton Blkur Choltm Hospital , w Ul 
hold a medical meeting at 8 10 P M 45 Townsend Street. 
Roxbury 

Msrch 19— Medical Clinic, Peter Bent Brigham Ho*P' 
UL fike page Ml 

March 21— New England Heart Association S» I 1 ®*® 
640 

March 24— Harvard Medical Society See page BW 

Msrch 30 — Sprlngflold Medical Association I I M PAI 
at tho rooms of the Springfield Academy of 
-0 Maple Street Tha Development of Surgical Practice 
In SpringflclA Dr John 1L Birnle. 


June 16- July 28 — Summer Course In Bacteriology See 
paga 365 Issue of February *0 
September 1938 — First International Conference on 
Fever Therapy See page 13-5 Issue of December 8 
ISIS. 


September 7 10 — International Union egaluit Tubercu 
loels Bee page 554 

October 19 23 — Clinical Congress of ths American Col 
lego of Surgeon a See page 160 lasue of January 33. 


DISTRICT MEDICAL SOCIETIES 
ESSEX SOUTH DI8TR1CT MEDICAL SOOIETY 
April 1— Wednesday Essex Sanatorium Middleton. 

Clinlo 5 PM. Dinner 7 PM. Speaker Dr Richard H. 
Overholt of tha Lahey Clinic. Subject Chest Surgery 
May 7— Thursday Censors' Meeting 
Msy 13 — Wednesday Annual Meeting Salem Country 
Club Dinner at 7 PAL Speaker Dr Paul White. Sub- 
ject to be announced later 

IL EL STONE M.D Secretary 
83 Lothrop Boulevard Beverly 

FRANKLIN DISTRICT MEDICAL SOCIETY 
May 12 — Weldon Hotel Greenfield at 11 til 

CHARLES MOLINE, M.D Secretary 

Sunderland. 


MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 

Msy 6 — Bear Hill Golf Club Stoncham at 11 15 P M. 

K. L. MACLA CS LAN M.D Secretary 
1 Bellevue Avenue Melrose. 


MIDDLESEX SOUTH DISTRICT jMEDICAL SOCIETY 
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BOOK REVIEWS 

Public Health Administration In the United States 
Wilson G Smillie 458 pp New York The Mae 
millan Company $3 50 

This book is a summary of the ways and devices 
employed by the various public health administra- 
tors of today, and it suggests their trends and goals 
for tomorrow As one reads it he feels that public 
health administration must be an Individual appli 
cation of more or less arbitrarily confened powers 
The section on the control of communicable dis- 
ease contains 120 pages It is a little too conven 
tional to be instructive from the clinician’s point of 
view, for example, the active immunization of dogs 
against rabies by a single injection “has been ap- 
plied successfully”, and typhoid vaccination “has 
proved very popular" One would rather have a state- 
ment of evidence for the value of such widely prac 
ticed procedures Amebiasis and trichinosis are 
not discussed, although meningococcus meningitis 
and poliomyelitis are each given five pages 

About 130 pages are devoted to chapters on the 
basic activities of health administrators Many of 
these are very well done — particularly the chapter 
on public health nursing— and it is in this section 
that the most informative reading will be found 
The remaining pages describe the formulation of 
basic activities into public health programs by 
rural, municipal, state and federal government de- 
partments For the casual reader the continued dis- 
cussion of these basic activities becomes somewhat 
repetitious toward the end of the book Repetition, 
however. Is good pedagogy — and this is essentially 
a textbook for students of Public Health Administra 
tion There are other chapters on disaster relief, 
budgets, etc , to round out the whole subject of 
community health organization Of these the chap- 
ter on voluntary health organizations is perhaps 
most worthy of a wider circulation than it will at 
tain in this book 

The book itself should be read by every public 
health administrator and by many others Indeed, 
it would be well if it were read by each member of 
the great army that flavors its social vanity with 
charity 

Thermal Processes for Canned Marine Products 
Volume 2 O W Lang 182 pp California Uni- 
versity of California Press 

This publication gives the results of a bacterio 
logical inquiry into the canning of marine products 
on the Pacific Coast The investigation was In 
spired by the occurrence of two fatal cases of botu- 
lism following the ingestion of sardines canned in 
tomato sauce and originating in California 
The monograph sets forth the results of the sub 
sequent investigation of canning procedures in the 
case of the following marine products Abalone, 
kamaboko (Japanese style preparation from barra- 
cuda), mackerel in brine, sardines, shad, shad roe, 
squid, tempra (Japanese style barracuda fish cakes), 
tuna, mackerel in oil, bonlto and yellow tail The 
general phases are covered by the investigation of 


(1) the bacterial flora of canning plants, (2) the 
heat resistance of botulinus spores, (3) the heat 
penetration rates-Jn canned marine products in va 
rious types of pack, and cans of different dimen 
sions and styles, and finally a study of processing 
times required to secure certain sterilization In 
canned products previously infected with spores 
having a greater heat resistance than botulinus 
spores ' 

The results obtained m this comprehensive inves- 
tigation which was both well conceived and well 
carried out result in recommendations of great 
practical utility to the canning industry 

National Medical Monographs Commoner Diseases 
of the Skim S William Becker 283 pp New 
York National Medical Book Company, Inc 
This little volume should be of special interest to 
the general practitioner The common skin dis 
eases are considered from a somewhat different 
viewpoint in many Instances as compared with the 
average textbook There is no introduction con 
taining anatomy, physiology, etc , and one is 
plunged immediately into the discussion of diagno- 
sis and treatment Much stress is placed on the 
functional dermatoses, especially the “neuroderma 
toses” and the need for considering the background 
of the individual patient as well as the manifests 
lions on the skin. A limited formulary is given hut 
the dilections for its use are detailed The photo- 
graphs are excellent 


Modern Home Medical Adviser Your Health and 
How to Preserve It Edited by Morris Fishbefn 
905 pp New York Doubleday, Doran & Com 
pany, Inc 

The reviewer had supposed that Modern Homo 
Medical Advisers disappeared with the high wheel 
bicycle But human nature being what It is, here 
Is an old friend, brought up to date with photographs 
of blood transfusions, children's clinics, rescue of 
the drowning and discussions of allergy and con 
traception 

There are twenty three collaborators, seven of 
whom hall from Chicago, three each from Rochester 
and New York and one each from Kansas City, Ann 
Arbor, Iowa City, Winston Salem, Boston, Cleve- 
land, Cincinnati, Philadelphia, Indianapolis and 
Toronto 

Were a medical reviewer Inclined to be critical 
he could find much to comment upon in these nine 
hundred pages It Is the sort of material which a F 
pears monthly in Eygeia and those who enjoy read 
ing the one will enjoy reading the other Not trust 
Ing himself for a true appraisal, the reviewer lent 
the volume to two of his lady patients Their r 0 
actions may be summed up by stating that one con 
sidered the work "splendid”, the other considered 
it “valuable” It is probably indispensable to the 
sort of person who must be up to date in bis medl 
cal lingo It is beautifully printed and bound and 
will thus be appreciated on tbs library shelves ot 
the Intelligentsia 
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GASTROSCOPIG OBSERVATIONS IN NEOPLASM* 

BY EDWARD B BENEDICT, M.D f 


G ASTROSCOPY lias been practiced for many 
years with rigid instruments but since the 
invention in 1932 of the Wolf Schindler 1 flexi 
ble gaatroscope its practice bos increased rapid 
ly The flexible gastroscope was first used in 
tins country in 1933 at the Massachusetts Gen 
eral Hospital 3 3 , and is now used in a number 
of the larger clinics in the United States 
With regard to gastroscopy m ulcer and tan 
cer Schindler 4 concludes in a recent article 
“Gastroscopy not only supplements the roentgen 
examination m the direct diagnosis of gattric 
ulcer and gaatne neoplasm, but it aids greatl\ 
in their differential diagnosis. It also furnishes 
direct evidence of the progress of the benign le 
sions and of the degree of involvement m eu es 
of neoplasm , 

A brief review of the x ray and gastroscopic 
findings m the following cases shows the un 
portance of gastroscopy as an aid to the x rav 
in the diagnosis and localization of neoplasm 

1 MM M G H. No 333930 male aged Aft} 
three 

X Ray B/22/34 There was a large crater tn the 
region of the Inclaura of the stomach with very 
marked Infiltrative changes around the crater Re- 
examination was requested. 

Gastroscopy 6/24/34 There were numerous arena 
of bright red submucous hemorrhage On the lea- 
ser curvature, one small rounded dark area V* cm. 
In diameter and a larger similar area about 1% cm 
In diameter were seen and were thought to repre- 
sent benign nlceration There was no evidence of 
carcinoma. 

X Ray 5/26/34 There was a large crater with 
extreme Infiltration around It extending nearly to 
the greater curvature The degree and type of In- 
filtration were much more suspicious of malignant 
degeneration than of simple Inflammatory changes 
around a benign ulcer 

Operation, 0/4/34 A definite ulcer of the posterior 
wall and lesser curvature of the stomach was felt 
to superimpose upon the pancreas The ulcer mar- 
gins were hard. Irregular and the crater admitted 
the tip of the finger The hardness resembled ma 
llgnant disease It was thought wise to resect the 
stomach os it was felt that the lesion might be ma 
llgnant. 

Pafftoloplcal Report Gastric nicer No evidence 
of malignancy 

Comment Pathological report confirmed the 
gostroscopic diagnosis of a benign lesion By 
gastroscopy a ragged nodular lesion with a dirty 
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base usually means carcinoma In this case the 
lesion appeared clean with smooth margins and 
was therefore thought to be benign 

3. MM. M G H. No 318232 female aged forty 
nine. 

X Ray 10/13/34 There was a large ulcerating 
lesion involving the greater curvature of the upper 
third of the stomach The ulcer niche was 2 cm 

n depth but the greater bulk of the lesion was above 
the ulceration Findings were those of carcinoma 
Involving the greater curvature 

Gastroscopy 10/10/34 There was some irregu 
larity of the greater curvature In the upper part 
of the body of the stomach. The folds In the cud 
diac portion ran somewhat irregularly and were large 
and tortuous, sometimes ending abruptly No niche 
or definite tumor was seen. The findings are con 
slstent with a marked hypertrophic gastritis early 
carcinoma is a possibility 

Operation 10/17/34 The most careful exaratna 
tlon of the stomach failed to reveal the slightest 
evidence of carcinoma. In view of n very sugges- 
tive history of gallbladder disease and a thick, ob- 
viously Inflamed gallbladder a cholecystectomy was 
dona 

Comment It wan impossible here to recon 
cile the x ra\ and gostroscopic findings Cer 
tamly by gastroscopy no large carcinoma was 
seen and it seemed unlikely that a large neo- 
plasm had been overlooked Marked hyper 
trophic gastritis may however simulate an early 
infiltrating carcinoma. 

3 B.VT MGH.No 341863 female aged 
thirty-seven. 

T Ray 11/8/34 There was an obstructing lesion 
at the pylorus with sixty per cant retention of 
barium RoCxa ml nation after gastric lavage was 
requested. 

Gastroscopy 12/12/34 The pylorus was well seen 
On the anterior margin of the pylorus toward the 
lesser curvature there was a small nodular nipple- 
like excrescence about 6 mm. tn diameter and bright 
red In color Peristalsis was very Inactive bat the 
pylorus was seen to contract close to this nodule 
The lesser curvature appeared Irregular Indurated 
and gave a somewhat hard appearance, as though 
Infiltrated There was no peristalsis passing over 
It There was one slightly depressed area In this 
region, suggesting on ulceration. The greater cur 
vnture and posterior wall were Intensely red and 
glistening with Irregular tortuous rugae The gas- 
troacoplc findings are consistent with an Inflltrat 
lng type of carcinoma and a marked gastritis 

\ Ray 12/14/34 A lesion 2 cm in diameter with 
In 1^4 Inches of the pylorus appeared to be a small 
polypoid growth without a stalk. 

Operation 12/17/34 One inch from the pylorus 
on the nnterior wall of tbo stomach could be felt 
a "very small Indurated area In the mucosa. A 
Billroth II resection was performed 
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Pathological Report Adenocarcinoma Acute and 
chronic gastritis 

4 A J W M G H No 343261, male, aged six- 
ty three 

XRay, 2/11/35 The stomach showed a smooth 
constriction involving its middle two-thirds Only 
a thin stream of barium passed through this region 
The rugae were completely obliterated, and at 
one place on the lesser curvature there was a small 
polypoid filling defect The findings were those of 
an annular malignancy involving the middle third 
of the stomach 

Gastroscopy, 2/13/35 A fair view was obtained 
of the upper part of the stomach, but the lower half 
could not be seen, probably because of the annular 
constriction described by x ray The mucosa was 
nowhere normal, but in its place was an intensely 
red, fungating, slightly elevated mass, which in 
some places appeared ulcerating and in other places 
nodular The lesion appeared to extend practically 
to the esophageal orifice and its operability from 
the gaBtroscopic appearance would therefore seem 
quite doubtful. 

Operation, 2/19/35 Exploration revealed exten- 
sive carcinoma of the stomach, which extended 
from the cardla to within two and a half inches of 
the pyloric ring Involved glands were felt along 
both the lesser and greater curvatures of the stom- 
ach. Even total gastrectomy was found to be im- 
practical on account of the extension of the growth 
into the transverse mesocolon, a little to the right 
of the ligament of Treitz The stomach was so 
extensively involved that gastroenterostomy could 
not be done above the growth 

Comment Gastioscopy liere established the 
extent of the lesion and its probable inopera- 
bility 

5 JFF MGHNo 340894, male, aged fifty- 
seven 

X-Ray, 10/19/34 The lesser curvature of the 
stomach appeared rather rigid, but could not be 
palpated No peristaltic waves passed over the 
lesser curvature The distal third of the stomach 
was narrowed, and no normal rugae could be seen 
in this region One or two small filling defects 
were noted The findings were consistent with a 
caicinoma of the scirrhous type, of the pyloric third" 
of the stomach 

Gastroscopy, 10/25/34 No normal mucosa was 
seen anywhere in the stomach The antrum was 
occupied by an annular lesion that appeared Infil- 
tiating, hut also slightly nodular and protruding 
The color was bright red No normal rugae were 
seen In the upper part of the stomach the irregu- 
larities were less pronounced and may represent a 
marked verrucous gastritis, or may mean that the 
lesion is infiltrating fairly high 

Operation, 10/26/34 The stomach was involved 
in a very extensive carcinoma which was entirely 
inoperable It bad grown upward toward the esoph- 
agus and backward into the retroperitoneal tissue 
with numerous and large glands 

Comment Here again gastroscopy suggested 
a very high lesion Gastroscopy mav be particu- 
larly helpful when the stomach is inaccessible 
to palpation, and therefore more difficult for 
roentgen diagnosis 

6 M F B M No 16292, male, aged fifty-five 

X-Ray, 11/23/34 The stomach was unusually high 
in position, very small, and emptied rapidly There 
appeared to be an annular constriction involving 


about half of the stomach, having the general ap- 
pearance of scirrhous carcinoma Palpation was 
impossible, due to inaccessibility of the stomach In 
spite of a negative Hinton reaction, it was felt that 
syphilis could produce this picture 

Gastroscopy, 11/24/34 Toward the lesser curva 
ture there was a crater about 2 cm in diameter, the 
margins of which appeared ulcerating and the edges 
irregular No normal mucosa was seen anywhere 
in the stomach The entire mucosa appeared Btud 
ded with nodular protuberances, which seemed to 
extend almost to the cardia The appearance was 
that of a constricting ulceration of the body of the 
stomach, with infiltration of most of the upper part 
The lesion was felt to be malignant 

Operation, 11/30/34 Exploration showed four 
fifths of the stomach involved in new growth, which 
was adherent posteriorly, and extended up to the 
esophageal opening The growth was entirely in- 
operable A lymph gland along the mesentery was 
removed for biopsy 

Pathological Report Metastatic adenocarcinoma 

Comment Gastroscopy was requested here 
by the X-Ray Department m order to help ex 
elude the possibility of syphilis 

7 M K M G H. No 337960, male, aged forty- 
five 

X-Ray, 3/21/34 There was a large amount of fluid 
in the stomach The rugae were somewhat enlarged. 
The findings were those of hypertrophic gastritis 

Gastroscopy, 4/5/34 The mucous membrane ex- 
hibited a warty appearance which was so marked 
In some places as to suggest malignant disease 

X-Ray, 6/21/34 Gross distortion of all the gastric 
rugae was still present. The lesser curvature at 
the junction of the cardia with the bodv of the 
stomach was stiff throughout the examination. A 
definite lesion was not demonstrable ReSxamina 
tion was requested 

7/7/34 There waB an ulceiation along the lesser 
curvature of the stomach extending almost to the 
antrum Within this ulceration there was a pro- 
jection about 1 cm -wide and % cm deep The 
rugae in the body of the stomach were definitely en- 
larged Considerable fluid was presont The find- 
ings were thought to be those of ulcer in the middle 
portion of the lesser curvature with probably a sec- 
ond ulcer just below it and very extensive infiltra 
tion On account of this extreme Infiltration, ma 
lignant changes were considered possible 

Opeiation, 7/11/34 An Inoperable neoplasm of the 
stomach was found 

Comment Although this case has been pre- 
viously repoi ted 3 , the suspicion of carcinoma by 
gastroscopy three months before it was suspected 
by x-ray is worth emphasizing 

8 C A M G H No 337178, male, aged forty 
nine 

XRay, 5/18/34 There was a large lobulated mass 
about the size of a fist in the posterior medial pan 
of the fundus of the stomach, consistent with 
cauliflower like carcinoma The lower portion o’ 
stomach was normal and there was no obstructio 
of the caidia. 

Gastroscopy, 5/22/34 The pylorus was well seen 
and around It the mucosa was somewhat pale ana 
little irregular In the upper half of the stoma > 
on the greater curvature and posterior wall, an 
cellent view was obtained of a cauliflower like les 
of a whitish gray color, with bright red stre; a*® 
blood running across it This appeared to ccmB !l e 
with an Irregular ulcerating lesion involving tn 
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posterior wall and extending up practically to the 
card la. From the goatroacoplc appearance It looks 
as though cure could only he effected by total gas- 
trectomy If at all 

Operation, 6/31/34 Exploration disclosed a freely 
movable mass In the fundus of the stomach close 
to the esophageal opening and Involving the poste- 
rior wall and greater curvature The upper two- 
thirda of the stomach was removed and an anasto- 
mosis made between the antrum of the stomach and 
the esophagus. 

Pathological Report Adenocarcinoma. 

Comment In thin case gastroscopy tsas of 
•assistance in determining the extent of tlie le 
sion and indicating that removal of the stomach 
up to the esophageal opening would probnbh be 
necessary 

9 SNF MGHNo 263438 male aged 
fifty-eight. 

X Ray 11/14/34 The patient was unable to awal 
low more than two mouthfuls of barium without 
vomiting A large carcinoma Involving the lower 
four fifths of the stomach was demonstrated 
Gastroscopy L1/1S/34 In place of the normal 
mucosa thero appeared a nodular proliferative and 
In some places ulcerating neoplasm which was a 
bright red to gray color in various locations The 
lesion appeared to be very extenaive and was 
thought to be Inoperable. 

Operation 11/17/34 There was a huge carcinoma 
of the stomach extending backwards Into the tis- 
sues behind so that removal was entirely impos- 
sible. A lymph node was removed for biopsy 
Pathological Report Metastatic carcinoma 

Comment A gastroscopy in this case cor 
rectly suggested an inoperable lesion Although 
it is, of course, frequently impossible to be sure 
by any diagnostic procedure that a given lesion 
is inoperable, all methods at our disposal should 
be employed, and gastroscopy in doubtful cases 
may be of very great value 

10 F D F M G H. No. 333633 male aged 
fifty-seven, 

X Ray 8/21/33 Examination showed a lesion 
which had the appearance of carcinoma of the 
greater curvature of the stomach about one inch 
from the pylorus. 

11/22/33 Refixamlnatlon confirmed the previous 
findings. There was fixation of the lower three 
inches of the stomach, with deformity of the greater 
curvature and definite evidence of obstruction 
Gastroscopy 11/26/33 An extensive lesion was 
seen which appeared to Involve most of the greater 
curvature and parts of the anterior and posterior 
walls. The appearance wns that of extensive nicer 
ating carcinoma. 

Operation, 11/28/33 There was on extensive car 
cl noma ton is, primary in the stomach with metas 
taaes scattered throughout the peritoneal cavity 
one of which was removed for diagnosis. 
Pathological Report Metastatic carcinoma. 

Commenf Hore again gastroscopy suggested 
a very extensive lesion 

1L ami M a H. No 340431 femala, aged 
fifty four 

X Ray 10/6/34 Examination showed a carcinoma 
involving the middle half of the stomach with ques- 
tion of extension up to the cardiac orifice 
Gastroscopy 10/8/34 The lower part of the stem 


ach could not be seen as the gostroscopa was ob- 
structed probably by the tumor The tumor ap- 
peared both ulcerative and proliferative and in 
volved the greater curvature posterior wall and 
leaser curvature extending It was thought to with 
in one inch of the card! a. No normal rugae were 
seen. The examiner felt that the chances of resec- 
tion were small. 

Operation 10/10/34 There was a very large car 
cinoma of the stomach extending up almost to the 
cardia and backwards around the great vessels 
Radical removal was entirely out of the question. A 
small specimen wok obtained for biopsy 

Paf/ioJopicai Report Metastatic adenocarcinoma 

12. A. S M G H No 342303 male aged fifty 
seven 

A Ray 12/27/34 8tomach was high and trans- 
'eree and practically impossible to palpate The 
lower half of the lesser curvature was constantly 
deformed by a dlsb-like ulceration. Peristalsis was 
practically absent. \ ray findings were consistent 
with a large malignant ulceration involving the lower 
half of the stomach and located mostly on the lesser 
curvature. 

Gastroscopy 12/31/34 About two Inches Inside 
the cardia there was a definite nodule projecting 
from the lesser curvature This nodule was some- 
what reddened near the base and whitish at the 
apex Near this region the mucosa seemed some- 
what pale There was no peristalsis. Below this 
nodule the gaatroscope met with obstruction. The 
findings were felt to mean an Infiltrating type of 
carcinoma extending fairly high along the leaser 
curvature 

Operation 1/4/36 A very high subtotal reflection 
nf the stomach was performed for carcinoma of the 
I^ter curvature 

Pathological Report Adenocarcinoma. 

13 ES M G H No 328378 male aged sixty five 
Pernicious anemia and gastric tumor 

X Ray 6/26/34 There was an irregular filling 
defect showing evidence of craters involving the 
lower half of the stomach The duodenum showed 
a constant deformity which appeared to be extrin- 
sic. The findings were those of carcinoma Involving 
the lower half of the stomach with extrinsic com 
pression defect of the duodenum 

7/5/35 Reexamination confirmed the previous ob- 
servation There was a large defect In the pyloric 
end of the stomach 

Gastroscopy 7/6/34 The entire mucosa was very 
pale and thin so that numerous small blood Tea* 
bels could bo seen very well. Normal ruga© were 
almost enthely absent. On the lesser curvature and 
posterior wall in the antrum of the stomach there 
T»as a rounded elevated red lesion which was fairly 
smooth in contour and which was attached to the 
mucous membrane by a broad base. The lesion ap- 
peared to bo about 7 or 8 cm In length and was 
thought to be a large benign polyp although mallg 
nant degeneration at the base was considered a pos- 
sibility The general appearance of the mucosa was 
typical of the atrophy seen in pernicious anemia. 

Operation 8/7/34 The stomach was delivered 
without difficulty In It could be felt a definite polyp 
The stomach was opened and arislug from ths pos- 
terior wall about one-third of the way up from the 
pylorus was a long tongue-like polyp about 16 cm. 
in length and ulcerated in two places. It was ex 
deed with a wide margin around the base. 

Pathological Report Gastric polyp No evidence 
of mollgnano 

Comment Clinically this patient had a typi 
cal pernicious anemia The mucosa in untreated 
pernicious anemia is characteristically \eiy 
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smooth and pale, and so thm that blood vessels 
can be plainly seen shining through Aftei liver 
therapy improvement in the appearance of the 
mucosa has been noted 5 The appearance of the 
tumoi as seen through the gastroseope is shown 
m the accompanying illustration (fig 1) Piom 



FIGURE 1 Gaatroscoplc appearance of benign poljp (Case 
13) 

that appeal ance alone a benign lesion seemed 
almost cei tam, but with a slightly ulcerated and 
nodulai appearance at the base malignancy could 
not be excluded As the polyp was turned on 
itself, its length appeared f oi eshortened as seen 
through the gastroseope Since operation and 
liver theiapy this patient has improved lemark- 
ably, and is now m very good health The mu- 
cosa has also impioved veiy definitely both in 
color and general appearance, so that bv gas- 
troscopy tlieie is no longer a definite atrophy, 
but rather a superficial gastutis 

14 D J M M G H No 332957, male aged 
fifty-one 7 Gastiic pathology or extrinsic mass 

XRay, 11/1/33 There was marked deformity of 
the antrum, pylorus, and duodenal loop The an- 
trum and pylorus appeared to be displaced upward 
and fixed The rugae were seen throughout the 
lower end of the stomach, and faint peristaltic waves 
passed over the narrowed and displaced antrum of 
the stomach Definite x-ray evidence of disease of the 
stomach could not be demonstrated on two exam- 
inations The deformity was probably from extrin- 
sic Involvement 

Gastroscopy, 11/3/33 The mucosa and rugae of 
the antrum and body of the stomach appeared nor- 
mal throughout The pylorus also appeared nor 
mat 

COMPULSORY STERILIZATION 

In Germany, the law of July 14, 1933, makes 
compulsory the sterilization of all individuals with 
serious diseases (congenital mental debility, depres- 
sive manic psychosis, epilepsy, Huntington’s chorea, 
hereditary deafness, hereditary blindness, serious 
maltoimations and alcoholism) which, according 
to medical knowledge, have a great possibility of 
resulting In deficient offspring This law does not 
apply to drug addicts, nor to apparently normal indi 
viduals with one or more children with manifestly 
hereditary diseases All the cases are submitted for 
judgment to a sanitary council composed of a judge, 
a government physician and a piacticipg physician 
The patient may appeal against the decision to a 


Operation, 11/23/33 There was a large mass In 
the body of the pancreas which seemed to infiltrate 
the posterior wall of the stomach The liver con- 
tained many metastatic nodules There were hard, 
firm glands along the common bile duct, and nodules 
in the peritoneum and in the pelvis A gland was 
removed from the peritoneum for biopsy 

Pathological Report Metastatic adenocarcinoma 

Comment Gastroscopy has m several eases, 
as m this one, been useful in helping to exclude 
mtiinsic disease of the stomach 

Diagnostic gastroscopy is used as a very help 
ful supplement to x-ray examination in diseases 
of the stomach It is not offered as a substitute 
for the Roentgen ray, since it is admitted that 
the latter is indispensable m the diagnosis of 
gastric pathology In fact, smee esophageal dis- 
ease may be a contraindication to gastroscopy, 
x-ray study of the esophagus and cardiac orifice 
should always be carried out as a preliminary 
procedure Patients with stomach complaints, 
even if vague and of short duration, should 
have early x-ray examination, followed in se- 
lected eases by gastioscopy 

A study of the cases presented above reveals 
that gastroscopy m neoplasm of the stomach 
may be a very valuable adjunct to the x-ray 

1 In making an early diagnosis of carcinoma, 

2 In differentiating benign and malignant 

lesions, 

3 In determining the location and extent of 

the lesion, and 

4 In excluding mtragastric pathology 
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special court which has final jurisdiction Wegner 
(1934) believes that 30 per cent of the cases ol 
blindness may be prevented* thanks to this I aw 
There are, however, in the author’s opinion, certain 
disadvantages to compulsory sterilization Th® 
main one to be feared Is that the patient, appreh en 
8ive of being declared to the competent authority, 
will see the physician as infrequently as possible, 
and will furnish him with an inexact history, there- 
by rendering the physician’s task more difficult an 
preventing him from properly treating certain P a 
tients — Excerpts from the address of Professor 
Franceschettl before The General Assembly of the 
International Association for Prevention of Slin 
ness, London, April 5, 1935 
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SALMONELLA SUIPESTIFER INFECTION 
WITH SURGICAL COMPLICATIONS* 

BY IRVING J WALKER, MD,i S01TA WEISS, U D,f AND ROBERT V NYE, II D f 


I T is the purpose of tins communication to re- 
port two instances of B sutpetttfer infection 
with unusual cluneal course and localized le 
sions, and to collect from the literature such 
others as have been reported to date 
Tim causative organism of this rather rare in 
fectioug disease of human beings, the B *ui 
pajtifer, is accepted as belonging to the Sal 
monella gronp, perhaps better known as the 
paratyphoid group of organisms. It is now 
agreed that the above mentioned disease of the 
porcine species, formerly behoved to be the cause 
of hog cholera in tins country, and Schwempest 
in Europe, is due to a filtrable virus and that 
the B swpestifer is a secondary invader or 
saprophyte 

BACTERIOLOGY 

Until quite recently it has been customary 
in most American bacteriological laboratories 
to emploj a relatively simple classification for 
the pathogenic Gram negative bacilli Those; 
fermenting lactose were considered members of 
the colon bacillus group, whereas those not 
fermenting lactose were placed m the tvpboid 
paratj phoid-dysentery group Further sub- 
division of the latter was made on the basis of 
motility, sugar fermentations and specific ag 
glutination tests Dysentery bacilli ore non 
motile and do not form gas with fermentable 
BUgors Typhoid bacilli also fail to form gas 
but are actively motile. All strains forming gas 
with fermentable sugars were placed m the para 
typhoid group If xylose, a rare sugar, was 
fermented and if agglutination was obtained 
with anti B Paraiyphasus A serum the strain 
was reported as B Paratyphosus A , otherwise it 
was reported as B Paratyphosus M It was 
realized that many different species gave the; 
same reactions as the latter, but so littlo was 
known that further separation was impossible 
Within the past few years many contributions 
have been made, particularly by Wlute and b> 
Andrewes in England, which have served to 
clarify our knowledge of this paratyphoid 
group More than twenty different species can 
be identified by specific agglutination tests, other 
species have been described and probably manj 
moro will be reported 
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This paper is concerned onlj with the suipes 
tifer Hirschfeld subgroup of which there are 
three very closely related strains (a) the Anier 
ican type (hog cholera bacillus diphasic type 
of White, Group I of Andrewes), (b) the East 
ern type (B Paratyphosus C of Hirschfeld), 
and (c) the European type (monophasie type 
of White, Group II of Andrewes) Although 
positive identification should be made only on 
the basis of specific agglutination tests a pro 
sumptive diagnosis can be made from certain 
biological reactions All ferment dextrose 
xylose and mannite with the formation of acid 
and gas, but fail to ferment saccharose and lac 
tose The American and European types fail 
to ferment arabmose and can be differentiated 
one from the other by the fact that the Euro 
l>ean type forms H 2 S in lead acetate agar The 
Eastern type ferments arabinoae with the forma 
tion of acid and gas, but fails to ferment ino- 
site It can be differentiated from several other 
species with identical biological reactions only 
by means of specific agglutination tests. 

Instances of isolated and endemic gastroin 
testinal infection of the human beuig due to 
the B suxpestifo occur relatively commonly in 
Europe and to a lesser extent in the United 
States, especially since the World War 

While undoubtedly the B suipcstifei infec 
tion of the human being is the result of food, 
contamination the sources of these infections 
have remained undetermined and no definite 
relationship between the human and infected 
pigs or pork has been established 

Instances of septicemia associated with the 
B suxpostifer are not uncommon and probably 
account for the localized lesion such as we are 
concerned with in the following cases. 

RETORT OF CASES 

Cake 1 E. K. a twenty three year old male Jew 
Ish talesman entered the Boston City HoapItaJ No- 
vember 11 1934 complaining of pain In the lower 
left chest, left thoulder and alto of diarrhea 

On the afternoon of Angutt 20 1934 after play 
Ing golf and tennlt, the patient experienced a slight 
chilL He vomited that evening and perspired free- 
ly during the night There were two chills each 
accompanied by a high fever during the next forty 
eight houn The bowelt at this time were consti- 
pated. On the second day of hit illness he developed 
pain Ln the left upper quadrant of the abdomen and 
in the left cheat. The pain waa made worse by 
breathing At the tame time he experienced pain 
in the left ahoulder There was nothing significant 
ln the past history except for the fact that ho had 
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been, treated for a duodenal ulcer, but had been 
free of symptoms from this condition for one year 
The patient entered the Lucy Hastings Hospital 
at Manchester, N H , on August 22, 1934 At this 
time the positive findings in the physical examine 
tion were dulness in the left lower chest over an 
area both front and back from the seventh rib down 
wards The abdomen was distended and tender 
throughout, but especially over the left upper quad 
rant where there was also voluntary spasm Pal 
pation of this region was unsatisfactory for any tu 
mor mass because of the pain produced by pressuie 
For the first three days after admission to the 
hospital the patient had severe chills each day, fol- 
lowed by profuse perspiration. With the chills the 
temperature rose to 104° or 105° The heart rate 
was SO to 100 per minute About the third day he 
developed a diarrhea which lasted for about two 
weeks The patient remained in the hospital forty- 
one days, complaining at intervals of pain in the 
left upper quadrant of the abdomen and in the left 
chest 



Chart of temperature heart rate and respiration In Lucy 
Hastings Hospital 

After leaving the hospital he was fever free and 
without pain for about ten days He gained twelve 
pounds in weight and felt generally stronger Six 
days previous to the admission to the Boston City 
Hospital he experienced a more or less continuous 
pain of a low grade in the chest just to the right 
of the sternum in the 4th interspace This has per 
sisted until now He had a return of the diar 
lhea, which lasted two days About four days pre- 
vious to his entry to the Boston City Hospital he 
again experienced the left upper quadrant pain and 
had a fever of 102° F Since then he has been run- 
ning an afternoon temperature The white count 
was 11,000 per cu mm of blood 

The significant laboratory data were as follows 
On August 22, 1934, the examination of the urine 
was negative except for the presence of a slight 
trace of albumen The red count was 4 8 million 
and the white count was 16,000 per cu mm The 
differential white count contained 86 per cent poly 
morphonuclear neutrophiles, 11 per cent lympho 


cytes and 3 per cent eoslnophiles On August 23, 
the blood culture showed Gram negative motile 
bacilli, and blood cultures on future dates showed 
the same organisms The Widal test of the blood 
was negative on several occasions, and a blood test 
was also negative for undulant fever On September 
8, blood culture were reported as negative for para 
typhoid A and B On October 30, xray examination 
was negative except for a high diaphragm on the 
left side as shown in figure 2 



figure : 

X rn> of the chest demonstrating htbh left diaphragm 

On entrance to the Boston City Hospital on No- 
vember 11, 1934, the patient showed the following 
pertinent findings The skin was pale and dr} 
Over ‘the left side of the chest, posteriorly below 
the 9th space, there was flatness with absence of 
tactile fremitus, whispered voice, and breath sounds 
The area of flatness was higher in the axilla. An 
teriorly there was dulness to flatness below the otn 
rib and a definite friction mb was heard on inspira 
tion in the anterior axillary line Oier this area 
there was tenderness on percussion The radial 
pulse was rather sfiiall and collapsible and the ar 
terlal pressure was 114/76 mm Hg The abdomen 
was distended and tender, but without spasm except 
that of a voluntary nature In the left upper quad 
rant 

The culture and Widal test of the blood was neg 
ative The led blood count was 4 3 million and 
the white blood count was 10,000 per cu im» 01 
blood The hemoglobin content was 61 per cen 
Examinations of stools were negative for tubercu 
losis, motile amoebae and cysts X raj s of the cbes 
showed the left diaphragm markedl} elevated and 
flattened The outer half of the diaphragm was 
fixed The medial half moved slightly on respira 
tion The right diaphragm was normal X ray ex- 
amination of the gastrointestinal canal revealed t 
stomach displaced toward the midline, and tJ 
splenic flexure of the colon slightly displaced down 
wards Flat x-ray plate of. the abdomen (figure 
showed an indefinite area of density in the left upP e 
quadrant These x-ray findings were interpreted a 
being consistent with those of a left subdiaphrag 
matic abscess 
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In view of the fact that the diagnosis of abscess 
of spleen of unknown etiology was made operation 
under gaa-oxygan-ether anesthesia was performed 
on November 22 1934 Incision was made in the 



fjoubb i. 

N ray of tb« abdamtD rtr , Milne *n lnd«Bnlt* »rra of d lty 
!□ th* Ic ft uptwr quidnnl. 

left upper quadrant of the abdomen. Exploration 
of the latter was entirely negative except for the 
region of the left upper quadrant. The spleen v.as 
considerably enlarged. There 4 were numerous ad 



FIQtJIlE 4. 

Showing a l*ri« poatoparatlr* alnua cavity flUed with Uplo- 
ad. 

heslons In the splenic region. On separating some 
of the adhesions and mobilising the upper portion 
of the spleen an abscess cavity was found posterior 
to and Involving the upper pole of the spleen. This 
cavity contained about six ounces of a watery pus 


without odor A cigarette drain was Inserted into 
the abscess cavity and brought down around the 
outer border of the spleen and through a etab In 
clsion under the left costal margin. The original 
incision was closed without drainage The patient 
was transfused with 500 cc. of citrated blood The 
drain was removed on the twelfth day A catheter 
was then placed into the sinus tract. Through this 
irrigations of salt solutions were carried. From tlmo 
to time the question arose as to whether the sub- 
diaphragmatic space was being sufficiently drained 
However the profuse discharge diminished and 
the patient left the hospital on December 27 1934 
thlrty-slx days after operation with the catheter 
still In place Llplodol studies of the sinus tract 
made on December 20 1934 are shown In figure 4 
Indicating a large sinus cavity Similar studies 
made on February 0 1935 are shown in figure 5 
and demonstrate healing of the cavity with a narrow 
tract filled with llplodol 



[ r£ 

FIOUKB I 

Showing hnll * of tho ca Ity with narrow tract of llplodol 
n the 1 ft upp*r quadrant. 

After removal of the catheter the sinus tract grndu 
ally healed. The patients health has been per 
fectly normal to date Figure 6 shows the Clinical 
chart while the patient was at the Boston City 
Hospital 

Bacteriological studies of cultures of the pus 
removed from the abscess cavitj demonstrated 
that the sugar fermentations were identical with 
those of the American and European type of B 
suipestifer II S was not found in lead acetate 
agar, which permitted a presumptive diagnosis 
of the American type Bacteria were agglu 
tinated by a 1.2560 dilution of an anti Ameri 
can type serum which agglutinated a stock 
American type strain in a dilution of 1 1280 
and a stock European type strain in a dilution 
of 1 *40 The etiological significance of bacilli 
which were isolated from the patient is proved 
by the fact that they were agglutinated by a 
1.1280 dilution of his serum but were not ag 
glutinated by dilutions of several normal sera 
as low as 1-40 
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The unusual features of the case are as fol- 
lows (1) A healthy individual suddenly seized 
with symptoms of a gastrointestinal natuie, but 
with no history of food poisoning (2) The 
clinical course was similar to that of a para- 
typhoid infection (3) Blood culture showed 
a Giam-negative motile bacilli, negative foi 
typhoid and paiatyphoid A and B (4) Chn- 


CASES REPORTED IN THE LITERATURE 

Stimulated by the above-mentioned eases, we 
reviewed the literature to date with reference 
to surgical lesions associated with the B snipes 
tife) As will be seen almost all the cases were 
m ehildien We weie able to gather the follow 
mg eases 



FIGURE 0 

Chart of temperature heart rate and respiration in Boston 
City Hospital 


ical evidence of splenic abscess appeared and 
on surgical drainage the infection, after bac- 
teriological study, proved to be due to the B 
suipestifei of the American type 

Case 2 The second case from the records of the 
Boston City Hospital is as follows A colored fe 
male, aged forty, entered the hospital on June 3, 
1934, for treatment of diabetes mellitus During the 
course of the hospital stay it was discovered that 
she had a positive Wassermann test of the blood 
Her history also indicated that there was a possi- 
bility of a chronic cholecystitis The Graham test 
confirmed this diagnosis On June 5, 1934, a chole- 
cystectomy was done The gross findings of the 
gallbladder were not remarkable other than show- 
ing evidence of chronic Infection. The microscopic 
finding was that of chronic cholecystitis without 
stones Cultures from the gallbladder showed a 
Gram negative bacillus 

Bacteriological study of this case also showed 
sugar fermentation tests identical with the Ameri 
can European type and also failed to form H a S 
However the bacilli in this instance were not ag- 
glutinated by anti American type serum but in view 
of the biological reaction, the tentative interpreta- 
tion of a nonagglutinable strain of the American 
type was made 

The patient has had several subsequent hospital 
reentries for the treatment of diabetes but -without 
symptomatology that could be attributed to the 
proved B sitipestifer infection Agglutination tests 
for B sulpestifer types have not as yet been done 
on the patients serum 


(Case 1 ) Reported by Nabarro and White This 
was of a child nine months of age who had been 
ill for two months without a definite diagnosis bav 
ing been made Attention was finally focused upon 
the right shoulder as possibly being infected Aspira 
tion of this joint showed a thin fluid Bacteriologi 
cal study re\ealed the organism to be that of the 
American type of B sulpestifer The patient was 
cured by aspiration of the joint Apparently tins 
is the first reported case either medical or surgical 
of the American strain of B sulpestifer being found 
in Europe 

(Case 2 ) The same authors incidentally mention 
but do not report in detail another case of a join 
abscess in a child due to the European strain su 
pestifer 

(Case 3) Kuttner and Zepp report a case of a 
male Negro child, nineteen months of age, who after 
complaining of malaise for two months developed 
swelling of the right knee The white count wa 
28,040 per cu mm of blood with 64 per cent poo 
morphonuclear leucocytes Aspiration of the j 0| n 
and bacteriological study of the pus revealed 
sulpestifer of the European type The patient w 
cured by aspiration of the joint 

(Cvse 4 ) The same authors report a second case 
of a female, aged five months The first sympto 
was that of inability to move the right arm * 
right shoulder joint finally became swollen 
showed some destruction at the head of the rig 
humerus The white count was 22,600 per cu ai 

of blood with 66 per cent polymorphonuclcirs 

piration of the joint showed pus' Study again 
the organism to be B suipestifer, European tyP 
The patient was treated successfully by inimob 
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zation of the right shoulder joint, This case dem 
onstrated no febrile reaction during the illness 

In addition three other Instances of localized le- 
sions due to the suipestifer should be mentioned 
However the detail* regarding the bacteriological 
study of the cases are not available. 

(Case 6 ) Gaxxdgo and GSttsh report a case of 
osteomyelitis due to the B suipestifer 

(Cash 0 ) Teveii cites a caso of pyartlirosis of the 
shoulder Joint due to the same organism. 

(Case 7 ) Bruin and Janssen report a case of 
infection of the knee joint the organism being the 
sulpestifer 

It is quite evident from the cases observed hv 
ns and from those reported m the literature that 
the surgical lesions dev eloping during the iiu 
man suipestifer infectious ore similar in dis 
tribution. to those found as complications dc 
velopmg during typhoid and paratyphoid dis 
ease 

Inasmuch as attention has only recently been 
focused, upon the human infection due to the 
B suipestifer, it is not uniikelj that cast-, in 
the past attributed in a general way to the para 
typhoid group could well have been due to tbe 
B suipestifer, but because of the inadequate 
bacteriological studies were not accurately classi 
fled 

SUUAIARY 

1 Two cases with localized surgical lesions 
duo to the American type of B suipestifei are 
reported In the first case following a transient 
bacteremia, a metastatic splenic abscess dcvel 
oped, causing the clinical picture of left sub 
diaphragmatic abscess. Surgical drainage of the 
splenic abscess relieved the patient In the sec 
ond patient, B suipestifer was responsible for 
cholecystitis with the usual chnxcal course 

2 In spite of the fact that both cases re 
ported were adults, suipestifer infections in man 
have been reported most commonly in babies 
and children 

3 Unless serological and bacteriological 
studies are complete, many of the lesions asso 
mated with the B suipestifer will be attributed 
to some unidentified Gram negative motile or 
garnsm 

4. Localized surgical lesions associated with 
tho B suipestifer are rather rare and thev are 
similar to the surgical complications of typhoid 
and paratyphoid fever 

5 Suipestifer abscesses, in the majority of 
instances, occur probably as the result of sep 
ticemia, secondary to a gastrointestinal infection 
due to contamination of food with the B sut 
pestifer 
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DISCUSSION 

Dr. Cilb, Hanover N H. Oar experience with 
surgical complications of salmonella suipestifer have 
been nil and the literature seems to have few re- 
ports. 

Park and Williams say "Quite a number of para 
t> phoid varieties have been found to be the causative 
agent in food infection Three paratyphoid varie- 
ties however have been the most frequent causative 
factors. Members of the B pestis caviae (that is 
the guinea pig bug) or Bacillus aertrycke for one 
Bacillus suipestifer and Bacillus enteritidls These 
are the three general subdivisions of the paraty 
phoids that are particularly food infectious organ 
isms. 

The bacilli may Invade the blood stream and may 
find their way to the urine. This Is most likely to 
be bo in fatal cases.” 

Perhaps this is an example of localization in this 
case after a blood stream infection and abscess for 
mation in the liver 

Quoting from Ford, "Speaking of Intravenous In 
Jection of rabbits, a perfect serous exudate Is found 
in the large body cavities with a fibrous deposit on 
tho serous membrane*, often containing small hem 
orrhages. Spleen and liver enlarged and show small 
circumscribed necrotio foci which may resemble 
the lesions in tuberouloslB. Outspoken lesions of the 
intestines and patches in the lungs resembling 
croupous pneumonia may also occur With large 
animals cattle goats, etc subcutaneous Injection is 
followed by large localized abscesses and Intra 
venous injection produces severe general reaction. 

This wuole group of paratyphoid organisms are 
subject to very evident variation. "Kendrick has 
observed that variants of Salmonella snipestlfer may 
be derived from smooth and rough forms by the 
action of bacteriophage H This la additional evidence 
to me anyway that we do get very decided varla 
tions in this group of organisms, from motile to 
nonmotile and even capsulated forms. There must, 
of necessity be very distinct variations In the patho- 
genic proclivities of theso organisms. 

Quoting from Zinsser and Bayn e-Jones, "Para 
typhoid B. is probably a more common disease than 
paratyphoid A. and Is more apt to be typhoid like 
and severe. 

From the very distinct differences between the 
clinical manifestations of this disease and the or 
dinary case of so-called “food poisoning 1 It would 
appear that there must be a very definite human 
paratyphoid B organism which is conveyed by the 
same agencies and subject to the same epidemio- 
logical laws as typhoid fever It la difficult to base 
this on bacteriological evidence since It Is often im 
possible to find any cultural or agglutinative dis- 
tinctions between organisms isolated from the hu 
man blood or bowel and other bacilli which from 
i their sources and general reactions would fall Into 
tbe groups of hog cholera enteritidls, etc,” 

! Another sentence on the same page "It Is dim 
! cult always to be certain that the strain is a true 
' Bacillus para typhosus B. and not Bacillus aertrycke 
1 or some closely related variety 
! Another sentence, "The organism called B para 
typhosus C which won responsible for many cases 
of paratyphoid fever during the War has been 
I Identified by Andre we* and Neave aa one of the 
types of Bacillus suipestifer 
* It was formerly believed that hog cholera waa 
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due to the bacillus which bears this name ” “Since 
then it has been found that this disease is due to a 
filtrable vlius The constant presence of this or- 
ganism in animals suffering from this disease, is, 
therefore, something of a mystery, but is probably 
due, as Dorset has suggested, to the fact that the 
organism is a constant inhabitant of the intestine 
in hogs, and manages to get into the circulation as 
a consequence of the pathologic conditions incident 
to hog cholera A similar association of organisms 
in blood cultures with diseases of which they are 
obviously not the primary etiological factoi has 
been obsei ved in other conditions, notably, for ex 
ample, the Plotz bacillus in typhus fever ” 
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From the above brief leview of the literature it 
can be seen that these groups of organisms are fair 
ly prevalent and from the statements it can be seen 
that they may and doubtless are the cause of more 
surgical complications in man than we have been 
aware, particularly when we consider various cal 
tural characteristics and the difficulty in isolating 
them 

In each of the past two years in routine exam 
inations of all freshman stools, a considerable mini 
ber of paratyphoid carriers are found and it may 
be that more careful cultural methods will produce 
more cases of the type about which Dr tyalker 
has given so careful a report in his paper today 


CANCER OF THE MOUTH CARE OF THE PATIENT 
UTILIZING PROLONGED ANESTHESIA OBTAINED 
BY ALCOHOL INJECTION OF BRANCHES 
OF THE FIFTH NERVE* 

BY HUGH P HARE, MD,f JAMES L POPPEN, MD,f AND WALTER B HOOVER, M D f 


T HE purpose of tins paper is to piesent a 
method of caring for patients with cancel 
of the mouth wherein the alleviation of pain is 
of prime consideration The alleviation of pain 
m patients with oial cancer has received too lit- 
tle attention, hut we believe it to he an extieme- 
ly impoitant consideration because the dread of 
severe pam and the leaction following ladon 
application have become almost as great m the 
minds of the laity as the feai of pam and de- 
formity associated with surgical treatment We 
fuithei believe that if pam were eliminated in 
every patient, the dread of treatment in the 
mind of the layman would be diminished and 
the tendency to seek eaily tieatment would be 
greatly inci eased. It is true that most patients 
with this type of lesion, having presented them- 
selves for tieatment, aie cooperative and are 
willing to go thiough a period of discomfort 
Many, realizing the seventy of eithei ladon or 
suigery, hesitate to seek or receive advice 
Since Domimci 1 in 1910 first described the 
removable radon needle, radiological treatment 
of cancer of the mouth has gradually become 
the method of choice Duimg the past twenty- 
five yeais, gieat improvement has been made m 
the estimation of adequate lethal dosage for 
various tumors, m the filtiation of undesiiable 
radiation and m the piotection of unmvolved 
tissues We now feel fan ly confident that the 
lethal dose may be quite accurately estimated 
foi a given type of tumoi and also the amount 
of filtiation necessary to pi event a seveie giade 
-of leaction 

When we consider that tieatment by the most 
skilled has failed to cuie moie than one m three 
oi foui of these patients with oral cancel, to- 
gethei with the pam and expense involved, it is 
readily understood why many aie discouiaged 
and do not seek advice early 

•Prom the Tumor Clinic DUialon of the Lahe> Clinic 
tHare Hugh F — Assistant Roentgenologist Peter Bent Brig- 
ham Hospital Poppen James L — Associate In Neurosurgery 
Lahey Clinic Hoover Walter B —Otolaryngologist New Eng- 
land Baptist Hospital and New England Deaconess Hospital 
For records and addresses of authors see ‘This Week s Issue 
page 598 


We believe a definite diagnosis should be es 
tablished by biopsy without fear of dissemma 
tion of the caueei cells, if sealed by cautery 
oi if followed by adequate treatment When a 
diagnosis is established, the patient or a respon 
sible relative should he told of his condition and 
the couise of treatment he thoroughly explained 
to him This explanation pioduces a more co 
opeiative patient In treating oral cancer, more 
than elsewheie a cooperative patient is neces 
saiy With the patient having a knowledge of 
his condition and an idea of his course resulting 
fiom treatment, we aie leady to proceed 

In the Clime, uumeious cases of tiigeminal 
neuralgia and some cases of advanced cancer 
have been relieved foi twelve to fourteen months 
by an alcohol injection into the second or third 
divisions of the fifth cianial nerve It occurred 
to us that alcohol injection would be a valuable 
proceduie to use hefoie ladon tieatment in can 
cei of the mouth Accordingly, duimg the past 
year, we have used this pioceduie routinely with 
most satisfactory lesults The method of m 
jeetion will be desenbed later 

THE ADVANTAGES OP PROLONGED ANESTHESIA 

1 Piolonged anesthesia peimits ambulatory 
tieatment of the patient, obviating the constant, 
dull, neive-wiackmg pam usually accompanying 
caustic radon tieatment Free of pain, the pa 
tient is able to carry on with a portion of his 
duties without gieat difficulty 

2 The patients aie able to sleep and rest 
comfoitably without opiates oi stiong sedatives 

3 Oial hygiene is improved The patient 
can cleanse the mouth without pam, for tins 
leason, the cleansing is moie- thoiough and set 
ondary infections accompanied by fetid breath 
less common 

4 The patient can eat without difficulty an 
without diseomfoit, except foi numbness on the 
affected side Without pam aud nauseating 
drugs the appetite lemams fair and the loss o 
weight which usually occuis with tieatment has 
become negligible 
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5 Eadon implantation may bo done without 
further anesthesia. Tho patient being- coopera 
tive, more accurate placing of each radon seed 
is allowed m and about the lesion. 

6 Tho anesthesia allows the patient to wear 
a lead shield to protect the uninvolved tissues 
of the mouth for the first two weeks after radon 
implantation with little discomfort The shield 
may he made larger than could ordinarily he 
tolerated, the larger shield giving more protec 
tion. 

The disadvantages of the injection are minor 
The patients complain of various paresthesias 
such as numbness and prickling sensation of 
the anesthetized Bide. 

GABS OF THE MOUTH 

In noninfected cases, no special care of the 
mouth is indicated before radon implantation 
In the secondarily infected lesions, we believe 
that obvious sources of infection such as carious 
teeth should be cleared up and that a series of 
deep x ray treatment should bo given over the 
affected side The dose should not be larger 
than 3000 B units given m fifteen treatments 
as we must not injure the skin or subcutaneous 
tissues when radical resection of the glands of 
the, neck is to be carried out later During the 
time of the x ray treatments, hourly mouth 
washes of table salt should be used and the le 
sion carefully cleansed with a moist cotton 
pledget This will decrease the infection about 
the lesion in from four to six weeks’ time pre- 
paratory to placing the radon We feel that 
the use of tobacco has been definitely demon 
strated to be harmful and should, without ques- 
tion, be prohibited in all forms irrespecti\e of 
the type of treatment to be administered 

Immediately before radon implantation is 
performed, the mouth should be thoroughly 
cleansed with seventy per cent alcohol, other 
antiseptics are unnecessary After the radon 
implantation, hourly mouth washes of salt so- 
lution are advised for a period of two weeks 
and then six times daily Gradually, the fre- 
quency of mouth cleansing is decreased as the 
lesion and reaction disappear 

PROTECTION OF THE ADJACENT TISSUES 

A shield made of lead foil, 5 mm thick, 
smoothly coated with dental compound, should 
be prepared before the radon implantation and 
carefully fitted to the mouth To be effective 
the shield must be of sufficient size to protect 
the structures adjacent to the lesion which is 
to be implanted with radon In lesions of the 
tongue, this shield should be made large enough 
to co-vcr the mandible on the adjacent side and 
the roof of the mouth In cases where the floor 
of the mouth is involved, it has been suggested 
by one of us that in order to protect the inau- 
dible, it would be wise to separate the gum 
from the mandible and place the lend foil be 


tween the gum and the bone This con be per 
formed without discomfort due to the anesthe 
sia and will be tried in the next case requiring 
this protection 

The lead shield should be used for two weeks 
which is the time of major radon actmtv and 
it should not be removed except for cleansing 
and feeding v 

FEEDING 

Liquid food of high caloric content is all that 
is required during the period of intense reac 
tion Onr patients are given such a diet and 
solid foods are gradually added until the pa 
tient is able to take a normal diet 

TYPE AND METHOD OF INJECTION 

Lesions of the tongue, the floor of the mouth, 
the mandible, and lower portion of the cheek 
are m the area supplied by the mandibular or 
third division of the fifth nerve In such cases, 
an alcohol injection of the third division of 
the nerve is employed on the affected side. 

Lesions whicn involve the hard palate and 
anterior three-fourths of the soft palate to- 
gether with those involving the maxilla or upper 
cheek lie in an area supplied by the second dm 
sion of the fifth nerve Therefore this division 
is injected with alcohol on the side affected by 
such lesions Cancer involving the areas of both 
tho third and second divisions require injection 
of each 

Sensation to the posterior margin of the soft 
palate, the posterior portion of tie tongue, the 
tonsillar fossa, and the pharyngeal walls is sup- 
plied by the glossopharyngeal nerve Figure 3 



FIQUHE 1 Demonstrate Um cutaneous anesthesia fall wine 
tho j Jeclloa of alcohol Into both the mandibular and maxillary 
<li IslODta at tbelr exit from lb* cranium. Tho amount of 
crverlopplmr of the cervical nsrrts oyer tho ramus of the Jew 
rarlas In different lndlrldoale. 

illustrates the sensory distribution of this ncr\e 
Although we have never performed a ncurec 
tomy of the glossopharyngeal nerve to relieve 
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FIGURE 2 The lines Indicate the distribution of anesthesia 
of the third division Inside of the mouth The dots demonstrate 
the maxillary division. The overlapping which occurs between 
the glossopharyngeal and maxillary division of the fifth in the 
region of the anterior pillar and base of tongue varies to some 
extent In different individuals 



FIGURE 3 

pam m treating cancel cases, it has been prac- 
ticed by others for relief of pam and may 'well 
he woithy of consideration m selected cases 
Before alcohol injections are attempted, one 


must have a thorough knowledge of the skull 
with i elation to the stiuctures around the axis 
of the nerve trunk This can be obtained only 
by dissection of the head and neck as well as 
by injecting the nerve trunks m cadaveis with 
coloied solutions m thus way becoming familiar 
with the bony landmaiks and approximate depth 
of foramina rotundum and ovale After one 
has become acquainted with the landmaiks, it 
is important if possible, to see injections per 
formed by someone who has had experience with 
the procedure and likewise, do injection on pa 
tients under supervision A most important 
faculty to develop is that of being able to vis 
uahze deep structures in thiee dimensions 
For the actual injection, a small instrument 
bag is all that is necessary This consists of a 
five cubic centimeter Ltier-Lok syringe, two No 
22 gauge needles three inches long, a centimeter 



FIGURE 1 


measure, a hemostat, a prepared solution of 
eighty per cent alcohol containing one per cent 
novoeaine and a little bone wax to use as a mark- 
er on the needle Foi all injections, the patient 
is asked to lie flat on the back on a table of sufh 
cient height where the operator can be in an easy 
position For a deep injection of the second 
and third division, the patient’s head is turned 
well ovei to the opposite side and rests on a 
sandbag about two to three inches m thickness 
"We find that one-fourth gram of morphine given 
an hour before the injection will give us a moie 
cooperative patient 

It is not necessaiy foi the opeiatoi to clean 
up or use rubbei gloves in giving injections, a 
manner to which we have become accustomed. 
The preparatory routine is as follows 

The sterile injection set is opened and witu 
the sterile hemostat contained m the set an ap- 
propriate needle is adjusted to the syringe t 
an injection of the foramen lotundum or ovale 
is contemplated, a bit of bone wax is feed 
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around the needle, one centimeter beyond the 
usual depth at winch these structures are 
reached Two cubio centimeters of the eighty 
per cent alcohol mixture is drawn into the svr 
mge, after which the appropriate area on the 
patient’s cheek is sterilized with seventy per 
cent alcohol A small piece of gauze dampened 
with alcohol is placed over the area to he in 
jected in order that landmarks may be paj 
pated through this. The approaches which we 
use to the foramen ovale and foramen rotun 
dum are essentially the same as those desrnbed 
by Kartell and Harris. 

Third division injection For this procedure 
the bone wax marker should be placed on the 
needle at a distance of 5 5 cm from the point 
thus giving 1 cm. leeway between the marker 
and the depth at which the nerve should be 
reached. The syringe with attached needle is 
taken m one hand while the index finger of 
the other palpates through the sterile gauze the 
highest point of the notch on the lower border 
of the zygomatic process The patient is then 
instructed concerning the procedure bv being 
told that there will first bo a slight pnek as 
the skin is pierced after which no great discom 
fort will bo felt until the nerve is entered when 
there should be experienced a pain sharp in 
character, radiating down the lower jaw to the 
chin or to the front of the tongue The pa 
tients are told particularly to let the operator 
know if pain radiates upward into the temple 
or backward toward the ear because when the 
radiation occurs in these directions, it means 
that the needle has impinged upon the meningeal 
artery, the eustaclnan tubo or the auriculotem 
porol branch of the third division 

The sterile gauze is now removed from the 
cheek and the needle inserted just below the 
zygomatic notch at the point where a slight im 
pnnt will have been left by the palpating finger 
pressed upon the gauze. The needle is directed 
slightly upward and backward and at the depth 
of four and a half centimeters, the nerve trunk 
may be reached upon the first attempt If pain 
radiates correctly, a drop or two of alcohol is 
injected. This causes a momentary severe pain 
over the course of the nerve, but it is followed 
immediately bv numbness and cessation of pain 
If the nerve is not reached at the usual depth 
our practice is to withdraw the needle a centi 
meter or two and then direct it somewhat for 
ward so as to come down upon the external 
pterygoid plate Tins is an essential landmark 
because the foramen ovale lies just posterior and 
slightly medial to it. With disorientation the 
needle ia again withdrawn somewhat and di 
rected a little backward until the nerve is en 
tered as evidenced bj a pain radiation It may 
be necessary to repeat tins process se\oral times 
and also it must be remembered that there are 
slight variations in the depth at which the fora 


men lies. In some individuals, it may be reached 
at slightly less than four and one-half eenti 
meters and rarely at a depth as great as five cen 
tunete rs from the skin 

When the nerve trunk has been entered and 
a few drops of alcohol injected, the patient’s 
lower lip near the median lme is tested for anes- 
thesia This should be done with a pm point 
and the patient’s eyes should be closed. If a 
fair hit has been made, the sensory loss is al 
most immediate on tins portion of the bp, lower 
gum and half of the anterior two- thirds of the 
tongue. Having determined this, we then in 
jeofc about 1 cc of alcohol very slowiv after 
pushing the needle gently inward for a milh 
meter or two during the process, in order to be 
sure that the substance of the nerve is wholiv 
injected The needle is then -withdrawn and 
pressure made over its point of entrance with 
sterile gauze m order to prevent oozing The 
patient is now asked to open the mouth. If m 
jection of the third division has been complete, 
tho lower jaw will deviate distinctly toward the 
affected side 

One further point regarding the injection 
should be noted. At times when the needle js 
in the proper position and depth, there is no 
radiation of pain down the jaw, but severe pain 
is present at the tip of the needle This hap- 
pens in a fairly large percentage of cases. A 
drop of alcohol may then be injected and it 
usually brings on radiation of pain followed In 
numbness indicating that a fair hit has been 
made The reason care should be taken in in 
jecting only very small amounts slowly, is that 
at times the point of the needle enters the fora 
men ovale unwittingly If the point happens 
to be in the subarachnoid space around the 
ganglion and alcohol is injected, severe reactions 
as well as permanent damage may be done If 
on the other hand, only a drop has been in 
jected and if the patient develops nystagmus 
vomiting or other untoward symptoms the 
needle should be withdrawn. The resistance 
with which the alcohol enters is usually a re 
liable indicator as to whether the needle is m 
ner\e tissue provided, of course, that the posi 
tion and depth are proper as well as the definite 
radiation of pain Should tho patient complain 
of severe pain m the ear, as the injection is 
started, it may mean that the alcohol is enter 
ing the eustachion tube or has struck a small 
branch of tho trigeminal which innervates tho 
ear 

Second diusion injection Tho patient is pre 
pared m the same manner as for the third divi 
sion The needle is pressed through the skin 
just beneath the anterior portion of the zygoma 
and anterior to the coronoid process. The 
needle passes mediall} at a fortv degree angle 
anterior to the coronoid process and immediate 
It posterior to the maxillary process. This is 
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the so-called “antenoi appioach” As it en- 
ters the pterygoteigomaxillaiy fissme which is 
a nanow opening about 5 cm wide, it usu- 
ally stukes the external pterygoid plate be- 
hind the postenor bordei of the ma xill a m front 
The nerve, as a rule, is reached at 5% cm de- 
pending, of eouise, on the width of the face of 
the patient It is important that one should not 
go deeper than six centimeters at any time be- 
cause of possible injury to important stiuctures, 
especially the optic nerve If the external 
pteiygoid plate is stiuek, it can be used as a 
valuable landmaik, the foiamen lotundum lying 
antenoi and 75 to 1 cm deepei If the pos- 
tenoi portion of the maxilla is leached befoie 
entenng the pterygomaxillary fissure, it will also 
serve as a guide keeping m mind that the fissure 
m which the nerve lies is founded by the maxilla 
anteriorly and the external pterygoid plate 
postenorly By gentle manipulation of the 
needle, the nerve will be reached if no unusual 
bony piommence makes it impossible Tlnougli- 
out the procedure, one should have a mental 
picture of the deep stiuetuies As soon as the 
needle enters the nerve tissue, a spray of pain 
will be felt along the course of the nerve Here, 
again, only a few drops of alcohol are injected 
at a time If complete anesthesia of the upper 
lip, ala of the nose, and roof of the mouth is 
obtained, one oi two cubic centimeters more is 
then injected slowly The most reliable place 
to test the anesthesia obtained is on the upper 


hp and the ala of the nose while the patient has 
the eyes closed There are no conti aindications 
to alcohol injection with the exception of local 
infection m the skin oi tissues through which 
the needle must pass 

CONCLUSIONS 

The relief of pam duung tieatment for oral 
cancer is of pi lme consideration 

Oui method of utilizing prolonged anesthesia, 
and the method of pioducing it by alcohol m 
jeetion of the 2nd and 3rd divisions of the 
fifth nerve have been desenbed 

In addition to xelief of pam, this prolonged 
anesthesia is advantageous because 

1 It allows the patient to weai the neces- 
sary piotective shield moie comfort 
ably 

2 The mouth is easiei to cleanse 

3 The loss of weight during treatment is 
negligible as the patients are able to 
eat well during the period of intense 
ladon reaction 
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THE PSYCHOGENIC PROBLEM (ENDOGRINAL AND 
METABOLIC) IN CHRONIC ARTHRITIS* 

BY H ARCHIBALD NISSEN, 31 D ,f AND K A SPBNCERf 


I T is with intei est that a medical internist ad- 
dresses a group of psychopathologists He 
brings to you for solution some of the clinical 
observations of the individual, the chronic ar- 
thritic These observations have been cheeked 
lepeatedly, and today are presented to you for 
consideration and opinion Whether cause or 
effect, aecideut or coincidence, 1 elated or unre- 
lated symptoms and signs of joint impairment 
without demonstrable infection, toxemia, etc , 
the single constant is disturbance of the psyche 
and homeostasis What is the answer? The 
practice of medicine, especially “chrome” med- 
icine, emphasizes the well-known fact that no 
one specialist can succeed without the other 
Today this is particularly true of the internist 
and the psychopathologist, oi psychiatrist Both 
piaetitioneis lealize the importance of the psy- 
chogenic and endocrmal (metabolic) factors m 

•Read by imitation before the American Psychopathological 
Association May IS 1936 in "Washington D C 

tMssen H Archibald — Member of the Staff and Visiting 
Physician New England Deaconess Hospital Spencer K A — 
Medical Research Statistician For records and addresses of 
authors see This Meeks Issue page 696 


chrome disease The internist, however, m deal- 
ing with the psychical, feels he is leaving the 
lealm of puie science and entering that of theory 
and belief, wheieas the psychopatbologist, by 
successful application of therapy along psycho- 
logical and endocrmal lines, knows he has 
changed surmise and theory into fact Years of 
study of the cluneal course of a group of pa 
tients with chrome disease, especially that called 
arthritis, brmgs one to the conclusion that the 
psychical affects the clinical picture to a great 
extent The internist lecogmzes this fact but 
can go only a limited distance in tieatment be 
foie he realizes that one better equipped than 
he is needed In slioit, if the chrome disease 
patient is to be treated adequately, a close iela 
tionslnp between internist and psychopathologist 
must be established and maintained 

The term at thrifts is applied loosely to any 
and eveiy complaint leferable to a joint * Ac- 
tually about thirty-five per cent of patients wi 1 
so-called arthritis, seen in practice, will prove 

•Naturally acute traumatic or septic surgical Joints are ex 
copied. 
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to be suffering from that disease Of tins tlurty 
five per cent a certain number will be found to 
have a specific arthritis,— gonorrheal luetic or 
tuberculous. The remainder, possibly twenty 
five per cent of tlie original number null be 
genuine arthntics of unknown etiologs (In 
a recent study 1 the authors found that sixty 
eight per cent of a group of five hundred arthnt 
ics were m fact patients with degenerative or 
tissue changes, and only thirty two per cent had 
■arthritis, i e , actual joint destruction. The de 
struction may be partial or complete but a cer 
tain amount is definite Tissue changes con 
traction or atrophy of muscles, maj cause de 
formity, but arthritis is not necessarily present ) 
Tlus genuine arthritis has been classified van 
ously as “rheumatoid”, “Type I ” * mfec 
tious”, “ atrophic ”, or “arthritis deformans 
To some, including the authors, it is simply 
arthritis of unknown etiology To others its, 
etiology is definitely considered as streptoeou.nl | 
in origin One of the most reasonable exponents 
of this belief is Hmdley Smith 3 He considers 
joint involvement of this type merely one svmp 
tom of a definite disease which he calls “chrome 
streptococcal toxaemia” His description of this , 
condition resembles Cobum s 3 "rheumatic 
state” Keefer 1 on the other hflnd does not 
agree that the theory of focal infection as the 
etiologie agent in arthritis has been proved In 
any case whatever the etiology or this non 
specific arthritis, its sufferers are the patients 
for whom the physician can do the least in the ! 
way of arresting the disease or improving the 
general condition They are the individuals 
many of whom following a Life Course C* be 
come and remain crippled in varying degrees 
They present a tremendous medical, social and 
economic problem in practically every civilized 
country 

In the accepted classifications of arthritis 
gout is the only type lrnted as a “metabolic joint 
disorder* (There are those who consider the 
degenerative changes occurring in women at the 
climacteric as being also metabolic m origin ) 
Many facts suggest that this nonspecific nrthn 
tis is another metabolic (endocnnal) disturb- 
ance Cannon* has proved the effect of emo- 
tional states on the homeostasis, and eventually 
on tho physiology, of the body He applies the 
t^nn ‘homeostasis** to the normal correlation 
and functioning of the different body systems, 
and demonstrates tho effect on them of uncon 
trolled emotion, particularly of rage and fear on 
the endoormal glands These same emotions, 
and in man their intermediates strain^ grief 
•etc thus disturb the mccliamam regulating the 
distribution of sugar calcium and other nun 
eral constituents fluid retention and excretion 
blood circulation and the autonomic nervous 
system Obviously prolonged disturbance of 
anj one of these is likclj to produce phvsiologi 
cal change 


Ah earlj as 1919 Jelliffe and IVlute T discussed 
“bone disorders due to disturbances of nervous 
functioning” They attributed to “certain In 
pothyroidisms” the development of a rheuiuu 
toid arthritis possibly by reduced capacity of 
the individual to react normally to minimal 
submfections” They concluded their ohserxq 
tions ns follows * Psychogenic arthropathies 
and arthntides are as yet not definitely estab- 
lished There is some evidence from the psycho- 
analytic school to show that unconscious com 
plex reactions may show themselves as bony 
syndromes The classical relationship between 
excessive anger and gout is a case in point Un 
conscious sadistic states produce transitory ami 
even chronic arthritic changes ’ In the sixth 
edition of their work* the same observations are 
amplified One reads “The psychogenic clisci 
plme is also commencing to show that purely 
emotional reactions extend deep down in the 
individual *8 metabolic processes and mast be 
evaluated in the study of chronic arthritic proc 
esses** “It is here considered absoluteh 

imperative that such factors'* (psychogenic) 

be evaluated in the study of some of the ar 
thntides.” 

Richardson*, Stokes 10 and others have ob 
xer\ed ps}chopath> m its relation to physiologi 
enl changes and organic disease The authors be 
licve that psychogenic factors play an important 
etiologie role m the production and mainte 
nance of the nonspecific artliritio syndrome, 
though a review of the literature on arthritis 
will not show this to be a general opinion Riv 
ers 11 suggests it. Manj writers include pay 
chothernpj in the regime of reeducating a cup 
pled patient Some men cite worry, strain, etc 
as contributory factors, but as a rule do uot 
stress their importauce Tho psyche must be 
recognized also os a causative or activating 
factor m joint disturbances other than arthnt 
ic, — that is in those conflued to capsule and soft 
tissue, or degenerative joint changes 

The actual association between psjclucal and 
physiopathological is as difficult to prove as 
that of the much debated focal infection and 
systemic involvement 12 However, in spite of 
the incompleteness of most clinical cose histones, 
and the paucity of detail, it is interesting to note 
how frequently a ston of emotional stress pre 
cedes, or coincides with the onset of pbv&io 
logical dysfunction in the chrome disease pa 
tient A follow up study of a large group of 
patients will emphasize this point In a yearlv 
checkup repeated conversations with the same 
patient will elicit facts in the emotional life pre 
viously undisclosed. Ao first examination re 
veals tho inner stress winch ranv have been 
present in the carlv -\ears of illness (A rela 
tivclj short hospital sta\, without subsequent 
\ early followup, is of course responsible for 
tin dearth of personal information m the usual 
hospital record ) In the authors group of live 
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hundred arthutie patients, analyzed accoidmg 
to the functional life course each followed 1 5 , 
eight per cent ot Courses A and D (“A” com- 
pused of the best tissue and “D” of the worst), 
twenty-six pei cent of Course B, and thirty-eight 
pel cent of Cornse C gave a history of le-cog- 
mzed psychical disturbance In other woids, 
twenty-two per cent of the five hundied could 
be classed definitely as having had sufficient 
emotional strain piecedmg the arthutie onset to 
wan ant its being eonsideied an etiologic agent 
(It is believed that given proper opportunity a 
sundar story would have obtained from many 
others ) In a pievious article, one of the au- 
thors suggested the similarity between the 
schizophrenic and the aithntie 13 Hoskins’ 14 
list of etiologic factois, potentially important m 
the schizophrenic, applies equally to the ar- 
thritic 

Emotional conflicts 

Withdrawal of interest in environment and 
transfer to phantasy life 
Bad mental and physical habits 
Industrial end social maladjustment 
Structural defects of body 
Defective brain metabolism 
Abnormal endocrine function 
Autonomic nervous dysfunction 
Cardiovascular insufficiency 
Defective gastrointestinal functions 
Liver dysfunctions 
Abnoimal mineral metabolism 
Disturbed acid-base equilibrium 
Vitamin deficiency 
Infectious and surgical disease 
Other metabolic disease 

The chief point of difference- between the two 
appeal’s to lie m the outlet chosen foi the emo- 
tional distuibance The schizophrenic finds his 
escape from reality thiough fantasv or dream 
life, the arthutie thiough the somatic oi physi- 
cal In a recent visit to a state hospital foi 
mental diseases not a single aithntie was found 
among 2200 patients , while m the gi oup of 500 
arthntics analyzed only thiee weie diagnosed as 
having mental disease The artlmtis m these 
cases was of gonorrheal origin and had left no 
great residual handicap 
The one hundred and thnteen patients out of 
the entire group of five hundred with recog- 
nized psychical distuibance showed for tv-three 
per cent with nonspecific arthritis, seven per 
cent with specific artlmtis (gononheal), twen- 
ty-four per cent with tissue changes, causing 
deformity in some, but without actual arthritis 
and twenty-three pei cent with degenerative 
changes Three per cent followed Life Course 
A (a course m which the patient returns to prac- 
tically normal activity after recovery from the 
initial joint disturbance) , fifty-two per cent 
Course B (the patient m this course shows re- 
mission and relapse of joint symptoms with no 


maikecl disability until the teimmal vears of 
life) thirty-eight pei cent Couise C (the pa 
tient in this gioup shows a drop to a markedly 
subnormal level of functional activity m from 
one to seven years and lemams at the low 
level the rest of life) , and thiee pei cent Course 
D (a steady, downhill piogiession without re 
mission) Another unansweied question is why 
certain emotionally unstable individuals, if seek 
ing escape fiom reality, followed Courses A and 
B, achieving only temporary release, while others 
followed Course C, securing peimanent escape 
Was the strain less severe, oi the tissue inherit- 
ance and acquned intelligence better m the A’s 
and B’s than m the C’s? The internist can 
only question, the psychopathologist may go 
farther and learn the tiuth 

In all the eases it seems reasonable to believe 
that the psychical maladjustment pieceded the 
evidences of physiological dysfunction In some 
instances the psychical element was alone suffi- 
cient to cause a slow, gradual metabolic change, 
eventually resulting in actual joint or tissue 
damage , m others, it caused the same metabolic 
change which was aggravated by individual re 
eeptivity (allergic sensitization) to infection, 
and m others or perhaps in all, theie was the 
additional factoi of poor tissue inheritance, tis- 
sue unable to cope with infection , oi an inherit- 
ed mental and emotional make-up too unstable 
to adjust itself to life’s demands In short, 
two factors stand out as vital m the etiology of 
certain arthntides, the mental or psychical reac- 
tion and the inherited body tissue (Possibly 
both must be considered as inherited tissue if an 
individual inherits psyclncal as well as physical 
components The psyche appeal’s to be the nec- 
essaiy catalyst to maintain equilibrium between 
the physiological and functional activity of the 
body, but if these two activities are out of bal- 
ance, the psyche is unable of itself to change the 
imbalance ) Nutrition duiing the first five years 
of life, and envn onmental influences, also play 
impoitant parts 

review of cases with recognized psychical 
AND ENDOCRINAL DISTURBANCES 

(Twenty-two per cent of the 500 studied) 
Observation of psychical and metabolic dis- 
turbances do not lend themselves to the usual 
statistical tabulations, but a few figures are of 
interest One bandied and thirteen patients 
out of the group of five hundred were known to- 
have shown definite endoennal and psychical 
disturbances with associated jomt reactions, con- 
sisting of pain, congestion or swelling As a 
rule no acute inflammatory joint symptoms or 
signs were present In a few eases they were 
evident, but accompanying them were other 
toxic factors Sixteen per cent of the group 
were male and eighty-four per cent were female 
In the male group, joint disturbances followed 
marital upheavals, sudden violent shock, or re- 
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tirement from a long period of strenuous burn 
nesa life (removal of motivation for living with 
out substitution) In the joung women definite 
endocniial disturbances were manifested b> men 
strual irregularities (fourteen per cent of the 
women in the group), definite association be 
tween menstruation and increased joint pam or 
congestion (seven per cent of the group) im 
provement in joint symptoms during pregnancy 
With relapse following delivery, etc Twenty 
two per cent of the ninety five women in this 
particular group developed arthritic Bvmptoms 
or had a flare up of former joint disturbance 
during menopause In still older women whose 
arthritis began years after the menopautu many 
showed a combination of cumulative infection 
and exposure, plus a sudden cessation of a for 
mer motivation for living a moti\ation which 
had carried them through the previous veara 
of tremendous mental and physical strain 

Fifty-eight individuals (fifty one per cent of 
the group) had a history of years of maladjust 
ment, of emotional and mental strain of tarly 
implanted fear or of shock preceding the onset 
of arthritis. (Of these, eight carried an addi 
tional load of infection ) Six were men hftv 
two women 

Fifty two patients (four men and forty -eu,ht 
women) were of an emotionally unstable tvpe 
They had shown hysteria, mfld phobias, nervous 
breakdowns and general instability under str&>s 

In forty six patients (five men and forty-one 
women) there was recognized exacerbation of 
joint symptoms with emotional crises 

Three men and fourteen women showed 
marked weight fluctuations, eight men and 
twenty four women showed tissue changes man 
ifested by muscle congestion, contractures or 
atrophy 

Nine patients (three men and six women) 
unproved with modified psychotherapy after 
other forms of treatment had failed, (This form 
of treatment had been tried in very few cases ) 

In the “C” group, infection was marked in 
nine cases These individuals dropped to their 
low level of functional activity rapidly, while 
the others, who showed, no evidence of any in 
fectious element reached their low level gradu 
ally and more slowly Also the duration of life 
after the arthritic onset was shorter when the 
extra load of infection was present. In other 
words, where the physical changes developed 
gradually over a period of years no infections 
factor appeared to have been added to the ac 
cumulated psychical disturbance The addi 
tion of infection and other extraneous elements 
to psychical imbalance, whether long drawn out 
or cataclysmic, produced an explosive pbvsieal 
response with a rapid production of joint and 
tissue damage and disability 

One or two illustrative cases will suffice 

A girl ot unstable temperament nt the age of 
Alteon was In a railroad accident. Sbo developed 


a "railroad spine which eventually cleared np 
Afterward minor accidents produced transient par 
alyses She attempted to be a trained vocalist 
found it too exacting and too difficult a career to 
pursue. Sbe was unsuccessful In love At the age 
of twenty-seven following a street car accident in 
which she suffered no bodily Injury she developed 
gradually arthritic symptoms In all her Joints. The 
Joints were swollen and painful but not acutely red 
or Inflamed. She was seen first five years alter the 
onset. At the age of forty two a condition of com 
plete helplessness was present, fifteen years after 
the onset At this time she presented a picture of 
infection (nasopharyngeal) plus a distorted mot! 
ration for living She apparently obtained definite 
satisfaction in plajlng the rfile of a suffering martyr 
She will talk about herself for hours as she lies in 
bed practically JmmobUJied because of ankyloied 
and destroyed Joints A mother and sister are in 
constant attendance having been for years deprived 
of any normal life or activity which did not center 
about the patient 

Another patient female had been subjected to 
emotional strain from childhood. Her father de- 
serted the family when the patient was five The 
mother and children were deported from the United 
States back to Poland where they remained for 
the next five years then returned to America. At 
sixteen the patient went to work in a factory (under 
poor hygienic conditions) At eighteen fleeting joint 
pains were noted At twenty she was married to 
a man whom after marriage she discovered to bo 
a manic depressive out on parole from a state hos- 
pital Tremendous emotional strain followed. 
There was an arthrltio flare-up after pregnancy a 
second after the next pregnancy a third after 
the death of the second child. The husband was 
In and out of asylums each parole ending in vio- 
lence at home The patients Joint exacerbations 
coincided with the periods her husband spent at 
home. She showed marked weight loss. Eight 
years after the onset she had become entirely help- 
less ankylosis was present In every Joint except a 
few Angers. There had never been acute inflam 
matlon of Joints. 

A third woman had been subject to recurrent se- 
vere Infections all her life. Menstrual flow was al- 
ways scanty She was an only daughter There 
were strong family ties Shortly after her mar 
rlage both parents became chronic Invalids due to 
cardiovascular disease, one with resultant motor 
disturbances and the other with cerebral changes 
They and two brothers came to live with the patient, 
her husband and their one child a daughter For 
the next twelve years the patients home life was 
marred by emotional conflict and physical strain 
Her susceptibility to infection and endocrinal dys- 
function continued to be evident. Arthritic onset 
occurred at forty five menopause four year* later 
With the latter there was an exacerbation of joint 
symptoms Following the death of the parents and 
lessening of emotional strain there was a definite 
subsidence of the arthritic manifestations. A year 
or more later relapse followed a new strain. 

Tho patients daughter was sixteen at this time 
The patient attempted to reproduce her own expert 
once, to dominate her daughter as she had been 
dominated She capitalised her disability Five 
>ears later with the rebellion of the daughter who 
left home secretly to be married tho patient lapsed 
Into a state of completo helplessness Rapid dlsin 
tegratlon followed During her arthritic life there 
were recurrent periods of marked weight loss and 
gain 

During their various hospital admissions these 
patients were studied exhaustively by x ray by lab- 
oratory tests, and by consultation with otolaryngo- 
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logical, genitourinary, and gastro intestinal special 
ists Only the nervous system remained unexplored 
Only the individual personality, the psyche was ig- 
nored Only the man trained in psychopathology was 
unconsulted The' patients responded to no treat- 
ment which was tried The only known torm of 
treatment not attempted was psychotherapy 

PROGNOSIS 

Five years oi more must elapse after the onset 
o± aithntis befoie one can make an aeeuiate 
piognosis During this time the patient is of 
course tieated along accepted lines Specific 
treatment, if indicated, rest, analgesics, suppor- 
tive, dietetic and physiotheiapy aie earned on 
as well as oitliopedic measuies diiected m pre- 
vention of deformity To date, however, intelli- 
gent study and tieatment of the individual per- 
sonality has been inadequate The potential 
arthritic, or the one seen first in the eaily stages 
of the disease, needs this just as definitely as 
he needs bed rest, diet oi vaccines The psyche 
calls for the care of a specialist as urgently as 
do the sinuses, the gastrointestinal oi the genito- 
urinary tiaets After the general practitioner 
has leeognized his potential psychotic oi ar- 
thritic, he must turn for help to the psycho- 
pathologist m ordei to leedueate and readjust 
the maladjusted psyche before physiologic or 
pathologic changes develop, before the combined 
problem of psyclucal and physiological disturb- 
ance becomes established Too often psychother- 
apy is lelegated to a place of minor importance 
in. the routine treatment of an arthritic patient 
or is used only as a means of reconciling an es- 
tablished cripple to his life of inactivity If this ; 
individual has consciously or unconsciously, j 
leached his state of protected dependence pur- 
posively, the application of psychotherapy at 
this point is too late On the other hand, if this 
form of tieatment is skillfully used in the pre- 
arthritic oi early stages of the disease a future 
generation may see a marked decrease m the 
numbei of handicapped, or helpless, aithntics 
This papei contains a plea for help, — help 
that must come fiom othei than the present ave- 
nues of reseaich It presents clinical observa- 
tions plus personal follow-up for years of a 
gioup of patients with joint complaints, among 
whom aie a certain numbei with real arthutis 
These aie not analyzable by the usual resources 
open to the practitionei of internal medicine 
The psychogenic recognition calls for psycho- 
pathological help, and fiom this combination 
theie may emerge, — first, a proved etiological 
agent, and secondly, a piactieal therapy 

CONCLUSIONS 

1 A certain numbei of genuine arthutics, in 
vhom no reasonable, pioved cause foi ar- 
thritis can be found, is piesent m every group 
of so-called arthutics 


2 Among this nonspecific group will be evi- 
dent numerous individuals in whom psycho- 
genic and endoermal disturbance has been 
dominant before and during the early stages 
of arthritis This suggests that the etiology 
of this syndrome should be looked foi m the 
psychical realm Definite eontubutmg fac- 
tors are tissue and psychical inheiitance, 
the first five years of life (nutrition and en- 
vironment), exposure and infection, exoge- 
nous and endogenous The psychical dis 
turbances found m the gioup of patients 
studied were m some instances culminating 
affairs, or m others, long drawn out, con 
stantly irritating emotional disturbances, 
which finally reached a point sufficient to 
disturb the body homeostasis The mdivid 
ual involved obviously had no conscious 
recognition of the inside changes m physi- 
ology via the autonomic nervous system or 
endoermal metabolic imbalance untd the 
joints appeared as definite somatic evidence 
of such unpaired function Endocnnal dis 
turbance in many was manifested by associ 
ation between joint reaction and menstrual 
irregularities or menopause, by tremendous 
weight variations, by vasomotor changes, etc 

3 Endoermal and metabolic physiology, plus 
the inherited psyche, represents an nidi 
vidual’s birthright If the birthright is 
sound, and the first years of nutrition are 
satisfactory, the individual will go through 
life m a philosophical manner without un 
due wear and tear on the psyche, or joint 
manifestations However, if the individual 
inherits an unstable psyche and has poor nu- 
trition during early life, with or without 
the addition of infection, he may be able to 
live and die without actual psychical or 
somatic disturbance, provided he finds a pro 
tected niche m life and escapes emotional 
and social strain If, on the other hand, that 
individual has repeated rebuffs, suffers sud- 
den oi prolonged emotional strain, he may 
well be piecipitated into schizophrenia or 
into an arthritic syndrome 

4 A stukmg similarity has been noted between 
a group of schizophrenic and arthritic pa- 
tients To date, genuine arthritis and schizo 
phrenia have not been found present in the 
same patient The objective of each is 1° 
escape reality The schizophrenic achieves 
this by the mechanism of fantasy or dream 
state in its variations, the arthritic by so- 
matic oi physical pathways thiough func- 
tional disability 

5 These observations aie based on a cluneal 
follow-up of a gioup of arthritic patients 
ovei a period from foul to eighteen years 
There has been no jnmpmg to conclusions 
At the end of five years after the appearance 
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of joint symptoms a fairly accurate estimate 
of tlie future clinical course of the patient 
cau be made 

£ The internist can institute and carry ou the 
physical treatment indicated, and can reeoj, 
nize the potential psychotic disturbance He 
is limited in his application of psv chotheropy 
however A closer relationship between the 
paychopathologist and the general practi 
tiouer 13 urged as a means of solving the 
arthritic problem and so lessening the eco 
nomic and social waste caused by it 

COJUXENT 

Tins paper was arranged primarily to piesent 
do a group of trained pay chopathologists a prob 
lem of internal medicme, in which the internist 
realized Ins limitation in the treatment of rhtu 
■mutism, or cliromc joint disturbances To any 
man in practice, specialist or general practi 
tioner, similar observations of marked changes 
in motivation of living and emotional reaction 
in man} patients must be apparent To date 
the authors have yet to interview any man ni 
terested in rheumatism and allied rheumatic eou 
ditions, who did not admit to a certain percent 
age of failures, patients who had progressed 
steadily to complete destruction of all joints in 
spite of every effort This paper offers a thera 
peutic aid to the man who will give sufficient 
attention to the psychical aspects of the chrome 
arthritic, particularly m the early stages It 
is a measure which has been neglected One of 
the most recent publications on arthritis 18 does 
not contain in its mdex the words psyche psy 
chiatry or psychogenic The physician who 
wishes to utilize psychotherapy has two alterna 
tives, first, to apply it himself or secondly to 


call in a consultant The first means he must 
know enough of the function of the thalamus 
and hypothalamus, the endocrines, body metab- 
olism and psychogenic manifestations, to apply 
this knowledge m his practice If he does not 
not know, he must learn. The second alterua 
tive is to recognize bis emotionally unstable pa 
tient (Ins potential arthritic) and to call in con 
sultation, and work with, a psychiatrist if one 
is available He must select, however a man 
broad minded enou 0 h to be interested in apply 
mg his specialty (psychopathology ) and no 
more to one group of patients (arthrities m tins 
instance) over a period of years 
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AN UNUSUAL FRACTURE OF THE LOWER END 
OF THE RADIUS 

(Atypical Colies’s) 

D\ DUNLAP P PENHALLOW HD* 


T HE following case is reported as showing 
what is believed to be a rather unusual type 
of fracture of the lower end of the radius Tins 
fracture on first inspection appeared to be a 
typical Colles s fracture but on closer in-spec 
tion several dissimilarities, winch will be ex 
plained more fully in the description, were 
noted The nearest approach to this fracture 
which I have been able to find is one described 
m Scudder's Fractures, figs 714 715 That free 
turn is described as a T fracture of the lower 
end of the radius, m which there is no lateral 
displacement of the radial styloid although there 
is backward displacement of the lower frag 

PvnheMoir Bunlep — P fexaor Cl I nice l Orthopedic*, Ocorp*- 
town Unlv It y School f Madklne For record and ad Ore** 
of author m '■Thla Ucck la mu* [uk» 33*. 


meat Iu the fracture about to be described 
there are several differences. 

Case J F aged thirty four white engineer 
Patient states that while cranking an automobile 
engine, the engine backfired and the starter handle 
struck his right wrist causing Immediate pain and 
disability He was seen shortly after the accident 
and on first Inspection appeared to have a typical 
Co He* a fracture Thera was the characteristic 
sliver fork'’ deformity and broadening of the wrist. 
On more careful Inspection and on examination 
certain essentia! differences were noted The radial 
stjlold instead of being on a level with or proxl 
mal to the level of the ulnar styloid was con 
■lderabl> distal and In fact was distal to tho nor- 
mal levol as compared with the left wrist. Tho hand 
instead of presenting radial deviation was In ulnar 
deviation. The lower fragment of the radius was 
displaced backwards os In a Colles s fracture and 
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crepitus and abnormal mobility were present Clr 
culation of the hand and fingers was good and there 
was no apparent neive involvement 

An x ray which was taken at that time showed 
a fracture line extending through the lower end of 
the radius with the lower fragment displaced back- 



PIG 1 Showing displacement downward of the radial styloid 
and impaction of the mesial border Backward displacement 
of the lower fragment la also shown 

wards The lower fragment of the radius, however, 
instead of being impacted on the outer surface was 
pulled distally and separated, thus causing the radial 
styloid to be distal to its normal level On the 
mesial edge there was impaction As a result of 
this impaction on the mesial border together with 


the separation of the fragment on the outer border 
the hand and wrist were in a position of ulnar de- 
viation (Fig 1 ) 

Under gas anesthesia the fracture was reduced, 
the procedure in general being the same as for a 
Colles’s fracture There was one essential differ 
ence, however, since the fracture, after reduction, 



FIG 2 Fracture after reduction showing complete onatoral- 
cal reposition of the fragments 

was immobilized in a plaster cast with the hand la 
palmar flexion and in radial deviation 
Following the reduction another xray was taken 
which showed good reduction of the fracture and 
with the fragments in good position (Fig 2 ) 
Convalescence was uneventful and there was a 
complete restoration of function 


A PROPOSAL FOR A 
CLINICO-PATHOLOGICAL CONFERENCE* 

BY RAYNIOND H GOODALE, SI D f 


T HE piogiam of a hospital staff meeting 
should include something more than the rou- 
tine reports of deaths Attendance may he 
stimulated if some progiam is outlined from 
which staff members derive some benefit To 
this end we have developed a modified climco- 
pathologieal conference for a part of the pio- 
giam 

In the Massachusetts General Hospital climco- 
pathological conference a staff member reviews 
a case and discusses the differential diagnosis 
Usually he is not awaie of the autopsy findings 
which are presented after he gives his clinical 
diagnosis In hospitals which are not associ- 
ated with medical schools, it is difficult to find 
staff members who aie willing to lead a clinico- 
pathological conference m this manner In the 

•Prom the Pathology Department ‘Worcester CIt> Hospital 
AN orcester Mass 

tGoodale Raymond H — Pathologist City Hospital Worcester 
For record and address of author see This Week a Issue 
paga 598 


Worcester City Hospital all of the cunent serv- 
ice men learn the autopsy findings of a case 
before the next staff meeting 

In order to teach the staff to correlate clun- 
eal and autopsy findings the author has adopted, 
the following plan which has been successful 
A committee reviews the deaths and selects four 
cases for discussion Usually these are the 
autopsied cases One or two of these are se 
lected foi detailed con elation of clinical and 
autopsy findings At the staff meeting the staff 
member or interne concerned presents the perti- 
nent clinical and laboratory data, and 8 ives 
the diagnosis as it was made before the autopsy 
The pathologist then gives each member a mn ne °' 
graphed copy of the correlated clinical an 
autopsy findings He then leads the correlated 
data and adds comments Next the illustrative 
gross organs aie shown, and any microscopic 
material is demonstrated 

Following is an example showing the set-up 
used 
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WORCESTER CITY HOSPITAL MEDICAL STAFF MEETING 
Myelogenous Leukemia 

Case of R B., male aged fifty-six. Hosp No 233504 A145-35 

Temp 99 to 102 5 Pulse 100 to 135 Reap *8 

Height “ 67 inches Weight — 175 lba Blood presaure 100/60 

VurorsT Fnraufas Oletioai. Fimdikob 

Mouth 

Gums swollen and red ulcerated only at Gums swollen and red ulcerated only at 

place where teeth were extracted place where teeth were extracted 

Pericardial cavity 

40 cc. of bloody fluid fibrinous pericarditis Heart sounds distant. 

Heart 

Weight 530 Gm (normal 800 to 360 Gm ) No murmurs or enlargement. Heart sounds 

The muscle la pale and flabby distant auricular flutter and fibrillation 

Pleural cavities 

100 cc of straw-colored fluid in each cavity Slight dullness at both bases 


Lungs 

Frothy bloody fluid in both lower lobes. No Slight dullness with crepitant and sub- 
pneumonia crepitant rflJes at bases 

8plcon 

Weight 680 Qm (normal 160 to *00 Gm ) Palpable one finger below costal margin no 

Fairly soft Infarcts tenderness 

Liver 

Weight 2550 Gm (normal about 1600 Gm ) Not palpable 

Smooth and Arm 

Kidneys 

Weight 680 Gm (normal 870 to 360 Gm ) Trace of albumen many hyaline casta 

Soft, pale, symmetrically enlarged pete- 
chial hemorrhage In cortices and pyra 
mlda orange gravel like material In 
calyces 

Bone marrow 

Megakaryocytes diminished Filled with Blood smear — platelets decreased 81 per cent 

myelocytes and myeloblasts crowding out myelocytes 3 per cent myelohlasts Red 

erythroblastic tissue. count 1 960 000 White count 120 000 to 

48 000 Peroxidase stain 87 per cent 
granulocytic series 13 per cent lympho- 
cytic series 

Incidental findings 

Small right hydrocele. Moderate arterio- 
sclerosis of aorta 


Since the introduction of this system of cor 
relation a year ago we have noted that the 
internes are stimulated to 1 ^ e the records 
more thoroughly prepared Everyone who at 


tends the meetings including the pathologibt, 
is learning the art of correlating the find 
mgs at the bedside with the autopsy ma 
terial 


PREGNANCY IN BICORNATE UTERUS 
A Case Report 


,* AND HARLAN W ANGIER, 3J D * 


B\ il W PEARSON M D 

I N November 1933 a young woman Mrs. 8 came 
to mj office with the following history and symp- 
toms 

She had skipped two menstrual periods and be- 
lieved that she was pregnant. For the past two 

1'nnon, 3X. W— Cb!«t of Stuff, Mary La»« Hospital W‘5*' 
Anjlir Hurl a W — -Vlittln* Mary L*m UojpttaU War 

For records and of authors at* “This W««*rs If so*, 

has* tit 


or three days she had experienced some pain and 
discomfort in the pelvis with a bloody vac Inal dis- 
charge 

Sho was a healthy well-developed woman twen 
ty-one years of age no previous pregnancies. On 
polvlc examination the uterus was found enlarged 
to about the usual size for three months gestation 
In good position with a somewhat elongated cervix 
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and no dilatation of the os After rest in bed for 
two or three days the pains and vaginal discharge 
subsided 

Once or twice during the winter she had a re- 
currence of the same symptoms which subsided as 
before after rest in bed. 

She lives in a neighboring town and it v,as only 
by telephone that I was in communication with her 
until April, 1934, when she had a more severe at- 
tack and came to the Hospital by my advice for 
observation In bed in the hospital no more pain 
or flowing occurred. The fundus of the uterus was 
then at about the level of the umbilicus, the cervix 
was still unusually long with no dilatation of the 
os At this time no fetal movements were made 
out and no fetal heart sounds heard. 

We could arrive at no entirely satisfactory ex- 
planation for her history and symptoms thus far, 
but she was comfortable and there seemed no indi- 
cation for any active interference, so she was al- 
lowed to go home 

There were no further developments until June 
13 about the time of her expected labor, nine 
months from her last regular menstrual period At 
this time there was recurrence of pain so she came 
to the hospital It was then evident that there had 
been no further enlargement of the abdomen since 
the last examination in April, and x-ray showed the 
•outline of a fetal skeleton at about five months, in 
the left position, head presentation The pains 
soon subsided and the patient was again sent home 
to await developments The best we could do for a 
diagnosis at that time wad probable fibroid with 
pregnancy 

There was no further enlargement during the 
summer and she remained in the best of health, but 
became tired of carrying her unsightly abdominal 
tumor and desired to have it removed if possible 
Accordingly abdominal section was decided upon 
which was performed October 9, 1934 by Dr Harlan 
W Angler of Ware 

Following is Dr Angler’s account of the opera- 
tion 

A low, left paramedial Incision was made On 
opening the peritoneum, a firm, grayish yellow mass 

NO INFERIORITY FOUND IN BRAINS 
OF WOMEN 
By The Associated Press 

MOSCOW, March 10 — Y P Osipoff, director of 
the Bekteroff Institute for the study of brains, re- 
ported tonight that there is no scientific basis for 
the theory that women's brains are inferior stiuc- 
tuially to men’s 

The report -was based on a study of 500 human 
brains carried on by the institute over several years 

The Investigations proved it is impossible to de- 
termine fiom its structure whether a brain belongs 
to a man or woman, Dr Osipoff said 

He denounced the theory disproved by the study 
as a ‘convenient argument used in some countries 


was exposed This was about the consistency of a 
fibroid, and nothing was felt which might identity 
it as a fetus The omentum and transverse colon 
were attached on the anterior surface, the cecum 
was adherent to the right posterior surface over 
an area about five centimeters in diameter, the jeju 
num was attached posteriorly and drawn very tight 
so that the impression, on passing the hand behind, 
was of a broad band running to the duodenum, the 
bladder was distorted by adhesions to the lower 
aspect 

The omentum, intestines and bladder were sepa 
rated with difficulty but little bleeding The left 
tube, round ligament and a short distance down the 
broad ligament were cut The mass was then 
clamped off below and removed A double layer of 
sutures closed the opening In the side of the uterus 
just above the internal os The remaining uterine 
tissue was about the size and shape of a normal 
uterus The wound was closed in layers 

Examination of the mass showed a contracted, 
dehydrated, and degenerated uterine wall varying 
in thickness from 0 3 cm to 1 cm , the thickest poi 
tion being at the placenta which was 1 cm in thick 
ness and attached through its entirety 

The fetus, a male, was dehydrated and quite 
mummified There was no sign of decomposition 
Its length was 28 cm Anteroposterior diameter 
of the head was 9 cm All parts in appaient pro- 
portion and no evidence of deformities 

Convalescence from the operation was without 
complications of any kind She was dischaiged from 
the Hospital on the twelfth day entirely well, and 
still very desirous of having a living child if pos- 
sible 

She menstruated normally November 10, one 
month from the operation, and again in December 
and January but not after and it became evident 
that she was again pregnant. Gestation proceeded 
this time In an entirely normal manner up to full 
term and she was delivered October 13, 1935 of a 
perfectly developed 9 lb boy 

The labor was without serious complications of 
average duration and severity for the occiput right 
posterior position 


to enable the strong to exploit the weak ’’ — New 7orl 
Times, March 11 


DEALERS IN ALCOHOLIC CANDY AND PATENT 
MEDICINE FIND OPPOSITION IN FEDERAL 
LAW 

Sale of alcoholic candies, which flaied up in a 
shortlived revival following repeal, has been pun 
ished in two more Fedeial jurisdictions, according 
to the Food and Drug Admimstiation report 
Several manufacturers and shippers of patent 
medicines have also been fined for having shipped 
products under labels carrying false statements of 
effectiveness, and false and fraudulent curative 
claims for the treatment of the conditions named.— 
U S Department of Agt icultui e 
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CASE 22121 
Presentation of Case 
First \.dmi88ion A thirty four year old 
white American ice peddler was admitted com 
plaining of painful swelling of the left hand 
Eleven weeks before entry he developed 
vesicular eruption on his fingers accompanied 
by itching Despite the application of several 
salves the lesions persisted and spread over the 
hands. Finally after the institution of mtia 
venous therapy by a physician the eruption in 
the nght hand improved somewhat Two we<hs 
before coming to the hospital there was an 
exacerbation of the eruption and manv small 
vesicles became filled with pus. Four days la 
ter there appeared red streaks extending up the 
left forearm. The left hand became painful 
red, and swollen A few days later the patient 
had malaise, chilly sensations, and some tender 
ness in the left axilla. The entire arm became 
quite painful 

Physical examination showed a well developed 
and nonnshed young man On the a kin of both 
hands, wrists, fingers, and interdigital spaces 
there were scaly erythematous patches with 
minute vesicles and pustules The left hand 
was more extensively involved and the forearm 
was slightly swollen, indurated, tender, and red 
dened to the elbow The left epitrochlear and 
axil] an, nodes were enlarged, soft, and tender 
The heart and lungs were negative. The blood 
pressure was 120/70 A moist scaly eruption 
was present between the toes 
The temperature, pulse and respirations were 
normal 

Examination of the urine was negative. The 
blood showed a red cell connt of *1 370 000 with 
a hemoglobin of 80 per cent The white cell 
count was 11,000, 07 per cent polymorphonu 
clears. A Hinton test was negative 

The patient was treated with hot medicated 
soaks with subsequent gradual improvement- An 
area of tender indnration appeared on the 
medial aspect of the left epitrochlear region 
but this subsided shortly afterward He was 
discharged on the eighteenth dnj His temper* 
aturo had never risen above 90° throughout the 
hospital stay 


Second Admission, five days later 

On tbo duj after discharge the patient again 
developed a tender reddened, hard swelling m 
Ins left forearm. On the following day he com 
plained of pain and tenderness m the muscles 
of his calves Walking was so painful that he 
went to bed. The next day he had a rather se- 
\ere headache and some chilly sensations. The 
pain in the leg muscles now extended to his 
hips On the day before entry he complained 
of vague pain m all extremities and his back. 
A physician was called who found the patient s 
temperature to be 101° Later he became nause- 
ated and complained of a sensation of great 
weight in his chest 

Physical examination showed the patient to be 
slightlj lethargic The vesicular rash previ 
ously described was present on his hands and 
teet and there was slight edema of the hands 
The skin of the left forearm was mottled, red, 
and there were several blotchy areas on the up 
per ann. The eyelids were edematous. The 
throat was slightly injected There was tender 
ness elicited m all muscles of the back, extromi 
ties, and neck. Maximal tenderness was thought 
to be present along the nerve trunks and there 
was questionable thickening of the left ulnar 
nerve The neck was slightly stiffened and mo- 
tion was painful A bilateral Kemig sign was 
elicited The biceps jerks were present and 
equal Knee jerks were sluggish and the ankle 
jerks were absent 

The temperature was 103° the pulse 100 The 
respirations were 24 

Examination of the unne showed a slight trace 
of albumin but was otherwise negative. The 
blood showed a white cell count of 23,000, 80 
per cent polymorphonuclears, 6 lymphocytes, 3 
i monocytes, 9 myelocytes and 2 eosinophils The 
stools were negative A lumbar puncture 
showed an initial pressure of 90 There were 6 
lymphocytes per cubic millimeter An am 
momum sulphate test showed a questionably 
positive reaction The total protein was 52 
milligrams per cent The spinal fluid sugar was 
73 milligrams per cent A Wossennann test 
was negative. Blood cultures were repeatedly 
negative. Agglutination reactions for the ty 
plioid-dysentcry group were negative A mus- 
cle biopsy was negative for tnchunasis and vas 
cnlar disease. The phenolsulphoucphthalem ex 
eretion was 95 per cent in two hours The non 
protein nitrogen of the blood was 29 Tho 
chlorides were equivalent to 95 cubic centimeters 
Y/10 sodium chloride Tho serum protein was 
5 7 An electrocardiogram was negative 

A ray examination of the chest was negative. 

Tho patient gradually improved generally and 
the temperature with daily oscillations, slowly 
returned to normal at the end of a week. He 
continued to complain of pain in the left arm 
where tenderness was found over tho ulnar 
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nerve with hypesthesia over its cutaneous dis- 
tribution A week later the patient had no com- 
plaints but had occasional rises of temperature 
to 102° The white blood cell count remained 
elevated between 15,000 and 20,000 Shoitly 
afterward he developed pain and tenderness m 
the left arm, leg, and side of the abdomen On 
the following day there was a flare-up of the 
skin eruptions over both arms Theieafter he 
improved and complained only of some vague 
joint pain Fiequent exacerbations of the gen- 
eralized aches and fever were usually associ- 
ated with mgravescence of the skin eiuption 
At the end of five weeks the patient developed 
tender subcutaneous nodules about two milli- 
meters m diametei on the calves of his legs 
These were transient Eleven days later the 
patient requested leave to go home, and he was 
discharged although there was no evidence of 
any improvement 

Final Admission, two weeks later 

Shortly after dischaige the patient had stab- 
bing pam in the left arm and right leg The 
distress was sufficiently severe to lequire mor- 
phin for lelief He had seveial chills and his 
temperature lemamed fairly constantly eleiated 

Physical examination showed an emaciated, 
gaunt, drowsy man moaning with constant pain 
There was rnaiked tenderness over all the ex- 
tiemities and slight tenderness of the abdomen 
and costovertebral angles Theie was moderate 
brawny edema of the left hand and both feet 
and ankles The mucous membranes weie dry 
The heart and lungs were negative There was 
no evidence of any active skin lesion The pre- 
viously described skin nodules had disappeared 

The temperature was 102°, the pulse 110 The 
respirations were 24 

Examination of the blood showed a white cell 
count of 33,000, 87 per cent polymorphonuclears, 
11 lymphocytes, 1 mononuclear, and 1 eosinophil 
The platelets were normal m appearance The 
stools were negative The blood cholesterol was 
137 mdligrams per cent The uric acid was 
2 03 Agam repeated blood cultures showed no 
growth 

A flat x-iay film of the abdomen showed a 
few areas of calcification above the crest of the 
ilium winch were believed to be calcified glands 
The left lobe of the liver appeared to be slight- 
ly enlaiged The chest was negative The ex- 
tienuties showed some fleck-like atrophy m the 
legion of both wrists and bones of the feet 

A week after admission the patient impioved 
somewhat although his temperature remained 
slightly elevated and the white blood count re- 
mained in the vicinity of 23,000 Four days 
latei the patient had seveie right uppei quad- 
rant pam which was aggiavated by mspnation 
Theie appealed dullness, idles and bronchial 
bieathmg at the right base The blood pres- 
sure was 150/100 and a f notion rub was heaid 


over Ithe precordium. The temperature was 
101° X-ray examination showed slight en 
largement of the heart and cloudy dullness m 
both lung fields, less at the penphery and in 
the apices He was considered to be moribund, 
but foui days latei had improved markedly al 
though he complamed of some substemal oppres 
sion Dullness was now found m the left lower 
chest in addition to persistent signs on the light 
The respiiations were 42 and a friction rub 
was still heard over the precordium On the 
twenty-third day his face became quite cyanotic 
and the neck veins weie markedly distended 
The respnations were characterized by expira 
toiy grunting The chest signs were unchanged 
Another x-iay showed change in the pievious 
areas of dullness which were now practicall) 
confined to the uppei lung fields A well de 
fined l ounded area of density was present in the 
left upper lung and theie was some fluid in 
the left pleuial cavity The heait and uppei 
mediastinal shadows were slightly mcreased in 
size A week later the left arm became blue, 
cold and edematous A feeble ladial pulse was 
felt on this side The left external jugular vein 
was felt to be piomment, firm, and cord-hke 
Theie was rnaiked pitting edema of the ankles 
The heart sounds were weak The temperature 
was 99°, the pulse 120 Three days later pui 
punc spots appeared m the skin of the chest 
and the arms The left arm became somewhat 
warmer and there ivas diminution of its swell 
mg Corneal ulcers then appeared in both eves 
and he began to smk rapidly He died on the 
thirty-sixth hospital day, thiee months after his 
first entry 

Differential Diagnosis 

Dr Wil liam D Smith I would like to know 
more about this man’s occupation I would like 
to know if he drove a horse, if he took care 
of the horse, or if the horse had a cold 

Eleven weeks before entry he developed a 
vesicular eruption on his fingers accompanied 
by itching He might have had a dermatitis 
He might have had a fungus infection At least 
he had it for eleven weeks before he came into 
the hospital 

I do not believe the eruption unproved on ac 
count of the intravenous theiapy 

Of course he might have had a skin lesion 
and it might have become secondarily infectec 
but when it says “many small vesicles became 
filled with pus” it makes one think that the' 
were pustules fiom the beginning rather than 
lesions becoming infected from some extianeous 
source 

He had a lymphangitis, also a systemic ieac 
tion to his infection, whatevei it was, and pro 
ably glandular enlaigement m the axilla 

“On the skin of both hands, wusts, fingers, 
and mtei digital spaces there weie scaly erv 
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thematous patches with mmute vesicles and pus 
tules " I am guessing that the skin lesions 
and the pustules were part of the disease 

He apparently had athlete's foot. I have 
heard Dr Swartz; say that while this type of 
fungus on the foot may cause a lymphangitis 
it does not ordinarily cause a systemic infection 
that is a fungus septicemia. It still leaves it 
open as to whether this eruption on the hand 
was fungus or not. 

Dr Oliver does the fungus eruption cause 
pustules ordinarily! 

Dr, E Da whence Olives I think when 
there are pustules it is probably secondary in 
fcction and staphylococcus Vesicles as well 
as pustules make culture media 

Dr. Smith I cannot draw any conclusions 
from the blood examination. We cannot sayj 
that he had a leukocytosis, although the white! 
count is a bit more than ten thousand 

“An area of tender induration appeared on 
the medial aspect of the left epitrochlear re 
gion but this subsided shortly afterward " I 
cannot interpret that Apparently it was not 
an epitrochlear gland but an indurated area 
in that region If this were a pyogenic mW 
tion it would be extraordinary to have that 
amount of lymphangitis and that glandular m 
vohement without some fever and increased 
white count. 

The tenderness elicited in the muscles makes 
one think of peri arteritis nodosa. The nerve 
tenderness and the thickening of the ulnar nerve 
make ) our mind jump to leprosy but it jumps 
back again very quickly 

“The neck was slightly stiffened and motion 
was p ainf ul ,f He had meningeal irritation at 
least, if he did not have meningitis. 

The white count in the second admission is 
just a bit high. The few myelocytes do not par 
ticularly interest me. He did not have eosmo- 
philia, which does not rule out periarteritis 
nodosa or other diseases where we would expect 
an eosinophilia. 

The spinal fluid sugar is just a shade high 
and suggests that he certainly did not have a 
pyogenic meningitis 

The blood cultures were negative That is in 
terestmg because if tins were a pyogenic con 
dition we would expect repeated blood cultures 
to show something On the other hand, if this 
were a fungus infection or glanders we might 
ha\e repeated cultures and quite likely not get 
a positive finding 

*A muscle biopsy was negative for trichuna 
sis and vascular disease " I suppose there 
ogam they are thinking of periarteritis nodosa. 

This illness has been characterized by marked 
remissions and exacerbations when be seemed to 
be prettj well and then pretty sick. 


The left hand and arm seem to bear the 
brunt of the local reaction whatever it mav be 

I was hoping there would be a running nose 
so that we could discuss glanders. 

The skin lesions in this exacerbation are gone 
and the previously described skin nodules are 
gone. 

“Repeated blood cultures showed no growth ’ 
Again I think that makes it more doubtful if 
tins were any of the ordinary pus-forming or 
ganisms 

“Pour days later the patient had some right 
upper quadrant pain which was aggravated by 
inspiration " Was that pleurisy Dr King! 

Dr. Donald S Kino I think so 

Dr. Smith I think it might be from the 
subsequent story 

“A fnctaon rub was heard over the p re- 
cord mm." (The last case I discussed had a 
friction rub on paper but none at postmortem.) 

We might think, he had pericarditis, lung 
changes, and perhaps involvement of the medias 
final glands. He has pulmonary involvement 
certainly What sort we do not know My 
guess is that he has some venous thrombosis m 
Ins central vascular syBtem or near it I am 
still not willing to make a diagnosis of pneu 
monia. These changes jump from the lower 
lobes to the upper lobes in the most discourag 
mg and distressing fashion. 

The x ray description of that “well defined 
round area of density" again makes one feel 
that the lung changes are very likelv metastatic 
and not terminal pneumonia and that the lung 
pathology is part of the original disease what 
ever that may be. 

At first glance I thought he had an arterial 
obstruction of the left arm but he has no busi 
ness having edema The arm should not be 
edematous if he has arterial obstruction so I do 
not know whether it was arterial or venous If 
it was arterial the arm should he white and not 
edematous, instead of that it was blue, edemat 
ous and cold. 

He may have a thrombosis m the jugular 
vein. 

Of course the easiest thing to say is that 
he had a dermatitis, secondary infection a 
lymphangitis, and a septicopyemia 

Did he have glanders! With glanders we 
could have papules and pustules. We can have 
a chrome glanders that is difficult to diagnose. 
You may get with glanders, pneumonia and men 
m git is. Could these swellings be farev buds 
that did not break down! In glanders jou ex 
pect some to break down somewhere Further 
more, if it was glanders we probublj would lime 
something in the story about the Strauss test 
and the malem test and the complement fixa 
tion test Still I think glanders could eause 
this picture. Then leaving that wc drop into 
the other queer things the mycoses Of course, 


590 


CASE RECORDS Or THE il ASSACHUSETTS GENERAL HOSPITAL 


IN E J OF AT 
MAR. 19 , 1935 


more acute lesions smce we have very carefully 
studied ovei fifty sections 

At this point I suggest that we begin oui cfif- 
feiential diagnosis again We are dealing with 
the chionic, perhaps with the healed stage of a 
diff use arterial disease It is not embolism be- 
cause no source for emboli in the majoi arterial 
ciieuit was found and embolism of such a dif- 
fuse character would ceitamly have involved 
the spleen In contrast to malignant hyperten- 
sion the disease spares the arterioles It difters 
from Buerger's thromboangutis obliterans in 
concentrating its effects upon the smaller arteries 
of the viscera rather than the largei vessels of 
the exti entities Syphilis must, I suppose, be 

mentioned though the evidence that it ever pro- 
duces peripheral vascular disease is far fiom 
convincing and in this ease the negative Ilmton 
and Wassermann tests are adequate to exclude 
it What have we left? A large group of 
vaguely defined disorders of the blood vessels 
and one other disease entity — periarteritis no- 
dosa. Two attempts to make this diagnosis by 
biopsy were unsuccessful but that is not an un- 
common experience when no subcutaneous nod- 
ules are present to guide one’s scalpel No 
characteristic lesions of the acute stage were 
demonstrated at autopsy Periarteritis cases 
do, however, occasionally survive the acute stage 
to die considerably later of its consequences or of 
intercurrent disease We have had one patient, 
proved to have periarteritis nodosa by biopsy at 
this hospital, who died at home nearly two years 
later Prom Vienna one case has been reported 
where an autopsy was secured about four years 
after the acute stage of the disease The vessels 
were characterized by healed miliary aneurysms 
— exactly what one would expect from the nature 
of the acute lesions In several vessels from 
this patient, particularly in the fiver and kid- 
ney, healed aneurysmal dilatations of small ar- 
teries are present, certainly suggestive of the le- 
sions that have been described The involve- 
ment of the brachial artery and vein and the 
lesions m the small intrahepatic portal radicles 
are not well explamed by this diagnosis but I 
must leave that question open 
A Physician- How do you explain the para- 
dox of chronic lesions m the vessels and acute 
pai enchymal degeneration ? 

Dr Mallory Of course we may have missed 
acute lesions in the vessels, but, as I said, this 
seems to me unlikely I would make the fol- 
lowing senes of assumptions During the acute 
stage of his disease many vessels were narrowed 
and some were completely occluded He must 
m general have developed an adequate collateral, 
however, for only in the heart did we find any 
evidence of old parenchymal degeneration In 
the last few days of fife his heart weakened, 
his blood pressure probably dropped and cir- 
culation in focal areas dropped below the entieal 
level 


Dr Jones Was theie any evidence of pento 
mtis? I ask because foi about a week he had 
intense abdominal pam and tenderness and it 
seemed as if he had peritonitis 

Dr Mallory I should think that pam might 
possibly have come from the fiver infarcts °It 
is at least possible 

Dr Jones He had on two occasions sharp 
pains m the left arm, if I remember correctly, 
and we wondered again if he had a nodule 
Material was sent for biopsy, but the sections 
did not suggest this at all? 

Dr Mallory No they did not 

The muscle showed very marked atropkv with 
a great deal of fibrosis There are nearly oc 
eluded arteries between the muscle fibers The 
peripheral nerves were negative and the spinal 
cord was negative 

A Physician Have the skin lesions any 
relation to this disease at all? 

Dr Mallory My guess is no How would 
you feel about it, Dr Oliver? At the time of 
autopsy the skin lesions had disappeared 

Dr Oliver I think secondary infection 
might have had something to do with it A 
pus infection on top of the skin affection might 
lead to this condition 

Dr Smith What about this repeated lym- 
phangitis and cellulitis of the arm? Was that 
irrespective of the underlying disease? 

Dr Mallory I should imagine he had a 
skm infection and lymphangitis probably un 
connected -with the underlying disease 

A Physician Were any of these peculiar 
changes found m the coronary arteries? 

Dr. Mallory There were changes m the 
smaller ones, especially m the left auricle be- 
neath the thrombi, where patches of absorption 
of muscle cells were found 

A Physician Did the heait’s blood show 
no growth? 

Dr Mallory We did innumerable blood 
cultures at various times and they were all 
negative 


CASE 22122 
Presentation of Case 

A sixty year old white Canadian housewife 
was admitted complaining of pam m the abdo- 
men 

The patient had been perfectly well until tv° 
months before entry at which time she had an 
attack of “gall stone colic” fiom which she re- 
covered completely m a few days Two weeks 
before co min g to the hospital she had another 
similar attack, during which she developed a 
persistent pain m the back between the shoulder 
blades At this time a physician reported t ie 
palpation of an enlarged, tender gallbladder 
which emptied suddenly following pressure, wit 
relief of her pam About a week later she began 
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to have severe pain in the midabdomen, and a 
mass about the size of a small grapefruit was 
felt in this region Enemata produced no re- 
lief On the following day she was unable to 
move either leg The reflexes in the nght leg 
were absent and those in the left were sluggish. 
Prom a level midway between the xiphoid and 
umbilicus downward, pain, heat, and told per 
eeption were absent. Thereafter there was no 
change in her condition although the abdominal 
pain was intermittent 

Physical examination showed a markedly 
obese elderly woman in no acute discomfort 
The skin of the arms was dry and scalv and 
there was an early decubitus ulcer in the sacral 
region. The heart sounds were regular but rath 
er distant P_ was greater than A 3 The blood 
pressure was 120/80 Rhles were audible at both 
lung bases. There was marked tenderness over 
and to the right of the third, fourth, fifth and 
sixth dorsal vertebrae The abdomen was pro 
tuberant and firm, and there was tenderness 
with deep pressure in the left lower quadrant 
No evidence of ascites was elicited. There was 
pitting edema of both ankles. There was com 
plete paralysis of the lower extremities with 
weak knee jerks. The right ankle jerk was 
present, but the left was absent No Babmski 
was elicited There was diminution of touch . 
perception from the fifth dorsal spine down 
Vibratory Bense was absent in the ankles as 
was position sense m the toes 

The temperature was 100°, the pulse 320 The 
respirations were 20 

Examination of the unne showed a specific 
gravity of 1 002 to 1.008 m several specimens 
There was a large trace of albumin and the 
sediment contained large numbers of white 
blood cells and on one occasion was loaded with 
erythrocytes. Casual urine specimens were neg 
ative for Bence-Jones protem but a twenty four 
hour specimen was positive. The blood showed 
a red cell count of 4^900,000, with a hemoglobin 
of 90 per cent The white cell count was 17,500 
90 per cent polymorphonudears, 4 lymphocytes, 
4 eosinophilB, and 2 unclassified cells. The non 
protem nitrogen of the blood was 130 milk 
grams. An intramuscular phenolsulphonephtha 
lem test showed less than 5 per cent excretion 
in 90 minutes. The serum protem was 114 
grams per cent A lumbar puncture between 
the third and fourth lumbar vertebrae gave an 
initial pressure of 110 and a final pressure of 
0 after 8 cubic centimeters of clear, faintly yel 
low fluid was obtained There were no respira 
tory oscillations observed and jugular pressure 
produced no change in the fluid presauro level 
Examination of the spinal fluid showed 4 
lymphocytes. The total protein was 560 milk 
grama per cent with ft clot Tests for globulin 
were positive. The sugar was 109 milligrams 
per cent and the 'Wassermonn test was negative 

X ray examination of the chest showed the 


heart to be enlarged downward and to the left 
The aorta showed a marked degree of tortuosity 
The lungs were clear The skull exhibited mul 
tiple puuched-out areas without any thinning of 
the cortex. The sixth dorsal vertebra was col 
lapsed and the seventh was also said to be m 
vohed Surrounding the fifth to the seventh 
dorsal vertebrae was a soft tissue mass which 
e xh ibited no calcification The ribs were nor 
mal but the remainder of the skeleton showed 
skght decalcification 

Shortly after admission the patient dovel 
oped a generalized blotchy, macular, dull red 
eruption, moat intense over the abdomen. This 
persisted for about a week, at which time a 
\ esieular like eruption occurred about the kps 
On several occasions crystals appeared upon the 
patient's forehead and face. About two weeks 
after entry the nonprotem nitrogen had grad 
ually diminished to 58 milligrams and the pa 
tient had some return of sensation in her ex 
tremities. X ray therapy was instituted over 
her kidneys, lips, and back During the third 
week the patient gradually became drowsy, 
markedly nauseated, and her nonprotem nitrogen 
rose to 117 milligrams per cent. Thereafter 
she became stuporous and developed twitching of 
her hands. Her decubitus ulcers spread and 
concomitantly her temperature, which had flue 
tuated between 99° and 101°, rose to 104°, and 
she died on the thirty third hospital day 

Differential Diagnosis 

Dr WniAN Richardson Time is getting 
abort and I will try to make this discussion bnef 
It is much easier to arrive at a diagnosis having 
gone over the entire course of this patient's ill 
ness The difficulties confronting the physician 
earlier in the course of the disease, however 
tan easily be appreciated If wo consider the 
essential and important features, only one diag 
nos is appears to fit the facts. These features 
are as follows First, a tumor involving the 
dorsal spine and also apparently involving the 
skull, secondly a rather rapid failure of renal 
function, thirdly the presence of Bence-Jones 
protem m the urine, fourthly, a serum protein 
of 11 4 grams per cent. Myeloma is the only 
disease which satisfactorily explains these find 
ings It is true that certain cases of widespread 
bone metastases from carcinoma have been re- 
ported m whloh there was Bence-Jones protein 
in the unne, but I am doubtful whether any 
such case showed a serum protem of 11 4 grams 
per cent It is a well known fact that patients 
with myeloma frequently die m uremia. Ap- 
parently the cause for this is a precipitation of 
the abnormal protem m the renal tubules with 
consequent failure of renal function. 

If we try to explain nil the symptoms on this 
basis there are certain ones which leave us rather 
puzzled The story of the palpation of an en 
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larged gallbladder with sudden emptying follow- the urme I looked over a smear for plasma cells 


ing pressure leaves me feeling very skeptical 
I do not explain this I believe, however that 
the pain m the back between the shouldei blades, 
in view of the later symptoms, was due to de- 
struction by tumor of the dorsal vertebia The 
sudden paralysis and the sacral ulcer weie suie- 
ly due to invasion of the spinal cord by tumoi 
The spinal fluid findings are ehaiaetenstie of 
this 

Evidently then, the sixth dorsal veitebia has 
been destroyed by tumor involvement with en- 
croachment upon the spinal coid Theie does 
not appear to be by x-ray very widespiead 
skeletal mvohement, and the fact that theie is 
no anemia is consistent with this idea One 
wonders whether a critical eye could have de- 
tected plasma cells in the blood smear I find 
it much easier to locate these cells aftei the 
diagnosis lias been established by other means 
It would have been interesting to have had some 
blood calcium determinations, as theie is fie- 
quently a disturbance in calcium metabolism I 
am not certain as to the natuie of the skin 
eruption but would tend to associate it with 
uremia The crystals which appeared on the 
patient’s forehead and face were probablv urea 
crystals I assume that the patient died of 
renal fadure and see no reason to suspect any 
other cause for liei death 

I see I have not explained the piesenee of an 
abdominal mass Nothing is said about this on 
examinations later on, and I am inclined to dis- 
regard it as piobably due to some tempoiary 
stasis in the gastrointestinal tract 

We usually speak of myeloma as being mul- 
tiple, but I am sure there have been eases of 
fairly localized tumoi s m this disease We cei- 
tainly are finding them much moie frequently 
than we did a few years ago, undoubtedly be- 
cause we are looking foi them moie carefulh 

My diagnosis is, then, myeloma with second- 
ary renal fadure 

Dr Alfred Kranes I may be able to an- 
swer some of Dr Richardson’s questions The 
patient was naturally admitted to the Neurolog- 
ical Service because of the paraplegia, and when 
the renal insufficiency was discovered I was 
asked to see her The combination of renal in- 
sufficiency with normal blood piessure skeletal 
pain, and coid block immediately suggested 
multiple myeloma, and I therefoie looked foi 
Bence-Jones proteinuria on a specimen voided at 
that tune but was unable to find any The next 
day, usmg a twenty-four horn specimen, we were 
able to demonstiate a moderate amount This 
was an additional dlustration of what we have 
seen in other cases of myeloma, namelv mabil- 
lty to demonstrate Bence-Jones proteinuria in 
single urme specimens but finding it m twenty- 
four hour collections The morning that we 
were unable to find any Bence-Jones piotem in 


and was able to demonstrate several, although 
as Dr Richardson suggests one felt more eer 
tarn of their being plasma cells when the Bence 
Jones protem was discovered and the serum 
piotem repoit was returned, and when finally 
the skull plate was seen we were positive about 
the plasma cells 

Calcium and phosphorus determinations were 
done and they were essentially those found m 
any ease of renal insufficiency, the calcium be- 
ing 9 98 and the phosphorus 6 25 A phospha 
tase showed 3 17 Bodansky units 

The abdominal mass described in the history 
we weie unable to confirm 

Clinical Diagnoses 

Multiple myeloma 

Uremia 

Dr Wyman Richardson’s Diagnoses 

Multiple myeloma. 

Myeloma kidney 

Anatomic Diagnoses 

Multiple myeloma with destiuetion of the 
sixth dorsal vertebra and with compres- 
sion of the spinal coid 

Hydronephrosis 

Myeloma kidneys 

Decubitus 

Perisplenitis, chronic 

Pathologic Discussion 

Dr Tracy B Mallory As Dr Richardson 
pointed out, the diagnosis in this case once all 
the tacts weie known admitted of no possible 
doubt The crux of the matter always lests in 
thinking of myeloma before the Bence Jones pro- 
tem m the mine and the hyperprotememia have 
been diseoveied Dr Kranes deserves the credit 
for that m this case 

I take exception to only one of Dr Rich 
aidson’s predictions The spinal cord in these 
cases, though often showing evidence of injury, 
is laiely mvaded by the tumor Occasionally an 
epidural tumor mass may press upon it, but 
moie often the injury is from pressure second 
aiy to destiuetion of the vertebrae and angula- 
tion of the spmal column That was the case 
with this patient, who showed complete de 
struction of the sixth dorsal vertebra with 
marked angulation at that pomt We weie Inn 
ited m our autopsy to an incision in the back, 
but after removal of a portion of the spmal col 
umn it was possible to explore the abdominal 
eamty from behind There was no tumoi an 
no abnormality of the gallbladder that could 
be discovered by palpation The kidneys were 
lemoved and showed the characteristic changes 
found in eases of myeloma The tubules were 
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universally dilated and a considerable proper pathology was first published in 1873 by J von 
tion of the collecting tubules and Henle’s groups Rustizky, who gave it the name of multiple 
contained the dense hyaline easts which are char myeloma. To Dr Wright belongs the credit for 
acterisbcally found One point which often recognizing the characteristic cell as a plasma 
senes to differentiate these casts and those celL The introduction of x rays began to make 
found in ordinary types of nephritis is that the tumor readily recognizable when the cases 
they appear to act Idee mildly irritant foreign were of the classical type with multiple small 
bodies provoking a cellular reaction m which tumor nodules throughout the flat bones In 
monocytes predominate and foreign bodv pant recent years we have learned that there are 
cells are occasionally seen. many clinical types. The disease can affect a 

This laboratory has always had a particular single bone or can produce a diffuse leukemic 
interest in multiple myeloma because the first involvement of all the hematopoietic marrow 
adequate description of the histology of the tn with absolutely no x ray changes It can, more 
mors was published by Dr Wngbt from a case over, appear in an extra-osseous form and pn 
which died in this hospital in 1898 The earliest inary plasmocytomas of the nasal pharynx are 
report of the disease was probably that of Bence undoubtedly another manifestation of the same 
Jones m 1848, but a clear picture of the gross process. 
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MORE ABOUT POLIO VACCINES 

In out issue of October third, 1935, we cau- 
tioned against the too hasty trial of vaccines ad- 
vocated for the prevention of anterior polio- 
myelitis It was our conviction that vaccines 
composed of killed virus could have little or no 
immunizing value At that time, while we had 
very grave doubts as to the harmlessness of vac- 
cines made from “attenuated” virus, we did 
not express oiu fears because we lacked proof 
of the eftect of such living vaccines upon sus- 
ceptible cluldien We pnvately believed that 
the tests to which these vaccines had been sub- 
jected fell far shoit of proving that they could 
be safely used for the immunization of human 
beings To test these agents on urban adults 
or even on cluldren of eight yeais or moie could 
furnish no cuterion for their action m childien 
m the moie susceptible age gioups 

We knew that the use of small amounts of 
foimalm, of sodium ncmoleate 01 other anti- 
septics can attentuate viruses only by diluting 
them If the concentration of the added germi T 
cide is sufficient to kill the vnus, the vaccine 


is impotent, if lower concentrations are em- 
ployed some of the virus will remain alive 

The first effect was the one sought by Brodie, 
the lattei by Kolrner, who believed that living 
virus was necessary for the production of ae 
tive immunity 

A eaieful leading of the publications of these 
two authors gives the impression that Brodie 
was confident that m his vaceme the virus was 
dead, while Kolrner believed that, although the 
virus iu his preparation was living, by his treat 
ment it had been robbed of its infectious powei 
The virus in the Bioclie vaccine might or might 
not be dead — the virus in the Kolrner vaccme 
was living and capable of producing infection 
in monkeys The fact that the injection of this 
viable virus into Kolrner, his two sons and his 
colleague was followed by no untowaid results 
is of little significance in so fai as the safetv 
of the vaccme is concerned The pieliminary 
tests made by Brodie on his vaccine were, to 
our mmds, of even less significance, since lus 
subjects were all urban adults, who presumably 
weie immune to antenor poliomyelitis 

So great was the demand for protection 
against this disease that ten thousand or more 
children and adults were treated with these two 
vaeemes Since oui editorial appeared it has 
become increasingly evident that such vaeemes 
may not be the innocuous agents that they have 
been assumed to he 

In a communication appearing in late De 
cember, written by one of the able and conserv 
ative officers of the United States Public Health 
Service, there were reported twelve eases of un 
doubted acute anterior poliomyelitis appearing 
m children treated with two poliomyelitis vac 
ernes These cases developed m a community 
where the disease was not prevalent , at the tune 
of the occuirence of these cases the penod elaps 
mg between the first injection of the vaccine and 
the onset of symptoms would cover the meuba 
tion time of poliomyelitis infection, m every" 
case m which the sequence was known, the level 
of the spmal coid first affected corresponded to 
the extremity m which the injection was made, 
the mcidence of infection was greater among 
the vaeemated children than among unvac 
cmated children of the same ages and similar 
encumstances, and, of these twelve vaeemated 
cluldren, six died — a fatality rate of fifty P er 
cent, a rate far above that of the eases of poho 
myelitis occuirmg last autumn throughout the 
country 

Furthermore, doubt has arisen as to the com 
plete harmlessness of the Brodie vaccine 

As a result of these revelations, Park lms 
ceased to give out the Brodie agent foi human 
immunization and the supply of the Kolmei 
vaccme has been limited Geiger, Health Com- 
missioner of San Francisco, has lecently f° r ' 
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bidden the nse of poliomyelitis vaeunes in tlie 
city and county of Sun Prauciaeo 
In our previous editorial tco argued for ex 
treme conservatism in accepting any agent de 
signed for the prevention or treatment of tins 
disease, nnd wa emphasized the necessity for 
subjecting any such biological agents to ngid 
controls. We repeat this plea and urge phi si 
clans to bo positive of the harmlessness of any 
such products before they use them m their 
practice or before giving them approval. 

Polio vaccines must wait. They must bo stud 
led far more exhaustively than they hn\o been 
before again being used on human beings lied 
ical men and public health officers also must 
wait, and thoy will be wise if they delav thur 
adoption of these new agents untd they are ap 
proved by our Federal Public Health Service 
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LESS FOOD WITH MORE MEALS 

More frequent and more moderate meala foi 
the human family were suggested by Dr Howard 
W Haggard, head of the Department of Ap i 
plied Physiology at \ ale University addressing | 
delegates to the conference of the Personnel Re 
search Foundation in New York last Januarv | 
This conclusion was based on a study of wedi 
cal and mental factors affecting workers in busi I 
ness and industry where efficiency was found , 
to be increased when additional food, in lim 
ited quantities, was taken between breakfast and 
lunch and again between lunch and dinner 
The practice also proved of value in building 
up the health of workers who were found to be 
suffering from a deficiency in diet 

Even prior to Dr Haggard’s work it has un 
questionably been found of benefit by mam in 
dmduals to prevent the blood sugar tide from i 
ebbing too far, apparently the omnivorous hu 
man animal fares best when a medium is struck 
between the habits of the carnivorous animal 
who eats infrequently but to repletion, and the 
herbivorous type which grazes practically con 
stantly 

A change in the habits of a nation howe\er 
is not made without some drastic readjustments 
and if Dr Haggard’s suggestions are accepted 
in too literal a fashion there may be some reper 
cusHion on the ever present servant problem, 
there will also continue to be the world’s mil 
lions who are forced to ignore the blood sugar 
tide and draw their belts still tighter when that 
empty feeling overtakes them 

Perhaps, also, the true reason has been found 
why England, with four square meals a da'v , has 
maintained for these centuries the supremacy of 


the seas Possible "Waterloo was won, not ou the 
1 cricket fields of Eton but on the roast beef of 
merry England. 


HOUSE BILL 34 

At this uriting House 34 is still before the 
Massachusetts Senate and seems to be in line 
for postponement of final action because of an 
amendment which will probably carry it back 
to the House for concurrent approval unless 
some otiier action is taken It has been the 
cause of stormv and acrimonious debates 
The opponents have made a significant demon 
Oration of the purpose to blook the effort to en 
don the State Board of Registration in Medicine 
with more authority to deal with the educational 
experience of applicants for registration 
They seem to be un appreciative of its ad\au 
tages and their arguments are apparently m 
spired by prejudice rather than reason It was 
apparent, at a recent hearing, that an aggressive 
minority was unable to understand the plain 
English construction of the bill 
The arguments submitted in opposition are 
biuguiarlj lacking in logic and based almost eu 
tirely on the wish to keep the door to medical 
practice open to the ‘poor bov ”, complete!} 
ignoring the nght of the people to have the 
best possible medical service The fact that the 
boj without financial resources has generally 
been given adequate assistance to obtain an edu 
cation, provided that he is otherwise well equip- 
ped, has been left out of the picture. Hence 
the attack has degenerated to the position of mis- 
statements and personal abuse with all the arts 
of the political agitator The Board of Registra 
tion in Medicine, the author of tiio bill, and the 
Officers and Fellows of the Massachusetts Medi 
cal Society who have worked for its passage 
have been criticized on the floor of the Senate 
Chamber in language devoid of tho approved 
amenities of debate quite m accord with the 
practice sometimes reported in legal controver 
sies 

When the bill was reported out of the House 
and forwarded to tho Senate the following 
amendment was added 

“Section 3 For purposes of erannna 
tion and registration osteopathic 
schools rated as A schools by the Amer 
icon Osteopathic Association shall have 
the same standing before the board as 
A schools so rated by the American 
Medical Association.’’ 

In the Senate several proposed amendments 
designed to weaken the bill have been rejected 
but there is probability of the following being 
added to the present draft 

Add at the end of section one the fol 
lowing* — “An applicant aggrieved by 
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tlie lefusal of tlie board to.appiove a 
medical school under this section shall 
be entitled to have the reasonableness 
of such lefusal reviewed by a justice 
of the superioi court, whose decision 
shall be final ” 

Anothei amendment is pending which, if en- 
acted, will give to the Secretary of the Boaid 
of Registiation, The State Commissionei of Pub- 
lic Health and The State Commissionei of Edu- 
cation authonty to deteimme which medical 
schools may be appioved 

Fuitliei delay has been sought by the lpquest 
to the Supieme Court foi a decision as to the 
constitutionality of the bill The geneial im- 
pression is that this bill has piovoked the most 
animated debate of the 1936 session 
While theie is a strong sentiment in favor of 
enactment of this bill the opposition is lesouiee- 
ful and will employ every legislative expedient 
to discourage its supporters who aie still con- 
fident of success Assuming that the aiguinents 
foi special consideration of the plight of the 
“pooi boy” aie based on the opportunities ex- 
isting m the substandaid medical schools sig- 
nificant tacts aie presented in the preliminary le- 
poit of the Registration Boaid examination le- 
cently held which appears on page 599 of this is- 
sue of the Journal, where it is shown that a ma- 
jonty of the applicants for registiation aie le- 
peateis fiom medical schools which aie not ap- 
pioved by the Council on Medical Education and 
Hospitals The figures warrant caieful consider- 
ation and should have influence in detei mining 
the attitude of the members of the Legislature 
Much cieclit is due to Senator Mil os of Biock- 
ton who has earned the major buiden of the 
pioponents 

H it weie possible for the women of the State 
to express their sentiments, theie would be lit- 
tle doubt of the outcome We believe that they, 
veiy geneially, want for themselves and the chil- 
dien of the Commonwealth the blessings of sci- 
entific medicine 


Sip illassturljxtaettiJ fHeiltral g>nrtMg 

SECTION OP OBSTETRICS 
AND GYNECOLOGY 

The Annual Meeting of the Massachusetts 
Medical Society has always appealed to the mem- 
bership at large because the Committee of Ai- 
langements and the State Officers have woiked 
unceasingly to piovide a program well-balanced, 
and intei estmg to all physicians 

In furtherance of that plan, the Section de- 
voted to Obstetucs and Gynecology will, this 
yeai, piesent thiee papers which it is felt will 
have a distinct appeal to the man m general 
piactice as well as to the specialist 


One of the influential physicians m the field 
of obstetucs, Di Edward A Schumann of Phil 
adelphia, will lead a papei on “AntePartum 
Hemonhage ” This is a veiy timely subject 
because statistics m oui own State show that 
it is one ot the most common causes of maternal 
mortality 

Anothei papei will be lead by Dr P L Good 
on “Menonhagia and Metiorrhagia of Benign 
Origin in Women Under Forty-Five Years, With 
a Plea for Moie Conservative Tieatment ” Tins 
is always an important subject, foi theie are 
diveigent views as to the tieatment applicable 
to this class of patients 

A tlnid essay by Di Geoige M Shipton will 
deal with “Hospital Puerpeial Sepsis” This 
papei will piobably promote as much discussion 
as time wall permit, for it will covei an actual 
series of cases and wdl be handled feailessly 
The Officers of the Section earnestly urge 
eveiy piaetitionei to plan now to attend this 
Section Meeting and enter into the discussion 
of these papers, which have been designed to 
bimg out pioblems that aie met in everyday 
practice 

The Annual Meeting is piimarily for medical 
pioblems, but it will also intioduce social fea 
tuies Make it a thiee-day vacation Ample 
recieation has been pionded for the ladies while 
the doctors impiove then medical knowledge 


THIS WEEK’S ISSUE 

Contains ai tides by the following named au 
thors 

Benedict, Edward B A B , M D Hamid 
University Medical School 1923 Assistant in 
Suigery, IIai\ aid University Medical School 
and Massachusetts Geneial Hospital Clinical 
Assistant m Bionchoscopy and Esophagoscop>, 
Massachusetts Eye and Eai Infirmary H LS 
subject is Gastioscopic Observations m l^eo 
plasm Page 563 Address Massachusetts 
Geneial Hospital, Boston, Mass 

Walker, Irving J A B , M D Haivaid Um 
versity Medical School 1907 FACS Sui- 
geon-m-Clnef, Haivaid Suigical Teaching Sen 
ice, Boston City Hospital Clinical Professor 
of Suigeiy, Harvaid University Medical Sclioo 
Addiess 520 Commonwealth Avenue, Boston, 
Mass Associated with him aie , 

Weiss, Soma. MD Cornell Univeisitv Me 
ical College 1923 * Associate Piofessor of Net 
mine, Haivaid Unnersity Medical School 1 
lectoi of the Second and Fourth Medical Sen 
ices (Harvaid) Associate Physician ot 
Thorndike Memonal Laboiatoiy, Boston CitJ 
Hospital Addiess Boston City Hospital, flo 
ton, Mass And TT 

Nyb, Robert N AB, MD Han aid U 
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varsity Medical Scliool 1918 Assistant Pathol 
ogist, Bostou City Hospital Instructor m Bac 
ttinology and Immunology, Harvard University 
Medical Scliool Address Boston City Hospi 
tal, Boston, Mass Their subject is Salmonella 
Smpestifer Infection with Surgical Complua 
tioun. Page 567 

Hare, Hugh PBS MD Harvard Univer 
sity Medical Scliool 1928 Assistant Koeutgen 
ologist, Peter Bent Brigham Hospital Con 
sultant, Middlesex Comity Sanatorium Wal 
tham. Radiologist Lahey Clime Address 605 
Commonwealth Acentte Bostou Mass Associ 
ated with him are 

Poppen, James L A.B , M D Rush Medi 
cal College Chicago Illinois 1930 Associate in 
Neurosurgery, Lahej Clinic Member of Staff 
New England Deaconess and New England Bap 
tint Hospitals Address 60o Commonwealth 
Avenue, Boston, Mass. And 

Hoover, Walter B M D Washington Um 
versity School of Medicine 1922 Otolaryngolo- 
gist, New England Baptist Hospital and New 
England Deaconess Hospital In charge of Ear 
Nose and Throat Department Laliey Clime Ad 
dresa 605 Commonwealth Avenue Boston 
Mass Their subject is Cancer of the Mouth 
Caro of the Patient Utdmng Prolonged Anes- 
thesia Obtained by Alcohol Injection of Branches 
of tha Fifth Nerve Page 572 

Nissen, TL Archibald AJ3 M D Harvard 
University Medical School 1916 Ponnerh As 
sistant Physician, Robert B Brigham Hospi 
taL Member of the Staff and Visiting Pbysi 
cian New England Deaconess Hospital Assist 
ant Physician, Palmer Memorial Hospital For 
mer Instructor m Medicine Harvard University 
Medical School Member of American Asso- 
ciation for the Control and Study of Rtieu 
matic Disease Address 205 Beacon Street, 
Boston, Mass Associated with him is 

Spenoer, K. A. Formerly, Survey Executive 
Robert B Brigham Hospital Now Medical Re 
search Statistician asaistmg Dr Nissen Ad 
dress 232 Bay State Road, Boston Their 
subject is The Psychogenic Problem (Endocrmal 
and Metabolic) In Chromo Arthritis Page 
576 

Penoallow, Dunlap P SB M.D Har 
vard University Medical School 1906 FAX S 
Surgical Staif, Providence Hospital Professor 
Clinical Orthopedics, Georgetown University 
School of Medicine. His subject is An Unusual 
Fracture of the Lower End of the Radius 
(Atypical Collcs’s) Page 581 Address 1639 
Jefferson Place N W, Washington D C 

Goodale, Ratmond H B S M D Harvard 
University Medical School 1924 Pathologist 
City Hospital, Worcester Visiting Pathologist 


Belmont Hospital and Fairlawn Hospital Wor 
cester and Harrington Memorial Hospital, 
Sonthbndge Assistant Professor of Brpen 
mental Pathologj Boston University School of 
Medicine His subject is A Proposal for a 
Climco-Pathological Conference Page 582 Ad 
dress City Hospital, Worcester, Mass 

Pearson M W 21. D Harvard University 
Medical School 1891 Chief of Staff, Marv Lane 
Hospital, Ware Address Ware, Mass. As- 
sociated with him is 

Anoier, Harlan W MJD TnftB College 
Medical School 1915 F.A 0 3 Visiting Sur 
geon, Marv Lano Hospital Ware Consulting 
Surgeon, Wing Memorial Hospital, Palmer Ad 
dress 4o Mam Street, Ware, Mass Their 
subject is Pregnancy m Bicornate Uterus Page 
i83 

fHanaarlfUurtla fHrtHral &iirtrtg 

SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

a j kickhan m n„ r. a Tnxs, hd. 

Chairman Secretary 

524 Commonwealth Are 472 Commonwealth Ave., 
Boeton Mobs. Boeton Mas*. 

Cabcinoma of the Cjsbux and PatovANcr 

Carcinoma of the cervix and pregnancy is an 
uncommon combination anti occurs in the ratio 
of one to 2 000 The tumor may anse before 
pregnancy takes place or may become appar 
ent on!} after pregnancy is well established. 

The symptoms, as m all cancers of the cervix, 
may be slight or absent until the disease is well 
advanced. Early recognition of the growth 
must be made by examination before symptoms 
commence. Once the growth has reached symp 
tom gi\ ing proportions there should occur spot 
ting discharge, and mild hemorrhage Pain is 
a late symptom and does not occur until broad 
ligament invasion has taken place 

On inspection the pregnant cemx, if the seat 
of a congenital erosion or an exposure of the 
endocervix due to an old laceration is vascu 
lar and edematous and suggests hyperplasia of 
the epithelial structures. It is usual for cem 
cal cancer to be hard and friable bnt tills tumor 
complicated by pregnane} may be soft and is 
often blended into the structure of the edemnt 
ons cervix In advanced cases with a eauli 
flower or ulcerating lesion the diagnosis is 
usually obvious. 

When the disease is suspected the diagnosis 
should be confirmed bj microscopic examination 
of a piece of tissue The microscopic diagnosis 

A ir* o ahert Mlactad artlettj bjr rotmUra of th* Section 
la Wln« pnbUabtJ warkly 

CemnwDH and question* br anWerfbar* ara aoHcltfeJ and 
will ba (]Jacui»«d by member* of the flection. 
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of cervical cancer uncomplicated by pregnancy 
is easy but when complicated by pregnancy it 
may be unusually difficult Prolifeiation of 
epithelium with down growth into the underly- 
ing connective tissue is not rare Mitotic figures 
occur The cells, however, are usually less un- 
differentiated and anaplastic and upon this fact 
the diagnosis can be accomplished 
The treatment of carcinoma of the cervix in 
pregnancy is not always clear but general prin- 
ciples can be laid down Infection is a great 
hazard both in the radium and surgical treat- 
ment and careful vaginal preparation must al- 
ways be carried out In early cancer and early 
pregnancy, radium or total hysterectomy is the 
method of choice In late cancer and eaily preg- 
nancy, radium should be used The pregnancy 
should be interrupted by gentle instrumentation 
at the time of application of ladium Misear- 
nage usually follows without complication 
In early cancer and a pregnancy of from three 
to six months, amputation of the ceivix with 
evacuation of the uterus followed by ladium 
tieatment or a total hysterectomy should be 
carried out In advanced cancer, radium fol- 
lowed after at least six weeks by cesaiean sec- 
tion, depending upon the state of the fetus, is 
the pioper procedure 

In early cancer and a pregnancy advanced to 
six months or beyond, tieatment of the cancer 
with radium followed by cesarean section at the 
time of election is proper if a child is desired, 
and this method of treatment is usually satis- 
factory If the child is not to he considered, a 
total hysterectomy may be done If the cancer 
is advanced, cesarean section should he per- 
toimed to save the child This should be fol- 
lowed by radium treatment The delivery of a 
large fetus through a radium-treated cervix is 
not a safe procedure and should be avoided 
The prognosis is often better than in un- 
complicated cancer of the cervix, — for the tu- 
mor, because of frequent antepartum examina- 
tions, may be discovered early and either radium 
treatment or hysterectomy has a better than 
usual chance of success 

The problems of diagnosis and treatment in 
cases of pregnancy complicated by carcinoma 
of the cervix are great foi the ladiologist, ob- 
stetrician, and pathologist and each case is de- 
serving of special individual consideration No 
absolute rules can be laid down, but early bi- 
opsy m suspicious cases should be cained out 
and, on the whole, treatment with radium with 
due regard to the age of pregnancy is best 

AIDS TO THE COMMITTEE OF 
ARRANGEMENTS 

Bristol South District 

Di Cmtis Tripp, New Bedfoid, Mass 
Di Emery C Kellogg, Swansea, Mass 
Dr John C Corngan, Fall River, Mass 
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A PRIZE FOR AN APPROVED ESSAY 

The attention of interns in Massachusetts hospl 
tals is called to the fact that a prize of ?50 00 has 
been offered by the Massachusetts Medical Society 
for the best written and most comprehensive case 
report submitted by one of their number holding a 
rotating internship in any Massachusetts hospital 
which is approved by the Ameiican Medical Asso- 
ciation for intern training during 1935 1936 
This report is to be typewritten, and when com 
pleted is to be sealed, unsigned, in a plain en 
velope, which in turn is to be placed together with 
a separate slip bearing the name and address of the 
contestant, in a larger envelope, and sent to 

The Massachusetts Medical Society, 
Committee on Medical Education and Medical 
Diplomas, 

8 Fenway, Boston, Mass v 
The contest this yeai closes May 1, 1936 Re- 
ports may be submitted at any time prior to that 
date 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

Postgraduate Extension Courses, scheduled this 
spring in the various Dis tncts, will begin as fol 
lows 

Berkshire 

Thmsday, Match 26, at 4 30 P M , at the House 
' of Mercy Hospital, Pittsfield Subject 
Psychobiology in General Medicine Instruc 
tor Kenneth J Tillotson Melvin H. Walker, 
Jr , Chairman 

Bristol North 

Wednesday, April 1, at 7 30 PM, at the Mor 
ton Hospital, Taunton Subject Acute and 
Chronic Nephritis Instructor Earle M 
Chapman Arthur R. Crandell, Chairman 

Bristol South (New Bedford Section) 

Friday, March 27, at 4 00 PM, at St Luke s 
Hospital, New Bedford Subject Acute and 
Chronic Nephritis Instructor James P 
O Hare Harold E Perry, Chairman 

Middlesex East 1 * 

Wednesday, April 22, at 4 00 P M , at the Me 1 
rose Hospital, Melrose Subject Acute 
Nephiitis — Etiology, Diagnosis and Treat 
ment Nephrosis and Its Treatment 1° 
structor Lyman H Hoyt Joseph H 
Chairman 

Middlesex North 

Friday, April 17, at 7 00 PM, at the Lowell 
General Hospital, Lowell Subject Acute 
and Chronic Nephritis Instructor James 
P O Hare Leonard C Dursthoff, Chair 
man 

•Inasmuch as five sessions were given In Ibis District dur 
the fall of 19Go there will be but live sessions this sprl s 
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NorfoJkt 

Friday March 27 at 8 SO P II., at the Norwood 
Hospital, Norwood Subject Immunology — 
Latest Developments In Immunization 
Smallpox, Typhoid Measles Scarlet Fever 
Diphtheria, Whooping Cough, and Infantile 
Paralysis. Instructor Gaylord W Ander^ 
son Hugo B C Rlemor Chairman. 
Worcsstor (Milford 3ectlon) 

Wednesday March 25 at S 30 P M., at the MU 
ford Hospital Milford. Subject Gastro- 
enterology Instructor EL Stanley Emery 
Joseph L Ashkins Sub-Chairman. 

?Tti* coura preview ly *1 ’*n at th« P«ulkn«r HoapItAl will 
b« cowibloed with th group at Lb* Norwood Hospital 


MISCELLANY 


MASSACHUSETTS BOARD OF REGISTRATION 
IN MEDICINE 

PKDLTMINAKT RePOBT ov EXAMINATION Held 

March 10 11 12 1936 

One hundred and seronty seven candidates pre- 
sented themselves for examination on the first day 
Ono hundred and seventy four candidates pre- 
sented themselves on the second day Of the three 
candidates who withdrew on the first day all were 
repeaters (at least twice) one from an approved 
school" two from "nonapproved schools 
Fifty' six candidates took the examination for the 
first time 44 from approved schools" 12 from 
"nonapproved schools. 

One hundred and eighteen candidates took the 
examination having foiled at a previous examlna 
tlon of these 99 had failed at least twice, and 19 
had failed at least three times. 

Of the 99 repeaters 15 were from approved 
schools 84 were from *nonapproved schools 
Of the 19 candidates who had failed three or 
more times two were from “approved" schools one 
foreign, one In United States and 17 were from 
"nonapproved schools. 


CONNECTICUT ITEMS 
Recent Deaths 

HURLBUTT — AUGUSTUS Moor Huannurr M.D., 
formerly a prominent surgeon of Stamford, Connect 
lcut, died at his home March 2 1936 aged eighty 
one years 

Born in Stamford, a graduate of Tale and the 
College of Physicians and Surgeons of New York 
Dr Hurlbutt had practiced in his native town for 
over fifty yean 

QUINTARD — Edward Quintaod Mh, of New ^ork 
City with a summer home In Norfolk Connect 
lcut died at Chattanooga, Tennessee February li» 
1936 He was planning to devote his time next sum 
mer to writing a booh to bo called “Knoltybrook 
Essays " 

Dr Qulntard was an author of many volumes of 


verse and essays as well as having been active as 
a medical teacher and practitioner 


MOUNTAIN — John H Mourn act MD City Health 
Officer of Middletown Connecticut, died at St. Ha 
phoel s Hospital New Haven Connecticut March 
6 1938 He was a member of the State Medical 
Society and the American Medical Association 


Miss Abbott a Election 

Mias Lucy B Abbott of the William Backus Hos 
pltal Norwich Connecticut, was elected President 
of the New England Hospital Association at the re- 
cent meeting of this association at Boston Moss 
aohusetts 


29 000 000 Visits to Homes 
Dr Howard W Haggard Associate Professor of 
VppUed Physiology at Yale University said the 
20 000 nurses in the organization a ranks in 1935 
were “probably a tenth as many as could be used 
to greatest advantage " The present stall in a pop- 
ulation of 120 000 000 provides only one nurse for 
every 6 000 inhabitants he pointed out, and yet 
last year that little band made 29 000 000 visits to 
American homes visits of mercy and education — 
\oio York Timet March 11 


TUBERCULOSIS ABSTRACTS 

Issued Moitolt nr tub National Tubebculobib 
Association 

Aram, 1936 

Those who see the steady stream of patients en 
tering the tuberculosis sanatorium deplore the all 
too evident delay In making the diagnosis About 
five out of each six patients in our sanatoria 
throughout the country are classified on admission 
as moderately advanced and far advanced cases of 
tuberculosis One reason for delay In diagnosis Is 
undoubtedly to be found In the lethargy of the peo- 
ple, coupled with the common human falling of not 
wishing to face unpleasant facts Another reason 
Is that even though the warning signals of tubercu 
losls have been given widespread publicity In tho 
past, new generations are constantly appearing on 
the scene and older ones forget so easily What 
ure tuberculosis associations doing to meet this 
situation T 

UOQJXO CAB LY DIAGNOSIS 

The founders of the tuberculosis movement real 
Ued that only through broad education of the pub- 
lic could any progress against tuberculosis be made 
The new discoveries of Koch N&egell Plrquet and 
others the promising results of Trudeau s method 
of treatment, the pioneering activities of Biggs, in- 
spired hope that the disease which had resisted med 
lea! sclonce so long conld be curbed lot this could 
bo accomplished only with the understanding sup- 
port of the people They must know that tuberculo- 
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sis is curable and preventable, that It is not a 
stigma, and that facilities for diagnosis and treat 
ment must be liberally provided Wisely the found- 
ers chose as the motive power of the new move 
ment, public education In the early days the ex- 
hibit and the lecture were the chief means of arous- 
ing public sentiment Later the press printed mat 
ter and motion pictures were added Today prac- 
tically every avenue of reaching the attention of 
the masses is used 

Each year tuberculosis associations select a cer- 
tain theme which all associations are urged to em- 
phasize during that year Printed matter and pub 
licity aids are produced in advance To make a 
definite impact the “lelease date” is set for April 1 


all the educational material, care is exercised not 
to cause undue alarm 

The second objective sought is to encourage 
routine search for symptomless tuberculosis among 
groups of young people such as high school and col 
lege students What is the justification for advo- 
cating this new departure 7 

Tuberculosis' sanatorium statistics indicate that 
the ratio of "early cases” admitted has not in- 
creased appreciably during the past ten years This 
in spite of years of earnest effort to urge people to 
obtain medical advice on the appearance of the early 
symptoms enumerated above Many conscientious 
doctors constantly on the alert for tuberculosis have 
despaired of increasing their hatting average of dlB- 



Type of poater design used in educational campaign 


Early diagnosis was the subject of the first of 
these campaigns hence it was called “Early Diagno- 
sis Campaign,” a label which has persisted even 
though subsequent themes were on other aspects 
of tuberculosis control 

This year the slogan is “Fight Tuberculosis with 
Modern Weapons ” The two objectives aimed for 
are (a) to remind people of the early symptoms of 
tuberculosis and the importance of consulting the 
doctor on their appearance, (b) to arouse interest 
in the routine search for early tuberculosis before 
there are symptoms and physical signs 

To achieve the former, booklets, articles and out- 
lines for talks have been prepared calling attention 
to the four most common symptoms of early tuber 
culosis (as determined by surveys of large num- 
bers of sanatorium patients), namely, fatigue, loss 
of weight, cough that hangs on and indigestion 
Blood spitting, pleuritic pain and other symptoms 
are also mentioned It is carefully explained that 
none of these symptoms is pathognomonic, but that 
any of them should be considered as a danger sig 
nal to be investigated by the physician An effort 
is made to create appreciation foi the x ray In 


covering the disease in its incipiency The reason 
for that failure cannot be blamed entirely on the 
apathy of patients, nor on the lack of vigilance of 
doctors It is to be accounted for in part by the fact 
that the transition from “early” or “silent" tuber 
culosis to the moderately advanced stage is usually 
a relatively swift one and only by the barest chance 
is the minimal case detected So long as we are 
obliged to wait until symptoms betraying pulmonary 
damage drive the patient to our offices, we shall 
probably continue to despair ' 

Wrestling with this deplorable state of affairs, 
forts have been made to devise some way of detect 
ing tuberculosis in its silent stage among apparent 
ly healthy people Chadwick, Rathbun, Myers an 
others pioneered in introducing the scheme of ex 
amining routinely, with tuberculin and the x ray* 
students in colleges and high schools This P r< ^ 
cedure, modified in various ways, has “caught on 
throughout the country The routine examination 
of all students brings to light early cases that rolg 
otherwise be undetected and progress to disabling 
disease Lees, who examined last year all students 
of the University of Pennsylvania by the tubercul a 
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i ray method, found 17 cases of adult type pulmo- 
nary tuberculosis of whom all were symptomlesa 
and only one was dismissed from the school Con 
trait this with the usual method of “passive case 
finding he. waiting for persons to apply to the doc- 
tor for the relief of symptom* Lees reports that 
during the course of the same year 15 cases of 
tuberculosis had been discovered among Btudenta 
who came to the doctor because of one or another 
symptom. Twehe of tho 15 were advanced cases 
and were obliged to leave school. 

In high schools the story is substantially the same 
except that fewer coses of adult typo tuberculosis 
are found. However followup work of adolescent 
children with significant childhood type lesions 
leads the Investigators into many homes where there 
la an open case. This is important, for the real 
threat to the youngster Is probably not tho calcified 
remains of a primary complex but dally contact 
with a source of Infection. No wonder proponents 
of the routine tuberculin x ray plan emphasize the 
value of locating such sources of infection In 
grade schools the routine method has not been found 
so productive but where funds and facilities are 
available, it Is certainly an excellent addition to our 
school health program 

It la with the hope that the public will accept 
these newer ideas for the protection of young peo- 
ple that demonstrations are carried on in several lm 
portant colleges and schools It is hoped that ulti 
mately parents will depend upon the family doctor 
to examine their children as a matter of course with 
tuberculin and the x ray when Indicated. In this 
educational campaign tuberculosis associations look 
to the physician for guidance and counsel. 


R.OENTGENOGRAPHIC VISUALIZATION 
OP CEREBRAL VESSELS* 

The technique of roentgenographlc visualization 
of the cerebral vessels by Injection of radio-opaque 
substances iuto the carotid artery has been only 
sporadically adopted since Its Introduction by Monls 
Pinto and Lima In 1031 

The method aa described by the above authors 
consists In exposing and ligating the common or in 
ternal carotid artery injecting colloidal thorium 
dioxide (thorotrast) and taking x rays of the skull 
near the completion of the injection. Since this 
method constitutes a major surgical technique many 
surgeona have hesitated utilizing the procedure. 
Because of this objection Lora an and iiyerson have 
developed a more direct method of cerebral vasog 
raphy which may be learned after a short period of 
practice 

Briefly this method la as follows W 1th the pa 
tlent lying on his back and the side of the neck 
sterilized aud novocainlxed a needle attached to a 
syringe Is inserted through the sldn Into the com 
mon carotid artery nt the level of the cricoid 


Abstract— Lojinti, Jullu»t V l*ualli»tkm t th* rotor 1 
**■!* by ill reel imra carotid iniectlco t t lum dloiUc tboro- 

tnuO. Am. J Roeotsenol Mi II* (Vtta.) 1*” 


cartilage In order {o make certain that the needle 
is well within the lumen of the vessel the needle 
Is connected by means of a stopcock to tubing and 
an aneuroid manometer If the puncture Is success- 
ful, the manometer needle records wide oscillations 
and furthermore compression of the carotid artery 
below the puncture site causes a quick fall In pres- 
sure followed by a rapid return to the original pres 
sure with free oscillations when the compression is 
released 

If these conditions obtain, the procedure Is con 
linued aa follows An assistant either slows the 
arterial flow to the brain by compressing the carotid 
artery below the site of puncture or better still 
slows the cerebral venous circulation by compress 
fng both jugular veins While either type of com- 
pression Is being continued, the operator Injects aa 
rapidly as possible 10 cc. of colloidal thorium dl 
oxide. Rapidity of Injection and adequate compres- 
sion of the neck until all the x ray plates are taken 
are requisites for successful visualization of the 
cerebral vessels. Lateral plates are taken, expos- 
ure being one-half second The first roentgenogram 
taken near the completion of the Injection gives a 
beautiful outline of the Internal carotid artery and 
Its branches A second and third roentgenogram 
taken at three-second Intervals give good pictures 
of the cerebral veins and sinuses. 

Of thirty Injections done by the writers neither 
immediate nor late ill-effects have been observed. 
Not only maj aneurysms of the Internal carotid or 
| its branches be directly visualized by this method, 

! but many cerebral neoplasms ma> he indirectly lo- 
cated by the presence of dislocation of the cerebral 
arterial tree. It U probable also that other cerebral 
abnormalities may be determined by cerebral vasog 
raphy 


CORRESPONDENCE 


THE ANNUAL REGISTRATION 
OF PHYSICIANS 

March 10 1980 

| Editor Aem England Journal of Medicine 
, The bill for Annual Registration of Physicians 
was referred to the Council as to the support of the 
Society before the Legislature. 

| After rather careful study I commented on vari 
oua parts of the bill which seemed dangerous to the 
future welfare and independence of the Medical 
Profession. In the report of the Council Meeting 
In last week's Journal I read only an extract from 
an editorial In the Journal and this editorial favored 
the bill. 

Some of tho unfavorable features of the bill 
brought out in my remarks were I bellevo In somo 
small part responsible for the overwhelming and 
almost unanimous rote by the Council not to support 
the hill 

For the Information of the Medical Profession, 1 
(rust yoa will this weok be able to publish the fol 
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lowing remarks made by me at the Council Meet- 
ing 

(The bill is still before the Legislature ) 

Annual Registration of Physicians 
According to the Editoiial of December 12 1935, 
in The Net o England Journal of Medicine, the offi- 
cial organ of the Massachusetts Medical Society, 
“The real intent of the bill is slightly different 
from the obyious purpose which appears on super 
ficial examination, The real intent of the bill 

is to provide accurate and adequate information, 
easily accessible to all, as to which physicians the 
state non regards as qualified to practice medicine 
Annual legistration is only one of the elements nec- 
essary in fulfilling this intent ” 

If the bill becomes a law, what its purpose is will 
be determined by each changing board unless some 
individual physician takes the matter to court Is 
it not therefore wise to see how the bill affects the 
physician 9 

“Eveiy person registered by the board as a qual 
ifled physician, who is engaged in the practice of 
medicine within the Commonwealth, shall annually 
in December, etc " 

The above are the only physicians specified for 
annual registration No provision is made for regis 
tenng alieady licensed physicians who have been 
in Europe for a year or two or who have been 
ill and out of practice or who have been in prac 
tice, temporarily or otherwise, in some other state 
oi for those who wish to enter practice at some 
other date than December 31 
A physician registering must record ‘with the 
board his name, his registration number, his pio 
fessional address, and such other information as the 
hoard may require ” This allows each board great 
latitude and if the tendency in the world toward 
bureaucracy and autocracy, regardless of paity con 
tinues, before long physicians will be likely to find 
that boards at various times will require different 
kinds of information “Such other Information as 
the board may require ’ does not belong m the bill 
unless it is expected that the board will use con- 
siderable discretion in reregistering 

Furthermore applications for reregistering must 
be filed "on blanks furnished by the board at the 
lequest of the physician” These applications are 
to be remembered and filed at the busiest time of 
the year foi physicians If the physician is to fur 
uish the funds, why should not the board at least 
be required to send out blanks? 

The present laws against practicing medicine 
without a license are severe and it would seem, en 
forceable 

The need of annual lists of registered physicians 
seems small Practically 5,000 of the 7,000 physi- 
cians in the state are members of the Massachusetts 
Medical Society and are annually published alpha- 
betically and by cities and towns Other organize 
tions possibly list 1,000 more The town and city 
clerks all have compulsory lists of all registered 
physicians in their communities Every city and 


town directoiy has up to date lists of physicians and 
the telephone directories semiannually publish more 
or less complete lists 

To summarize, the present laws have plenty of 
teeth The vast majority of the physicians are 
already listed in various ways The proposed law 
makes one more nuisance tax If a law is to be en 
acted for annual registration and if the physicians 
are to raise annually ?15,000 for the use of the 
State, then the law should not be ambiguous, and 
it should be mandatory that the board register phy- 
sicians already holding a Massachusetts license pro- 
vided they furnish certain specific information Dis 
ciplinary action legarding physicians is already ap- 
parently adequately provided for in existing law 
and no physician should feel any anuual anxiety as 
to his registration renewal 

Richard Dcttox 


STATE MEDICINE AND HOSPITAL SERVICE 

March 10 1936 

Editor, New England Journal of Medicine, 

“City Hospital Out-Patient Department Sets Rec 
ord of Nearly 600,000 Patients ” Such a headline 
stared at the reader a few days ago in The Boston 
Herald From further reading of the two-column 
article, one concludes that instead of half a million 
patients It meant more likely half a million consul 
tation visits, figuring an average of five visits to a 
patient. I have not at hand the corresponding fig 
ures of our other large hospitals, as the Massnchu 
setts General, the Peter Bent Brigham, the Mass 
achusetts Memorial, and the Beth Israel Hospitals 
Assuming even that the total number of consults 
tions in all these hospitals will only equal that of 
the City Hospital, it would mean a round million 
free consultations a year in Boston alone Taking 
even the lowest average of a medical fee of one 
dollar per consultation, it would make a sum of one 
million dollars in fees, of which the medical pro- 
fession was deprived as an income 

Far be It from me to begrudge the unfortunates 
who are forced to seek free medical service I be- 
lieve 95 per cent of them belong to those, for whom 
each dollar given as a fee would mean so much 
less food, fuel, and clothing for himself and his 
family They are certainly entitled to be taken 
care of But the question is, who should foot the 
bill 9 Why should the medical profession alone 
shoulder the whole burden 9 Would it not be more 
just to arrive at an equitable distribution of this 
burden In foim of taxation perhaps, where the med 
ical profession would be necessarily likewise repre- 
sented 9 Owing to the millions of free consultations, 
hundreds of physicians in Boston are confronted 
with the heavy problem of making both ends me e *> 
and many of them are forced to give up practice 
and look, though mostly in vain, for anything els® 
to eke out a living 

In view of these figures and the present depl° r 
able situation caused by the many years of depre 3 
sion, I question the wisdom of our officials in t 
American Medical Association, as well as in 01ir 
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ovm State Society in ao bitterly opposing state or 
socialized medicine which at least would guarantee 
to physicians a minimum fee for service* rendered 
and assure them a moderate pension when disabled 
or aged. 

M. J Kotikow M D 

728 Washington Street 
Brookline, Ma** 


DR RHOADS COMMENT ON "POLIO VACCINES 
The Hospital of The Rockefeller Institute 
for Medical Research 
66th Street and kork Avenue New Tork 

February 3 1036 

Editor Ycjo England Journal of Medicine 

I am very much Interested In the editorial In The 
V<jio England Journal of Medicine for October 3 
1936 I quote from that editorial 

"If wo remember their laboratory experiences cor 
rectiy (Harvard Infantile Paralysis Commission) it 
would soem that the injection of sub-infective 
amounts of living virulent virus repeated many 
times failed to produce sufficient active immunity to 
protect a susceptible monkey sgalnst a subsequent 
Inoculation with a fatal dose of virus. 

This 1* contrary to the facta since Aycock was 
able to immunize by sub-infective amounts and we 
were able to repeat this work. 

C P Rhoads, M D 

Editorial Commett We welcome Dr Rhoads 
comment on our editorial. Polio Vaccines" and in 
order to meet his very reasonable objection and at 
the same time to be more explicit, we might revise 
the paragraph in question to read as follows If we 
remember their laboratory experiences correctly 
(Dr Aycock and his associates of the Harvard In- 
fantile Paralysis Commission) It would seem that 
while Intradarmal injections of active virulent virus 
produced immunity in the majority of monkeys to 
subsequent intmuaeal application# and intracerebral 
inoculations of the active virus, such intradermal 
injections did not consistently produce immunity i Q 
the monkeys so treated Furthermore, although the 
immunizing dose# of living virus were subdofegtive 
when given lntradermally they would have l? 6611 
rapidly Infective If injected In tracerob rally or even 
if applied intranasally The point which we wished 
to make was that living virus was not a satlsfsctory 
immunizing agent. 

This contention, we feel finds additional support 
in the results of Dr Rboada experiments. In bla 
communication appearing In Science in 1930 there 
was described the use of filtrates of fresh, pooled 
living monkey virus and of suspensions of glycer 
dated material of the same strain absorbed in both 
cases on aluminum hydroxide The results follow 
lng the treatment of Macacu* rhesus monkeys with 
the preparations wore reported by Dr Rhoads as 
follows 


"The immunity thus Induced was tested In three 
ways. First, glycerolated virus was repeatedly in- 
stilled into the nostrils. All the previously treated 
animals resisted infection although the control de- 
veloped typical poliomyelitis The second test, car- 
ried ont 23 days after the first consisted of Intra 
cerebral inoculation of fresh virus Of three 
animals so treated, one developed pollomj elltis as 
did the control, and two resisted Infection The 
third test was made with the blood serum of the 
treated monkeys. Each of the three sera was test 
ed separate^ and each neutralized the virus. 

It may therefore, be concluded that the virus 
when absorbed on aluminum hydroxide U incapable 
of producing poliomyelitis but still capable of in 
duclng active immunity in Macacu* rhetus In a 
small series of animals thus Immunised no symp- 
toms of experimental poliomyelitis arose and in one 
only was the degree of immunity although adequate 
to protect against nasal instillation insufficient to 
protect against intracerebral injection of virus. That 
all three treated monkeys developed humanity is 
shown by the serum neutralisation tests " 

Tn a subsequent communication Dr Rhoads de- 
scribed his immunization experiments on monkeys 
with living poliomyelitis virus neutralized by con 
valescent human serum. We quote from the dis- 
cussion 

"The results of the experiments described in the 
foregoing protocols Indicate that a varying degree 
of immunity to poliomyelitis can be Induced in 
monkeys by the intradermal and subcutaneous In 
jectlou of poliomyelitis virus neutralized by mixture 
with human convalescent serum That the pro- 
tection conferred by such treatments Is not con- 
stant, or perhaps of high degree. Is evident from the 
fact that only one-half of the treated animals *ur 
vlved the direct lnoeulntlon of virus. Furthermore 
the serum of one of six survivors failed to neutralize 
a small quantity of poliomyelitis virus, although the 
remaining five effected complete inactivation. On 
the other hand six of eight animals which re- 
mained well were retested by direct virus inocula 
tion and proved resistant 

It Ja Interesting to compare these experiments 
with, the refractory ; state resulting from the sub- 
cutaneous inoculatipp of active virus studied by 
Stewart and Rhoads * in which It was shown that 
four of eight treated animals were unable to resist 
direct Intracerebral Inoculation of rather weak virus 
strain*. The foregoing experiments suggest that the 
production of Immune bodies In certain animal* may 
follow the injection of neutrallxed virus inoffectivo 
in producing disease symptoms when Inoculated in 
tracerebrally in normal monkeys. 

! While wo regret any false Impression that wo may 
have caused by our original statement in regard to 
the results of the Harvard Infantile Paraljjiis Com 
mission, we still firmly believo that the oxporimen 
tnl evidence Indicates that the immunity evoked by 
living virus has not yet been shown to be con 
slstent or of a sufficiently high order to encourage 
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its use for any purpose other than for experimental 
study in the laboratory 
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DIATHERMY IN LOBAR PNEUMONIA 

Editor, New England Journal of Medicine, 

In a letter published in your Journal Dr Wether 
bee wrote an answer to Dr King’s criticism of our 
paper 1 , *, 1 entitled “Diathermy in Lobar Pneu 
monia.” Dr Wetherbee’s correspondence contained 
the following paragraph 

"Point 2 (dealing with the debatable question as 
to whether or not lung is heated by diathermy), 1 
am referring to Dr Resnik, the physiotherapist of 
the group, for anything he may care to say on the 
subject, or on any other subject in connection with 
Dr King’s letter” Dr Wetherbee usdd the correct 
term "debatable” To the best of my knowledge to 
this date we have no absolute' proof either for or 
against this contention However, such proof was 
not our main concern, as may be seen from the fol 
lowing statement in our preliminary report “In this 
discussion we are concerned neither with laboratory 
findings nor the underlying theories as much as we 
are interested in the actual clinical findings The 
latter were gratifying 1 ” We were satisfied both 
from our own limited experience in this series of 
cases as well as from a fairly extensive and well 
representative literature on the subject that greater 
clinical improvement may be effected in the course 
of this disease when general medical care is coupled 
with the proper application of diathermy Since the 
publication of our report, there appeared a paper 
entitled “Status of Diathermy in Pneumonia 4 ” by 
Dr Harry Eaton Stewart 

In this paper he quotes Dr Marjorie Warren of 
West Middlesex Hospital, London, as follows “For 
several winters the results were so favorable that 
the Directors fitted up a special diathermy ward for 
patients with pneumonia Shortly after it was ready 
last winter It was used to capacity to serve patients 
from a Welsh labor group who had marched on Lon- 
don to petition Parliament These workers arrived 
in the vicinity of London in a pitiful physical state 
Undernourished, ragged, sleeping on the ground, 
they contracted pneumonia in large numbers Of 
these unfavorable cases over fifty were treated with 
a mortality of three per cent (The average mor- 
tality ia England is somewhat greater than ours — 
about thirty five per cent) Dr C A Robinson of 
the same hospital reporting on their cases as a 
whole gave a mortality of twelve per cent in a total 
of one hundred and seventy cases As these fig- 
ures covered several different epidemics over con- 
siderable time they present a fair picture of results 
It is now the established routine for all pneu- 
monia cases ” 

“The following figures (table I) are reported from 


N E J OF JI. 
MAR. 19 1J35 

the Employees’ Hospital of the Tennessee Coal, Iron 
and Railroad Company, Fairfield, Alabama, by Dr 
Groesbeck F Walsh 

Coal and Iron Railroad Company 

Re- Died Mortality 
' cov- 
ered 

Treated Cases 95 83 12 12 4 per cent 

Controlled " 59 47 12 20 3 “ ” 

Thus we could go on building up statistics, snf 
fleient quantitatively and qualitatively to support 
the theory that the mortality Is greatly reduced by 
this form of treatment However, as mentioned 
above in our paper, we acted as impartial observers, 
reported facts as we found them, and stressed main 
ly the symptomatic relief obtained from diathermy 
(not at all to the exclusion of serum therapy or 
any other form of recognized treatment) As re- 
gards our mortality statistics we stated "The num 
her of cases is so small that the statistics especially 
must be regarded with suspicion, and we feel that 
our results are suggestive rather than conclusive”’ 

Dr King charged us with an act of omission He 
says “In regard to the physiological changes 
which may be expected from the use of diathermy 
in pneumonia, the authors have not taken into nc 
count the very careful experimental work done by 
Drs Binger and Christie at the Rockefeller Instl 
tute for Medical Research Their experiments on 
animals and on three human subjects, while per 
haps not conclusive, should be given an important 
place in the consideration of the use of diathermy 
in pneumonia 1 ” I believe that Dr King answered 
his own question when he used the following ei 
pression “while perhaps not conclusive” With all 
due regard to these two investigators, we must ad 
mit that their findings were neither inconsistent 
with our report of benefits derived from tlie use 
of diatheimy in pneumonia, nor did they disprove 
the theory of local heating of the consolidated lung 
May we quote Dr Christie’s own words “Our work 
has been mainly confined to the physiologic effects 
of these currents, and we are not in a position to 
express any opinion as to their therapeutic value 
We believe that diathermy Is the best method of 
applying heat, if penetration to the deep tissues Is 
desired 1 ” 

In their third original report, entitled “The Tem 
perature of the Circulating Blood*”, Binger on 
Christie voiced the following opinion “This in 
cates that the lungs are being heated but that the 
blood passing through the pulmonary vessels Is re " 
moving the heat at approximately the rate of P r °" 
duction ’ It seems to me that this leaves very 
tie doubt as to the tact that the lung tissue Is 
ed locally, because heat like water would tend ® 
flow from a higher point to a lower Furthermor , 
Dr King emphasizes the importance of this exP 
mental work of Binger and Christie as being 
careful experimental work done” But Binger 
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-self could not have considered tt absolutely fault 
less when be wroto the following “In the lungs of 
three patients suffering from lobar pneumonia no 
■uch local heating effect could be demonstrated 
The discrepancy can be explained partly by the 
fact that In the case of dogs the anesthetic Impeded 
the efficlencj of the heat regulating mechanism, 
partly by the particular relation of the thermocouple 
to the lesion which in these patients may not have 
been such as to demonstrate local heat storage The 
possibility of demonstrated local beating is not pre- 
cluded by these observations’ Thus we find 
Blnger himself admitting uncertainty both In the 
technique of those experiments and In the conclu 
slon that might be baaed on their findings. For he 
states that the possibility of demonstrating local 
heating is not precluded by these three obserra 
ffows M These two admissions alone punctured the 
balloon which they constructed to attack the theory 
of local heating The support that their work may 
lend to the opponents of the use of diathermy in 
pneumonia, becomes even weaker In the light of the 
analysis of Dr SteWart who was Invited to assist 
In their study and who as he puts it, feels that he 
is In a position to know more than a cursory read 
lug of the articles would afford** Therein Dr 
Stewart points to retractions on the part of the In 
vestlgators 

Dr N E. Titus points as follows to the Injurious 
effects produced by the reports of Dm Blnger and 
Christie “In all electrical treatments technique Is 
most Important and also the apparatus used must 
be suitable to produce the desired reaction. Blnger 
and Christie neglected both of these important fac 
tors and since they did not obtain results and their 
conclusions had the stamp of authority diathermy 
as a rational aid ia the treatment of pneumonia has 
suffered untold harm H I am in favor of a laboratory 
check up on the various phases of the practice of 
medicine. I do not feel, however that laboratory 
men have a monopoly over the power of observe^ 
tlon. Medicine is still emerging from emplrlolsm 
Was It not 8lr Oliver Lodge the great British sclen 
tlst, who expressed his opinion to the effect, that 
laboratory Investigations are only a couple of hun 
dred years old while the human race has known of 
the existence of certain truths for thousands of 
years? Is It not In accordance with the best medi 
cal tradition that If In thousands of cases of dla 
thermy in pneumonia Improvement was observed 
clinically we have a right to give the patients the 
benefit of this therapy? And we have this right, 
notwithstanding the fact that a very limited effort 
on the part of the laboratories has not succeeded 
as jet to determine the factors which are respon- 
sible for the valuable aid rendered by diathermy in 
the general medical care In the treatment of pneu 
monlos. As long os nobody has demonstrated that 
diathermy has caused any harm, and as long as It# 
application does not exclude any other form of rec- 
ognised treatment, then It seems to mo that the 
medical profession should be encouraged rather 


than discouraged, to continue with Its observations 
in this field clinically as well as bj laboratory in 
vestfgations. 

REFKKHJyCKa 

1 W«th«be*. W Jr A dWCDMlon ot Dr Donald a Kln^a 
crtttcWm N«w Ensu J Mwl 111 1 174 (J*n. 31) l»l« 
Klnt Don* Id a Diathermy in lobar ptwumoal*. 

En*. J Mrd. IUiIJJI (Dec. 3«> till 

3 Wrth rbec, Jr FoI*T J A and Hwnllt, J Diathermy 

In lobar pneumonia- A preliminary report Now En*. 
J Med. 11*1 78« (Oct. 34) lilt 

4 Phyelcel Therepy X Key and Radium. P »S (Feb ) 

lt)l 

5 Rinser Cerl A L-. end Chrltti*. Hone Id V Diathermy 

In pneumonia. J A, 1L A. Sli 317 (Ausr 11) 1»JI 
« Dinner Carl A U., and Chrlatlc, Ronald \ Rxporlmrntal 
etody of diathermy temperatore of clrtrulntln* blood 
J Ex per Mod. ill OS (Oct. 37) 1IJT 
7 Dinner Carl A L, Principles and Practice of Pbulcel 
Therapy Hagerstown: W F Prior and Co. Inc. p 3 
1S33 

Joseph Resiok M.D 
184 Bay 8tate Road Boston 


REGENT DEATH 


MacPHEE — L. Lee MacPkee, MJX, of Glen Road 
Wellesley Massachusetts with an office in Boston 
uied at the Hotel Commander In Cambridge his 
winter home, March 13 1836 after a short illness 
Dr MacPhee was born in Somerville In 1888 and 
received his MJ) degree from the Tufts College 
Medical School in 1916 He was especially inter 
ested in gastrointestinal diseases and early In his 
career engaged in postgraduate medical study in 
Edinburgh Munich and Vienna. 

Dr MacPhee Is survived by his widow Mrs Ber 
nice (Grady) MacPhee two slaters and a brother 


NOTICE 


MEDICAL CLINIC AND STAFF ROUNDS AT THE' 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 P M. on Thursday March 26 in the Amphi 
theatre of the Peter Bent Brigham Hospital Dr 
Henry A. Christian Physician In-Chlef, Hersey Pro- 
fessor of the Theory and Practice of Physic in the 
Harvard Medical School will give a medical clinic. 
To It are cordially Invited practitioners and medical 
students 

On Saturdays In the wards of the Peter Bent 
Brigham Hospital from 10 to 12, staff rounds will be 
conducted by Dr Christian 


REPORTS AND NOTICES 
OF MEETINGS 


NEW ENGLAND ROENTGEN RAY SOCIETY 
The New England Roentgen Ray Society met at 
the Peter Bent Brigham Hospital, December 20 
1936 with Dr A. S MacMillan presiding The pro- 
gram was presented by members of the staff of 
the Peter Bent Brigham Hospital. 

Dr M-UIlam Vaughan presented the first paper of 
the evening speaking on “Pituitary Tumors.” He 
pointed out that whllo tumors of the posterior lobe 
of tho pituitary are practically unknown adenomas 
of the anterior lobe are of fairly frequent occurrence 
Theme adenomas are designated as “chromophobe'* 
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acidoplnle or “basophile according to the stain 
mg properties ot the type of the cell involved 
Acidophilic adenomata pioduce the clinical syn 
drome known as ‘‘acromegaly” Dr Vaughan dis 
cussed the case histoiy of an acromegalic patient 
who developed almost total blindness over a period 
of three years of the disease He was given four 
x ray treatments of three hundred r units each to 
the pituitary region, with restoration of normal 
vision within three months Dr Vaughan cited this 
as typical of the excellent results obtained from 
radiation of acidophilic adenomata 

The history of a patient with a chiomophobe 
adenoma who suffered severe headaches and marked 
visual disturbances was presented Two series of 
xray treatments to the pituitary resulted in aboli 
tion of the headaches, and great impiovement of 
vision Eighty per cent of such cases respond well 
to radiation therapy Failure to respond is an indi 
cation that the tumor is cystic and an indication 
for surgical treatment Cystic degeneration and ap- 
pearance of radioresistance may result from radia 
tion- therapy 

The “Clinical Features of Pituitary Adenomas” 
were discussed by Dr Max Schnitker The chromo- 
phobe adenomas are twice as common as all othei 
pituitary tumors combined They are nonsecretory 
and give no systemic symptoms until they become 
so large as to cause atrophy of other pituitary tie 
sue, and secondary hypopituitarism with symptoms 
similar to those of Froehllch's syndrome It the 
adenoma occurs In a child, pituitary dwarfism re- 
sults X ray examination of these patients reveals 
a typical ‘balloon” sella turcica, which has resulted 
from the expanding tumor Progressive enlarge 
ment usually occurs in the midline, and involves the 
optic chiasm with the production of a bitemporal 
visual field defect, and, eventually, if untreated, in 
total blindness Occasionally growth occurs lateral 
ly and the temporal lobe of the cerebrum is in 
volved with interruption of the optic radiation and 
homonomous hemianopsia Choked optic discs and 
elevated Intracranial pressures are rarely encoun 
tered in these tumors, and do not occur unless 
there is invasion of the ventricles 
Hypopituitarism manifests itself in obesity, lazL 
ness, easy fatigability, fine silken hair, and a low 
basal metabolic rate Headaches may be very 
troublesome, but usually disappear entirely if the 
tumor breaks through the sella turcica Ninety 
per cent of these cases seek medical advice because 
of slowly progressing visual defects 

Acidophilic adenoma, or diffuse increase in the 
number of acidophilic cells in the pituitary, results 
in gigantism, if occurring in the prepubertic period, 
and in acromegaly If occurring after puberty when 
the epiphyses are closed These patients show 
acromegalic features, overgrowth of hair, profuse 
perspiration, elevation of basal metabolic rate, gly 
cosuria, polydipsia and polyuria Females show ir 
regularities of menses, and males may become im 
potent The sella turcica is dilated in approximate- 
ly ninety per cent of the cases Headaches aie a 


more troublesome feature in this group than in the 
chromophobe type of tumor, although visual dis- 
turbances are not so commonly encountered 

Determination of visual field changes are an im 
portant method of following progression of pituitary 
tumors, and of determining the efficacy of radiation 
therapy 

All chromophobe adenomata should be given a 
trial series of x ray treatments before surgical 
measures are resorted to The most widely used 
surgical approach to the pituitary is the trans- 
frontal route, and well handled cases show a mor 
tality rate of only five per cent 1 

Studies of the response of hypopituitary patients 
to hormonal medication have been ambiguous 
Although the basal metabolic rate is low In such 
cases, there is no elevation produced by adminlstra 
tion of desiccated thyroid in massive doses One 
case with extreme lassitude was treated with in 
jections of “Antuitrin S”, without results Subse- 
quent administration of “Antuitrin G", however, re- 
sulted in maiked subjective improvement 

Dr Merrill C Sosman spoke on "Pituitary Basoph 
ilism ” Basophilic adenomata are very rare, and 
produce very striking signs and symptoms, because 
of their great secretory activity Such tumors usual 
ly occur between the ages of fifteen and twenty 
one years, and are more frequently found in fe 
males than In males In a series of sixteen cases 
the average duration of life from onset was five 
years Such patients usually show a marked adiposity 
of trunk and face, which spares the limbs, there is 
great overgrowth of hair, and excessive pigments 
tion of the skin Amenorrhea develops, a low basal 
metabolic rate is produced, hypertension i§ charac- 
teristic, and there is acralcyanosis, striae distensae, 
hyperglycemia, and polycythemia. X ray shows 
diminished density of the bones similar to that ob- 
served in hyperparathyroidism Most of such pa 
tients die with carbuncles, or skin infections Dr 
Sosman reported two cases which showed very 
striking regression of symptoms, and clinical im 
provement from radiation therapy 

Dr Joseph C Aub discussed "The Clinical and 
Metabolic Changes Occurring in Pituitary Tumors. 
He pointed out that such tumors seem to produce 
systemic symptoms by stimulating the other glands 
of the body to hyperactivity The rfile of the 
pituitary in carbohydrate metabolism, however, is 
antagonistic to that of the pancreas Experimental 
removal of the pituitary results in marked increase 
in ability to metabolize carbohydrates, and e n 
hances the efficacy of insulin Ablation of both 
pituitary and pancreas results in mild hyperglycemia 
without acidosis, but restoration of the pituitary 
to these animals causes severe diabetes, and death 
from acidosis 

Studies of the calcium metabolism were made in 
one ot the cases of basophilism reported by Dr 
Sosman During the active stage of the disease the 
bones showed marked deealeifleation, and although 
the blood calcium levels were normal, the calcium 
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output was five time* that of a normal Individual 
of the same age and weight. Following treatment 
and clinical Improvement the calcium output dropped 
until at present it la but fifty per cent of the 
normal value The excretion of phosphate was 
practically unchanged either in the active disease 
or following treatment. 

The basal metabolic rate of this patient, which 
had been low before treatment, la now within normal 
limits. The sugar tolerance curve before treat 
ment was of diabetic type, but after therapy 
carbohydrate Intake cauae* elevation to no more 
than eighty milligrams per cent an abnormally 
■mall rise. 

Dr W N Myhre spoke on ‘Teleoroentgen Treat 
raent of Leukemia* The average life span of an 
Individual with untreated chronic myelogenous 
leukemia Is between one and a half and two and 
a half years, and spontaneous remissions are rare 
occurring In only seven per cent of cases "W 1th 
radiation therapy life expectancy Is Increased 
thirty per cent, and remissions are Induced In 
fifty per cent of the cases. Methods of radiation 
thorapy havo Included the local radiation of the 
spleen long bones and chest, and autotransfusion 
with Irradiated blood. Such methods have given 
similar results. In the past twenty months fort> 
seven cases of chronic myelogenous leukemia have 
been treated with the spray* or teleoroentgen 
method at the Brigham Hospital. Small doses of 
radiation are given to the anterior and posterior 
surfaces of the whole body only tbe head being 
shielded The drop In white count seems to be 
directly proportional to tbe area of body surface so 
treated. Treatments are continued dally until the 
white count has been lowered to between ten and 
twenty thousand. The drop continues after cessation 
of treatment until the levels ore seven to eight 
thousand Coincident with the drop In the white 
count, there Is an Increase In the red blood cells 
Radiation sickness does not occur In these cases, 
and remissions so Induced are of greater degree 
and longer duration than those obtained from 
local treatment. 

Dr William P Murphy remarked that the treat 
ment of leukemia should be directed toward the 
relief ot symptoms and reduction of lymphoid 
hyperplasia. The rise in the red count noted after 
spray treatment Is probably due to relief of a 
previously overcrowded bone marrow Between 
series of radiation the red count and hemoglobin 
should be kept well up with large doses of Iron 
and Intramuscular liver Cases of anemia sec- 
ondary to leukemia fall to *how response to Iron 
and liver except Immediately after radiation. 

After spray treatment the white count rises 
markedly (even doubles) within twenty four or 
forty-eight hours This rise Is perhaps due to the 
production of maturation of tbe leukemia cells, 
allowing their entry to tho blood stream In largo 
numbers. This observation raises the question of 


whether leukemia Is a deficiency disease similar In 
acme respects to pernicious anemia. 

Dr George W Holmes staled that In his ex 
perience results obtained from the use of "spray* 
x ray during tho past flve years had not been bo 
satisfactory as those reported from the Brigham 
Hospital. Radiation sickness occurs after any form 
of x ray therapy If the dosage employed 1 b large 
enough. It may be prevented by usln4 small dl 
Tided dosages over a prolonged period of time. 


NEW ENGLAND HEART ASSOCIATION 

The New England Heart Association met Janu 
ary 6 1936 at the Peter Bent Brigham Hospital, 
Dr Samuel A. Levine presiding The first paper 
of the evening was presented by Dr J O Gibson 
“hid, on the subject A Method of Deter min ing the 
Blood Volume. A modification of the dye method 
of determining the plasma volume developed by 
Gregersen, Gibson und Stead (Am. J PhyBloL 113 
fSept.) 1935) was described. 

Three sources of error exist In the Keith Rown 
tree technique (1) due to colorimetry of turbid solu 
tlons (plasma) (2) due to hemolysis and (3) due 
to variability of time required for complete mixing 
of Injected dye, which la determined by total vol- 
ume and velocity rate of the blood occurs normally 
lu seven minutes and Is prolonged in cardiac failure 

These errors are eliminated by (1) the use of tbe 
spectrophotometer (2) the use of the blue dye 
T 1824 (Evans) haring maximum light absorption 
at the wave length of least absorption of hemo- 
globin and (3) by determining the mixing time and 
disappearance rate of the dye and thus the theorotl 
cal dilution value at which all the dye is mixed with 
all the blood before any dye has disappeared or any 
blood has been withdrawn. 

The technique permits frequent repeated deter 
ruinations since errors due to residual dyo from 
previous Injections are canceled out by the spectro- 
photometer 

T1814 Is nontoxic, does not pass the “blood brain 
barrier* and hence give* a true value for total 
plasma. Plasma volumes as encountered clinically 
may range from 2000 cc. (myxedema) to 6600 cc 
(congestive failure) 

Dr William A. Evans, Jr., spoke on “Blood Vol 
ume Changes in Congestive Heart Failure.* The 
blood volume In normal individuals was found sub- 
ject to wide variation when expressed either in ab- 
solute quantity or in proportion to body weight. To 
determine the changes occurring In congestive foil 
ure two methods were used (1) Groups of Individ 
uals representing different degrees of decompensa 
tion were compared statistically and (2) observe 
tlons were made on Individuals during recovery from 
congestive failure. 

Group I contained those individuals with organic 
heart disease but no evidence of failure and a nor 
mal venous pressure and circulation time. In 
Group II the subjects had dyspnea and limited ae- 
lrity but no signs of congestive failure. In Group 
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III the subjects had both signs and symptoms of 
failure, and a venous pressure below 150 mm In 
Group IV were the severely decompensated pa 
tients with a venous pressure above 150 mm In 
Groups I and II the average blood volume did not 
differ materially from the normal, while in Groups 
III and IV the average figure was increased by 2 
per cent and 60 per cent, respectively 

All patients studied during recovery from decom- 
pensation exhibited a diminution in blood volume 
proportional to the degree of recovery The great 
est loss observed was 3780 cc in one week At 
first the loss in plasma is greater than the loss in 
red cells, while later the reverse occurs 

Dr Soma Weiss pointed out that this work has 
definitely disproved the concept of two types of con- 
gestive failure, one in which there is an increased 
blood volume, and the other in which there is a do- 
creased blood volume All cases of congestive fall 
ure are characterized by an increased volume 

Dr Michel Pijoan discussed “The Mechanism of 
Hypertensive Crises” Studies were made of the 
blood pressure and blood sugar responses following 
the intravenous administration of fifteen units of 
insulin in normal individuals, patients with essential 
hypertension and with Addison’s disease In twen 
ty five normals the blood sugar fell to a l^el of 
forty milligrams per cent without any appreciable 
changes in blood pressure A sharp rise in blood 
pressure averaging forty millimeters of mercury, 
systolic and seven millimeters of mercury, diastolic, 
then occurred The blood sugar rose ten milligrams 
per cent, and gradually returned to the fast ng level 
In .twenty cases of essential hypertension the initial 
fall in blood sugar was to an average of forty mill! 
grams per cent, blood pressure remained constant, 
but then suddenly rose sharply fifty millimeters of 
mercury systolic, and twenty two millimeters dias 
tolic at this point the blood sugar rose twenty 
milligrams per cent Four patients with Addison’s 
disease had an initial drop In blood sugar of fif- 
teen milligrams per cent, which was sustained for 
two hours with a gradual rise in the next three 


hours with no changes in blood pressure 

In normal dogs following intravenous insulin (one 
unit per kilo ) there occurs a drop m blood sugar 
from ninety milligrams per cent to twenty five milli 
grams per cent without changes in blood pressure, 
then there is a sharp rise in both systolic and dias 
tolic tensions (from 125 mm to 200 mm of mercury 
systolic and from 80 mm to 120 mm of mercury 
diastolic) with a rise in blood sugar of fifteen milli- 
grams per cent Following adrenalectomy the fall in 
blood sugar was sustained at a level of twenty five 
milligrams per cent for one and one-half hours with 
a subsequent rise to normal, with no changes in 
blood pressures 

It was concluded that insulin hypoglycemia calls 
for a secretion of adrenin which is responsible for 
the sudden elevation in blood pressure The re- 
sponse of the hypertensive to the secretion of 
adrenin accompanying recovery from hypoglycemia 


is excessive, whereas there is no response in the 
patients with Addison’s disease 


Dr Weiss stated that injection of adrenin in the 
hypei tensive patient causes hyperactivity of the 
parasympathetic system rather than the sympathetic 
system, and that there is a resultant drop in blood 
pressure, and not an elevation and crisis Dr Pijoan 
replied that if adrenin is incubated with homologous 
serum for several hours before injection, It will 
cause a rise in blood pressure 


“Hemopericardium as a Cause of Sudden Death” 
was discussed by Dr Marshall N Fulton Twenty 
four instances of hemopericardium among the 3100 
autopsied cases at the Peter Bent Brigham Hospital 
were reviewed There were fourteen patients who 
died of rupture of the ventricle subsequent to 
coronary occlusion In all but one of these, rupture 
took place within seventeen days from the onset of 
symptoms There were four Instances of dissecting 
aneurysm which bled into the pericardial sac, three 
of mycotid aneurysm with intrapericardial rupture, 
two of hemopericardium following pericardial tap, 
and one of so-called "spontaneous rupture” of the 
aorta No cases due to trauma were encountered 
The amount of blood contained within the peri 
cardium was generally less than 600 cc Death, in 
these patients, generally was sudden though not in 
stantaneous, there usually being a period of collapse 
lasting two to fifteen minutes before death oc- 
curred In one instance of rupture of the ventricle 
and two of dissecting aneurysm this period lasted 
for hours, the patients dying gradually The diag 
nosis of hemopericardium may be suspeoted in a pa 
tient known to have one of these types of cardiac 
or aortic lesions who suffers collapse and dies with 
in a brief period, usually within two to fifteen 
minutes 

“The Eaily Diagnosis of Aortic Stenosis” was the 
subject of Dr Samuel A. Levine’s address Some 
years ago the diagnosis of aortic stenosis was ma e 
much too frequently Many basal systolic murnium 
which were eventually found to be benign or wh 
accompanied nonvalvular disease of the heart were 
misinterpreted as due to aortic stenosis T er 
then followed a period of skepticism about the sg^ 
niflcance of the systolic murmui, and it was taug 
that aortic stenosis was a very rare condition 
fact one of the most noted authorities on heart ^ 
ease in a recent book stated that this lesion is ^ 
Postmortem studies, on the contrary, show ^ 
stenosis of the aortic valve is almost as ^ e( * u ® 0 
as of the mitral, but that in many cases the a S 
sis is overlooked 


A fairly certain diagnosis of aortic stenosis _ 
oe made if one finds a loud harsh systolic mur 
rnd systolic thrill at the base of the heart, C ^ C .. n 
ly in the aortic area. The finding of calci 
of the valve on fluoroscopic examination is P ^ 
cally pathognomonic However, the valve ^ 
stenosed for years before either a thrill w ^ 
come palpable or calcification visible A re e ^ 
sixteen cases of definite aortic stenosis seen h 
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rate practice In which the diagnosis eventually was 
made but which were previously seen and not 
properly diagnosed has convinced Dr Levine that 
this lesion must be suspected or diagnosed even in 
the absence o£ a thrill when a loud harsh systolic 
murmur (grade throe or louder) ia heard at the 
baso of the heart Occasionally the systolic murmur 
will be as loud or louder at the apex than In the 
aortio area. This Is particularly true In the absence 
of hypertension, for when the latter Is present and 
occasionally under other circumstances a loud basal 
systolic murmur may be present without aortic 
stenosis 

Dr A. W Contralto reported on M Aortlc Stenosis 
Syncope Angina Pectoris, and Sudden Death. The 
study was undertaken In an attempt to determine 
if there was any relationship between aortic 
stenosis carotid sinua Irritability and syncope and 
sudden death or between aorda stenosis, angina 
pectoris and sudden death. One hundred and slxtj 
cases of aortic stenosis were studied Of this num 
ber one hundred wore males and sixty were fe 
males in this series fifty were autopaled cases 
The average ago of the patients In this series was 
flfty-ono years. Elovon of the fifty two cases in 
which the form of death was known died suddenly 

Syncope waa a common complaint in twelve per 
cent of the cases Marked vertigo was a prominent 
symptom In an additional ten per cent. No cause of 
the frequent occurrence of syncope in patients with 
aortic stenosis was determined Fifteen patients 
with aortio stenosis were studied for carotid sinus 
Irritability with negative results 

A large Incidence of precordial pain was found in 
this series, twenty per cent having definite angina 
pectoris and twelve per cent having prominent pre- 
cordial pain not characteristic of angina pectoris 
Angina pectoriB was os common in patients having 
aortic stenosla without aortic insufficiency as it was 
In those patleqtp having aortic stenosis with some 
degree of aortio insufficiency Six of the eleven 
cases that died suddenly in this series had angina 
poctoris AIbo In studying the autopsy material In 
fifty cases, a large incidence of coronary sclerosis 
waa found Thus, It was felt that a large propor 
tion of patients with aortio stenosis who die sud 
denly die with ongina pectoris. 

Is Digitalis Present In Body Fluids in Digitalised 
Patients? 4 was the toplo of the paper delivered by 
Dr Maurice A. Bchnitker It was noted that some 
patients complained of weakness headache, nausea, 
and occasionally vomiting following saiyrgan diure- 
sis. If digitalis acting substances can be demon 
strated In edema fluid, the mechanism may be that 
the patient is re-dtgitallied with a rapid elimination 
of fluid. Analyses were made of pleural and ascitic 
fluid from seven digitalised patients In which the 
fluid was known to have accumulated while digitalis 
was being taken. For controls similar fluids from 
four patients known to have had no digitalis were 
used. A precipitate obtained by treating the fluid 
with alcohol extracting with chloroform, reiitract 


ing with ether- petroleum benxln waa suspended In 
Clarks solution This waa tested in the Straub 
frog heart preparation 

The effects recorded on a kymograph compared 
with standard curves of digitalis showed very sug 
geativo evidence of digitalis bodies In the seven 
digitalised fluids In none of the controls was a 
dlgltalls-llke effect observed With digitalised fluid 
recovery of the heart could not be obtained by 
u ashing or by atropine. These measures caused re- 
covery with no n-digi tallied fluids Chemical tests, 
though not specific, have shown only two positive 
of six tests. These observations furnished sugges- 
tive but not conclusive, evidence that digitalis Is 
present In body fluids of dlgltaliied patients 


TRUDEAU MEDICAL SOCIETY 

The annual open meeting of the Trudeau Medical 
Society was held In the Beth Israel Hospital on the 
evening of February 11 Dr Richard H Overholt 
presided 

Dr Max Pinner spoke on The Diagnostic and 
Prognostic Significance of Positive and Negative 
Sputum Dr Pinner pointed out several excep- 
tions to the usual rule that the finding of a positive 
sputum makes the diagnosis of pulmonary tuber- 
culosis. in the first place patients may have tuber 
culosls with a positive sputum but there may also 
bo another more Important disease present sec- 
ondly a positive sputum may come from tuberculous 
lesions In the tonsils or larynx without any pul- 
monary tuberculosis although these cases are rare 
thirdly In compensation and Insurance cases pa 
tlenta may secure positive sputum from other people 
and pass It off as their own fourthly there are 
about twenty five species of acid fast organisms In 
sputa which are not tubercle bacilli, and these inn) 
be isolated only by culture and guinea pig inocula 
tion For this reason, whenover there Is a discrep- 
ancy between the clinical and laboratory findings 
the bacilli should be carefully cultured. With theso 
exceptions a positive sputum means active positive 
pulmonary tuberculosis. 

Less than one per cent of actUe pulmonarj 
tuberculous patients have negative sputum when 
the spntum is studied by direct smear concentra 
lion methods culture or inoculation For this rea 
son failure to find the tubercle bacilli In the spu- 
tum practically excludes active pulmonary tuber- 
culosis Negative sputum, contrary to the state- 
ment of many textbooks has definite diagnostic 
significance and Dr Pinner showed slides of several 
x rays to demonstrate this point However in the 
hematogenous, nonmillary diffuse pulmonary tuber 
culosls the sputum, is negative In the series which 
Dr Pinner presented only nine out of five hundred 
sputa had to be cultured or inoculated into guinea 
pigs ta show the presence of the tubercle bacilli. 
In all the other cases they were found either by 
direct smear or by concentration methods. The 
most reliable criterion for a closed cavity is a 
negative sputum Dr Pinner pointed out the 1m- 
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been so treated, tying together of the tendons 
may he done fiom within out This method 
min imizes operative tiaunia Again the stitch 
does not penetrate the core of the tendon at the 
severed surface Core-penetrating sutures pio- 
voke inoie scar tissue between the tendon-ends 
The scar may stretch produemg a little slack 
which defeats complete restoration of function- 


unsunnountable disability m a middle-aged 
pianist or harpist "We should always strive for 
maximum results I use a banjo splint with a 
rubbei-band to support the antagonizing flexor 
The elastic is removed every hour for active 
exeicise of the lepaired extensors The device 
is also used following the repan of extensor ten 
dons at the knuckles 







Y 




FIGURE 1 

Tendon suture The size of the silk has been exaggerated 
A Start of stitch from under surface of tendon. B Single 
knot and o\ercaatlng down to severed surface which Is not 
penetrated C Both ends of severed tendon pro\ ided with 
stitches ready to tie D Shorter stitch ends tied and longer 
ends being tied. E Side view of tendon with stitches tied 
The upper surface of the tendon Is to the left 



E 


A few years ago Koch, Mason, and Shearon 
pointed out the disadvantages of sutures which 
pierce the core of the tendon end 3 4 

The film will next illustrate devices foi lim- 
iting antagonizing muscles, first, m the repau 
of flexois of the wiist with coincident nerve re- 
pair 3 The film will show an aluminum splint 
covered with felt and provided with three buc- 
kle straps which encircle the forearm, wrist and 
palm (See fig 2 ) The splint maintains the 
wrist m flexion but permits active use of the 
fingers, Each phalanx is exercised separately as 
shown pieuouslv m the film Tension on the su- 
tured nerves, which would inhibit their legen- 
eration, is however pi evented bv the flexed splint 
With the hand in lepose the thumb is some- 
what flexed The flexors are stronger than the 
extensors Following lepau of the extensors, 
unless this steady pull is relieved, the repaired 
tendons will be stretched and complete restora- 
tion of function will not be attained This may 
not be important m a laborer but may be an 

3 Koch S U and ZJason IT. L Sure Gynec. £. Obst 56 1 1 

1933 

4 llnson M. L. and Shearon C G Arch Sure 25 1 615 

1932 

5 Harraer T W S Clin North America (June) P 822 

1921 


The film will show a patient to Illustrate the use 
of the banjo splint with rubber-band support A fish 
monger of eighteen had severed the extensor polllcis 
longus of his right hand with a fish knife a fey 
hours before I saw him (February 14, 1935) » 

presented a % Inch transverse incised wound ove 
the metacarpophalangeal joint which severed the ions 
extensor of the thumb and opened the joint. I® 
mediate tenorrhaphy was done through a zv 
posterolateral incision The tendon-ends were fonn 
separated about an inch Few Interrupted 00 P la 
gut to fascia silk to skin, alcohol dressing, oanp 
splint with terminal phalanx held in hyperextens 
by a rubber band February 16 active motions sta 
ed February 18 discharged from hospital * 
ruary 20 (six days after injury) film taken s' 10 ''! 
patient actively exercising the sutured tena 
March 12 discharged to Insurance Clinic Mar c 
resumed former work at former pay 

Following the repair of the thumb extensors 
the banjo splint with rubber-band is worn o 
twelve or thirteen days It is then replace Y 
a figure-of-eight adhesive strapping to supP 0 
the proximal joint and a metal splint to sup 

port the distal joint in slight hyperextensio 

The metal splint is of aluminum and is ^ 
moved each hour for active exercise of the s 
tured extensors The strapping is changed 
duung the next ten days, when it is onl ' 

The metal splint is worn for another wee 
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ten days It may be -worn at night for a longer 
period (See fig 3 ) 

The film will show a patient to Illustrate the use 
of the removable aluminum finger splint A dentist 
of thirty two on January 10 1935 severed the long 
extensor of his left thumb with a saw Immediate 
repair by a local physician was attempted but failed 
I saw the patient on January 23 found the long 
extensor functlonless and the wound still unhealed 
February 1 incision along the radial border of the 
thumb and first metacarpal ox posed the divided ten 
don bridged by a scar tissue band which was ad 
herent to the surrounding tissues Tenorrhaphy 



figure t 

V«U -cover r 3 aluminum ■ pilot uaed following rep* I of Mr\r» 
And flaxo tandoaa at wrUL A Tha apllnl baa bean **• tl> 
angulatad to recatra tha ftexad wrist. B Splint In uao. Al 
though thumb and Bribers can b* actively mo ad. axt n» n 
of tha wrist la pier ntad The splint doaa n t fit tba subject 
tha forasrm portion is too abort and tba band port I n loo long 


the strain of hemolytic streptococcus from which 
the donor has recovered and that with which 
the patient is infected should be identical Prac 
tically, m my experience, absolute specificity is 
not always necessary If the bloods are com 
patible, even if the strain of hemolytic strepto- 
coccus is undetermined m either individual it 
is intelligent practice to use the recently recov 
ered individual as a donor for a whole blood 
transfusion to the patient without delaying the 
transfusion until it is determined that the pro- 
posed donor has been and the recipient is in 
fected with the same strain of hemolytic strep- 
tococcus Hemologie studies may bo started at 
the time which may prove profitable if the 
transfusion fails The donor of the secoud trans- 
fusiou to the first patient illustrated m the film 
was known to have recovered from a different 





closure dressing and banjo ipllnt, an In previous 
case February 3 discharged from hospital Active 
exercises as in previous case February 13 banjo 
splint removed figure-of-eight adhesive dressing ap- 
plied to support proximal Joint and iomovabla metal 
splint to support distal Joint. Distal Joint to be 
actively exercised several times every hour Feb- 
ruary 23 strapping removed Use of metal splint 
continued till March 8 Obtained a perfect result. 

The remainder of the film shows several stages 
in the treatment of two cases desperatelv ill 
with hemolytic streptococcus infections. Its 
purpose is to illustrate three principles in the 
treatment of such cases 1, immune tronsfu 
sion, 2, the feasibility and desirability of early 
active motions, 3 the preservation of tendons 
following the drainage of tendon sheaths and 
bursae Theoretically in immune transfusion 


FJOORE t 

Readily removable aluminum splint owd to b Id t rmlaal 
pb Unx In ext nsion (to ellmloat* thp anU*om*tlc pull or 
0 xor ) f 11 o win* repair of rxtanaore t thumb (ax dooorlbod 
n t«xt) nd avulaton of axt nxora In terminal pbalanw*. 

strain than that with which the patient was m 
fected. In the second case the strain of the 
hemolytic streptococcus of the recipient was 
undetermined Prom my experience with lm 
mune transfusion the benefit derived from the 
donor’s blood may not be solely attributable to 
the specificity of the strain of the hemolytic 
streptococcus. It would seem that the whole 
blood of the donor mav at times contribute at 
lively phagocytic leucocytes and an opsonin 
wliich does not demand absolute specificity of 
strain There may bo other factohs winch con 
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tribute to the efficacy of such nonspecific tians- 
fusions * 

The first of the two streptococcus cases illustrated 
in the film showed the right hand of a young physi- 
cian I saw him twelve hours after the middle 
finger of the right hand had been widely opened 
The finger was then completely gangrenous The 
white count had fallen from 20,000 to 9,000 and he 
was desperately ill The finger was disarticulated, 
the proximal portion of the flexor sheath opened 
and the flaps left wide open for dakinization Two 
immune transfusions were performed using as donors 
individuals who had recovered from hemolytic strep- 
tococcus throat infections I am indebted to Dr 
Lyons, surgical resident at the Massachusetts Gen- 
eral Hospital, for bacteriological studies in this case 
The strain of hemolytic streptococcus was not the 
same In either of the donors or the patient The 
patient's leucocytes showed practically no phagocytic 
activity However, after the second transfusion the 
patient improved rapidly Active motions of the 
thumb and remaining fingers were started ten days 
after the disarticulation The film was taken nine- 
teen days after disarticulation Belt-knotting for 
finger exercise was started fourteen days after dis 
articulation He resumed practice five weeks later 
Subsequently a plastic will be done on the stump 
The second of the two streptococcus cases illus- 
trated in the film shows the right hand of a butcher 
of fifty He had sustained a punctured wound of the 
thumb two days previously July 23, 1935, I saw him 
and performed an immediate drainage of the tendon 
sheath of the long flexor of the thumb, the radial 
bursa, and the wrist space There was no evidence 
of involvement of the ulnar bursa Culture showed 
hemolytic streptococcus July 30 (one week later), 
the ulnar bursa became involved The infection 
spread with such rapidity that within a few hours 
the little finger was gangrenous and the patient's 
general condition was alarming The ulnar bursa 
was drained and an immune transfusion was given 
The previous patient served as donor Their bloods 
were compatible (Group II) but the strain of hemo- 
lytic streptococcus in the present case was unknown 
However, Improvement was immediate and the pa 
tient continued to make a satisfactory recovery 
Active motion of the digits was started August 3 
(ten days after the first operation and four days 
after the second operation) August 12 (thirteen 
days after the second operation) a film was made 
to show the incisions, motions, and the preservation 
of flexor tendons of the thumb and little finger 
August 13 (the next day) the gangrenous little 
finger was disarticulated at the metacarpophalangeal 
joint and the flaps were left wide open for continued 
dakinization August 31, discharged from hospital 
September 7 (three weeks later) film was taken 
to show the condition of wounds, the degree of active 
motion, and the preservation of the flexor pollicis 
longus tendon Subsequent progress was satisfactory 


In cases of infection of the finger sheaths 
and the radial and ulnar buisae the preserva- 
tion of the involved tendons cannot be assured 
If the mesotenon does not undergo necrosis or 


•Noth My first Immune transfusion was done In 1930 C 
April 11 I had operated upon a doctor desperately 111 wil 
a hemolytic streptococcus infection of his left index ttnm 
sustained by a neodle prick. On June 11 I performed an appef 
dectomy with drainage on a child The culture proved to 1 
a hemoljtlo streptococcus Some days later the child went In 
collapse. I transfused the child with the doctor s blood T1 
Immediate benefit wan not less than spectacular The stra 
of hemolytic streptococcus was unknown In either donor < 
recipient I fully realize that this procedure was not sclentlfl 
but the happy result in this case has been happily repeat< 
r 1 other cases since then 


if its vessels do not become thrombosed, the 
tendon mil survive The indications, therefore, 
are prompt adequate incision, and drainage m 
such a manner that the tendon blood-supply 13 
not jeopardized m sheath infections I never 
dislodge the tendon fiom its bed I prefer to 
use multiple small gauze drains impregnated 
with boric ointment, laid lightly into the wound 
to hold the mouth of the wound open, not pushed 
down beside the tendon 


DISCUSSION 

Dr Allen G Rice, Springfield, Mass Mr Presi 
dent and Gentlemen — I think it has been eight years 
since we have listened to anything about the hand 
It seems to me a rather important aspect of our 
work, especially in these days of industrial acci 
dents 

After this very beautiful demonstration, I hate 
to say anything that would blur this excellent pic 
ture which Dr Harmer has left us All I feel con- 
fident to say is that I think there Is a place lor 
splints at times I do not think you can make any 
hard and fast rule that splints are to be removed 
forty eight hours or three days or five days later 
I think it all depends on the case It is pretty hard 
sometimes to judge just when the splints should be 
removed and when to start motion. I think perhaps 
the best criterion is the patient himself 

If the motion is slight, he will have very little 
pain I am inclined to leave it to the patient him 
self, to make him start motion If it hurts him too 
much, stop Then begin again and let him move 
up to the point when it causes him pain 

Otherwise, I think I have very little to say, ex- 
cept to agree heartily with Dr Harmer’s points. 
He spent most of his time on tendon sutures Some 
of us out in the crossroads see a lot of bad hand 
Injuries It is surprising to see the results that 
can be obtained if you let them alone The tendency 
sometimes is to do some sort of surgery on them 
The very tip of the finger can, I think, beat be 
treated with a celluloid cuff that projects beyond 
the end of the finger Let it fill up with blood and 
leave it alone That finger will mold itself a 
pretty satisfactory pulp 
Another instance where the pulp has been en- 
tirely cut away, I had a little while ago a young 
lady who played the violin She was slicing bread 
and sliced the whole pulp off the end of her left nn 
ger That left finger of hers was rather important 
In casting around for a place that had no hair 
and would look pretty well, I bethought me of the 
toe I took the pulp off the toe and put it on the 
end of the finger, and, much to my surprise, 1 
worked pretty well Fingers that are cut off D 
saws with nothing left except perhaps one Utu 
artery on the side, can yet be saved Wrists wi 
not only tendons gone, but both arteries, can 
saved There Is a little bit of an artery that . run 
down the middle That is sufficient, lots of tin’ 
to preserve that hand 
I have enjoyed this paper very much 

President Johnson Is there any further discus 
sion 7 

Db John Homans, Boston, Mass I am not 
sure that it is germane to this discussion 0 a 
occurs to me to speak about a method of ntu 
considerable gap in a tendon which I have us ^ 
the case of one of the extensors of the tbum 
is perhaps a little clumsy but permits very 
use If a piece of fascia lata is taken, fairly n ]s 
and split into two tails at either end, those two 
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can be wound around In a spiral manner one against 
the other so os to require very little sowing Such 
an attachment can be made to each stump of the 
divided tendon with rory few stitches and the hard 
er the poll the tighter the lacing So one teels very 
comfortable about making early use of such a union 

PanstDEirr JoixxsoN la there any further dlBcu* 
slon? If not will yon close the discussion Dr 
Harmer? 

Du. Has M d The title of my paper suggested the 
boundaries of some of the early grants of land in 
this country bounded on the east by the Atlantic' 
Ocean and tho west by the setting sun I have tried 
to pick ont Just a few points to illustrate active 
motion or active motion with partial restriction of 
antagonistic tendons. 

What Dr Rice said is the same criterion which Ij 
use. If the flexor tendons are severed we will say 
at the wrist with nerve Injury and coincident repair 
has been done I hare the patient move the Angers 
In flexion np to tbq point of pain os Dr Rice said 


but prevent tbe Ungers from being carried Into ex 
treme extension. 

As for the practice of conservatism in band in- 
juries that cannot be too strongly emphasized. 
Hands which look desperate from crushes should 
have simple dflbridement done followed by daldni 
ration even in the presence of fractures Treatment 
of the soft parts may be more Important than treat 
meat of the bones The fractures I think, at first 
should be disregarded and no primary effort made 
to align them What we are more concerned with 
is the ultimate function of the hand rather than its 
appearance. Later work can be done to improvs 
the appearance 

Dr Homans remark about the tendon graft is in 
teresfing I have used fascia lata where I have had 
a good many tendons to repair In short gaps I like 
to use tendon for the grafts rather than fascia lata 
although the fascia lata lace, as was said, gives you 
a feeling of security that It is not going to pull out. 

I have been in the habit of using the palmaris 
Iongua when it was present or strips from the side 
of the tendo achillls or the piantaris when present 


THE ACTIVITY OF THE URINARY BLADDER AS MEASURED 
BY A NEW AND INEXPENSIVE CYSTOMETER* 

BY DONALD MUNRO, II. D f 


I N an attempt to arrive at o better method of 
treating urinary bladders porahzed as the 
result of spinal cord injuries it was soon demon 
strata! that cystometrograms were essential A 
Rose cystomoter 1 was tried but pro\ed uusatis 
factory for various reasons In the first place 
tho small graph did not show the individual 
contractions in sufficient detail Secondly, the 
rapid fill inherent in this instrument masked 
the true contractile activity of the detrusor 
muscle and set up false levels of intravesical 
pressure. Finally these defects plus the lim 
ited amount of funds at my disposal made its 
cost prohibitive At that time there was no 
other eystometno apparatus available except the 
experimental one devised by penny Brown and 
Robertson* I therefore adapted the tidal drain 
age apparatus which I had described before the 
New England Surgical Society in 1931* for this 
purpose. I found that tins provided a sufficient 
ly accurate though crude home-made instrument 
It was simple to operate and permitted the tak 
mg of observations at any desired rate of AIL 
Graphs made with its help were detailed enough 
to demonstrate minor as well as major variations 
m the contractile wave and it wag constructed 
with the expenditure of about two hours of labor 
and $5 00 worth of matenaL It was used at 
first in the study and treatment of abnormal 
bladder activity associated with spinal cord in 
juries A preliminary report of these findings 
was made at the time the tidal drainage appnra 

From th* N uroanndc*! Stnrk*. Boston City Ho*plt*L 

la ibttraai b*for* a. Joint of tho PhU»<Jt>ph«*- 

Academy of Suitwr «n<l Bo* ton 8ur*lcaJ Socitty at Bo* loo. 
Xla aaa chawtta, F*bruary 3 . )!3t. 

fltuoro, Donald — Vljltloc Sumron In Ctoarv* Of '<enrolo*io*l 
Sur*try Bo* ion city Hospital. For record and addraaa of author 
*** “Tbl« W**ka Ia*ua,” p*** «f] 


tus was described as noted abo\e Since then 
this cystometer has been more widely m»ed w 
a variety of normal and diseased conditions and 
in addition as a major therapeutic aid in the 
treatment of an increasing number of spinal cord 
injuries This paper, however, is limited to a 
description of the cystometer and the presents 
tion of the data derived from the study of the 
activity of thirty-one normal bladders The ob 
nervations were made on men, women and chil 
dren and by a variety of operators 

With the antecedent tidal drainage appara 
tus, infection of the genito urinary tract and 
the associated nursing problem of the constant 
ly wet bed in spinal cord injuries of all types 
have been completely eliminated during the past 
two and a half years. With this additional 
cystometnc modification and an associated 
graphic background of normal human unnarv 
bladder activity tbe atrophic overdistended, and 
the hypertrophic shrunken bladders have also 
been eliminated As a corollary, information is 
now available regarding the tome response of 
the bladder muscle at the start of filling, the 
curve of increase of intravesical pressure with 
continuing distention and the frequency and 
type of reflex motor response initiated by a 
standard rate and amount of fill By inference 
and because of tbo work of Denny Brown and 
Robertson 3 , the reflex activity of the two sphmc 
tors and the voluntary control over the external 
sphincter are also demonstrable. This should 
make obsolete any such inaccurate dasaiflca 
tion as is implied bj the term * neurogenic’ 1 
and lead to a more intelligent understanding 
of tho requisite treatment in certain types of 
bladder disease 
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The Cystometei 9 (Figuie 1 ) In its essen- 
tials the cystometei consists of a laige U tube 
with a side opening in the proximal arm The 
latter is connected with the bladdei by a length 
of tubing attached at its distal end to an in- 
lying cathetei To the uppei end of the foimer, 
and 70 cm above this side outlet, an air-tight 
“Muipliy dropper” is attached to a 500 ec con- 
tamei graduated m 25 cc amounts Above the 



diopper an adjustable compressoi surrounds the 
connecting tube This regulates the rate of 
flow from the container to the diopper and pei- 
mits its estimation m terms of drops per min- 
ute The optimum rate has proved to be about 
120 diops per minute The othei distal arm 
of the U tube is formed by a 70 cm glass tub- 
ing of 4 mm bore maiked every % cm from 
a zero point which is set close to the level of 
the bladder connecting arm Introduced into 
the bladdei connection is an air vent which is 
of the same length as the manometer togethei 
with a three-way stopcock which allows frac- 
tional emptying of the bladdei 

With the patient as neaily as possible hon- 
zontal, readings aie taken with the appaiatus 
hung on a stand at such a height that the zero 
point on the manometer is at the level of the 
patient’s pubis Undei aseptic precautions the 
patient is cathetenzed, the bladder emptied and 
the catheter fixed m the urethia with the eye 

•A commercial form of this cystometer has been constructed by 
and is obtainable from the Randall Falchney Co Inc, 123 Heath 
Sdre^t R ox bury Massachusetts 


just mside the internal sphincter In males it 
is preferable to use a soft rubber lectal tube of 
appropriate size because of the teimmal opening. 
With the eathetei attached and clamped off 
close to the meatus the cystometer is filled to 
the zeio noint with nngatmg fluid from tbe 
graduated container Aft^i making sure that 
the air is all out of the system the cathetei is 
unclamped and the test filling started hv adjust- 
ing the dropper so that the flow is at the rate of 
120 drops per minute Inasmuch as the system 
is air-tight and the bladdei and manometer con- 
tents are in hydrostatic equilibrium, changes nr 
the intravesical piessure will be registered on 
the manometer as rises and falls of the column 
of fluid contained therein Contraction of the 
bladder wall or increase in this pressure will 
cause a rise m manometric fluid and relaxation 
the opposite Respiratory excursions are vis- 
ible constantly as are sudden alterations m 
inti a-abdommal pressure when they occur By 
starting the observations wuth the cystometer 
filled and the level of fluid in the container at 
0 it is easily possible to make readings of intra- 
vesical pressure on the manometer scale simul- 
taneously with notations of the amount of fluid 
that has emptied from the container into the 
bladder These figures are recorded m parallel 
columns at the time of the observation Later, 
they can, if necessary, be transferred to coor- 
dinate papei in such a w r ay as to produce a 
graph which has for its abscissa or horizontal 
arm the fluid content of the bladdei , and for its 
ordinate oi vertical arm the intravesical pres- 
siue at a corresponding moment This appaia- 
tus is admittedly much less accuiate than that 
of Denny-Brown and Robertson but on the 
othei hand is considerably moie accmate than 
the Rose cystometei Furthermore its accuracy 
is well beyond the requirements of daily prac- 
ticality Although theie is a positive inflow 
piessuie, the slow late and the additional safety 
valve effect as piovided by the open ends of the 
manometei and an vent prevent significant ar 
tificial alteration of the measurements The read 
mgs of pressure aie isometric below 70 cm or 
m accoi dance with the height of the air vent 
Iu the mesence of a leak about the catheter or 
overflow from the manometei oi an vent above 
70 em they become isotonic When recording 
each change m intravesical pressure, as evi 
denced by a rise oi fall m the column o 
fluid m the manometer, is noted Tbe cor ' 
responding mcrease in bladdei content as eu 
denced by a fall m the level of fluid in e 
graduated container is also listed Care nms 
be exercised to make the recoi dings in sued 
way as to differentiate the step rises of: P r ® 
suie as seen m tbe normal bladder and 
steady rise and fall to and from a V pak 
seen with uncooperative patients oi m c0 
pletely atonic bladders 

Aftei completing the observations detail 
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abo\e, if tlie stopcock m the bladder connec 
tion is set at any predetermined level above 
the zero point, the full bladder may then be 
made to empty against positive pressure With 
the stopcock at zero and no further emptying 
a true picture of the residual urine in the given 
case may be obtained by then "withdrawing by 
siphonage (with the stopcock below zero) and 
measuring any remaining bladder contents 

‘•^Observations Measurements as outlined 
above have been made with this apparatus on 
thirty one patients who had at the tune no blad 1 


were ten of these observations of which one is 
illustrated These were made on patients who, 
because of associated brain tumors (4), senility 
(1) or low intellectual level (5), were charac 
terned bv an absence of tho psychological m 
hibitions commonly seen m the social relation 
ships of normal individuals They were eon 
Selous, clean in their personal habits, complete- 
ly cognizant of the need for a bedpan or unnal 
but their judgment m relation to such problems 
was conspicuous by its absence 

The graph in tins type of response shows 



der abnormalities whatsoever Twenty four of 
these thirty one had never had before, nor did 
they have after the observation any subjec 
tnc or objective vesical abnormality Of the 
remaining seven three were made following 
presacral neurectomies for dysmenorrhea 
(through tho courtesy of Dr Frank Pember 
ton), three after cervical hematomyelia with 
\arious degrees of fractnre dislocation of the 
cervical spine and one three months after a 
compression fracture of the second lumbar ver 
tebra 

In general it was possible to demonstrate 
three types of normal bladder activity as ex 
pressed m graphic form Tho first may bo con 
sfdered as the true expression of the puro nor 
nml segmental reflex activity of the bladder in 
that the contractions were not inhibited by 
psychological influences. (Figure 2) There 


that a fairly constant amount of stretch of tbc 
vesical wall as measured by cubic contents of 
tho bladder produces a sudden sharp rise in 
intravesical pressure Tins either ascends at 
once to an emptying peak or reaches there by 
the imposition of several increasingly stronger 
contraction waves one on the other After a 
sufficient leakage has taken place the intraves- 
ical pressure descends again by steps to a 
slightly higher base tbgn previously if the leak 
has been small, or to the original basic level if 
the leak has been larger These peaks of con 
traction are uniphasic with a plateau at the 
apices and ore more or less evenly spaced Tho 
intervals between arc given over to a sucees- 
sion of periods of distention against a constant 
resistance, interrupted at intervals by waves of 
contraction which do not produce emptying but 
-^slightly the level of resistance to 

1 i j. 
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further distention Because of the variations 
due to leakage it was impossible to include these 
figures in the aveiage graphs made up fiom 
the other two series Similar graphs (not re- 
produced here) have been obtained m cases 
with proved transection of the thoiacic cord 
Here there was necessarily an associated ana- 
tomical severance of the bladder fiom the in- 
fluence of higher intellectual centies although 
detailed studies showed normal function and 
anatomy of all parts of the genito-urmary 
tiacts These graphs also conespond within 


uses This is associated with stretching of the 
detrusor muscle mterspeised with contraction 
waves only large enough to increase the re 
sistance to further distention until at a certain 
critical pomt any given wave may suddenly 
build itself up to emptying levels Instead of 
subsiding to the former preeontraction pressure 
level aftei paitial emptying, other large waves 
immediately follow m rapid succession This 
gives the appearance of tetany on the graph and 
m the manometer, a condition that m all prob- 
ability is actually present In my experience 
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FIGURE 3 


the limits of comparison of the two methods, 
to the observations of Denny-Brown and Rob- 
ertson 

The second type of noimal bladdei activity 
is that in which inhibitions fiom higher levels 
act to pievent detrusor contractions until the 
tetanic level of stretch of the muscle has been 
leached (Figure 3 ) With slow filling and 
without mechanical obstruction of the outlet 
eveiv bladder will undoubtedly soonei or later 
leach this level under these conditions How- 
ever, because m these observations the amount 
of fill of the bladder at any one test has been 
arbitrardy set at 400 cc 01 less, it has been 
possible to separate this gioup as those blad- 
ders which go into tetany within the limits of 
that fill Here the intravesical pressure slowly 


this type of graph has not been duplicated ou 
side of a normal bladder and conforms as we 
to certain of the data obtamed by Denny-Brown 
and Robertson There were eight such patien 
All had normal bladders, the graphs of whic 
aie represented by the one reproduced herewi 
(Figuie 3 ) (Figure 5A ) 

The third type of normal bladdei activity 
that m which emptying contractions are tot J 
inhibited until after 400 cc or more ^ a3 _, ee 
added to the empty bladder (Figure 4 ) Ther 
weie eleven of these without previous bla 
abnormality with an additional two m w ° 
the graph was the same although made ^ 
pre-sacral neurectomy These base ^ mes , ciU /c a 
cate those of the two other types of graph 4 » 
lire 5B) and also conform to certain of 
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data elicited by Denny Brown and Robertson. 
Prom the combined data of these last two 
groups a high, low and average base line for 
normal intravesical pressure has been deter 
mined. (Figure 5C ) Attention should be par 
ticularly directed to tho shape of the curve and 
more especially to its rise through a senes of 
steps. Tho degree of tonus set up in response 
to a minimum 011 is also both charactenstic 
and important These factors together with uni 
phasic, more or less regularly spaced or tetanic 
contractions with plateau tops occurring in the 


on tho part of the patient especially if it takes 
the form of physical activity This will pro 
duce sudden rises and falls of the fluid level 
in the manometer (figure 6B), which if ob 
served carelessly may be interpreted as detrusor 
contractions. More careful study will demon 
strate, however, that they lack the plateau at the 
apex which is an essential part of a true con 
traction and also do not show any steppage in 
either the rise or fall. They are due to sudden 
contractions of the muscles of the anterior ab- 
dominal wall and are the graphic evidence of 



absence of postural or psychologic inhibitions 
characterize the normal human detrusor muscu 
lar activity 

Artificial Variations There are two common 
artifacts that, unless recognized, may confuse the 
interpretation of the graphs. Tho first has to 
do with the rate at which the bladder is filled 
during tbo test. (Figure 6A ) This may pro- 
duce an artificially high level for the base line 
and will completely obscure tho normal step 
appearance that goes with increasing fill In 
asmuch as these variations may both bo symp 
toms of interference with tho normal vesical 
neuromuscular reflex, particularly m certain spi 
nal cord diseases or injuries, it is important to 
identify the cause of their appearance accurate 
b The second is due to lack of cooperation 


au increaso in mtra abdominal pressure trans 
mitted directly through the bladder and its con 
tents. 

It is not appropriate at this time to consider 
tho various other graphs that are associated with 
bladder pathology However for purposes of 
record it can be stated that with this apparatus 
it has been possible to differentiate acute oysti 
tis, a contracted hypertonic bladder, a non 
contracted hyportomc bladder, a completely 
atoma bladder, destructive disease such as car 
unoma of the wall of the bladder and finally 
the different stages of resumption of bladder 
function after spinal cord injuries 

Discussion A detailed review of the stud 
lea which have led to our present understand 
ing of the physiologv of micturition cannot 
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be undei taken in tins place Suffice it to say 
that available knowledge is much gieatei than 
is commonly made use of Experimental and 
othei work done by such men as Learmonth 1 , 
Holmes', Quinby 0 , Giaves and Davidoff 7 , 
Graves 8 , Langworthy et al 9 10 and manv others 
have cleared up many of the broadei pioblems 
Finally Denny-Brown and Robertson 2 with an 
ingenious and extraordmaidy accurate appaia- 
tus have, with the help of normal human sub- 
jects, dealt with and settled many of the hitb- 
eito misundei stood details The result of all 


sphincter serves in its turn as a sensorv nn 
pulse which again travels to the sacral seg 
ments of the spinal coid to leave as a motor 
impulse by way of the effeient side of a sec 
ond leflex aic which this time includes the 
pudie nerves This final impulse relaxes the 
external urethral sphincter This activity is all 
mediated thiough normal neurological connec 
tions that lie wholly in the lower segmental 
levels of the central nervous system It pro- 
vides foi the emptying of a given bladder m 
response to the purely automatic impulse ehe- 
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this woik may be summed up as follows Mic- 
turition takes place because of the reflex con- 
traction of the detiusor muscle accompanied 
simultaneously by a reciprocal relaxation of the 
internal urethral sphincter and followed bv a 
further reflex relaxation of the external sphinc- 
ter This succession of events is started by a 
sensory impulse derived from a given amount 
of stretch of the bladder wall This impulse 
reaches the sacral segments of the spinal cord 
by way of parasympathetic or pelvic neives, is 
shunted m the cord to the motor neuione of 
this reflex arc and leaches the detrusor and 
internal sphincter musculatuie simultaneously 
as a motoi impulse As noted above, this pro- 
duces conti action of the foimer and relaxation 
of the latter This lelaxation of the internal 


ited by a given amount of stretch of that par 
ticular bladder wall If tins constituted the 
whole story, however, the vesical storage face 
ities would be limited below known normal 
levels This gieatei stoiage capacity as pro 
vided thiough the control of what would other 
wise be emptying contractions of the bladder 
wall, by the impact of inhibitory impulses ong 
mated at suprasegmental levels These no 
pulses find their origin m unusual or incon 
vement psychological or postuial circumstances 
They pass down the cord to act probably on the 
affeient part of the parasympathetic leflex are 
As a result, relatively gieat degiees of ves lC 
distention may be leached before the urgency o 
the leflex detrusoi contraction results in einp j 
mg This storage capacit y may be still iur 
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ther increased by the voluntary contraction of 
tho external sphincter Tins can be imposed at 
will on the reflex relaxation that would other 
wise take place. As a corollary to this it be- 
comes apparent that facilitation of micturition 
is attained only by the control of the inhibitory 
impulses from the higher central nervous svs 
tem levels. Only in this way can the underlying 
reflex activity leading to emptying resume its 
normal rhythm It is furthermore true that 
relaxation of the external sphincter takes place 
onlj reflexly The functions served by the 


cause my observations were made with a method 
of fill that approximated the normal Tkey 
were both isotonic and isometno in type On 
the other hand direct observations were made 
of the detrusor contractions only and do not 
include any sphinctenc data that is other than 
inferential They demonstrate again that the 
bladder distends by periods of stretch which 
are brought to a close by the imposition of con 
traction waves This stretch occurs m the pres- 
ence of a fundamental basic tonus, while the 
contractions raise the level of tbia fundamental 


Mficyt f* 
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sympathetic connections are still in dispute with 
no final evidence available one way or another 
Also in doubt is the presence of an autonomic 
plexus analogous to Auerbach’s plexus and 
lying wholly within the limits of the vesical 
wall What evidence there is, howe\er, is to 
the effect that this structure if present, func 
tions only in the event of an otherwise com 
plete denervation of the entire bladder and its 
sphincters. 

The data outlined above and obtained os do-! 
scribed from the study of thirty one normal 
bladders strongly confirm this summary of the 
physiology of micturition The} also agree 
with that obtained with moro accuracy though 
from fewer individuals bv Denny Brown and 
Robertson This is the more significant be 


tonus by steps untd such time as the critical 
degree of distention for the individual bladder 
is reached. Here further actiou depends upon 
two factors. If inhibitory psychological or pos 
turn! impulses are removed because of disease 
or bv division of the connections linking up tiie 
suprasegmental intellectual levels to the blod 
dcr an emptying contraction, will take place 
This may take the form of a single large wave 
or that of a pyramid of successively greater 
waves. If on tho other hnnd suprasegmental 
lnJubitorj impulses are allowed full plav what 
would otherwise be an emptvmg contraction is 
flattened out and produces no moro effect than 
the antecedent non emptying ones. Tho re- 
sulting distention will then continue until such, 
tune as the inhibition is removed bj extravesical 
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cause or until, because of pain in or overdisten- 
tion of the bladder, the motoi lesponse no 
longer remains under control This is succeeded 
by a tetanic type of contraction which lasts 
until the excessive distention has been 1 educed 
to a level where the inhibitory factors can again 
assume control 

While no direct evidence of sphincterie ac- 
tion is available as the result of this work it 
can be assumed with safety that the similarity 
between these findings and those of Denny- 
Brown and Robertson as regards the detrusor 
action justifies the conclusion that heie too de- 
trusoi contraction was accompanied by lecipro- 
cal sphincter lelaxation In addition it is cer- 
tain that in all these cases voluntary control 
of the contraction of the external sphincter was 
easily demonstrable at the time of cathetei iza- 
tion Furtlieimoie anal and glans leflexes, the 
pathways foi which are known to lie m the 
pudie neives, were also always active This 
would seem to imply that the reflex which led 
to relaxation of the external sphincter follow- 
ing detrusor contraction was also normal and 
active inasmuch as the same anatomical con- 
nections with the spinal cord were involved 

These data give no information regarding the 
impulses that traverse the sympathetic system 
connections per se and oiler neither confirma- 
tion nor denial of the presence of an autonomic 
intravesical plexus 

CONCLUSIONS 

1 A simple inexpensive portable cystometer is 
described 

2 Simultaneous readings of approximate con- 
tent of the bladder and intravesical pressure, 
when made with this cystometer, give sufficient- 
ly accurate information about the activity ot 
tiie detrusor muscle and the internal urethral 
sphinctei to identify any deviations from nor- 
mal 

3 When properly charted on coordinate pa- 
per of a sufficient size these figures will provide 
a graph of this activity 

4 Normal involuntary reflex activity of the 
external uiethral sphincter can be cheeked by 
the activity of the anal and glans reflexes It 
parallels that of the internal sphincter 

5 The normal ability of the patient voluntarily 
to contract the external sphincter can be meas- 
ured by his resistance to the passage of a 
uietkial eathetei 

6 Normal detrusor activity must appioximate 
the follow mg lequuements 


(a) The initial tonus of the detrusor muscle set 
up m response to less than 10 cc of content 
will vary from % to 5 cm of water pressure 

(b) Distention of the bladder proceeds against 
a background of tonus which is constantly being 
increased by additional ineiements added by 
means of waves of contraction that vary from 
the lowest possible level to heights that will pro- 
duce complete emptying 

(e) This basic level does not normally rise above 
15 cm of water with the first 400 cc of fill. 

(d) Emptying contractions are umphasic with 
a plateau at their apices 

(e) WTule normal bladdei activity is funda 
mentally a function of a pure spinal segmental 
reflex arc it can be inhibited up to the point of 
detrusor tetany by impulses from suprasegmeu 
tal levels These impulses aie set up as the 

i result of unfavorable postural or psychological 
influences, or by voluntary contraction of the 
external urethral sphincter 

7 Graphs of normal bladder activity made 
with this cystometer fall into three types (a) 
one m which spaced emptying contractions oc 
cur thioughout the experiment, (b) one in which 
emptying contractions occur towaid the end 
of a fill of 400 cc in the form of unspaced con. 
stant tetanic contractions and (e) one m which 
during a fill of 400 cc there is a complete ab 
sence of emptying contractions 

8 Facilitation of micturition depends in part 
at least upon the repression of conscious and 
unconscious inhibitions This permits the nor 
mal underlying reflex activity to resume its 
rhythm 

REFERENCES 

k/ 8 _ Rose I> K. Determination of bladder pressure with the 
cystometer JAMA. 88 1 161 (Jan. 15) 192? 

2 Denny-Brown, D and Robertson E Graeme On the pnyn 

ology of micturition Brain. 56 1 149 (July) 1933 

3 Munro D and Hahn, J Tidal drainage of the urinary 

bladder a preliminary report of this method of treaunen 
os applied to cord bladders with a description of tn 
apparatus. New Eng J lied 3121 229 (Feb 7) 1935 

4 Learmonth, JR, A contribution to the neuropnysMlo® 

of tho urinary bladder In man Brain 54: 147 (June; 
3.331 

Idem Neurosurgery In diseases of the urinary hlaade 
Am J Surg 16 1 27F (May) 1932 , .... 

5 Holmes Gordon Observations on the paralysed blauae 

Brain. 56: 383 (Dec) 1933 . , 

6 Qulnby W C Infection of the kidney New Torn A 

115: 520 (May 3) 1922 lh , 

7 Graves Roger C and DavJdoff L M. Studies on £ 

ureter and bladder with especial reference to re £H r 6 i a 
of the vesical contents J Urol 10 1 185 (Sept.) I 9 - 3 
Idem J Urol 12:93 (Aug) 1924 T nro . 

Idem Regurgitation as observed In cats and dogs J u 
14: 1 (July) 1925 

8 Graves Roger C Tho bladder pressure-cun o in the nuiuoa. 

J Urol 18:321 (Oct) 1927 _ 

9 Langworthy O R Ree\ es D L and Tauber E. S 

nomlo control of the urinary bladder Brain. »'*' 
(Oct.) 1934 ._i 

10 Langworthy O R. and Kolb L C The encephalic cone 
of tone In the musculature of the urinary bladder 
56:371 (Dec) 1933 


VOL. 314 
NO 13 


NEW HAMPSHIRE ME PI CAE SOCIETY— MOCK 


625 


NEW HAMPSHIRE MEDICAL SOCIETY 

MANAGEMENT OF SKULL FRACTURES* 
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I V a previous publication} the author has 
shown that at least 125, 000 proved skull fruc 
tures occur annually throughout the United 
States. The mounting casualty rate from auto- 
mobile accidents during the last five years has 
undoubtedly raised this number to more nearh 
150 000 skull fractures per year Wherever 
trains run, automobdes are driven, airplanes 
fly, horses are ridden or stairways are built, 
there you may have skull fractures The vie 
tuns of this trauma frequent our smallest as 
well aa our largest, hospitals In fact, I have 
knowledge of certain small but well equipped 
hospitals located near extremely busy through 
highways where the number of skull fractures 
treated exceeded the numbor in certain of our 
well established neurosurgical centers Thus it 
is evident that akull fractures constitute a prob- 
lem for the general physician and surgeon as 
well os for tha neurological surgeon It was 
this fact, combined with tho location of our hos 
pital, permitting the development of a large 
traumatic servlco that caused this problem to 
become my chief surgical hobby The grad 
ual but steady reduction in tile mortality rate 
which is being reported from a constantly m 
creasing number of dimes, both from neuro- 
surgeons and general surgeons, shows that the 
campaign for better management of skull frae 
tures Is succeeding 

The term "skull fractures” rather than ‘ bead 
injuries” is used purposely by the author but 
it must be emphasirod that be it cranial, cere- 
bral, or craniocerebral, the treatment of the in 
jury is identical The fact cannot ba overem 
phasized that a given head injury without any 
x ray or other evidence of akull fracture, may 
require just as dose observation just as pains 
taking management, and even then may prove 
fatal. 

However, no uniform statistical study of this 
problem can ever be made if “Head Injuries ’ 
is the baaia of reporting cases. One man’s 
judgment us to the seriousness of a bead injurs 
before it should be induded aa a “possiblo dun 
cal skull fracture” differs materially from an 
other’s judgment The mortality rate is tho 
best measuring rod for gauging tho results of 

Rfid at lb* Annual U**tln# of tbo Now H*nip*blr* ilodlcaJ 
Socioty at jjaoclioatir May I 1HI 
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treatment and whether advances are being made 
in treatment. Thus, if one author builds up bis 
statistics on absolutely proved skull fractures, 
Ins mortality rate will be more favorable, be 
cause many bead injuries which are practically 
positively proved skull fractures will die before 
absolute proof is obtained Again, if an author 
includes a large number of head injury cases 
in his statistics because he feels that they are 
clinical skull fractures, his mortality rate will 
likewise be more favorable, because the death 
rate in several large series of head injury cases 
without fractures has proved to be considerably 
lower than when fractures existed On the other 
hand, if an author includes in Ins statistical 
study not only his definitely proved skull frac 
tures, but from 3 per cent to 10 per cent of cases 
dying before proof can be obtained but wlnoh 
are so positively clinical skull fractures that 
they must be thus classified, then it is evident 
that a truer, although higher, mortality rate will 
result 

In the years 1931 to 1934 inclusive the au 
thor presented a Skull Fracture Exhibit in the 
Scientific Exhibits of the Am erican Medical As 
sociatiom In the first Exhibit at Philadelphia 
in 1931 he presented 100 consecutive cases of 
proved skull fractures from his own clinic at 
St Luke’s Hospital. At that meeting and at 
subsequent meetings many physicians and sur 
geo ns throughout the country, many of them 
from your New England States, consented to 
cooperate with him by reporting their cons ecu 
tive skull fracture cases on a common blank 
furnished by the author Likewise several hos- 
pitals reported their cases and six hospitals 
allowed the author and his two associates, Dr 
Reed Morrow and Dr Charles 8bannon, to study 
their consecutive head injury files for a period 
of five years, in order to select the proved 
skull fracture cases The facts and impressions 
presented in this article therefore have been 
gleaned from a Btudy of 2595 coses of positn ely 
proved or practically positively proved akull 
fractures collected from tho following sources 
1 Two hundred cases of skull fractures en 
tered on tho author s service at St Luke’s 
Hospital Ninety two per cent of all 
these were positively proved skull frac 
tures The remaining cases were so obvi 
ously skull fractures that tbev had to be 
included although they raised the death 
rato 3 per cent 
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2 Eight hundred and fifty eases collected 
from approximately 100 individual sur- 
geons and twelve hospital staffs reporting 
on a uniform blank prepared and sent to 
them, appioximately 1250 cases were sub- 
mitted as skull fraetuies, but 400 of these 
were ruled out, as they did not fulfill our 
requirements for positively pioved oi 
practically positively proved skull frac- 
tures 

3 Thiiteen hundred and fifty-four cases were 
obtained from a survey of the recoids of 
six hospitals coveimg a period ot five years 
m each hospital Approximately 5,000 
records were studied, and from these were 
culled the 1354 cases of positively pioved 
or practically positively pioved skull fiac- 
tuies 

4 One hundred and ninety-one cases were 
submitted to us from the neurological serv- 
ice of a large hospital 

These eases fulfilled the lequnements for 
proved skull fraetuies 

My address given before youi Society last 
May was built around forty-two lantern slides 
which enabled me to demonstrate my sublet 
moie eleaily Space will not peimit the repro- 
duction of all this material, therefore I wish 
to devote this aiticle to that poition of my ad- 
dress which dealt with the question — “How Can 
the Mortality Bate fiom Skull Fiaotures be Se- 
duced?’' In oidei to develop this subject it is 
necessary to reproduce just two of those lantern 
slides 

CHART A 


HOW CAN HIGH MORTALITY 
RATE BE REDUCED? 

a — in First 24 Hours 


45% of Deaths Occur in 1st 24 Hours 

1 — Gi eater knowledge concerning early manage- 
ment by lank and file of profession 

a — Laity education — pievention and 1st aid 

2 — Tieat shock first — everything else can wait 

a — Don’t suture lacerations at once 

b — Don’t reduce fractures at once 

c — Exception — a severe life threatening hem- 
orrhage 

d — Least possible moving of patient chief 
essential 

3 — Eiery serious head injury is emergency case 

a — Requires immediate attention of attending 
physician 

b — Early skillful examination — blood and 
urine 

4 — Don’t oveilook less obvious, often moie sen- 
ous, associated injury 

a — Two cases luptured spleen — operated — 
lived 


5 — X-iay every head injury — but don’t xraj 

a — In presence of shock, 
b — In presence of delirium or deep coma 

6 — Immediate opeiation of Skull Fracture sel 
dom indicated 

a — 30 immediate operations — 28 deaths 
b — 15 subtemporal decompressions in 1st 7 
hours — 15 deaths 

7 — Tieat every head mjuiy as serious until 
pioved otherwise 


8 — Morphine lulls the suigeon, as well as the 
patient, to sleep 


The following 
figures for the 
chart B 

table shows the 
above chart, as 

source 
i well 

-- cca; — i 

of my 
as for 


TABLE 1 



Source 

Num Total 

Death 

Death 


bar Death 

Rato 

Rate 


Rate 

1st 24 

1st 7 



Hours 

Days 

Mock's cases 

200 18 2% 

46% 

38% 

Collected cases 

850 26% 

44% 

42% 

Hospital Records 

1354 40 5% 

45 5% 

41% 

After all is said and done the 

answer 

to this 


question of, “How can the high mortality rate 
from skull fiactures be reduced?” has been the 
chief concern of the Skull Fractuie Exhibit, 
as well as the chief motive behind the efforts 
of all men "working and teaching in this field 
of head injuries Recently I came across an un 
printed monogiaph by Dr Nicholas Serna, writ 
ten in longhand in. 1896 In this article he 
stiessed the fact that skull fracture was a wide 
spiead condition which must more often be 
tieated by the geneial physician rather than 
by suigical specialists He pointed out that 
the eaily management of these cases, befoie a 
special suigeon could arrive ou the scene, often 
spelled life oi death foi the patient In °th er 
literature of his day theie was a note of m 
evitableness m the discussion of the moitahtv 
rate from head injimes Dunng the last dec 
ade the attitude toward this condition has been 
more hopeful and without question, many sug 
gestions m management have been made which, 
if adopted and logically earned out, have been 
and will be life saving measures 
In recent years, rt seems that a note of 
simism has crept into some of the articles, and 
again the inevitableness of death m a certain 
percentage of skull fracture cases is being 
stressed For example, Dr Walter Dandy ( J 
M A 101 774 [Sept 2] 1933) states “G« e 
nature a chance and 70 per cent of all patren s 
wrth severe (head) injuries will recover spou 
taneously If left alone, the remaining 30 P er 
cent will die Fiom this gioup perhaps one 
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third (one tenth of the total injuries) can be 
saved by subtemporal decompression if well 
timed and properly performed. The remaining 
20 per cent (of the total) must be regarded as 
beyond redemption bj any rational means avail 
able 9 

If it were possible to pick out the inevitable 
deaths, or those that remain beyond redemption 
by any rational means, tho situation would be 
ideal It would then be simply a matter of con 
centra ting upon, the other 80 per cent- Time 
and again, in commenting upon one of our 
deaths from skull fractures, we have found our 
selves sayiug Well, that was aa inevitable 
death, nothing could have saved him ” Time 
and again we have thuslj predicted concerning 
a certain patient but hove continued to tight 
and, to our surprise, the patient has recovered 
It is simply impossible for anj man so to cl ass if \ 
all skull fracture injuries that the profession i 
can select the cases of inevitable death and the | 
cases that might bo saved Tins being true our 
attitude must be hopeful watchful constnuth I 
searching for greater knowledge especiallv in i 
the management of the early cases the time 
period in winch the death rate is the highest 

There is great need here for education of the 
laity especially first-aid and prevention meth 
ods. "Without question the states must develop 1 
uniform laws which will control the types of i 
automobile drivers, standards of ability for the j 
drivers, uniform traffic regulations, especiallj 
speed control, and compulsory insurance that 
will provide hospital and medical attention from 
the very minute an accident occurs During A 
Century of Progress I gave an address on Skull 
Fractures for the College of Surgeons at one of 
their public meetings I know from the tesb 
mony of two persons who beard the discourse 
that on two different occasions each prevented 
the dumping of an unconscious patient with a 
skull fracture into the rear seat of an auto 
mobile for the purpose of conduction to a hos 
pital They covered these patients up, kept 
them warm and insisted upon an ambulance for 
transportation. Talks of this nature should be 
given all over the country to lay audiences Bet 
ter and more complete ambulance service must 
be established everywhere. Tho profession must 
join with the laity m a fight, first, against acci 
dents and secondly, for better emergency and 
subsequent care when trauma occurs 

The second point m Chart A viz treat shock 
first — everything else can wait is a commonsense 
but life-saving slogan where skull fractures are 
concerned. Not so often now as formerly, we 
have witnessed tlieso Bkull fracture cases brought 
into the emergency room at the hospital uncoil 
scious and covered with blood which has oozed 
from the uglj scalp wound The patient is 
cold and cl a mm j and m coma or at other times 


is fighting in delirium The interne or doctor 
in attendance shows a one track nnnd when he 
pays attention to this laceration Time and 
again we have witnessed such a patient in deep 
shock, with two or three people restraining him 
while the attending physician proceeds to shave 
hiB scalp and suture the laceration. After tins is 
completed, the patient is moved to the hospital 
bed, occasionally to the x ray laboratory first, 

I vet most of us have learned not to x rav these 
cases at once It is of equal or greater lmpor 
tanee not to delay the treatment of shock while 
the laceration is sutured. Formerly we had in 
Chicago a hospital devoted solely to emergency 
treatment None of the patients were kept in 
this hospital all night I have seen several 
cases transferred from this hospital to St Luke s 
while in shock and coma bnt with their scalp 
wound sutured Two cases thus transferred 
developed a marked erysipelas while several 
cases developed scalp infections from the ini 
mediate suturing of the scalp wound It is 
not only the best treatment to treat the shock 
first and suture tho laceration later but it is 
hotter treatment to suture the laceration after 
one lias had a better chance to cleanse it and 
d^bnde it and to mako sure that a compound 
fracture does not exist 

The following case illustrates “b 1 under 2 
m chart A. viz., the immediate reduction of 
fractures in the presence of skull fracture and 
shock 

Mr B. was admitted to one of our boat hospitals 
In coma and apparent!) with a head Injury and a 
fractured femur For tbe chock he was given a 
hypodermio of morphine at once He was then 
taken from the emergency room to the x ray laboru 
tory where on x ray of both the skull and the femur 
were made. Both showed fractures The fragments 
of the femur showed little displacement and would 
require little manipulation and anyway the patient 
was In Coma and would feel nothing He was there- 
fore taken to the nearby plaster room where a body 
and leg cast was applied He was then moved to 
his hospital room H« was then In even greater 
shock, likewise he was extremely restless There- 
fore another hypodermic of morphine was given 
When this patient was seen by one of our best neu 
rologtcal surgeons one hour later the patient had 
Cheyne-Stokes respiration, a rapid thready pulse 
and died shortly after the specialist completed hi* 
examination. 

Fractures can so reudfij be immobilized in a 
pillow splint or blanket splint or a Thomas 
splint, or even bj a board splint that immediate 
mauipnlation and reduction or more elaborate 
splintage is never necessary or indicated when a 
skull fracture is suspected or when tbe patient 
is m shock bo it general shock from a fracture 
or cerebral shock from the head injurj Ob 
sen mice of this fact will save many lives 

Onlj occasionally is there a severe life threat 
emng hemorrhage which requires the immediate 
attention of tho surgeou, oven in the presence 
of the shock I have never observed a middle 
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meningeal or snbdural hemorrhage that gave 
signs or symptoms of its presence to the extent 
that surgical intervention was necessary during 
.he first few hours following the injury when 
the shock period is present 

The least possible moving of the patient is 
the chief essential in the presence of head m- 
juiy, and especially when cerebral shock is pres- 
ent In the author’s 200 cases of skull fracture, 
shock in varying degiees was present m 90 per 
cent of the cases I have seen it recentlv writ- 
ten that shock was not usually piesent m head 
mjuiies This is not true, for m head injury 
sufficiently serious to cause the least disturbance 
of consciousness, shock is usually piesent Re- 
member, that it diffeis from the general pietuie 
of shock m that, added to this are the cerebral 
disturbances winch cause lespiratoiv depres- 
sion, fluctuations in pulse late and blood pres- 
sure, as well as the anoxemia peculiar to both 
general and ceiebral shock Tne following ex- 
ample best illustrates this point concerning mov- 
ing the patient 

A young Jewish girl was admitted to the ward at 
St. Luke’s Hospital m coma and with a definite head 
injury Most of these serious head injury cases 
are first admitted to the ward Many of them can 
afford and insist upon being moved to a private 
room This move is never made with my consent 
until the shock has been combated and until the mov- 
ing of the patient will not add insult to the injury 
In this case, the parents insisted upon immediate 
removal to a private room Upon my refusal to 
move her the family surgeon was called in on the 
case He immediately ordered an x-ray which was 
made When she returned from the x ray room 
she was extremely restless and a hypodermic of mor- 
phine was given Meanwhile, the family had ar- 
ranged for a private room and the patient was at 
once moved to a distant part of the hospital to 
this private room She died one hour later This 
was not a case 'that could even be classified as an 
inevitable death Unquestionably, the early moving 
of this patient was responsible for the disaster 

A physician who visited the Skull Fracture 
Exhibit in Philadelphia m 1931 and again vis- 
ited the Exhibit m New Orleans m 1932 told me 
the following story He piacticed in a small 
village fifteen miles from the county seat where 
the hospital was located One of the busiest 
through highways passed through his village 
where many accidents occurred Pnoi to 1931 he 
was m the habit of rushing these accident cases, 
including his skull fracture cases, over to the 
county seat hospital After listening to the first 
Skull Fractuie Exhibit he changed his tactics 
He stated that during the last year he had treat- 
ed six head injury cases m his home, from a few 
hours to several days, before subjecting them to 
the long trip to the hospital All six of these 
cases recovered whereas m the previous year all 
of his skull fiaeture cases died 

At the Skull Fracture Exhibit in Cleveland, 
at least five surgeons told me of treating skull 
fracture cases m nearby farmhouses for two 
days to three weeks before movmg them into 


town to the hospital One physician, discussing 
one of my early papers on Skull Fracture at 
Logansport, Ind stated “It will please the 
essayist to know that I have a skull fracture 
case out here m the country about eighteen miles. 
The accident happened ten days ago and I 
moved her into the nearest faimhouse She is 
still alive and everybody is happy except the 
farmer I won’t move that girl until I know 
it is safe ” 

The above examples led to the development 
of my slogan — “A LrvE Skull Fracture in a 
Farmhouse is Better Than a Dead One in the 
Hospital ” 

Every serious head injury is an emergency 
case No conscientious surgeon today neglects 
to respond immediately to a call from a patient, 
or from lus interne, concerning a case of acute 
abdominal pain radiating toward the right 
lower quadrant We have become thoroughly 
imbued with the emergency natuie of acute ap 
pendieitis It is just as essential to respond to 
the call concerning an acute head injury Tet 
m reviewing the skull fracture cases from the 
records of six hospitals it was noteworthy that 
many a case admitted at night was not seen by 
the attending man until some time the next day 
Several cases died before the attending sur 
geon’s visits — one as long as twenty-eight hours 
after admission 

When should a head injury be considered sen 
ous and therefore an emergency case? Several 
conditions are here involved, chiefly the follow 
mg 

(a) When the head injury, although appar- 
ently trivial, has occurred m a serious 
accident with potentialities of gieat dam 
age 

(b) When theie has been a loss of conscious 
ness 

(c) When the case is sufficiently serious to 
be admitted to the hospital 

No matter what time of the day or night the 
call comes the physician or surgeon responsible 
for the ease, or an experienced assistant if be 
has one, must imm ediately see that head injury 
case He must make a careful, skillful exam 
mation without unduly disturbing the patient 
He must look for associated injuries The urine 
(catheterized specimen if impossible to obtam 
otherwise) and the blood must be examined. 
Why? Because occasionally the urine is bloodv 
indicating the ruptured kidney or bladder, or 
the leucocyte count is high suggesting the pos- 
sibility of an internal abdominal injury ™ 6 
surgeon with his experience is better able to 
judge whether the trivial injury ease needs to 
remam m the hospital This decision stunu 
never be left to the interne The surgeon sho 
be the one to determine whether the case m a 
to be x-rayed at once He should direct 
treatment of the shock He should rememoe 
that 45 per cent of his cases will die in the 
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otherwise seemed unhurt. The surgeon who 
ran this hospital examined the boy and then 
told the externe to suture the scalp and let 
the lather take his boy home. It was a “hit 
and run'* accident, the family was very poor 
and no one could be financially responsible 
lor the case. The externe s suggestion re- 
garding keeping the boy in the hospital under 
observation was therefore rejected with the 
excuse that “these kids are tough and he Isu t 
hurt.” About three A.M. the father came to 
the hospital stating that his boy was acting 
and breathing abnormally The externe went 
to the home found the boy stuporous slowed 
pulse and with stertorous breathing He 
helped the father carry him to the hospital 
and the surgeon was called Because of lack 
of financial means a police ambulance was 
called and the boy was transferred to the 
county hospital. He died a few hours after 
admission from an obvious middle meningeal 
hemorrhage and without the benefit of but 
gical Intervention. 


seven hours and therefore his close observation 
and direction of the treatment is needed most 
during this period May the sleep of iny of 
us be terribly disturbed if we fail to respond 
immediately to the call of the bead injury case ! 

Many are the examples which I have col 
lee ted, some in my own practice, illustrating the 
need of emphasizing these rules concerning the 
emergency nature of the head injury case 

(a) There was the case admitted to my service 
at three A.M This patient, male forty tire 
was stuporous but the Interne could smell al 
cohol on his breath and felt he was drunk. 
The slight bump on the head seemed trivial 
He was new on the service and we had failed 
to Instruct him lu the rule to call one of us 
on every head Injury case (mistake 1) I 
was signed up to operate at eight AM and 
therefore did not visit this patient as soon as 
I reached the hospital (mistake 2) A blood 
count waa made early that morning but of 
course I did not know that It was *6000 whites | 
because of failure to visit the ward (mistake 
3) At eleven AM tho nurse phoned the op-| 
erating room that the patient seemed to be 
dying We hurried to the ward and found the 
patient In extreme shock, blood pressure 48 
and pulse barely perceptible Examination 
showed a rigid abdomen dullness In left flank 
The leucocyte count was now 36000 A dlag 
noala of ruptured spleen was made. In spite 
of tho serious condition of the patient I opet 

a tod and removed a badly ruptured spleeD 
Preparations had been completed for a blood 
transfusion and this was done at once. A 
second transfusion was given at eight PM 
This patient made an excellent recovery 
There were no signs of a skull fracture at any 
time other than the unconsciousness How 
ever at the end of two weeks an x ray of the 
skull showed an extensive linear skull frac- 
ture. 

The failure to observe the “rules of the game” 
almost cost this patient’s life, 

(b) A serious automobile accident occurred. A 
husband wife and their five-year-old hoy were 
In the car They were brought to a hospital 
and hurriedly examined The boy was not 
hurt apparently Hd sat on a chair In the 
waiting room while x rays were made of the 
mother and father both of whom had minor 
fractures one of the clavicle and the other 
of the hand. No one paid further attention 
to the boy Tho father and mother had been 
treated and were about to depart when the 
boy suddenly fell off the chair unconscious 
He soon regained consciousness but could not 
talk and soon developed a paresis in the right 
arm and Inter in the leg I was called dlag 
nosed a middle meningeal hemorrhage, oper 
at ml and found the same. The boy recovered. 

This case shows how easily the true condition 
in the hoy’s cose was overlooked and the poten 
tiahties of a catastrophe which existed if he 
hod been allowed to depart. 

(c) One of my *enior medical students was extern 
log at a small hospital at night. A boy was 
brought In about eight P M haring been struck 
by an automobile and knocked completely 
across the street. He had a scalp wound but 


Mistake 1 Failure to keep under ob- 
servation the apparently trivial injury 
from a serious accident 
Mistake 2 Undue transportation of 
the case. 

Mistake 3 The apathy of the public 
and of the profession in not long since 
demanding a commonsense law winch 
would compel all county commissioners 
to pay these small, poorly endowed hos 
pitals to keep such patients as this 
bo\ and similar emergency cases, until 
it was safe to transfer them to the 
county hospital They could at least 
pay a rate commensurate to the cost 
of carmg for the case m the county 
hospital 

(d) There le the case of the airplane pilot who 
crashed with four pasiengers. He helped get 
the injured from the wreck and helped to 
take them to the hospital where all were ad 
mitted treated, and recovered. He only had 
a »calp wound which waa sutured and he waa 
allowed to depart. That night he became 
unconiclous in bis hotel room waa not dis 
covered until morning and died before they 
could get him to the hospital. 

At least twenty examples have been collected 
of this ty-pe of head injury — scalp wound su 
tured, allowed to leave, later the cerebral dam 
age manifested itself and death before any 
thing could be done or death in spite of the 
efforts of delayed treatment. 

If the reader is tired of examples remember 
that the author is endeavoring to emphasize 
how the high mortality rate from skull frac- 
tures can be reduced. 

The skull fracture is often so obvious that it 
completely explains the extreme shock and deep 
eoma that are present and persist until the pa 
tient dies Even the coroner feels that the cause 
of death is quite obviously skull fracture and 
therefore refuses to do an autopsy However 
in these day's of temfle traffic accidents, with 
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their multiple injuries, one must nevei be sat- 
isfied with a diagnosis of skull fiactuie alone 
until by careful and repeated examinations he 
has ruled out the less obvious, but often fatal, 
mjuiy Many a case of so-ealled inevitable skull 
fractuie death might have been saved if seaieh 
foi the less obvious injury had been made 
The authoi has had two eases ot mptured 
spleen occuirmg with proved skull fractures m 
wlueh splenectomies weie performed with re- 
covery Dr S W McArthur, at St Luke’s Hos- 
pital, diagnosed a mptured liver m a voung 
lady four hours after admission with a skull 
fracture and tvith the patient m deep coma He 
operated, found a badly lacerated livei, packed 
.the wound, and this patient leeovered 

A surgeon told me at the Cleveland conven- 
tion of a skull fracture case which he treated for 
twenty-one days; the patient recovered and was 
allowed to go to his home m a small town twenty- 
eight miles away A week later this patient 
suddenly became very ill and died within a few 
hours The surgeon went to this home, per- 
formed an autopsy, and found a ruptured spleen 
as the cause of death Delayed hemorrhage from 
a ruptured spleen is not uncommon 

There is no need to devote much space to 
emphasizing point 5 in chait A I am con- 
vinced that in the past too many cases were 
sacrificed by the immediate rushing of the head 
injury case to the x-iay No skull fracture, 
and foi that matter no othei fracture when 
the patient is m shock, should ever be x-rayed 
Latei, and as soon as safe, the x-rav should al- 
ways be made, for it wdl pi event too eaily move- 
ment of an otherwise symptom-free patient, it 
ivill tell whethei a depressed fracture is piesent 
aud of a sufficient degree to wan ant opeiative 
intervention , and it will show the location of 
the fractuie, often a guide m both piognosis and 
ti eatment 

There aie certain definite indications for op- 
eration in skull fractures as will be shown later 
Theie are many bordeilme eases where it is ex- 
tremely difficult to deteinune whether these in- 
dications aie present There aie cases that are 
certainly nearing death where one feels that 
something suiely can or must be done The 
family is begging foi action which fact often 
influences judgment But from my own experi- 
ence and fiom a leview of the 850 cases re- 
ported to me and fiom a study of the 1354 hos- 
pital records one feels that this axiom holds 
true the immediate opeiation of a skull fiac- 
tuie, o i the opeiation within a, few houis, is 
seldom indicated 

In my own expenence theie weie tluee early 
cases opeiated, one five, and seven Injurs after 
injury, who weie lobbed of any chance they 
may have had for recovery 

From a study of the reports of cases sent me 


by doctois from all over the country theie weie 
lecords of nineteen subtemporal decompressions, 
done within the first seven hours, with 100 per 
cent mortality 

From the hospital lecoids, m spite of an ex- 
ceedingly low opeiative late, thirty cases of im- 
mediate opeiations weie collected with twenty- 
eight deaths 

Dandy, who seems to favor operative treat- 
ment as the one definite thing that can be done 
in approximately 10 pei cent of the cases, states 
emphatically that the longer the opeiation can 
be postponed the bettei the results 

Even in epiduial or subdural liemonhages the 
signs and symptoms of such conditions rarely 
develop within the first few hours The author 
has had one ease of middle meningeal hemor- 
rhage that was definitely diagnosed and operated 
successfully six hours aftei the injury whereas 
m nine other eases, similarly diagnosed and 
successfully operated, the signs of this condi 
tion developed from two to tlurteen davs after 
the injury As has been pointed out by Munro 
the signs and symptoms of subdural hematoma 
develop late as a rule 

Treat every head injury as serious until 
proved otherwise This rule has been explained, 
for the case which seems trivial and turns out 
seriously On the otliei hand the rule does not 
mean that every head injury case must have a 
lumbar punctuie oi must be kept m the hospi 
tal for three weeks In fact many of them are 
nevei hospitalized But one should be quite 
positive, as a lesult of a careful neurological 
examination, that the patient is free of dan- 
geious developments befoie deciding against hos- 
pitalization 

The majonty of these questionable cases will 
turn out to be simple cases of concussion or 
possibly contusion — a differentiation often nn 
possible to make It is my habit to keep the less 
serious concussion case hospitalized and under 
observation at complete rest for one week, while 
the moie serious, possibly contusion case is 
tieated foi ten days at least 

Morphine lulls the suigeon, as well as the pa- 
tient, to sleep This is just as true in skull frac 
tures as m appendicitis where most of us have 
learned to avoid this drug In addition iuor 
phme is a lespiratory depressant and this e 
feet added to the respiratoiy depiession so often 
present m head injuries is sufficient to e 
disastious A survey among a gieat many hiaj 11 
surgeons has developed the fact that practical y 
none of them ever use moiphme either in shj 1 
fractures oi othei ceiebral conditions kx- 
penence has taught them its dangers Genera 
suigeons should be governed accoidmgly 

It is noteworthy that m the author’s cases 
as well as m a study of the entne lemainmg 
2395 cases 40 per cent of the deaths occur 
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in the first seven days Concentrating his evory 
-effort to reduce the mortality rate during this 
period, one gams impressions concerning thera 
peuhc effects which, with the accumulation of 
data, gradually merge into facts. Proof of 
the merit in these facts comes with the gradual 
lowering of one’s mortality rate Furthermore 
it is noteworthy that every man who has con 
eentrated upon the management of the skull 
fracture case has witnessed this same lowering 
in ins mortality rate This is true m the case 

COABT B- 

HOW CAN HIGH MORTALITY 
RATE BE REDUCED? 
n — -A fter 24 Hours 
•10% of Deaths Occur from 2nd to 7th Day 

1 — Creator knowledge concerning general man 
agemant 

a — Dehydration started early (after shock) 
and persisted in will reduce fatalities 
b — Examine frequently — certain signs and 
symptoms interpreted correctly require 
Ilf o- saving special treatment 

2 — The earlier lumbar puncture is performed 
when indicated, the lower the death rate 

a — N 0 t Indicated In presence ot grave shock 
b — Increased Intracranial pressure— perslatlng 
after early dehydration— requires lumbar 
puncture 

3 — Repeating lumbar punctures when operatiou 
is indicated increases fatalities 

a — One case — coma punctured conscious 
convulsions 3rd day punctures repeated 
death. 4th day autopsy subdural hemor 
rhage 

b — 81x cases — definite focal signs 2 to 14 
days repeated lnmbar punctures all died 
autopsies in 3 — middle meningeal hemor 
rhages. 

4 — 8% of cases require operation 

a — Operative rate over 12% or below 6% in 
creases mortality rate" 
b— The longer operation can be safely post 
poned the lower operative death rate 
c — Subtemporal decompressions seldom lndl 
cated — in 942 cases 27 such operations — 
22 deaths. 


of tiie 150 physicians and surgeons who were 
sufficiently interested in the problem that they 
took the time to fill out the two-page skull frac 
tnre blank which wc furnished them 

Temple Fay in Ins writings shows a reduc 
tiou in Ins mortality rate from around 21 per 
cent to approximately 12 per cent in skull frac 
tores and serious head injury cases. 

George Swift in his writings and in personal 
communications shows a reduction in the mor 
tality rate in the serious head injury cnaes cared 
for at Harbor View, Seattle, from around 36 
per cent several years ago to 22 per cent five 


years ago and finally to 12 A per cent for the 
last three years 

The author, having built his statistics on 
proved or practically proved skull fractures, 
naturally has a somewhat higher death rate than 
the above authors. Ho has no statistics upon his 
death rate prior to 1925 But since that time 
concentrating upon the management of the skull 
fracture case, he published in 1931 a mortalitv 
rate of 20 per cent for proved skull fractures 
counting every case that entered his servico even 
though death occurred one mmute later Now 
lus mortality rate is down to 18 2 per cent for 
proved skull fracture cases. Counting skull 
fracture cases and some §00 serious craniocere- 
bral injuries m addition bis mortality rate is 
down to 11 per cent. 

The author’s experience as well os the testi 
monv of many others working on this problem is 
sufficient proof that the serious head injury case 
need not be left to nature, that there are se\oral 
well-defined therapeutic measures which can be 
applied to the management of these cases and 
finally that the high mortality rate can be re 
duced if greater knowledge concerning the gen 
eral and special management of these cases is 
gained , especially by the rank and file of our pro- 
fession who are seeing most of the cases 

Comparison of the above mortality rates with 
table 2 will soon convince one that there is need 
for greater knowledge concerning these thera 
peutic measures. In the six hospitals whose rec 
ords were Btudied the cases were cared for by 
both neurological surgeons and general sur 
geons In the 800 cases reported to the author 
the management was chiefly by general sur 
geons. 


TABLE 3 


From Chart tor Skuia 
S nows ix 

Fracturt 

1934 

Exhibit 

Date and 

Source 

No. of 
Caaea 

Mortality 

Rate 

1927 1924 

Mock's Series 

171 

19% 

1928-1934 

Collected Caeca 

800 

20% 

1928-1934 

Hoepltal Recorde 

1283 

39% 


What are the causes of death in these patients 
during the period between the second and the 
seventh days? 

The great majority die from gradual respira 
tory and cardiac failure due undoubtedly to the 
cerebral damage The next commonest cause for 
death is pneumonia. Meningitis in my exporl 
ence causes less than 5 per cent of the deaths 
Multiple injuries, diabetes, syphilis, alcoholism 
and old age ore all marked contributing factors 
to the death rate 

In regard to meningitis, meticulous can. of 
the bleeding car aioiding antiseptic aprav mg 
or irrigation of the wound through am of the 
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sinuses and early, as soon as shock is over, d6- 
budement and cleansing of the compound frac- 
tures with loose closure of the wound will pre- 
vent many from developing this disease When 
it does develop, eaily and frequent spinal drain- 
age until the cell count is again practically nor- 
mal, sometimes necessitating fifteen or more 
punctuies, is the treatment to follow The use 
of antimemngoeoccus serum in these eases is 
of no value unless the specific organism is the 
cause 

Don’t mistake meningismus, from the irrita- 
tion of blood the result of a subaiachnoulal hem- 
oirhage, for meningitis When meningismus is 
present it is likewise an indication for lepeated 
lumbar punctures 

One must always he on guaid to detect the 
pneumonia case especially if the skull fracture 
patient is in the fifth decade of life or over 
These patients, often stuporous or in coma, are 
left absolutely quiet on then backs for too long 
periods Frequent change of position to avoid 
hypostatic congestion, often the forerunner of 
pneumonia, is important The oxygen tent or 
mhalator is of the greatest value in many eases 
showing respiratory difficulty I have seen pa- 
tients who have been in coma for as long as 
two weeks and have not eaten a mouthful dur- 
ing that time Patients have died from dehvdra- 
tion and starvation while in coma This can 
he avoided and lives saved by the simple meas- 
ure of passing a stomach tube and feeding the 
patient at frequent, regular intervals Good 
nourishment is likewise a preventive of many 
complications including pneumonia 

The more specific therapeutic measures to pre- 
vent death from cerebral damage are outlined 
m chart B The author has classified his cases 
m four groups according to signs, symptoms 
and treatment These groups will be used to 
elucidate the therapeutic management 

GROUP I, or 5 per cent of the authoi ’s cases 
with proved skull fractures, requued absolutely 
no other treatment except rest in bed These 
cases were free of all signs and symptoms except 
the x-ray evidence 

GROUP II, or 55 per cent of the author’s 
cases, required only general treatment These 
were the cases requiring anything from shock 
treatment to a complete course of dehydration 
tieatment except spinal drama ge All of these 
cases recovered except eight that died the first 
few hours m the hospital before any special 
tieatment could he given 

Tour attention is directed especially toward 
the cases lequirmg dehydration, a form of treat- 
ment m which the author agrees with many 
others Its early (aftei shock has been over- 
come) and proper administration has undoubt- 
edly saved many of these 55 per cent of eases 
from going over into the lumbar puncture or 
operative group 


The patient is usually m coma or extremely 
restless His pulse and respu-ation are slowed 
but not usually below 55 and 16 respectively 
The blood pressure, after the shock is over, is 
usually stable with a tendency for the diastolic 
reading to hover around 70 Of course m older 
individuals both systolic and diastolic may be 
elevated The temperature is usually above 
normal, seldom above 101° If a sedative is 
required chloral hydrate or sodium bromide 
per rectum is usually sufficient Luminal or 
some similar preparation may be used Mor- 
phine is avoided It is surprising how many 
of these cases show a sedative response to the 
administration of a dehydrating dose of glu- 
cose intiavenously 

Fifty cc of a 50 per cent glucose solution in- 
travenously is administered to the patient with, 
the above picture shortly after admission It 
helps restore blood volume and thus aids m 
eombatmg shock If symptoms persist, tlus glu- 
cose solution is repeated in three to four hours 
In addition, a saturated solution of magnesium 
sulphate, 4 oz, is now given per rectum pro 
vidmg shock is over Many of these cases re 
gain consciousness shortly after this and some 
lequire no further dehydration, while others will 
show penodical signs of return mg increased in- 
tracranial pressure To these, the dehydration 
methods are again applied 

A few of these cases will remain between 
coma and consciousness and will have persistent 
ly slowed pulse and respiration and often a 
lowered diastolic pressure For these, the glu 
cose solution and magnesium sulphate per rec 
turn are administered every six to eight hours. 
Whenever dehydration is used, the fluid intake 
is limited to 20 or 30 oz each twenty-four hours 
If, m addition to this limitation of fluids, gin 
cose and magnesium sulphate are repeatedly 
necessary, one must guard against ovei dehydra 
tion with its increased temperature, its restless 
ness, its headache and phenomena easily mis- 
taken for cerebral damage symptoms In 1^1 
the authoi pointed this out and offered the plan 
of easing up on the dehydration every fort) 
eight hours in order to strike a balance More 
recently, Temple Fay has shown the need of 
guarding against overdehydration Many cases 
have been carried along to recovery by this pi® 
of dehydration treatment persisted m for two 
or more weeks It is usually unnecessary to 
give other than the magnesium sulphate per rec 
turn or by mouth once a day after the fir 5 
week Quiet surroundings, avoiding discussion 
of the case with the patient, good nourishmen 
and rest in bed for three to four weeks comple e 
the hospital care of this group The period o 
convalescence will vary from six to twelve wee s. 

GROUP m Thirty per cent of the author’s 
cases fell in this group, which is known a 
the Lumbar Puncture Group It includes 
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more serious skull fracture cases who, because 
of persistent coma, persistently sIowkI pulse 
and respiration, usually below 55 and 16, re 
speotively, extrema restlessness, persistent, 
severe headaches, a lowered diastolic pressure, 
frequently down to 48, and any other signs sug 
gestive of persistent increased- intracranial pres 
sure, do not yield to the usual dehydration pro 
-eedures. 

It requires the closest observation to detect 
the difference between the signs and symptoms 
due to cerebral edema and other causes of a 
milder form of increased intracranial pressure 
and the signs and symptoms of a threatened 
medullary compression due to more severo causes 
of increased pressure. A lumbar puncture done 
-early, before medullary compression has devel 
oped, is often extremely speotacular in its re- 
sults. Patients will frequently come out of a 
deep coma a few moments later and even con 
verso ivith the doctor or nurse In manv of 
these cases, the puncture is only required onco 
if the ordinary dehydration, above described is 
persisted in. 

Cases which have developed deeper eoma 
rapid, shallow respirations, with no grunt nr 
Cheyne Stokes respiration and a rapid, hound 
mg pulse, have definite signs of medullary com 
presaiou The lumbar puncture should have 
been performed before this stage was reached 
and certainly must be performed now It is in 
these cases that this therapeutic measure is life 
saving, although many of these patients die in 
spite of this effort. 

The importance of the pulse and respiration 
rate and of the blood pressure as a guide to 
treatment shows the necessity of hourly chart 
mg these, especially during the first day 

The lumbar puncture must be repeated if the 
signs and symptoms, which first indicate its 
need, recur or persist In the case of a patient 
who remains alive for a few days, but is going 
downhill m spite of lumbar punctures and dehy 
d ration, one must search constantly for the 
least sign of an indication that operative inter 
vention is needed. In the absence of all such 
focal signs, and where lumbar puncture has been 
thoroughly tried, it may be necessary to resort 
to an exploratory subtemporal decompression 
Many lives are lost by persisting in lumbar 
punctures when indications for operative treat 
ment are starmg one in the face (See 3 m 
chart B ) 

GROUP IV, or the Operative Group Ten 
per cent of the author's cases have fallen m 
this group This may be a little high for the 
averago run of cases, because several of these 
operations were performed in other hospitals 
when called in consultation 

The definite indications for operative inter 
vention m skull fractures arc the following 


A — Definitely depressed fractures Many 
slightly depressed fractures give no 
' 83m p toms and do not need operations 
B — The compound depressed skull fracture 
often with brain substance exuding from 
the wound 

C— Middle meningeal hemorrhages Often 
these extradural hemorrhages are con 
tracoup to the site of injury Rarely but 
it happens, the paralysis is on the same 
aide as the clot. When such a phenome 
non is present, and especially with the 
site of fracture shown by x ray oppo 
site the site of the clot, the surgeon is 
presented with a condition requiring lus 
keenest judgment A bilateral craniot 
omy is usually the only answer 
D — Subdural hematoma. True blood clots 
are not always found at operation when 
this diagnosis is made Frequently the 
condition is one of an encysted hematoma, 
containing only debris and serum It is 
thought that the increased osmotic pres- 
sure within the thinly encapsulated cyst 
causes an increase of the fluid content, 
thus accounting for the late symptoms 
in subdural hematoma Again, instead of 
a clot, one often finds a collection of cere 
brospinal fluid Sachs described this 
condition, explaining that it was due to 
a laceration in the arachnoid, thus allow 
ing the escape of the fluid subduralh 
E — Subtemporal decompression As a rule, 
this operation is now limited to those few 
cases with persistent symptoms, growing 
worse, not responding to lumbar punc 
tures and with no definite focal signs 
In my experience, it is not indicated in 
more than I per cent or 2 per cent of 
the cases 

It may be indicated to do the decom 
presaion at the site of the fracture In 
such an instance, it is more in the nature 
of an exploratory crauiotomy 
A fracture may be so severely depressed that 
an early x ray is indicated to evaluate the risk 
of delaying surgery When the depression is 
extensivo and the condition of the patient is 
such as to indicate that tins pressure must be 
relieved, it may become necessary to operate 
even within the first few hours. Fortunately 
such a situation seldom arises, but when it does, 
the operation may be life saving 
The operative rates in the various sources 
from which the 2,595 cases were collected were 
as follows 

A — In tho S60 cases reported by 

surgeon* to the author 11 6 *^ operated 
B — In tho author’s 200 cases 10 0 % 

C — In the 1,354 hospital records 

studied 3 .3 £3 
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In tlie lepoited eases, it was evident that some 
suigeons were resorting to subtempoial decom- 
pression too leadily, too early, and with a le- 
sultrng higher mortality rate 

In a study of the hospital leeoids, many eases 
weie found where lumbar punctures were pei- 
sisted in when signs and symptoms were pres- 
ent definitely indicating the need for opeiation 
In one of the largest hospitals, the staff was 
proud of its conservative management of skull 
fracture cases, judged by its low operative rate 
There was a time when the opeiative rate in 
skull fractures reached as high as 24 per cent 
(from author’s study of the literatuie on head 
injuries trom 1910 to 1920 ) In the following 
decade, many authors wrote on the conservative 
treatment of head injuries, stressing the non- 
operative treatment They lendered a valuable 
service, because the repoits in the hteiatuie 
from 1920 to 1928 showed the operative late re- 
duced to 12 per cent with a conespondmg diop 
in the gross mortality lates reported in these 
articles from 49 per cent m the 1910-1920 pe- 
riod to 33 per cent m the latter period 

Today it would seem that the pendulum is 
swinging too fai toward this so-called conserv- 
atism, and cases which definitely demand opei- 
ative intervention aie being neglected, with a 
coriesponding rise m the mortality late 

In conclusion, allow me to point out that dur- 
ing the last decade our medical liteiatuie has 
been so replete with controversial views con- 
cerning the management of acute craniocerebral 
injuries that the surgeon caring for only a few 
of these cases each year is left in doubt as to 
certain procedures It has been said m con- 
demnation that 90 per cent of the piofession 
are using dehydration and lumbar punctuies in 
head injuries My studies lead me to believe 
that this is true I am positive that 90 pei 
cent of our profession would not persist m these 
methods if they were dangerous and of no life- 
saving value Controversy concerning these two 
methods should be replaced by a united effort 
on the part of all workers in this field so to 
visualize conditions that -the average suigeon 
in the average sized town will know when to use 
dehydration, when to institute spinal diamage, 
and when to lesort to operative tieatment 
The high mortality rate from skull fiactuies 
can be reduced by observing the commonsense 
pimciples lieiein set torth and by the propei 


application of geneial and special therapeutic 
measuies 


DISCUSSION 

President Loud I shall ask Dr Emery Pitch to 
discuss this paper first 

Dr Emerx M Prrcn !fr President and Gentle- 
men — I am very glad that I was the one chosen 
from this Society to discuss Dr Mock’s paper, be 
cause I have always breathed a sigh of relief when. 
I felt the train pulling out of Chicago and I Btill 
had a whole bead, and again because Dr Mock not 
only represents Chicago, but he represents a vast 
study of skull fractures all over the country and 
brings a message to us which we should heed An 
other reason that I am glad to discuss this talk of 
Dr Mock's is because after going home from the 
New Hampshire Surgical Club last fall, having 
listened to Dr Munro, I felt that something definite 
should be done in our own little hospital, and other 
doctors who were there from our town felt the 
same way So we corrected at once the bad habit 
of rushing head injury cases to the x ray room and 
rolling them over and over in our effort to get dif 
ferent views of the skull so that we could give a 
definite report to the newspapers as to whether that 
person had received a skull fracture I should like 
to leave with you this message, that you work with 
your co-woikers and try to head off this pernicious 
habit of rushing patients in shock to the x ray room 
just to get an accurate report to give to the news- 
papers Really, it matters little what the news- 
paper knows about the condition of accident pa 
tients with head injuries, and we should treat them. 
for shock before we take them to the x ray room 
We succeeded in getting an agreement among our 
men that before they tried to xray the head in- 
jury cases, or the bad accident cases, whether head 
injury or not, they would first put them to bed and 
get them out of the initial automobile shock. 

The matter of dehydration is enlightening to us 
all It is something we can all do, regardless of 
whether we are surgeons, it is something that every 
doctor is now familiar with 
The matter of lumbar puncture, we feel, should 
be reserved for the time when the patient is not 
improving We feel that the lumbar puncture 
should be checked by manometer reading and should 
not be persisted in just because we get bloody fluid. 

I was glad that Dr Mock spoke about multiple la 
juries, because that, also, has been a pernicious 
habit in many of the hospitals, the doctors feeling 
that they must at once correct all the injuries, often 
at the expense of the patient’s recovery The oib^a 
injuries can wait, we must get our patient out of the 
initial shock, if we are going to do them any good 
I was also glad to hear him speak of the cases tan 
received a laceration of the brain, without neces 
sarily a skull fracture The fact that you are no 
able to read a skull fracture into your picture doe - 
n’t mean that you are permitted to neglect trea 
ment of the head Injury You must take in to co 
sideration the symptoms and treat the brain a 
eration 
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THE MECHANICS OF DELIVERY* 
Especially As It Relates To Intracranial Hemorrhage 

B\ FREDERICK C IRVINO, AT D f 


Mr President and Members of the New Hamp- 
shire Medical Society 

'T'O obtain an idea of the frequency of mtra 
•*- cranial hemorrhage I have consulted the 
records for the past ten years of the Boston 
Lying in Hospital, as fairlj representative of 
a large institution where about 2 000 infants are 
bom annually During this time there were 
20,827 deliveries with an incidence of mtra 
cranial hemorrhage of 1 in 107 births. Since 
intracranial hemorrhage is not always a fatal 
disease, not all of these babies died The diag 
nosis was made in mam instances on the elm 
ical signs alone, and could only be checked ana 
tomicaily when an autopsy was performed ^o 
far os the actual neonatal deaths from mtra 
cranial hemorrhage are concerned they have 
‘shown a steady drop from 1932, being 5 2 per 
1000 in that year 3 8 in 1933 and 2 5m 1934 
A review of 182 autopsies on infants showed 
that 72 or 40 per cent, died from intracranial 
hemorrhage. Those who exhibited cerebral or 
cerebellar bleeding of a degree insufficient to | 
cause death are not included in tins number 
Intracranial hemorrhage may be due to 
trauma, intrauterine asphyxia or it may be a 
manifestation of hemorrhagic disease of the new 
bom. In the minds of many, however the chief 
causo is violent or unskillful operative delivery 
either by forceps, internal podalic version or 
breech extraction While deaths resulting 
from such procedure^ are far too frequent, thev 
do not supply the entire casualty list in mtra 
cranial hemorrhage. In 40 per cent of our m 
fants who presented at autopsy evidences of 
bleeding within the skull there were hemor 
rhages also m other parts of the body The 
only logical inference then is that in almost half 
of these babies the intracranial hemorrhage was 
due not to trauma but either to asphyxia or to 
hemorrhagic disease of the newborn Moreover, 
26 per cent of our autopsy material showed 
petechial hemorrhages elsewhere in the body 
but none in the cranial cavity 

The production of petechial hemorrhages scat 
tered throughout the •various organs is a ree 
ognixed pathological picture in asphyxia of the 
newborn It is the duty of the obstetrician to 
recognize during labor the signs of approach 
ing asphyxia and to take tho proper steps to 
avoid the fatal results which may ensue to the 
infant. Auscultation of the fetal heart beats 
should be earned out at least every half hour 

Tl t •f^jond In > ir lo at p*.p*n p ***nlrd I til* Byinpothjm 
on Ob*t*trIca at th Anna 1 ilrctlns f lb« N w Hunpiblr* 
M <*11 cal Bool ty ml llanchul r Hay T lt)(, 

tlrrin#, FmWk* C —William Lamtwrt HIcHnrJ*on pn>f*#»©r 
of Obatatxtca ]I«nr«id Unirrratty llrdlr I Jkbool T r record 
r>d of autb r *** — Thl V. «» k » Inut p*ro <13 


during the first stage of labor and at least every 
five minutes after the os ls fully dilated and 
the expulsive phase has begun Any marked 
slowing of the heart rate or any marked accel 
oration or any combination of the two or an 
irregularity in rhythm, is suggestive of disturb- 
ance m the gaseous exchange with the mother 
Fair criteria of threatened asphyxia are con 
sistent rates above ISO or below 100 Of the 
two a low rato is more important than a high 
one 

In the first stage of labor, especially if tho 
membranes are unruptured, moderate altera 
lions of the fetal heart rate are seldom of sig 
mflcanco and do not call for interference A 
notable exception, however, is prolapse of the 
cord In the second stage of labor marked al 
terationa in the fetal heart rate especially if 
accompanied by the passage of meconium, are 
of grave importance and indicate tho termina 
tion of labor by the most appropriate and safest 
method which in the majority of coses, is by 
the low forceps operation The passage of me- 
conium stained liquor amnu on the other hand, 
is of no pathological importance. 

Asphyxia may also result from a prolonged 
and unprogressive second sta^ of labor the 
fetal head being thrust for many hours against 
an unyielding perineum In such cases a lib 
eral cpisiotomy will often result in prompt ex 
pulsion of the fetus although in some instances 
it is necessary to supplement this small opera 
tion by the use of low forceps The second 
stage of labor should never be made an endur 
ance contest between the pelvic floor of the 
mother and the cerebral circulation of the m 
font 

The second cause of intracranial hemorrhage 
is hemorrhagic disease of the newborn While 
the obstetrician can do nothing to prevent hem 
orrliagio disease he has tho first opportunity 
to dia D nose the condition and to begin its treat- 
ment Bloody stools or vomitus may bo pres- 
ent, as maj petechial spots on the skin surface. 
A prolonged bleeding and clottiug time arc 
sometimes, but not always, found Transfusion 
usually is of benefit but the intramuscular in 
jcction of blood usually exerts its influence too 
late to be of anj aid 

The third cause of intracranial hemorrhage is 
trauma. Trauma maj result from an attempt 
to deliver an infant winch is too large through, 
a pelvis winch is too small However cephulo- 
pelvic disproportion is not the most common 
cause of trauma since pelvio contraction occurs 
onlj about once m ev erj 300 eases m New Lng 
land B\ far the most frequent source of fetal 
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cesarian section if the case had been followed 
by rectal examination I do not believe m pro- 
longed labor in the face of fiank disproportion 
which may be detected by examination, nor do 
I believe in too prolonged labor against the lare 
intractable cervix, but I do believe that since 
the eaidinal pathology of delivery infection is 
a septic focus in the split cervix, practically no 
operating should be done fiom below unless the 
cervix is fully dilated 

CONDITIONS CONTRIBUTING TO INFECTIONS 

Certain general conditions m the patient and 
certain conditions specific to pregnancy seem to 
tend to increase the likelihood of infection 
These are toxemia and nephritis, pyelitis, heart 
disease, and anemia, either that prone to occur 
in pregnancy or produced at delivery bv blood 
loss as in placenta piaevia and separation of 
the normally implanted placenta Methods of 
deliveiy calculated to keep blood loss at a min- 
imum, especially a deliberate and caieful con- 
duct of the third stage of labor, especially in 
these complications of pregnancy, is worth while 
It is my opinion that even m well-conducted 
maternity centers too little attention is paid to 
the hemoglobin, red blood count and hematocrit 
In the hospital after delivery each patient should 
have a count and hemoglobin It is my belief that 
thiee million or less reds at this time calls foi 
a tiansfusion, and that if the patient shows 
any elevation of temperatuie a tiansfusion 
should be given even though the count is three 
to three and one half million, and in some in- 
stances even if it is higher 

MASKING IN OBSTETRICS 

It is considered that most epidemics of hos- 
pital sepsis and that most severe puerpeial sep- 
sis is the result of infection from the nose and 
throat Very occasionally this appears to be 
autogenous, usually it is exogenous It may 
take place at the time of labor or any time in 
the pueipenum It occurs equally by direct 
transmission of mouth and nose droplets, or by 
indirect digital transmission of the same So 
it must be reasoned first that digital asepsis of 
a high order is as necessary for contacts — usu- 
ally nurses giving penneal precautions — 
throughout the puerperium as m the delivery 
room This is obviously an administrative prob- 
lem Incidentally it has often been found m 
puerperal hospital septic outbreaks that a fail- 
ure to follow medical orders to the letter by the 
administrative heads of a hospital is completely 
or partially responsible for the epidemic Sec- 
ondly Masking of the most effective tvpe used 
faithfully over the nose as well as the mouth — 
and not aiound the neck, a place I have frequent- 
ly seen the mask worn especially by pupil nurses 
— is absolutely essential both in the labor and 
delivery rooms and thioughout the puerpeiium 
dunng contacts It has been shown expenmen- 


tally that a mask becomes wet on the outside 
m about ten minutes and transmits oigamsms 
to petn dishes some distance away if the sub 
ject of the experiment talks or coughs There 
foie it is my practice to double mask if I have 
a cold at tune of delivery and in any event 
to conduct deliveiy or abdominal section with 
out talk If ordeis or discussion or coughing 
are imperative, the face should be turned away 
for the time being If a mask becomes visibly 
moist on the outside another may be tied over 
it Nurses should be made to eairy out peimeal 
precautions in silence It is usually true that 
purse-borne epidemics of throat-home sepsis 
may be attributed to an individual who has had * 
a fairly lecent acute uppei lespnatory attack 
sufficient to put her off duty for a few days 
Hence such nurses must not be allowed to letum 
to obstetrical duty until cultures show the throat 
and nose negative for hemolytic streptococci 
The wider use of throat cultures should be used 
m so far as it is practical, but dry masking and 
silence will prevent much present-day severe 
puerpeial infections from the nursing service 

EXPERIENCE WITH OTHER METHODS OF INFECTION 

We have seen two patients die infected ap 
patently by perineal icebags supposedly steri 
lized aftei contact with a case of streptococcus 
uterine sepsis of undetermined origm who re 
covered, showing the commonly seen increased 
virulence of the oiganism as it is passed through 
other victims For this reason we have aban- 
doned the use of the perineal icebag entirely 
We have some reason to believe that solutions 
of one sort or another used to paint perineal 
stitches for comfort or supposed antisepsis have 
transmitted infection so the use of these we have 
abandoned We use opium suppositories % to 
1 gram m the rectum for peiineal comfort 

We have seen two cesarian sections die of 
peritonitis, operated the same summer week in 
the same institution with the same rare infect 
mg organism apparently from dropped perspira 
tion of one man who took part in both opera- 
tions No other sepsis was present at the tune. 
We therefore set the rule that one nurse in the 
operating room is assigned to “watch for and 
mop sweat” on sight — irrespective of the mo 
mentary feelings of the operator, and make 
her entirely responsible for this It is not rea 
sonable to expect the surgeon and others m the 
operating room to do “sweat detection” m ad 
dition to other duties 

TREATMENT 

The scope of this papei calls for little or no 
comment m respect to treatment of puerper 
infection In the future and where at presen 
available, “immune transfusion” gives the on) 
specific hope ever offered to these patients ex 
cept the difference m virulence of the various 
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organisms and the patient's own individual re 
sistance. Simple transfusion, especially in rela 
tion to tlie blood picture, often repeated, general 
supportive measures including rest, and the 
drainage of frank pus when it reaches the sur 
face per vagmam or otherwise are at present 
our only remedies Therefore prophylaxis 
should be our aim 

SUMMARY 

Digital asepsis hi labor and throughout the 
puerpenum, dry masking and silence through 
out the same periods, cultural watching of naso 
pharyngeal suspects, an abject respect for the 
integrity of the cervix by the physician care 
of the potentialities for infection at time of de 
livery from the urinary tract, an accurate knowl 
edge of the blood picture after labor and at other 
times if it seems wise, appropriate and imraedi 
ate correction of this picture if it is a poor one 
abandonment of perineal icebags and “perineal 
solutions,” and a scrupulous regard of opernt 
mg room technique including the ‘ sweat risk 
constitute the sum of this prophylaxis. Carried 
out in careful detail I believe a highly creditable 
reduction in maternal mortality and morbidity! 
from puerperal sepsis can confidently be ex 
pected. 

MISCELLANY 

LEONARD JARVIS M.D 

Dr Leonard Jarvis, for fifty two years a prac- 
ticing physician in Claremont, an were his father 
and grandfather before him died on January 28 
1036 at bla suite at the Hotel Moody He was 
eighty three years old and for several years had 
been in falling health continuing however up to 
within a few days of his death the practice of the 
profession to which his life had been devoted 
Taken critically ill the previous week he tailed to 
rally and death claimed Claremont's best loved 
citizen 

Dr Jarvis was bora in Claremont on July 2D 
1862, son of Dr Samuel and Sarah Jarvis and grand 
son of Dr Leonard Jarvis He was graduated from 
Kimball Union Academy in 1869 from Dartmouth 
Medical College In 1873 and received his medical 
degree from Harvard In 1882 After serving Interne- 
ships in Boston and Providence he returned to 
Claremont In 1884 to engage In practice there 

On June 2B 1893 he married Miss Mabel Howard 
of Providence R. L To them were born two chll 
dren, a daughter Caroline who died In 1906 and a 
son Samuel Qardlner Jarvis 

Dr Jarvis was a member of the American Med! 
cal Association and of the New Hampshire Medical 
Society being publicly cited by the latter organizn 
tlon In May 1932 as one of the five Granite State 
physicians who had served continuously for half a 
century Two year* later on May 16 1934, ho was 


the recipient of the Society's highest award the 
fifty year gold medal 

Dr Jarvis was for many years a director of the 
Claremont National Bank. He was for thirty-four 
years a warden of Union Church at West Clare- 
mont and. In April 1934 was named senior war 
den-emeritus of this church. 

Dr Jarvis Is survived by his widow Mrs Mabel 
Jarvis and son, Samuel Gardiner Jarvis of Quincy 
Massachusetts 

THE APPOINTMENT OF DR. MILLER 

Dr Ralph E. Miller assistant professor of path- 
ology at the Dartmouth Medical School has been 
appointed assistant dean of the school and pro- 
moted to the rank of associate professor of path 
ology Ho has been granted sabbatical leave for 
the second semester of the current academic year 
In order to study pathology under Professor Pick 
in Berlin — Science 63 228 (Mar 6) 1936 

HOSPITALS 

The Woman s Board of the Littleton Hospital 
aided by the Baldwin Fund, purchased early in 
December an oxygen tent and a portable x ray 
machine complete with a fluoroscope 
— 

NURSES 

The quarterly session of the New Hampshire 
Graduate Nurses Association was held in Manches- 
ter December 11 1936 Under the direction of 

Mrs. Alma VanPeit, Superintendent of Nurses at 
the Ballot Hospital, Manchester the League of 
Nursing Education met separately during the morn- 
ing to consider general business and to listen to 
a reading of nursing school records 

The principal speaker of the afternoon was Miss 
Ella EL McNeil of New York City Assistant Direc- 
tor of thb National Organisation for Public Health 
Nursing who discussed “Broader Aspects of Com 
m unity Responsibility for Nursing” 

Miss Rose Griffin, President of the Association 
and Superintendent of the Mary Hitchcock Memori 
al Hospital in Hanover presided at the afternoon 
session. The New Hampshire Board members of 
the organisation for Public Health Nursing mst with 
Miss Ruth Whitcomb of Concord. 

Dr Warren Butterfield of Concord spoke to the 
delegates on The First Aid and Accident Preven- 
tion Program of the Red Cross. 

The officers of the organization ore Miss Rose 
Griffin President Miss Veralce Patterson 1st \ ice- 
Presldent Miss Alice E. Rusa 2nd Vice-President 
Mrs. Mela! no R. Froulx, Secretary and Miss Loretta 
Landry Treasurer 

The quarterly meeting of the Executive Board 
of the Keena District Nursing Association was 
Uetd January 9 1938 The total number of visits 
during the lost quarter was L287 Of these there 
were 598 medical 229 surgical 1 , G obstetrical 
164 newly bora 120 welfare^ The Association has 
recently purchased an auriscope for the use of the 
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nurses in examination of babies and young children 
The monthly meeting of the Portsmouth Nursing 
Association was held January 2, 1936 The Asso 
elation enters upon its thirty first year 


CANCER 

A series of radio broadcasts, sponsored by the 
State Cancer Commission, have been given over Sta- 
tion WFEA, Manchester, recently Speakers were 
Dr James W Jameson, Concord, Dr Deering G 
Smith, Nashua, Dr Emery M Fitch, Claremont, Dr 
Harold J Connor, Concord, Dr Clifton S Abbott, 
Laconia, Dr Howard N Kingsford, Hanover, Dr 
Walter H Lacey, Keene, and Dr Alfred J Leary, 
Manchester 


PERSONALS 

Dr Melba Stewart Perley of Laconia spoke on 
January 23 to the Mothers' Department of the Lake- 
port Women’s Club She based her remarks upon 
her experiences at the hospital in the x ray depart- 
ment, illustrating her points with x-ray pictures 
of children 


Dr Ezra A Jones of Manchester was the guest 
speaker recently of the Laconia Rotary Club and the 
Keene Rotary Club, speaking of his work among 
crippled children 


Dr Walter H. Lacey of Keene gave an instructive 
talk on “Carcinoma” before the Keene Fortnightly 
Club, January 11, 1936 


Dr Robert B Kerr of Manchester was elected 
President of the New England Tuberculosis Asso- 
ciation at its meeting at the Hotel Statler, Febru- 


ary 7 Dr Kerr is Medical Director of Pembroke 
Sanatorium and Executive Secretary of the New 
Hampshire Tuberculosis Association 


MEETINGS 

Members of the new State Commission for the 
Study of Occupational Diseases in New Hampshire 
held their first session on Wednesday, December 12, 
1935 at the State House Members of this Committee 
are Dr Robert J Graves, Concord, Chairman, Eugene 
J O’Neil, Concord, Secretary, Dr Emery M Fitch, 
Claremont, Peter Tsiales, Manchester, Daniel Fein 
del, Berlin, Frederick Graf, Keene, Major A Eriand 
Guyotte, Peterborough, Charles E Greenman, Hamp- 
ton, and Dr David W Parker, Manchester 


The Bel kna p County Medical Association sponsored 
a skin clinic on January 17 Dr R E McDonnell 
of Yale Medical School addressed the clinic in the 
afternoon, iUustrating his talk with slides 


The annual meeting of the Hillsborough County 
Medical Society was held at the Derryfield Club In 
Manchester on November 15, 1935 The following 
officers were elected to serve for the year Dr Henry 
H Dearborn, Milford, President, Dr Charles F 
Nutter, Nashua, Vice-President, Dr Deering G 
Smith, Nashua, Secretary-Treasurer Dr Dudley 
Merrill of Boston spoke on "Dangers Inherent in the 
Clinical Diagnosis of Cancer ” 


The Belknap County Medical Society held a meet 
ing at the Laconia Tavern, February 11, 1936 The 
speakers were Dr Clifton S Abbott, President of the 
New Hampshire Medical Society, and Dr Carleton R 
Metcalf, Secretary of the New Hampshire Medical 
Society The program was in charge of Dr Laura 
Jacques 


VERMONT STATE MEDICAL SOCIETY 


THE CAUSES OF SUDDEN BLINDNESS* 

BY ARTHUR J BEDELL, M D f 


W HEN a patient suddenly goes blind he usu- 
ally consults bis family physician before 
going to the ophthalmologist 

The causes of lapid impairment of sight are 
numerous Many are easily recognized and 
often prompt treatment restores function At 
other times the blindness is part of a constitu- 
tional condition for which little or nothing can 
be done 

A differentiation should be made of partial 
and complete loss of sight To do this best 
we must adopt a reliable method for determin- 
ing the degree of visual loss This examination 

•Read at the Annual Meeting of the Vermont State Medical 
Society at Rutland October 18 1935 

fBedell Arthur J — Attending Ophthalmologist SL Peter's and 
Child s Hospitals and Old Ladles Home Albany N Y For 
record and address of author see ‘This Week s Issue page 653 


is divided into two parts , one the central vision 
and the other the field of vision The genera 
practitioner can very readily and accurately 
determine the latter by taking the finger field 
Acute congestive glaucoma is one of the most 
frequent, most serious and yet most easily ding' 
nosed causes of sudden blindness The eye con 
dition is so frequently masked by the acute gas - 
tromtestmal upset that the picture should be 
so indelibly impressed upon the minds of all 
physicians that no case is neglected In £ laU 
coma one or both eyes present an intense cyan 
otic congestion of the globe and conjunctive 
The cornea is hazy, the anterior chamber sum 
low, the pupil ovoid and dilated with a definite 
increase in the intraocular tension Tin 3 I 88 ® 
is easily diagnosed by palpation By placing 
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the mdqc fingers in apposition under the upper 
margin of the orbit a delicate ballottcment in 
dicates the degree of resistance AVhen the eye 
ball is bard and it is not possible to dent it, in 
creased intraocular tension is diagnosed- In 
every case of gastrointestinal upset winch oc 
curs in an adult the eyes should be most care 
fully inspected for if acute congestive glaucoma 
is overlooked, the patient will eventually be 
come blind, although after a variable tune the 
eyeball whitens, the pupil remains widelv da 
lated and some vision may remain but only for 
a comparatively short penod The process fur 
ther continues until finally the eye becomes so 
painful that enucleation is necessary As soon 
as the diagnosis is made the patient should be 
given a hypodermatic injection of morphin 
without atroprn, esenn 1 per cent solution in 
stilled m tho eye, hot compresses applied and 
arrangements made for an early operation De 
lay is dangerous. The operation of choice la I 
an iridectomy and incidentally if you are not: 
doing special work, I urge you to transfer your 
patient with acute congestive glaucoma to a 
competent ophthalmologist, not only to protect 
the patient, but also to save you many regrets for 
the treatment of glaucoma is an extreme! v 
technical one 

Another type of glaucoma comes on so insidi 
ouslv that there is a steady, imperceptible loss 
of sight which is frequently not recognized bv 
the patient until there is a very great impair 
ment In this type the intenor of the eye must 
be examined the field of vision must he fre 
quently charted on the perimeter and the intra 
ocular tension not only measured by gross pal 
pation but also by the exact instrumental means 
This form must be treated with the greatest 
skill sometimes esenn and pilocarpin will re 
tard the process, at other times operations are 
indicated 

Vascular accidents cause the largest group of 
cases of rapid failure of sight, and although 
we maj become suspicious of a blood vessel 
disease, we cannot be certain of the diagnosis 
until an ophthalmoscopic examination is mode 
Most of our patients have hypertension but some 
have low pressure, therefore, the blood pressure 
reading must not be considered as making the 
diagnosis but only pointing the wav 

Two lesions frequently encountered are sad 
den closure of the central artery of the retina 
which ina\ come from an embolus tlirombus or 
endarteritis and the rapid occlusion of the cen 
tral lem The fundus picture of the arterj 
obstruction is diagnostic There is widespread 
edema. The arteries are either narrow or closed 
tho veins are small and the macular region red 
There is \ery little that can be done for this 
sudden plugging of an artery Wc massage the 
ejeball, administer vasodilators by mouth or 
ghe ann Initiate b} inhalation- Opening the 


anterior chamber has been proposed but I hay e 
ne\er seen any good result from this dangerous 
procedure and, therefore discourage its use 
At times there is canalization of the thrombus 
with some return of vision Occasionally- there 
is an auxiliary blood vessel system which fur 
mshes blood to the macula and central vision is 
preserved 

Thrombosis of the central retina! \em ma) 
be complete or limited to one branch Obvious 
ly, the amount of visual loss depends upon the 
extent of the vein disease In man} cases of 
partial thrombosis the retinal blood flows o\er 
the macular region and the patient complains of 
blindness There is often a very considerable 
improvement In some cases the blood 
cells fill the filtering angle of the eve and sec 
ondan glaucoma develops causing total blind 
ness and often necessitating the removal of the 
painful globe 

Complete thrombosis of the central retinal 
vein maj or may not be an evidence cf a gen 
oral vascular disease, and a ver} exhaustne chn 
ical investigation ma> fail to disclose the rea 
son for the vem occlnsion. The blindness is 
sudden and unaccompanied by am external evi 
dence of disease or by pain The fundus pic 
ture is characteristic the veins are large and 
distended there is some retinol edema many 
hemorrhages and frequently white patches The 
absorption of the blood and the restoration of 
circulation does not follow anv definite order 
and subsequent changes are bizarre Treatment 
is directed to an} discoverable body ailment and 
if the intraocular tension is increased, attempts 
must be made to control it Again I repeat that 
it should be distinctly remembered that both of 
these serious vascular accidents are found in 
hypotension as well as hypertension 

Arteriosclerosis of the fundus is so well known 
and so clearl} described by words and photo 
graphs that little need be said regarding the 
yarious changes which constitute the general 
picture. A patient with arteriosclerosis may 
speak of sudden blindness, although m reality 
the examination will show that he has a full 
peripheral field of -vision and has only lost the 
central part This of course means that the 
patient is unable to read The disease is usual!} 
found in those who are senile, and b} senility 
I do not necessarily mean age It is caused bv 
an obstruction in the penmacular vessels with 
a hemorrhage m the choroid cystic degeneration 
of the maenla and tho end result is a pale par 
tmfiy depigmented scar It is usually bilateral 
although one eye may be mvohed long before 
the other Littlo or nothing can be done to ol 
lowate the s\Tnptoms. The patient is always 
happier if he understands that he will never be- 
come blind as a result of the disease There is 
an arteriosclerotic optic atrophy Fortunately 
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this is unco mm on foi it means complete loss of 
vision in the eye that is involved 

When the letina becomes detached from its 
clioioid base theie is always a paitial loss of 
■usual field Some detachments aie spontaneous 
and develop without any discoveiable reason On 
the othei hand the letina may be separated as 
a lesult of a direct blow upon the eyeball or the 
sti etching of the globe m high degrees of myopia 
An mtiaoculai growth may push the letma 
foiwaid Occasionally the separation is caused 
by nephritis, particularly that which accom- 
panies pregnancy Examination in the piunary 
type shows that the gray retma moves as the 
eye changes position If a choroidal tumor is 
present the retina may be adheient to the growth 
oi theie may be so much fluid surrounding it 
that at one stage the letma waves as it does 
m the subretmal fluid detachment The diag- 
nosis of detachment of the retina is not difficult 
but the differentiation between the secondarv and 
primary types is sometimes most confusing and 
the patient must be observed for some time be- 
fore an accuiate diagnosis can be given We 
have three diagnostic methods which are of con- 
siderable help m such eases One is the slit- 
lamp, an intense, biilliant beam of light is 
tin own into the eye which is then examined with 
a binocular microscope Another is serial 
stereoscopic photographs of the fundus and the 
third is tiansillummation If the detachment 
is so located that a small lamp can be placed 
behind it, the light is readdy transmitted 
thiough a simple detachment, but where there 
is a tumor the dense growth prevents the light 
fiom being seen m the pupil 
The detachments m acute nephritis and m 
pregnancy aie usually so thick that theie is lit- 
tle motion of the letma They aie often bilat- 
eial and the general condition of the patient is 
sufficient to guide one to the correct diagnosis 
The letma usually becomes spontaneously re- 
attached m these diseases 

Detachment of the letma has foi yeais been 
looked upon as a hopeless condition and, al- 
though patients have been subjected to all soits 
of rest and dehydiation methods, little success 
has attended the physician’s efforts But now, 
thanks to the work of many ophthalmologists 
scatteied over the woild, and especially to the 
late Gonin of Lausanne, Switzerland operations 
can be pei formed upon certam types of detach- 
ment The hole m the retma can be seen and 
then sealed by means of high frequency or gal- 
vanic electucity This is a technical operation, 
but the lestoration of vision m such a patient 
gives the ophthalmologist great satisfaction It 
is important to remembei that if a patient with 
detachment is to recovei his vision bv opera- 
tion, the operation must be perfoimed before 
the ietma has lost its function When the retina 
is displaced by a giowth, the eye should be 


enucleated, for usually the tumor is a sarcoma 
of the clioioid which has a piedilection to me- 
tastasize m the liver and orbit 

Impure alcohol, wood alcohol and various- 
diugs can cause sudden and complete bilateral 
blmdness which is often ushered in by an acute 
gasti omtestmal upset, sometimes with coma, 
and unless the eyes are carefully examined the 
vision may be totally destroyed before the pa- 
tient becomes conscious Heie agam prompt 
action is impel ative The stomach should be 
washed out seveial times a day, saline purga- 
tives administered, lumbar puncture immedi 
ately performed and a small dose of salvarsan 
mjected intravenously If the patient survives, 
strychnin should be given internally and posi 
tive galvanism applied to the eyes Destruc- 
tive blmdness lias been caused by laige doses, 
of quinine and more lecently by the appli- 
cation of thallium m the form of a depilatory. 
Since the introduction of dmitrophenol many 
patients have piesented with beginning bhnd 
ness In the eases that I have seen the earliest 
changes have been m the lens, a curious wide 
spread opacification Some have progressed to 
complete cataiact, others have lemamed mima 
ture 

Partial blmdness follows the prolonged use 
of tobacco in those who are susceptible to nico- 
tine poisoning Theie is a definite loas in the 
field of vision and the history of tobacco con 
sumption By the inhibition of tobacco and the 
use of stryehnm, many are cuied 

There seems to be decidedly less use of qui- 
nine sulphate as an abortifacient I have seen 
a patient after the ingestion of a cupful of the 
drag The uterus was emptied but the patient 
lemamed totally blind, the nerve atiopluc and 
the retinal vessels small 

With the more extensive use of the automo 
bile, and the increased manufacture of storage 
batteries, lead poisoning is moie pievalent than 
formerly In some paits of the world, where 
they still use' lead pipes, childien are fiequently 
affected, the optic nerves aie involved and the 
sudden blmdness almost total Lead poisoning 
is often difficult to diagnose Not onlv must 
we have a history of the occupation of the pa- 
tient but the diagnosis must be confirmed by 
chemical studies In the cases that we have 
seen, the removal of the source of the poisoning, 
change of occupation, the institution of elmi 
mation measures such as the drinking of large 
quantities of milk, the mgestion of potassium 
lodid and fiesh air have resulted in a favorable 
outcome 

Sudden blindness may come from an infec- 
tion of the nasal smuses The patient has a 
head cold and notices that his vision is at firs 
bluned and then becomes suddenly lost 

One of the earliest signs of multiple scleiosis 
is a lapid loss of sight m one or both eves 4s 
this disease has penods of remission, a patien 
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moj be treated for a time and aa a result of 
constitutional treatment show a very great un 
provement but, unfortunately e\entuall> he be 
cornea sightless. 

Injury to the head may cause blindness either 
by a hemorrhage m the optic nerve sheath a 
hemorrhage in the orbit, a fracture of the orbit 
or a severance of the nerve itself Everv case 
of trauma to the head should be thorougbh ex 
amined by a competent ophthalmologist 

Puncture wounds of the eyeball may cause 
sudden blindness either from infection or pn 
mary destruction. Compression of the eyeball 
may produce a hole in the macula or a rupture 
of the choroid. These conditions can oulv be 
discovered when the ophthalmoscope is correctly 
used A severe compression of the chest can 
result in blindness by extravasation about the 
optic nerve leading to subsequent atrophy of it 
The degenerative changes in the retina, choroid 
and optic nerve may cause a rapid loss of read 
ing power and the patient speaks of blindness 
This defect is partial and can only be diag- 
nosed by the use of the ophtlialmoscope. 

Tuberculosis syphilis and focal infections 
cause much bbndness Multiple small throin 
botic hemorrhages in the retina mav come from 
the various blood dvscrasius such as leukemia 
or may be an ordinary allergic reaction If the 
hemorrhages do not invohe the macula we fre 
quently have restoration of central vision In 

SYPHILIS IN PREGNANCY 

Sommak\ and Conclusions* 

1 A report ta made of the effect of treatment od 
the outcome of pregnancy In syphilitic “women. The 
data show that congenital sjphills 1* practically a 
preventable disease It* prevention I* dependent 
*pon the routine early and repeated use of the 
serologic blood test on every pregnant woman and 
upon adequate early treatment once the diagnosis 
of syphilis has been made 

2 A positive blood reaction during pregnancy Is a 
serious matter to the fetus Ten times as man> 
syphilitic children were born when the syphilitic 
mother's blood was positive during pregnancy as 
when It was negative. 

3. The pregnant syphilitic woman was found to 
tolerate anti syphilitic treatment os well aa or bet 
ter than the syphilitic woman who had not been 
pregnant since Infection. 

4 There la evidence that habitually aborting syphl 
Utlc women are capable of producing living ap- 
parently nonsyphlittlc children when given specific 
treatment throughout each pregnancy 
6 Many more nonsyphlittlc living children were 
bora when anti syphilitic treatment was began, be- 
fore the fifth month of pregnancy than when ther 
□py was delayed. This advantage was increased If 

Ab*t *ct from tb* T r Dullcil* a} 1 U t(d State* 

PnhUo H a4f k UtTXic*. 


diabetes the patient innj have ft very great in 
crease m the amount of blood sugar without any 
change m sight He may on the other hand 
ka\o a slight increase above the normal with 
verv intense retinal and choroidal destruction, 
or only a central scotoma 

In chronic nephritis the patient loses sight 
: as a result of retinal degeneration The changes 
m the fundus found in this dibease as well aa 
tin hypertension, are illustrated by the slides 
There may be a marked deorease m sight after 
exposure to bnglit light such as in those who 
have stared at the sun during its period of 
eclipse, prolonged exposure in the snow and 
those who use the arc for welding Blindness 
may also follow the use of certain drugs like 
atoxjl and etbylhydrocnprein Brain tumors 
maj cause partial or complete loss of vision 
And finally sudden bbndness may be complained 
of by an hysterical patient at which tune the 
physician must use all of tus professional skill 
and native ingenuity to distinguish between it 
and some of the obscure brain diseases w hich it 
simulates 

Sudden blindness is sufficiently common and 
its causes sufficiently varied to warrant vour at 
tention to tho problem so that you may be pre 
pored when tho emergency arises By concerted 
effort on the part of all of us, much bbndness 
can be prevented and much relieved * 

| IUnstr&t*d by bUck and whit* and oolortd photograph of th* 
funduj and external condition* 

the treatment during pregnancy wae not only early 
but adequate that li at least 10 preferably 15 in- 
jections of arwphenamlne and appropriate heavy 
metal 

6 If an early »yphlila appears late in pregnancy 
some treatment begun at thla period and continued 
up to termination of pregnancy even though it la 
only a small amount, will be of value In the pro- 
duction of a living child To those v.omen with 
early syphilis who were treated after the fifth 
month of pregnancy only 7 6 per cent of the children 
were born dead where a* among a similar group of 
women with early syphilis to whom no treatment 
was administered during pregnancy the loss of life 
was 46 per cent 

7 Treatment during a preceding pregnancy is in 
snfflolent protection for the present pregnancy even 
though tlie syphilitic woman has a negative blood 
reaction. It la necessary to treat her throughout 
each pregnancy to insure a living noasyphllltio 
infant. 

S The Important factors In controUlng clinical pro- 
greeslon and relapse In the syphilitic woman are the 
stage of syphilis on beginning treatment and the 
amount of therapy administered rather than the 
pregnancy Tho possible exception Is the apparent 
protection pregnancy affords the earl} syphilitic In 
avoiding an involvement of tho central nurvous 
system. 
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CASE 22131 

Presentation of Case 

Fust Admission A white marned unem- 
ployed fifty-three year old Syrian male entered 
complaining of pain over the sternum 

His illness began eleven weeks previously with 
dyspnea, a sensation of preeordial constriction 
and wheezing respiration The onset was grad- 
ual and these symptoms persisted with vaiymg 
intensity for about three weeks Dui mg this 
time he also had knifelike pains in the small of 
his hack and stated that theie was swelling of all 
paits of his body which persisted for about 
six weeks This had subsided before admission 
and his only complaints then were lesidual weak- 
ness and nocturia 

Physical examination showed a well-developed 
and nourished man m no acute distress The 
fundi showed tortuosity of the retinal ai tei loles 
The heait was enlarged and there was a svstolic 
mitial murmur and an accentuated A 3 The 
blood pressuie was 210/140 The livei edge 
was just felt 

The temperature, pulse and respirations were 
normal 

The mine contained a large trace of albumin 
and an occasional granular cast and red blood 
cell, but was otherwise negative Examination 
of the blood showed a red cell count of 6,300,000, 
with a hemoglobin of 75 per cent A phenol- 
sulphonephthalein test showed 60 per cent ex- 
cietion and the nonpiotem nitrogen of the blood 
was 36 milligrams per cent There was a normal 
ui ea cleai ance A Hinton test was negative 
X-ray studies showed dullness of the right 
antrum with thickening of the lining mem- 
brane Theie was also slight clouding of the 
light ethmoid cells Measurements of the heart 
were within normal limits The apex was blunt- 
ed and the aorta tortuous 
He was dischaiged m eleven days 
Second Admission, two years later 
He was followed m the Outpatient Depart- 
ment where his urme was found to show a large 
tiace of albumin persistently and his blood 
pressure remained elevated at about 220/120 
Systolic and diastolic murmurs were audible at 
the left sternal border Two months before 
admission a gradually piogressive weakness be- 


came so pionounced that he was unable to con 
tinue his work There was occasional swell 
ing of the ankles, dyspnea with very slight ex- 
ertion, and a nocturia of two to three times An 
occasional twinge of pain behind his sternum 
was readily relieved by nitroglycerine Three 
weeks before admission he began to suffer from 
a “tight pam” behind the middle of the ster 
num following the slightest effort Rest, m 
tntes or a warm local application relieved his 
distress within five minutes Two weeks later, 
following an emotional upset, the pam became 
much more severe and was not relieved so read 
lly even with continued bedrest Pour days 
prior to admission the pam became quite intense 
and persistent He had a queer tingling sensa 
tion m both hands and sweat profusely The 
discomfort was at first unaffected by hypodermic 
medication but later he was able to sleep fitfully 
Two days later the pam became unbearably stab 
bmg m character and radiated from the third 
and fourth mterspace at the right parasternal 
line dneetly to the back He coughed up some 
bloody sputum There was cyanosis and dyspnea 
which were relieved somewhat by hypodermic 
injections and dry cupping Repeated emesis 
at the onset of this episode subsided m two days 
and an annoying cough productive of a small 
amount of yellow sputum developed and per 
sisted The cough caused considerable discom 
foit m a region situated a little above the left 
nipple 

The past and family histones are noncon- 
tnbutory 

Physical examination showed a well-developed 
and nourished middle-aged man sittmg upright 
in bed complaining of constant piecordial pam 
There was flattening of the occiput The fundi 
were not examined There was dullness in the 
right chest from the sixth rib anteriorly and 
the eighth posteriorly to the bottom Tactile 
fremitus and vocal resonance were increased 
m this region Fine rales were audible at both 
bases and there was a pleural f notion rub at 
the right bottom posteriorly The heart did not 
appear to be enlarged The sounds were reg 
ular and of good quality A 3 was accentuated 
and greater than P 3 The blood pressure was 
100/85 The abdomen was soft although there 
was some tenderness m the right upper quad 
lant The liver and spleen were not palpated 
The remainder of the physical examination was 
negative 

The temperature was 100 2°, the pulse 100 
The respirations were 28 

Examination of the urine showed a specific 
gravity of 1 010 to 1 018 with a large trace o 
albumin The sediment contained an occasion 
white blood cell and a rare gianular cast, ou 
was otherwise negative The blood showed a re/ 
cell count of 4,900,000, with a hemoglobin o 
70 pei cent The leukocytes numbered 16)° ' 
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witli 80 per cent polymorphonuclears 2 per 
cent eosinophils, 2 per cent basophils, and 16 
per cent lymphocytes Blood cultures were neg 
ative. The nonprotem nitrogen of the blood 
was 50 milligrams per cent. The sputum con 
tamed pneumococcus, not types I, II or III An 
electrocardiogram exhibited a prominent Pi and 
P There was high ST takeoff with a humping 
of Ti and a very low T 2 Q R-S s was inverted 
Lead 4 exhibited an absent Q deflection and ST 4 
took off from the descending limb of It, 3 milli 
meters below the isoelectric level T 4 was in 
verted. 

The paro and dyspnea persisted with very 
little change despite the administration of mor 
phin A pleuropericardial friction rub was re- 
ported to be audible over the third nght inter 
space close to the sternal border This how 
ever, was not confirmed by otber examiners The 
rides became more pronounced at both bases and 
pitting edema appeared at the sacrum On the 
eighth day the electrocardiogram revealed a 
slight left axis deviation with a prominent S 
STi was convex with a slightly high origin and 
m version of T! T a and T 3 were likewise in 
verted. Lead 4 exhibited an absent Q a tall 
R and a low origin of S T with a diphasic T 
Throughout the hospital stay his temperature 
remained normal, the pulse ranged from 80 to 
90 and the respirations were 20 His condition 
remained essentially unchanged until the four 
teen tli day when he developed very severe pre 
cordial pain and dyspnea while his bed was be 
ing made and expired within fifteen minutes 

Differential Diagnosis 

Dr Paul D “Whits * ‘Daring this time he 
also had knife-like pains m the small of his 
back and stated that there was swelling of all 
parts of bis body which persisted for about six 
weeks ” One would like a report of the phvsi 
cal examination at that time It is evident that 
we cannot be sure of the diagnosis of this at 
tack without further information There are 
a number of things we should tbmk of conges 
turn or heart failure associated with or due sec 
ondanly to luetic aortitis with aortio valvular 
disease or coronary mouth involvement, chrome 
hypertension with a hypertensive heart which 
had failed at this time, coronary thrombosis 
with failure ensuing chrome valvular disease, 
perhaps with aortic stenosis which is often found 
m middle and in old age at the beginning of 
heart failure, acute pericarditis with effusion, 
and even pulmonary embolism, although we 
would not expect edema with that. Also if tho 
edema was widespread we should have to think 
of the possibility of uremic involvement. 

The edema subsided We would liko to know 
what treatment he had had during this time be- 
cause if ho had hod very little treatment in 


the way of digitalis and rest we could rule out 
most of the conditions mentioned above. An 
acute attack of pericarditis or an acute attack 
of coronory thrombosis may result in symptoms 
and signs that will subside spontaneously with 
out much treatment Yon would hardly expect 
luetic aortitis severe enough to cause failure to 
subside in this way Coronary thrombosis is the 
best bet 

Evidently we have hypertension on recovery 
from the acute illness and an enlarged heart 
with a systolio murmur at the apex What are 
the causes of such a murmur at the apexf The 
best and most likely explanation is that the 
heart is still somewhat dilated and that the mur 
mur is a functional murmur due to enlargement 
of the left heart Second in likelihood would be 
aortic stenosis with the murmur heard best at 
the apex A number of times in the past ten 
years we have been misled by such a murmur, 
later discovering that the murmur became 
louder at the aortic valve area The least like- 
ly possibility is mitral disease causing this sys- 
tolic mitral murmur The fact that the liver 
edgo was felt is important and favors an acute 
illness complicating hypertensive heart disease 
An acute illness that would explain the pre 
cordial constriction followed by this wheezj 
respiration would be coronary thrombosis, so 
that the history to this point somewhat favors 
the combination of hypertensive heart disease 
with aoute coronary occlusion Hypertensive 
heart disease itself may bo complicated by fail 
ure, but we would not expect preeordial con 
Htriction or pain to be a prominent feature if 
that were so 

We cannot apparently blame the albuminuria 
on congestive failure It does seem as though 
there must have been some degree of nephritis 
quite likely secondary to the hypertension 

The Hinton reaction is very important in a 
middle aged man with heart symptoms. In such 
a patient we must think of the possibility of 
luetic aortitis which may show itself by the 
symptom of oppression under tho sternum by 
-dvspnea. This negatn e Hmton test is of value 
it is against the diagnosis of syphilitic aortitis 
by about four to one 

The heart was probably slightly enlarged but 
not dilated at this time, or if it was dilated, not 
enough so to cause abnormal measurements by 
x ray examination bnt there is a suggestion in 
the x ray report that tho apex was blunted and 
the aorta tortuous that would be m keeping with 
aortic stenosis or with hypertension plus aortio 
sclerosis 

It would be of interest to know if an elec 
troeardiogmm was obtained on the first admis 
sion 

“Systolic and diastolic murmurs were audible 
at the left sternal border ” This is the only 
statement about the diastolic murmur I would 
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like to know if the diastolic muimur was heaid 
constantly, and if anybody heaid it at the tune 
of the fiist admission, tlieie is no note latei on 
that it was present or that it was only a tem- 
porary finding 

Al l these symptoms can be explained by pio- 
giessive congestive heait failuie 

“Three weeks before admission he began to 
suffer from a ‘tight pain’ behind the middle of 
the sternum following the slightest effort ” That 
is angina pectons ceitamly I wondei if at the 
first illness two years befbie he might have had 
the same story The story, of course, makes one 
think of acute block of the coronary vessel due 
to infarction The prolonged pain was similai 
in character to the angina pectoris pain 

It haidly seems as if he had congests e fail- 
ure enough to cause him to raise bloody sputum, 
but that is a possibility One should also think 
of pulmonary infaiction with pleunsy compli- 
cating the coronary thrombosis as a possible 
explanation for the pain in the light chest, the 
cough and the raising of blood The findings on 
physical exammation suppoit our opmion that 
theie was some involvement of the right lower 
lobe, probably infarction 

There is no statement of murmurs found in 
the physical examination at the second admis- 
sion, we would very much like to know about 
the aortic diastolic murmui that he had had 
“The blood pressuie was 100/85 ” That is a 
striking drop in blood pressure and would be 
consistent with coionary thiombosis or with 
any other condition in winch there was an acute 
heart or circulatory failure 

There is some importance in the statement 
that the spleen was not palpated No note is 
made of the clubbing of the fingers Later on 
blood cultures were taken Appaientlv theie 
was a thought of bacterial endocarditis 

The classical leads of the electrocardiogram 
weie not very striking at first although there 
was stated to be a high origin of T t , low T 2 and 
lather low ongm of T in lead 3 Prom lead 4, 
the precoidial lead, however, we received much 
more help The so-called Q wave which ordi- 
narily is well marked was absent , so far as we 
know that is fair evidence of an established m- 
faict, not necessarily an acute infarct, m the 
left ventucle Also the T arose from the de- 
scending limb of the R wave, very low down 
This change was piobably associated with the 
acute illness 

“A pleuropericaidial f notion lub was le- 
poited to be audible over the thud light inter- 
space close to the sternal bolder ” That was 
due to pleurisy associated with the pulmonary 
infaict or to pencaiditis secondaiv to the cor- 
onary thiombosis if such was present 
In the second electrocardiogram the three 
classical leads piesent much moie evidence than 
we had before of what seems to be an acute 
process The T wave m lead 1 has become m- 
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verted, which is an important change, and the 
T m lead 2 has become inverted, which is also 
important Thus, Ti and T 2 are now definitely 
inverted, while m lead 4 the Q is still absent and 
the T rises farther up on the descending limb of 
the R 

We cannot diagnose with certainty secondary 
coronary occlusion, oi lupture, or angina pec- 
toris , the last-mentioned possibility is least like- 
ly because he lived fifteen minutes after the pain 
began There are many remote possibilities as 
to the exact cause of death 

I believe that the diagnosis here is liyper 
tensive eoionaiy heait disease with an old myo 
caidial mfaiet and probably a fresh one a 
complicating pulmonary mfarction, and con 
gestive failure, the heart being unable to stand 
the extia stiain I do not think that luetic 
aortitis is piesent, it cannot explain the whole 
picture, particularly the electrocardiogram, as 
it is given We have no pioof of valvular dis- 
ease Aoitic stenosis and 1 egurgitation would 
have to be thought of and possibly caicfnl re 
peated examinations might have confirmed those 
murmui s heard at first, but the chances are 
against such a diagnosis Prom the evidence 
we can have a hypertensive complication of 
aortic stenosis, but that is not likely either Re 
mote possibilities of dissecting aneurysm, bac 
tenal endocaiditis, and such a lanty as dissee 
tion of the coronal y artery, I think we can rule 
out 

Dr Gerald Blake This patient ’s symptoms 
of angina recurred about three weeks before 
Ins second admission and then only following 
exertion Poui days before admission he bad 
what we thought was coronary occlusion and he 
came m with the picture of coronary occlusion 
with signs of myocardial failure He described 
his pain as burning durmg the first day or 
two, “pam like fire”, and, following that, as a 
stabbing pam at the root of the sternum, going 
through to the back The -signs m the lungs 
weie as described and could be explained as 
chronic passive congestion, with probably an 
infarction on the light His final attack was 
accompanied by a slight increase m dyspnea, 
slight mciease in cyanosis and slightly more 
rapid breathing, and we thought that that was 
probably due to occlusion of the main left cor 
onary vessel lather than to a rapture of the 
myocardium 

Dr. Howard Sprague I saw the patient 
once m consultation on the ward I agreed 
at that time that the diagnosis was the one tha 
Di White has outlined I did hear at that tune 
what seemed to be a pencaidial friction rim 
The electrocardiogram certainly suggests tie 
apical type of coronary occlusion 

Clinical Diagnoses 

Coionaiy thrombosis 

Generalized aiterioscleiosis 



\0L- 314 
NO 12 


CASE RECORDS OF THE MASSACHUSETTS GENERAL HOSPITAL 


647 


Chronic vascular nephritis. 

Pulmonary infarct 

Dr. Paul D White's Diagnoses 

Hypertensive, coronary heart disease 
Coronary thrombosis (anterior descending 
branch of the left coronary artery) 
Infarcts of apex of left ventricle, old and new 
Pulmonary infarct 
Congestive failure 
Angina pectoris (history) 

Anatomic: Diagnoses 

Coronary thrombosis, right descending branch 
Myocardial infarction 
Pericarditis, acute fibrinous. 

Mural thrombi left ventricle 
Pulmonary edema, bilateral 
Hydro thorax, right 
Pulmonary atelectasis, right 
Arteriosclerosis Coronary and cerebral 
marked, aortic, moderate. 

Perihepatitis 

Perisplenitis. 

Chronic vascular nephritis 

Oxycephaly 

Obesity 

Parathyroid hyperplasia, alight 

Pathologic Discussion 

Dr, Tracy B Mallory The autopsy showed 
a large area of infarction in the heart at the 
apex of the left ventricle imolvmg nearly two- 
thirds of the interventricular septum. The area 
of infarction was soft the muscle entirely dif 
ferent in color from the remainder of the myo 
cardinal It was evident that it had been pres 
ent long enough to get a considerable degree 
of reaction but not long enough for complete 
scarring Prom the myocardial infarct itself 
we were not able to make out ouv dear evi 
dence of successive infarctions, though the de 
gree of muscle cell degeneration varied slightly 
from place to place There were, however, two 
quite separate thrombi overlying the infarct on j 
the endocardium of the left ventricle. These 
were evidently of different age, one was firmly 
and almost completely organized the other 
Bhowed onlj the very slightest trace of organiza 
turn so I feel pretty sure we are dealing with 
two successive infarcts occupying almost exact- 
ly the same spot in the myocardium. The coro- 
nary that was involved was the descending 
branch of the right Peculiarly enough, the left 
showed marked sclerosis but was not occluded. 

Dr. White The area involved was the apex 
of the left ventricle? 

Dr. Mallory Yes One feature that im 
pressed me particularly at the autopsy was the 
extout of the poricarditis The entire pen 
curdinl caiity was imolied in a very seierc 


fibrinous pericarditis showing early signs of or 
gouixation 

Dr. White I meant to have said that a 
pericarditis could account for some modification 
of the electrocardiogram but not to the extent 
found here 

Dr. AlALLom The average case of coronary 
thrombosis will almost invariably show localized 
pericarditis over the area of infarction but dif 
fuse pericarditis such as this is really quite un 
usual and I think it might explain the very 
marked radiation of pain through to the back. 
A Physician Was the pleura involved too T 
Dr. Mallory The right pleural cavity con 
tamed about half a liter of pleural effusion and 
there was collapse of the lower lobe on the nght, 
no pulmonary emboli, no infarcts 
The other organs showed grossly ou)> marked 
arteriosclerosis, particularly of the abdominal 
aorta and of the vessels of the circle of Willis 
Microscopically there is an early arteriolarsclero- 
sis such as one would expect m hypertension 
showing up moat markedly m the kidneys 
Dr. White May I add one note about the 
electrocardiogram evidence? The classical leads, 
that is, leads 1, 2, and 3, were not wholly eon 
vrncrng in the first record but the fourth or cheat 
(precordial) lead gave a great deal of help 
through the absence of the so-called Q wave. 
This is an illustration of the occasional value 
of the routmo chest lead 


CASE 22132 
Presentation of Case 

A thirty six year old white Portuguese raj on 
null worker was admitted complaining of epi 
gastnc discomfort and loss of weight 

About a year and a half prior to entry eev 
eral hours after his evening meal the patient 
felt dizzy and shortly afterward had a desire 
to defecate He passed a very black stool and 
fainted Upon recovering consciousness after 
four or five minutes he found himself lying in 
a pool of dark blood which he believed he had 
vomited He was sent to a hospital where x raj 
studies were said to be negative. A Sippv diet 
was instituted and the patient was discharged 
much improved after three to four weeks He 
felt well for about six months, whereupon he 
observed some pallor, weakness, and slight dysj)- 
nea with exertion. Suddenly one evening he 
bud a sensation of fullness m the chest and ex 
pectorated a cupful of dark blood which was 
streaked with red. For two succeeding days 
there again were tarry stools The Sippv regime 
was remstituted and he continued well except 
for a sensation of epigastnu fullness which 
occurred after meals. This was relieved by 
eructation About ten months before admis- 
sion ho began to ha\e a tight gripping seusa 
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tion in the midepigastrium This usually oc- 
curred immediately after breakfast and per- 
sisted throughout the day with an exacerbation 
of intensity following each meal Relief was 
spontaneous after lest at night but medication 
had no effect A milk and cream diet lesulted 
in relief from this symptom after about two 
months At this time a new symptom mani- 
fested itself all ingested food appeared to stop 
momentarily behmd the xiphoid, cause a slight 
pain and a feeling of fullness, pass with a i ather 
shaip pain, and leave a residuum of burning 
pain for about ten to fifteen minutes Dry solid 
food, such as toast, caused the discomfort to per- 
sist for the entire day Another x-iay at this 
time was negative Duirng the succeeding 
months he became piogiessively weakei, short 
of breath* and his weight decreased fiom about 
130 pounds to 105 pounds Theie were no 
fuithei tany stools He continued to work up 
to tlnee weeks before his entiance to this hos- 
pital The skin of his face and foreaims had 
become slightly bi owned dunng the last two 
veais This he attubuted to the action of sul- 
phunc acid fumes with which he had eonsid- 
eiable contact 

Physical examination showed a pooih nour- 
ished white male in no acute distress An aene- 
foim eruption was noted ovei the upper aims 
and back The mouth exhibited extensive pyor- 
lliea with brownish-blue pigmentation of the 
upper and lowei gums The pharynx was in- 
jected and there were three small hemorrhagic 
spots upon the mucosa of the hard palate The 
lungs were clear and the heait normal The 
blood pressuie was 94/78 The liver extended 
four fingeibieadths beneath the costal margin 
It was not tender but felt hard and nodular 
Rectal examination elicited only a single small 
thiombosed hemorrhoid 

The temperature, pulse, and respnations were 
normal 

Examination of the urme was negative The 
blood showed a red cell count of 5,080,000, with 
a hemoglobin of 90 per cent The white cell 
count was 10,000, 69 per cent polymoi phonu- 
clears A Hinton test was negative 

A gastrointestinal senes showed a circular 
mass lying on the left side of the lowei end 
of the esophagus forming a lobulated margin 
Theie was ngidity of the upper thud of the les- 
ser curvature including the fundus with bulg- 
ing m tlus region The entire stomach was 
slightly displaced to the left and theie were 
piessuie defects m the lower end of the antrum, 
on the cap and the upper flexure of the duode- 
num 

One week aftei entiy the patient suddenly 
complained of severe upper abdominal pain 
which was most severe on the left side The pam 
rapidly became generalized and the abdomen 
became rigid, tender, and a tympanitic note 
was obtained by percussion over the liver area 


An x-ray of the abdomen showed free air be- 
neath both leaves of the diaphragm A lapar 
otomy was performed 

Differential Diagnosis 

Dr Arthur W Allen Will you demon 
strate the x-rays, Di Schatzki? 

Dr. Richard Schatzki Here is the area 
where a temporary stop m the barium column 
was described about two inches above the dia 
phragm This is the outline of the esophagus, 
the left margin is h regular, whereas the right 
side is fairly regular This lnegulanty contin 
ues down to heie, involving the upper third of 
the stomach This legion was rigid There 
was displacement of the stomach to the left It 
was very difficult to fill the cap and second por 
tion of the duodenum, apparently due' to pres- 
suie fiom outside On this spot film the defect 
in the lowei end of the esophagus is better 
demonstrated 

Dr Allen This ease is that of a young man 
whose first symptom is that of severe gastro- 
intestinal liemonhage The fact that he had no 
great pam at the time of the onset of the hem 
onliage would not be particularly noticeable if 
you were going to try to explain the severe 
bleeding from the most common cause, that is, 
duodenal ulcer A certain number of duodenal 
ulcei patients do not have any pam before they 
have a rather severe hemorrhage The fact that 
lus x-rays were negative after this massive hem 
orrhage would not necessardy rule out a bleed 
mg duodenal ulcer as a cause, because these are 
usually on the posterior wall of the duodenum 
and it takes a rather special technique to demon 
strate a lesion m this region Or if the lesion 
which caused lus hemorrhage was at the cardia 
or high on the lesser curvature of the stomach, 
near the esophagus, the x-ray examination might 
be negative It is, I believe, a difficult place 
to show by some of the ordinary routine gastro 
intestinal methods 

The fact that the Sippy diet relieved him of 
lus difficulty for a while is not particularly sig 
mficant because if he had a lesion in his les 
ser curvature or m the duodenum I think he 
might have been relieved by such a diet, any 
bland diet would have helped him temporarily, 
particularly with the rest that went with it 
The new symptom of discomfort after he m 
gested food, which developed about eight mont s 
pnoi to admission, is strongly suggestive 0 
some actual nanowmg of the opening of tic 
esophagus into the stomach 

He comes m with loss of weight, with a brown 
skin One wonders how much you can tell abou 
the color of the skin m a man of this national y 
because a gieat many Portuguese are dark- ^ 
am sure I have no idea what possible bearn’o 
the sulphune acid fumes could have on 
case He does have very low blood pressure 
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94/78 which with his brown pigmented akin 
might suggest Addison’s disease or something 
of that nature, but I belie\e in emaciated pa 
tients, particularly with malignancy we also see, 
in the terminal stages, a type of skin with low 
ered blood pressure, and so forth, that is not 
unlike this, 

Tho fact that his red blood cell count was 
normal is a little disturbing One would ex 
pect a man with this amount of loss of weight 
with the amount of difficulty he had had ingest 
mg proper food and with a lesion that is as 
large as this involving the lower end of the 
esophagus and stomach, to show a certain 
amount of anemia It is a little confusing that 
we have such a perfect blood picture 

Now as to the various, causes of se\ere gastro 
intestinal hemorrhage, the commonest is duo- 
denal ulcer and after that I presume we must 
put gastric nicer, then an esophageal varix, then 
polyp of the stomach, and lastly carcinoma 
These are the things that can and do commonlj 
account for massive hemorrhage from the upper 
gastrointestinal tract. Now can this man ha\e 
had a bleeding duodenal ulcer in the beginning 
and an associated lesion high in the stomach or 
lower end of the esophagus, and could hemor 
rhage come from the duodenal ulcer and his 
symptoms be relieved by Sippy diet? We do 
not get any help from the type of bleeding which 
he had as to where it came from particularly, 
because m the duodenal ulcer cases about one 
third vomit the blood, about one-third pass it 
entirely by rectum and the other third pass the 
blood m both directions, which is what this man 
did 

The final admission with exitus occurring as 
it did would mean he had a perforation of a 
hollow vise us, most likely his stomach or the 
lower end of the esophagus, producing gas un 
der the diaphragm. With th© history as it is 
given there can be no doubt but that he had 
a perforated hollow vise us and it is most likely 
in this neighborhood Operation was performed 
which I would anticipate as being unsuccessful, 
because if a lesion of this size and character 
perforates one could never hope to close such a 
perforation surgically Perforation of a malig 
nant lesion of a hollow vise us is usually fatal 
It almost invariably is fatal regardless of what 
portion of the gastrointestinal tract it involves. 
It is not always fatal in the colon but it is very 
apt to be. 

I should suppose that we would ha\e to be 
prepared to find that this man had an old sear 
in tho duodenum which might have accounted 
for bis first hemorrhage On the other hand 
I am inclined to try to explain it all on the 
basis of this lesion at the lower end of the 
esophagus and tho upper end of the stomach 
and I believe that he had a malignant lesion 


here possibly developing upon nicer which final 
ly perforated, causing his-death 
Dr Rackemann has called my attention to 
the big liver I should have mentioned that I 
suppose a large, hard, nontender, nodular liver 
is perfectly consistent with a malignant growth 
of this size and we might expect to find that 
the liver was full of metastatic cancer 

Clinical Diagnoses 

Carcinoma of the stomach with metastases 

Bronchopneumonia 

Perforation of the stomach. 

Dr. Arthur W Allen's Diagnoses 

Carcinoma, of the lesser curvature of the 
stomach and the lower end of the esoph 
agus. 

Perforation of the malignant growth 

Metastasis to the liver 

Peritonitis 

Anatomic Diagnoses 

Carcinoma of the stomach with perforation 
and metastases to the liver, regional 
lymph nodes and pelvis 
Bronchopneumonia, bilateral. 

Pulmonary edema and congestion, bilateral 
Pleuntis, chrome fibrous, bilateral acute 
fibrinous, left. 

Hydrothorax, left, alight 
Peritonitis, acute fibnnopurulent, and chronic 
fibrous 

Subphremc abscess, left 
Perisplenitis. 

Arteriosclerosis, slight 
Emaciation, marked 

Pathologic Discussion 

Dr. Tract B Mallory The autopsy showed 
a carcinoma which involved the last two and 
a half centimeters of the esophagus and the 
upper three and a half centimeters of tho stom 
a ch. Whether it was primary in the base of 
the esophagus or m the cardia of the stomach 
is pretty difficult to say I, personally, am in 
c lined to think it was primary m the stomach 
It had perforated of course We found the 
perforation on the anterior surface of the stom 
ach close to the eardiao orifice but only with 
some difficulty since it proved to be not much 
over a millimeter in diameter 
The case interested us a good deal from the 
character of the metastases. You will remem 
ber that a few months ago we presented a case 
of cancer of the esophagus in which nodules of 
metastatic cancer ran upward from tho primary 
growth, a considerable distance up the esopha 
gus, so that an x ray characteristic of esopha 
geal varices was produced This man showed 
the same thing to a somewhat less degree 
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Tlieie was a whole stung of submucosal nodules 
lunning up the esophagus Another point of 
some intei est was that the metastases to the 
liver were all of them m the left lobe The 
liver was adherent to the growth and it is pos- 
sible that it was involved by direct extension 
The other possibility is that it is to be explained 
on Graham’s theoiy, that blood from certain 
parts of the portal system tends regulailv to 
go to the left lobe whde that from othei aieas 
goes to the right lobe The caidia of the stom- 
ach would be m the area which tended to diam 
into the left lobe 

There was a well-maiked subdiaphragmatie 
abscess on the left, a little leaetive imitative 


pleuntis m the right pleuial cavity and a tenni 
nal bilateral pneumonia 
A Physician Was there any effusion m the 
chest? 

Dr Mallory 
turbid fluid 
A Physician 
adrenals ? 

Dr Mallory 
A Physician 
fully closed at opeiation? 

Dr Mallory No 
A Physician And you found the diaphragm 
normal ? 

Dr Mallory Yes 


A few cubic centimeters of 
Was theie anything in the 
No 

Was the peif oration success- 
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JOHN SCOTT HALDANE 

The death of John Scott Haldane on March 
13, 1936, removes a great international figure m 
physiology and scientific medicine — a personal 
lty as remarkable in Borne respects as Professor 
Pavlov whose death was announced three weeks 
ago m these columns J S Haldane came of 
the Haldanes of Gleneagles, a family long dis- 
tinguished for its brilliant intellectual attain 
ments His father Robert Haldane, was a well 
known Scottish barrister (writer to the Signet) 
his mother Mary Burdon Sanderson was a sis- 
ter of John Burdon Sanderson the first mourn 
bout of the chair of physiology nt Oxford Ins 
sister Elizabeth Sanderson Haldane, a woman 
of high attainment in philosophy and letters, is 
a foremost authority on Descartes, his brother 
Viscount Ilaldane (Richard Burton Haldane, 
1850 1923) was the well known British states 
man and War Minister, and finally his sou Pro- 
fessor J B S Ilaldaiit and daughter Naomi 
Mitchison also exemplify the -versatility and re 
markable talent of their hue 


After his preliminary educatjon at the 
Edinburgh Academy, J S Haldane went to 
Oxford where he received training in physi 
ology under hw uncle Burdon Sanderson, after 
a short period m Loudon, during which time he 
received his medical qualifications, he returned 
to Oxford as Demonstrator in Physiology (be 
mg later appointed Reader), and he remained 
at Oxford until the end of Ins life. The faciJa 
ties of the Oxford Laboratory were so meager 
that Haldane erected a pnvato laboratory in his 
house, and during the last twenty five venrs 
mast of his investigations were carried out un 
der his own roof, and unfortunately students 
seldom had contact with him 

Haldane will always be remembered for his 
pioneer studies upon the physiology of respira 
tion, he introduced a simple method for analyz 
mg the constituents of expired air, his appara 
tus for gas analysis now being found in every 
physiological laboratory in the world Hal 
dane’s most celebrated paper was published with 
J G Pnestley m 1905 It bore the title 'Reg 
ulation of die lung ventilation" ( Journal of 
Physiology, 32, 225-260, 1905) In an ingenious 
senes of expenwents earned out upon them 
selves they proved that 

* Tho respiration centre is exquisitely sen 
sitive to any rise m alveolar C0 3 pressure, 
a rise of 0.2 per cent of an atmosphere m 
the alveolar C0_ pressure being for instance 
sufficient to double the amount of alveolar 
ventilation during rest (Sec table ) 
"When the oxygen pressure in the ex 
pired air falls below about 13 per cent of 
an atmosphere, the respiratory centro be 
gins to be excited by want of oxygen and 
the alveolar C0 2 pressure begins to faLL' 
This is a classical study in the history of physi 
ology, a landmark not only in the field of respi 
ration but in the largor field of clinical science 
since it illustrated in a beautiful manner how 
well-controlled physiological studies might be 
learned out on human beings. Haldane’s abid 
mg interest in respiration continued until the 
end of Ins life His Silliman Lectures given at 
Yale m 1916 culminated in a monograph bear 
mg the title Respiration, onginallv published 
by the Yale Press in 1922 and just reprinted 
after complete revision with J G Pnestley in 
1935 It would be impossible to comment fully 
on the importance of this book, many felt that 
it had rather glaring shortcomings, which arose 
out of Haldane’s philosophical turn of mind 
In the first edition the chapter on oxygen seerc 
tiou by tho lungs causal some who had done 
far lets work than Haldane to shrug their shoul 
dors and while there is room for disagreement 
concerning tins phase of Iloldnno s work there 
arc few scientific expositions which have so 
sharpened tho critical faculties of students and 
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the book itself remains as the only comprehen- 
sive monograph m English on the physiology of 


respiration 


1 
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Haldane and Priestley 8 original table showing the relation 
botween C0 2 tension in alveolar air and lung ventilation 


Haldane rendered great service to lus coun- 
try and to applied physiology generally thiough 
his studies of respiratory hazards eg, m mines, 
tunnels, caissons, and various other conditions 
of altered atmospheric pi essure oi contamination 
of the atmospheric air The distinguished work 
of Henderson and Haggaid m this country was 
largely influenced by Haldane’s pioneer studies 
as was that of many physiologists on the con- 
tinent 

Philosophically Haldane has generally been 
lef erred to as a vitalist He was exceedingly 
impatient with the naive postulates of behavior- 
ism, tenaciously maintaining that living matter 
could never be accounted for by physics and 
chemistry alone His many efforts to harmonize 
philosophy, science and religion will be found 
m Essays and philosophical criticisms, 1883, 
Mechamsm of life and pei sonahty, 1913, Organ- 
ism and envv anment, 1917, The New physiol- 
ogy, 1919, The sciences and philosophy (Gif- 
foid Lectures), 1929, The philosophical basis of 
biology, 1931 , Matei lalism, 1932 , The philosophy 
of a biologist, 1935 


Personally Haldane was a man of unusual 
charm For some years he had become progres 
sively stooped and had to cook his head in a 
euiious manner m order to make his face visible 
to an audience, but when his eye caught yours 
it seemed to penetrate your soul In manner he 
was detached and, as with Burdon Sanderson, 
the stories ai e legion of his absent-minded ways. 
Students of Oxford saw him more frequently 
catching a tram a second or two before it was 
due to depart than they did in his laboratory, 
but those who weie pnvileged to see him in his 
house found him a giaeious and most fasemat 
mg host 


“THE OLD DOCTOR’S ALMANAC” 

t Climatology has long been suspected of hav 
mg its alliance with medicine, and climate its 
influence upon disease , rickets is less florid m 
the sunny South than m our fog-bound north 
em climes, and is piactically unknown among 
the rank verdure of the tropics , rheumatic fever 
hides its face m sunny latitudes and sufferer? 
from asthma find relief in the dry highlands of 
Arizona 


It has remained for an Austrian physician, 
howevei — a member of the Vienna Board of 
Health, according to our esteemed contemporary, 
the New York Times — to elaborate a calendar of 
diseases corresponding to the alternations of cli 
mate with variations of tempeiatuie, humidity 
and barometric pi essure This Almanack, re- 
cently published, represents a labor of eight 
years and a study of some 20,000 cases 
According to this calendar, “January is the 
month of measles, Februaiy brings snowdrops 
and hay fevei , March is the month of pneu 
monia, the appearance of the bly of the valley 
m May corresponds with the mcrease m asthma 
and appendicitis 


“June roses herald the troubles connected 
with the gallbladder and liver, July increases 
the suffeiers from heart tiouble, August is the 
month of unclassified malaises, September sees 
the beg innin g of the ‘cold m the head’ season, 
which reaches its height m November 

“December is the month of digestive troubles, 
which are largely caused by the lack of ff^* 1 
vegetables ” 

Perhaps with this almanac, synoptically 
printed, a vade mecum may be available wine 
will do away with many a bulky textbook o 
disease, and a new era of more precise diag 
nosis will be inaugurated Who knows but that, 
given a few years of trial — and years are A 66 
mg — and the sling psychrometer and the aneroi 
barometer will replace the stethoscope and i ® 
sphygmomanometer, and the relief of abdomina 
distention will be measured m terms of 17111 
velocity ? 
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THIS WEEK'S ISSUE 

Contain a articles by the following named au 
thors 

Harms*, Torb Wagner. A.B , ED Har 
vard University Medical School 1907 FACS 
Instructor m Anatomy, Harvard University 
Medical School Assistant Visiting Surgeon, 
Massachusetts General Hospital Consulting 
Surgeon, Arlington Symmes Hospital, Massa 
chusetts Ear and Eye Infirmary, Somerville, 
Waltham and Winchester Hospitals His sub 
ject is Certain Aspects of Hand Surgery Page 
613 Address 416 Marlborough Street, Bos 
ton, Mass 

Munro, Donald A.B , M.D Harvard Uni 
versity Medical School 1916 FACS Visit 
mg Surgeon in Charge of Neurological Surgery 
Boston City Hospital Assistant Professor of 
Neurological Surgery, Harvard University Med 
ical School His subject is The Activity of the 
Urinary Bladder as Measured by a New and 
Inexpensive Cystometer Page 617 Address 
Boston City Hospital, Boston Mass 

Mock Harry E B S , D Sc , M.D Rush 
Medical College 1906 F AC S Senior At 
tending burgeon St Luke's Hospital Asso 
mate Professor of Surgery, Northwestern Uni 
versity Medical School. His subject is Manage- 
ment of Skull Fractures. How Can the High 
Mortality Rate Be Reduced! Page 625 Ad 
dress 122 South Michigan Boulevard, Chicago 
Illinois 

Irving Frederick C AB , M.D Harvard 
University Medical School 1910 F.A.C S Wil 
limn Lambert Richardson Professor of Obstet 
ncs Harvard University Medical School Visit 
mg Obstetrician, Boston Lying in Hospital 
Consulting Obstetrician Newton Hospital His 
subject is The Mechanics of Delivery Especially 
as it Relates to Intracranial Hemorrhage Page 
635 Address 221 Longwood Avenue, Boston 
Mass. 

Kellogg Foster S AB MD Harvard 
University Medical School 1910 Associate in 
Obstetrics, Harvard University Medical School 
Assistant Visiting Obstetrician Boston Lying 
in Hospital His subject is The Prevention of 
Puerperal Infection Page 636 Address 19 
Bay State Rood, Boston, Mass. 

Bedell, Arthur J M D A bony Medical 
College 1901 FACS Attending Ophthal 
mologist St Peter's and Child’s Hospitals and 
Old Laches Home Consulting Ophthalmologist 
An thom N Brady Maternity Hospital AI 
bony Physicians Hospital, Plattsborg Vnssar 
Brothers Hospital, Poughkeepsie, Little Falls 
Hospital Little Falls, and Moses Ludington 
Hospital Ticonderogo. Fellow of the American 
Ophthahnological Society and of the Academy 


of Ophthalmology and Oto Laryngology His 
subject is The Causes of Sudden Blindness 
Page 640 Address 344 State Street Abany, 
New York. 

Sip iHtmmtftjaaettfl iSshtrol Snrirtg 

SECTION OP OBSTETRICS AND 
GYNECOLOGY* 

C J Kick hah M.D, R. S Trrus, M.D., 

Chairman Secretary 

524 Commonwealth Ave 472 Commonwealth Are 
Boston Mobs Boeton Mass 

Dysmenorrhea 

There are two types of dysmenorrhea, pn 
mary and secondary Primary dysmenorrhea is 
uncomplicated by any pelvic pathology capable 
of causing uterine pain. Secondary dysmenor 
rhea is due to accompanying inflammations tn 
mors, etc It is with primary dysmenorrhea 
that we are concerned The symptoms and 
diagnosis need no elaboration, for the term it- 
self is sufficiently descriptive 

The treatment of primary dysmenorrhea is 
difficult and often disappointing but if general 
rules of procedure ore laid down and followed, 
the patient will obtain relief m the end The 
outline should proceed from the simplest method 
to the most difficult or serious. Al possibilities 
of a psychic cause for dysmenorrhea must be 
ruled out before any other treatment is msti 
tuted The anxious mother or older sister 
should be eliminated 

Psychiatric treatment is successful infrequent- 
ly but it must be tried if there is any suspicion, 
for other methods will fail if the main cause is 
psychogenic 

Primary dysmenorrhea may in some instances 
he assumed to be of endocrine etiology and if 
this is true some hormone should be of aid m 
the treatment Many patients with dysmenor 
rhea have an accompanying underdevelopment 
of the uterus and to develop such a uterus 
shodld be the aim of the physician In expen 
mental animals and in some instances m human 
beings the use of estrogenic substances has 
proved successful in enlarging the underdevel 
oped uterus The use of estrin is therefore jus- 
tifiable It is also true that estnn causes a 
marked sensitization of the uterine smooth mus- 
culature to the posterior pituitary hormone 
pituitrm (oxytocic principle) The corpus lu 
teum hormone progestin is known to neutralize 
estnn and thus desensitize or prevent the sen 
situation of the uterine musculature Progestin 
can therefore be used with some hope of sue 
cess in patients with on oversensitive uterine 

A series of sbort sslsctcd artlcUi by menbei of th* Srcllod 
La pqblUbed w solely 

CwumoU ud question* by subscribers *r* sollcUsd sml 
will bs discussed by members of tbs Hsclloo. 
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musculature Urinary piolan (luteinizing fac 
toi) oi pituitary piolan (luteinizing factor) can 
be utilized m the same way The hormone 
should cause luteimzation of the follicles and 
thus the patient’s own progestin will neutialize 
the sensitizing estrrn It is known that estim 
will inhibit the pituitary from secreting prolan 
If tkeiefore theie is an excess of estim estim 
can he given the patient with the hope of pre- 
venting further secretion of prolan and theie- 
foie less secretion of the patient’s own estrrn 
The estrrn should he omitted a few days be- 
fore the onset of the menstrual penod and it is 
assumed that in the time left between omittmg 
estnn and menstruation the patient’s prolan 
will not have had time to cause enough estrrn 
secretion to sensitize the uterme musculature 
The above are the theones for the use of hoi- 
mones in dysmenorrhea 

If endocrme methods of attack fail, the sim- 
plest suigical procedures should be tried Some- 
times it is noticed that, aftei taking an endo- 
metrial biopsy m the office, the next menstrual 
period is less painful In taking an endometrial 
biopsy there may be a slight stretching of the 
mternal os and it can be assumed that thi§ 
procedure relieved the pain It seems logical 
then to tiy further dilatation m the office By 
infiltrating the os with novocain or using cotton 
pledgets of local anesthetics (nupercame, pon- 
tocaine) in the os or by using evipal m small 
doses model ate dilatation can be done without 
much discomfort If the dilator is well lubn- 
cated it is surprising how easily a fanly satis- 
factory dilatation can be accomplished 

When this type of treatment has proved un- 
satisfactory the external os should be thorough- 
ly dilated undei an anesthetic This dilatation 
should be careful, slow, and very thorough It 
is not sufficient simply to pass the dilators, but 
a real dilatation must be kept up for at least 
fifteen minutes Often when domg the rectal 
ex amin ation a widening of the uterocervical seg- 
ment is noted This thickening is similar to 
the hard area noted about the pylorus m pyloric 
obstiuction in children It is sometimes diffi- 
cult propei ly to dilate this area and it is safe 
and proper to section it With a finger in the 
lectum and a long pomted knife this aiea can 
be cut through longitudinally and a piece of 
gauze packed m the split aiea to keep it open 
Aftei legulai dilatation and dilatation with in- 
cision the internal os should be kept open by 
dilatation with a lubricated dilator in the of- 
fice This method insures a longei and more 
satisfactory result fiom surgical dilatation 
Some dysmenorrheas cannot be relieved by 
these methods and if, m a vngin, a retroflexion 
is found oi if m a multipara a large boggy re- 
tioveited uteius is found, suspension of such a 
uteius combined with ddatation of the internal 


os is justifiable Suspension of the letroverted 
virginal uterus oi of the anteflexed virginal 
uterus is not so frequently followed by relief of 
pain 

Lately presacral or supenoi hypogastric nen 
rectomy for relief of pain has been advocated 
Without doubt this method of treatment is etui 
nently satisfactory If at any abdominal opera 
tion sufficient leason for the dysmenonhea is 
not found it should be performed No ill ef 
feets to the bladdei, bowel, libido, or piegnan 
cies have been reported It will not cure all 
patients In some the pain which seems organic 
will be found to be psychogenic and no relief 
obtained from the opeiation In others aber 
lant nerves oi lack of sufficient radical excision 
of the nerves will not relieve the pam as ex 
pected It is not a 100 pei cent cuie but is sue 
cessful m about 80-90 per cent of cases 

Last of all if the pam is intractable and no 
method can relieve it hysterectomy is justifi 
able This is especially time m older women 
who have had children and in older virgins who 
understand what hysterectomy means to them 
In youth it should nevei be necessary and should 
be reserved for later life 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 
Committee for the week beginning Maich 29 
Berkshire 

Thursday, April 2, at 4 30 P M , at the House 
of Mercy Hospital, Pittsfield Subject 
Dermatology — Ten Common Skin Diseases— 
Diagnosis and Treatment, (1) Impetigo Con 
tagiosa, (2) Scabies, (3) Acne Vulgaria, (4) 
Psoriasis and Seborrhoeic Dermatitis, (5) 
Epidermophytosis, (6) Herpes Simplex and 
Zoster, (7) Eczema, (8) Erythema Multi- 
forme, (9) Verruca Vulgaris and (10) Der 
matitis Medicamentosa and Dermatitis Ven 
enata Instructor J H. Swartz Melvin 
Walker, Jr , Chairman 

Bristol North 

Wednesday, April 1, at 7 30 PM, at tlm Mor 
ton Hospital, Taunton Subject Kidue 

and Bladder Diseases A and B (Medical 
Acute and Chronic Nephritis Instructor 
E M Chapman. Arthur R ’ 

Chairman 

Bristol South (New Bedford Section) s 

Friday, April 3, at 4 00 P M , at the St L uke 
Hospital, New Bedford Subject K 

and Bladder Diseases A and B (Surglc® 
Hematuria, Its Significance in Surgica 
eases of Kidney and Bladder Pr03 , a , lt | S . 
and Related Diseases Cystitis and Py ^ 
Instructoi G G Smith Harold B e 
Chairman 
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Norfolk 0 

Friday April 3 at S 30 P M at the Norwood 
Hospital, Norwood Subjeot Arthritic — 

(a) Medical Cara of Patient in the Home 

(b) Orthopedic Treatment In Hoapltal and 
Aida in Home Treatment Initructors 
A. A. Hornor and J B Barr H. B C 
Kleiner Chairman. 

Worcester (Milford 8eotlon) 

Wednesday April 1 at 8 SO PM at the Mil 
ford Hospital, Milford Subject Kidney 
and Bladder Diseases A (Medical) — Acute 
Nephritis — Etiology Diagnosis and Treat 
ment- Nephrosis and Its Treatment In 
Btructor L. B Kills. Joseph L Ashklus, 
Sub-Chairman 

Th* Coum prn\lou»li' il »• n at the Faulkner Hoapltal will 
L* cotnbliwU with Lh« group at tha Norwood Hospital 


MASSACHUSETTS LEGISLATIVE 
NOTES 

Senate 321 which provides for an investigation of 
the desirability of the creation of a State Hospital 
for the treatment of infantile paralysis and arthrl 
tls has bean favorably reported In the House 

Senate 51 which waa designed to provide a dlvt 
sion of the North Reading State Sanatorium for 
the treatment of cancer cases has been given leave 
to withdraw 

Houm 35 designed to provide for the annual 
registration of physicians has been referred to the 
next annual session. 

House 949 dealgned to abolish compulsory vac 
clnatlon has been given leave to withdraw 

MISCELLANY 

THE APPOINTMENT OF DR. HANS ZINSSER 

Dr Hans Zinsser professor of bacteriology and 
immunology at the Harvard Medical School since 
1928 has been appointed Charles Wilder professor 
of bacteriology and immunology He succeeds Pro- 
feasor Milton J Roeenau — Science VoL 83 No 2151 

THE MASSACHUSETTS CENTRAL HEALTH 
COUNCIL 

With no paid officers or executive the Massachu 
setta Central Health Council has recently held an 
election and has appointed a legislative committee 
This Council has worked to aid the passage of the 
medical education bill of this session and had much 
to do previously with the succeeaful launching of 
the present Massachusetts State Health Commis- 
sion, now engaged through Its fourteen commit 
tees in a study of the health needs and law* of the 
Commonwealth After the forthcoming report of 
this Commission In 1930 the Council hopes that Its 
constituent health agencies will render Important 
service in promoting Indicated changes in health 
work procedure and to win legislation. 

The elected officer* are Miss Sophie C Nelson of 


the John Hancock Mutual Life Insurance Company 
President Dr Gaylord W Anderuon of the State 
Department of Public Health Vice-President, and 
Arthur J Strawson, of the Massachusetts Tubercu 
Iosis League Secretary Treasurer 
The constituent agencies of the Council each 
represented by two administrative board members, 
are as follows Dental Hygiene Council of Mass- 
achusetts Massachusetts Publlo Health Assoc in 
tion Massachusetts Organisation for Public Health 
Nursing Massachusetts Department of Public 
Health Massachusetts Medical Society Massachu 
setts Department of Labor and Industries Mass 
achusetta Society for Mental Hygiene, Massachu- 
setts Society for the Control of Cancer Massachu 
setts State Nurses Association Massachusetts 
Tuberculosis League Massachusetts Veterinary As- 
sociation Massachusetts Society for Social Hygiene 
New England Heart Association, Metropolitan 
Chapter of the American Red Cross New England 
District of the American Association of Hospital 
8oclal Workers and New England Health Ednca 
tlon Association. 

DR. H. W SOHOENINQ NEW ASSISTANT CHIEF 
Of BUREAU OF ANIMAL INDUSTRY 
Appointment of Dr Harry W Schoening, chief of 
the Pathological Division of the Bureau of Animal 
| Industry as an assistant chief of the Bureau is 
announced by the U S Department of Agriculture 
•Dr Schoening will continue as chief of the Patho- 
logical Division, but will devote time also to admin 
istratlve duties dealing with general Bureau re- 
search in livestock diseases 
He was named chief of the Pathological Division 
in 1933 to All the vacancy created by the death of 
Ills predecessor Dr J S Buckley 
Dr Schoening Is a native of Philadelphia Pa. 
and holds a commission os a major in the Reserve 
Corps of the Army Vetorinary Corps He was a 
second lieutenant of the Army Veterinary Corps In 
1918. He also Is a member of the American Veterl 
uary Medical Association the Society of American 
Bacteriologists the National Association of the Bu 
reau of Animal Industry Veterinarians and the 
Academy of 8cience 

SMOOTH OLIVE OIL RACKETEERS FOILED 
BY FEDERAL FOOD MEN 
It was a good racket while It lasted — the ollro 
oir racket with cheap tea seed oil substituted for 
the more expensive olive oLL But a Federal chem 
1st has at last found a way to identify the tea seed 
oil, and the Food and Drag Administration has 
I started legal action to confiscate thousands of gal- 
lons of the adulterated olL The salad oil rocketeer* 
will now have to abandon tea seed oil a* a source 
of illegitimate profit* Just ns in the past they hare 
had to abandon cottonseed oil peanut oil, sesame 
oil sunflower seed oil and others os adulterants of 
olivo oil. 

It is a long story with the racketeer* shifting 
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from one cheat to another trying to keep g.head 
of the Government and the Government chemists 
working in their laboratories to devise methods of 
exposing the cheats, methods so conclusive that 
they would stand up in court and cause conviction 
of the cheaters Time and again the laboratory 
men have caught up and the test tube has exposed 
one vanety of adulteration, forcing the racketeers 
to a new dodge — Bulletin, U B Department of Agri- 
c ultui e 


R6SUM6 OF COMMUNICABLE DISEASES IN 
MASSACHUSETTS FOR FEBRUARY, 1936 


Feb, Feb, 5 Yr 
1936 1935 Aver- 


age* 

Anterior poliomyelitis 

2 

2 

2 

Chickenpox 

1220 

1202 

1135 

Diphtheria __ — 

32 

39 

116 

Dog bite 

503 

506 

288 

Epidemic cerebrospinal meningitis 

23 

2 

6 

German measles 

424 

1908 

461 

Gonorrhea 

396 

360 

442 

Lobar pneumonia 

799 

475 

547 

Measles 

2477 

2097 

3095 

Mumps 

2213 

290 

638 

Scarlet fever 

1095 

723 

1354 

Syphilis 

426 

379 

339 

Tuberculosis, pulmonary 

214 

316 

279 

Tuberculosis, other forms 

28 

38 

34 

Typhoid fever 

9 

1 

8 

Undulant fever 

4 

3 


Whooping cough 

310 

817 

852 


S 

•Baaed on the figures for the preceding 6 veara 


RAKE DISEASES 

Actinomycosis was reported from Boston, 1 
Anterior poliomyelitis was reported from Lowell, 1, 
Malden, 1, total, 2 

Anthrax was reported from Peabody, 1, Pittsfield, 

1, total, 2 

Diphtheria was reported from Athol, 1, Boston, 12, 
Dracut, 1, Fall River, 3, Haverhill, 2, Lowell, 5, 
Malden, 1, Melrose, 1, North Attleboro, 1, Revere, 1, 
Somerville, 1, Tewksbury, 2, Worcester, 1, total, 32 
Encephalitis lethargica was reported from Towns- 
end, 1 

Epidemic cerebrospinal meningitis was reported 
from Boston, 14, Lynn, 1, Newburyport, 1, Newton, 

2, Rockland, 1, Spencer, 1, Webster, 1, Winchester, 
1, Worcester, 1, total, 23 

Pellagra was reported from Nahant, 1, North Ad 
ams, 1 total, 2 

Septic sore thioat was reported from Beverly, 1, 
Billerica, 1, Boston, 5, Chicopee, 1, Easton, 1, Fitch- 
burg, 1, Gardner, 2, Haverhill, 1, Marshfield, 1, 
Milton, 1, Newton 1, Stoneham, 1, total, 17 
Trachoma was reported from Worcester, 2 
Trichinosis was reported from Agawam, 1, Cam- 
bridge, 1, total, 2 

Typhus fever was reported from Boston, 2, Peters- 
ham, 1, total, 3 


Undulant fever was reported from Beverly, 1, Nor 
folk, 1, Sheffield, 1, Weston, 1, total, 1 


Diphtheria was reported to a lower figure than 
for February, 1935, after a poor start in January 
due to a local outbreak 

Although most of the increase in reported epidemic 
cerebrospinal meningitis is due to outbreaks in two 
institutions, it would appear that the incidence in 
the State as a whole will be greater than usual 
throughout the year 

Typhoid fever shows as yet no decrease over last 
year’s record low incidence 

The reported Incidence of lobar pneumonia was 
higher than it has been for February since 1929 

Tuberculosis morbidity is running somewhat lower 
to date than in 1936 

Mumps continues to be reported in record breaking 
figures 

Scarlet fever continues to run higher than for the 
past two years 

Whooping cough had its lowest reported February 
incidence 

The incidence of anterior poliomyelitis, chicken- 
pox, measles, German measles, and tuberculosis other 
forms was not remarkable 


COMMITTEE FOR THE STUDY OF SUICIDE 


An organization to be known as the Committee 
for the Study of Suicide, Inc , was incorporated 
last December under the laws of the State of New 
York and began its activities early in January The 
Committee may in time Increase its present 
membership of ten to a total number of twenty 
The Board of Directors and the officers of the new 
corporation are the following Dr Gerald R Jamei- 
son, President, Mr Marshall Field, Vice-President, 
Dr Henry Alsop Riley, Treasurer, Dr Gregory Zil- 
boorg, Secretary and Director of Research, Miss 
Elisabeth G Brockett, Dr. Franklin G Ebaugb, Dr 
Herman Nunberg, Dr Dudley D Schoenfeld, Dr Bet 


tina Warburg 

The Committee plans to undertake a comprehen 
sive study of suicide as a social and psychological 
phenomenon To achieve this the following genera 
outline was adopted 


1 Intramural studies of individuals inclined to 
suicide in selected hospitals tor mental diseases 
These will embrace constitutional, neurologies 
psychiatric and psychoanalytic investigations of 


phenomenon with special reference to therapy 


and 


prevention This part of the study will include 0 
investigation of suicidal trends or ideas of dea 
emerging in organic deliria. , 

2 Extramural studies of ambulatory cases 
flicted with suicidal trends or with obsessional w 13 
es for their own death These studies will be P 
marily therapeutic In nature, the cases to be ^ 
ed in especially selected out-patient clinics an 
qualified psychiatrists and psychoanalysts 
“control seminars” to follow and to supervise^ ^ 
course of the cases under treatment will be 
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under the guidance of the Committee. The medical 
and neurological status of all eaae* will bo a pre- 
requisite of each caae record 

3 Social studies of suicide will be undertaken 
along the following general lines. Various attempts 
at auiclde will be followed up by experienced pay 
chiatria social workers all cases will be studied 
from the standpoint of social background and his- 
tory and those who foiled in their attempts or have 
recovered from injuries following a partially suc- 
cessful attempt (prolonged unconsciousness or phys- 
ical illness) will be urged to submit to psychiatric 
and psychoanalytic treatment In the hands of the 
lutra or extramural therapeutic agencies which 
will ho available to the Committee. 

4 Ethnological studies l e* comprehensive In 
vesUgation of suicide among primitive races will 
be one of the first concerns of the Committee for 
suicide Is o rather frequent occurrence among manv 
primitive racos still extant and when studied may 
throw some light on suicide as a psychoblologlcal 
phenomenon. It is planned that on expedition head 
ed by a paychlatrlcally schooled anthropologist, a 
psychiatrist and a psychoanalyst should work for a 
time in a region such as the Melanesian Islands or 
the Gulf of Papua, and in tho Interior of the Mex 
lean North West as well as among some of the 
North American Indian tribes Further details of 
this plan will be elaborated. 

5 Historical studies of suicide will be pursued 
systematically under the auspices of the Commit 
toe so as to make available a scientific history of 
the phenomenon os a social and medicopsycUoIogt 
cal problem. 

The Committee was organised under the guidance 
of Its first chairman the late Dr Mortimer Wil 
llama Raynor Medical Director of Bloomlogdale 
Hospital who died on October 5, 1936 

Dr Henry E. SIgerist, Professor of the History of 
Medicine at Johns Hopkins University and Dr Eld 
ward Sapir Professor of Anthropology at Yale Uni- 
versity ore consultant members of the Committee. 
They will advise and guide in that part of the work 
whioh touches their respective fields 

The Executive Offices of the Committee are lo- 
cated at Room 1404 the Medical Arts Center 67 
West 67th Street, New York City and will be In 
charge of an executive assistant. 


CORRESPONDENCE 


SEINATE BILL 394 
Board of Registration In Optometry 
State House Boston 

March 16 1936 

EMltor Hew England Journal of Medicine 
In your issue of March 12 there is an article call- 
ing attention to the danger Inherent in Senate 
Bill 394 I do not question the sincerity of the 
writer but his article shows a complete mlsunder 
standing of the bill, even as It la printed. I would 


greatly appreciate the courtesy if you will publish 
thia atatement of fact 

The sponsors of thia bill have no desire to en- 
croach upon the privileges of the medical profes- 
sion in their desire to correct an abuse which has 
crept into the practice by virtue of the exemption 
of application of the law to physicians The lan- 
guage of the original bill was such that physicians 
would be subject to the rules of optometric pro- 
cedure In an examination of the patient We can 
see just cause for protest on the part of physicians 
to this regulation on principle alone and since the 
matter was called to our attention after conaulta 
tlon with some of the leading ophthalmologists of 
Boston we have eliminated the objectionable phrase 
subject to rules or regulations governing the prac- 
tice of optometry” and Inserted in Its place sub 
ject to rules pertaining to advertising** This phrase 
1s necessary to take core of the situation where a 
few unethical physicians are prostituting the pro- 
fession by the nse of their certificates in the prac- 
tice conducted by these unscrupulous commercial 
concerns and surely no ethical physician would pro- 
test at the regulation of bait advertising by anyone 
be he physician, optometrist or optician The bill 
In every other particular does not affect physicians 
they are exempt from the provisions of the bill In 
the original law and In these proposed amendments 
they are also exempt from all of the provisions of 
the law save this one pertaining to advertising I 
would respectfully refer any physician who ques- 
tions the accuracy of the above statements to con 
suit with some of the leadens of the Now England 
Ophthalmologlcal Section for verification of those 
statements There will be a hearing on March 19 
and we would welcomo the attendance of any pby 
alclan to hear our presentation of the case with an 
open mind and thus be reassured of our honosty of 
purpose, and of the fact that no ethical physician 
has reason to protest the enactment of his leglsla 
tion. Thanking you for the courtesy of your col 
qmns I am 

Very truly yours, 

John E. Corbett Chair man 

Massachusetts Board of Registration 
in Optometry 

Editoriai, Note An agreement has been reached at 
a meeting of physicians and optometrists for an 
amendment to this bill which Is satisfactory to both 
parties. 


COEXISTENCE OF APPENDICITIS 
AND MEASLES 

March 1” 1930 

Editor 2fcw England Journal of Medicine 
1 The current Increase In the normal average num 
j ber of cases of measles reported from certain com 
maul ties in Eastern Massachusetts together with a 
j recent experience prompted me to call attention 
again to the coexistence of acute appendicitis and 
'measles 
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la this Journal foi April 12, 1934, a letter was 
published in the correspondence section in which 
I reported several personal experiences with 
measles and appendicitis A month after this let- 
ter appeared I saw another child, aged five, Who 
■was taken ill on May 7, 1934, with measles On the 
evening of May 10 she vomited On May 11 she 
seemed more ill than she had been during the pie- 
ceding three days On May 12 she complained of 
abdominal pain and theie was more vomiting On 
May 13, the day on which I saw her, she again com 
plained of abdominal pain Her examination at that 
time revealed the presence of an appendix abscess 
She v as operated upon that day and a retrocecal 
perforated appendix with abscess formation was 
found The appendix was removed and the abscess 
drained She made a gratifying convalescence 

At about this same time a five-year old boy was 
seen by one of my friends This child complained 
of abdominal pain and had been vomiting for sev- 
eral days His examination was suggestive but 
not diagnostic of appendicitis There was a leu 
copenia, and Koplik spots were seen on his mucous 
membranes He was observed for twenty four hours 
during which time he developed signs of peritonitis 
He was operated upon and the peritonitis found to 
be of appendiceal origin This patient died 

On Mai ch 14, 1936, I saw a girl of eight who was 
taken ill early in the morning with vomiting She 
vomited throughout the morning and the early after- 
noon There was no complaint of abdominal pain 
When seen by her physician at one thirty P M on 
March 14 her temperature was 99° and the physical 
examination was consideied negative except for 
slight redness of the throat and slight injection of 
one ear dium At four thirty PM she complained 
of abdominal pain for the first time At six thirty 
P M she was seen by her physician who made a 
diagnosis of acute appendicitis Operation was per 
formed at nine-thirty PJVt and an acutely inflamed 
appendix removed The lumen of the appendix was 
distended with pus Following opeiation on March 
14 hei convalescence has been satisfactory except 
for the presence of slight fevei She vomited once 
the evening of March 15 and once the afternoon of 
March 16 This afternoon a diagnosis of measles 
was established 

As pointed out in the lettei of 1934 this experi- 
ence has been noted by others, chiefly in foreign 
literatuie A leview of the subject with six re- 
ported cases appears In the Archives o/ Pediatrics 
for January, 1933 

This letter is written in the hope that practition 
ers seeing children with measles who present signs 
suggestive of appendicitis will give consideration to 
the latter as a probable diagnosis, as in the eight 
cases of which I have personal knowledge all but 
one had perforated before' operation, with the re- 
sult that two of the eight children died 

Henri W Hudson, Jit 


SURGICAL OPERATION FOR HIGH BLOOD 
PRESSURE 


March 16, 1936 
Editor, New England Journal of Medicine, 

Your editorial of March 12, “Surgical Operation 
for High Blood Pressure,” is timely and justifiably 
conservative in regard to this new theiapeutic ap- 
proach to a very common disease your plea for 
more experimental work and less surgical trial Is, In 
general, appropriate However, the employment of 
certain surgical procedures in my opinion Ib justl 
fled in carefully selected cases after all the re- 
sources of a thorough medical rdgime including 
psychotherapy have been exhausted 

To date the surgical procedure of .choice is dorsal 
sympathectomy or possibly as suggested by the 
Mayo Clinic 1 splanchnic resection and partial 
adrenalectomy Laminectomy and anterior root 
section appear to carry too great a mortality and 
too great a risk of postoperative complications 
Some experimental work* has been interpreted as 
demonstrating that surgery of the sympathetic 
nerves will not be effective The work of otherB 1 , 1 
and the experience of Dr R H Smlthwick and my 
self, as yet unreported, nevertheless show that op- 
erative procedures are effective in loweiing the 
blood pressure in certain cases during postoperative 
periods of months up to slightly over two years 
The selection of cases is most important After 
the menopause in women and over forty five years 
of age in men, essential hypertension pursues a 
long and benign course lasting ten to twenty years, 
during a large pait of which the disease is either 
asymptomatic oi symptoms are favorably influenced 
by simple measures Essential hypertension In 
young males, or vasomotor instability with transient 
rises in blood pressure often spontaneously subsides 
or is leadily conti’olled On the other hand, rarely 
in young males, but more often in young females 
befoie the menopause, In certain constitutional 
types, observation reveals an intensity, a rapidity 
of progress, and a failure to respond to treatment 
which suggests the approach or onset of the malig 
nant phase of essential hypertension If abnormal 
catamenia, sterility, or toxemia of piegnancy occurs 
in the anamnesis one Is more inclined to a grave 
prognosis If such a patient under careful treat 
ment shows progiess of the disease I believe the use 
of a relatively safe surgical procedure with a rea 
sonable prospect of success may be offered loith ^ 
explanation to the patient 


REFERENCES 


1. Adson A W Craig W McK. and Brown G E 
in its relation to hypertension Surff Gynec* 

62: 314 (Feb ) 1936 , h . er | ph 

2 Prinxmetal M and Wilson C Tho nature ot (tr 

erol resistance In arterial hypertension with spec , t | 0 D 
ence to the \asomotor sjstera J Clin- 1° 

15: 63 (Jan ) 1936 , 0 , epen 

3 Page I H and Hauer G J Surgical treatment o 

tlal hypertension. J Clin Investigation W 

1936 HD 

Robeet S Paiaieb, 


1101 Beacon Street, 
Brookline, Mass 


330 Dartmouth Street, 
Boston 



“VOL. 214 
NO 13 


ED1TORI VL DEP LRTUENT 


659 


BIOLOGICAL PROBLEMS OF STERILIZATION 
To the Editor of The New York 
Without entering Into the controversy on sterill 
ration In any direct sense, let me state briefly the 
fundamental facts uncovered by the committee of 
the American Neurological Association and Its con 
1 oluilona and recommendations 

We find the claims of most eugenlsts as to the 
incidence of mental disease and mental defect un 
warranted. Them la no evidence of an actnal In 
crease The entire biology of the situation la op- 
posed to any real increase Thus, it Is not true that 
the feeble-minded have large families or are more 
prolific than the general population, nor Is this true 
of the Insane 

All the facts Indicate quite clearly that there Is 
a low marriage rate a relatively low birth rate 
a high death rate and even a high divorce rate This 
la not only our opinion, but also that of the British 
commission. That the biological setting Is direct 
ly against any increase of the incidence of mental 
dLsoase and mental defect la brought out by an oc 
tual analysis made not only for the United States 
but the world by Dr Ellen Winston. The only pres- 
ent Increase In mental dlaoaso in any of the cul 
tural countries relates to the Incidence of the senile 
mental diseases and this la undoubtedly due, first 
to the greater ago of the population accounted for 
by the lower birth and death rate and second to 
the fact that os hospitals grow better people are 
more ready to send their aged sufferers to inatitu 
tlons for mental disease. 

‘m mi i cal uoKSTBoamca 

The Natns Kollfkaks Jukeseg and similar fami 
lies are In the opinion of the British commission 
and of the American committee, more or less 
mythical monstrosities which are probably largely 
social In origin 

Certain physical and mental diseases may be stated 
to have a hereditary basis. A few rare bodily dis 
eases such as Huntington a chorea, hereditary blind 
ness and deafness, are unquestionably of genetic 
origin. The main mental diseases with which 
eugenic legislation Is concerned are mantc-deprea 
sive psychosis dementia praecox epilepsy feeble- 
mindedness and, by a stretch of the term mental 
disease criminality 

While there is a hereditary basis In the case of 
manic-depressive psychosis and dementia praecox, it ' 
can safely be stated that the mechanism of heredity 
Is entirely unknown. The inheritance of these con 
dltlons Is not classically Mendelian probably some 
environmental factor Is at work as well as the 
hereditary one. The attempt to prevent these ills 
eases by sterilising those who themselves are not 
sick would be futile Furthermore sterilisation 
would not greatly reduce their Incidence In a cer 
tain sense dementia praecox sterilises itself. Those 
who suffer from It have a low marriage and birth 
rate and tend to early incarceration In hospitals 

Of fsoble-mindednese it con be directly stated that 

R*t>rtni<*i frwu The \ i# lorfe Tim t Mank 11 1*1* 
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a large proportion is of hereditary origin, Yet the 
mechanism of Inheritance Is debatable and does 
not conform to Mendelian ratios or any modification 
thereof 

TUB CASE OF EPILEPSY 

Epilepsy can he practically Bpeaking eliminated 
from consideration as hereditary At the last meet 
ing of the international neurological bodies In Lon- 
don the statement was made directly by several of 
the readers that environmental difficulties could be 
assumed to create the disorder 

Ar to criminality none of the Important 
geneticists believe that sterilization would have 
any effect that, whatever constitution is Involved, 
criminality Is so linked up with culture economics, 
tradition and the pressure of the complex social en- 
vironment as to preclude sterilisation as a defensive 
weapon. 

Our committee takes note of the fact that con 
slderable genius is associated with mental disease 
that especially la the manic-depressive temperament 
closely related to superior ability and that any 
sterilisation procedures which operate blindly and 
without taking into account the total assets of the 
personality may do more harm than good It be- 
comes quite obvious from a study of literature that 
much genius would have been lost If drastic sterill 
lation laws had been enacted in times past. 

This committee therefore recommended in es- 
sence as follows 

L That on the American scene compulsory steri- 
lisation is futile and only voluntary selective steri 
lixation laws can be recommended, this to apply to 
Inmates not only of State institutions but of pri 
vate institutions and to individuals In the communi 
ty at large. This might reasonably apply to those 
cases of feeble- mlndedness of definite hereditary 
origin but even here the assets of the personality 
in other directions might well be considered 

SELECTIOV URGED 

2 That In the case of manic-depressive psychosis 
there should be a very careful weighing of the In- 
dividual case and of the total personality assets and 
liabilities In other words we recommend strongly 
selective sterilization as the only legitimate leglsla 
lion here to be considered. 

3 This applies although In leaser degree to 
dementia praecox. 

4. In so far as epilepsy Is concerned we are 
strongly opposed to any sterilization on the basis 
of heredity although there maj be a reason why an 
Individual who baa epllepaj should be voluntarily 
sterilized because of other difficulties he encounters 
The committee U opposed to iterillxatlon for social 
reasons or social difficulties largely because of the 
Ganger of forging a weapon which would be used by 
the unscrupulous for punitive and prejudicial pur- 
poses 

6 In so far as crime is concerned thfs commit 
tee Is wholly opposed to sterilization believing that 
it is only a form of punishment a sort of dodging 
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of the Issue, and a shifting of the lesponsibility 
fiom society to the germ plasm 
The crying need of eugenics, as this committee 
sees it, is not legislation but real research There 
have been no researches which fully meiit the term 
scientific The difficulties are great and they re- 
quire a large organization with a systematic 
study, especially control studies, carried over a pe- 
riod of fifteen to twenty-five years While we rec 
ommend a limited legislative program, our 
main recommendation lies in the direction of more 
fundamental, more thorough and more impartial re- 
seat ch 

Abraham: Myerson, M D , 

Chairman, American Neurological Asso- 
ciation Committee for the Investiga- 
tion of Sterilization. 

Boston, Mass , March 10, 1936 


REGENT DEATH 


McALLlSTER — Frederick Dvnforth McAi lister,! 
M D , of Methuen, with an office at 301 Essex Street, 
Lawrence, died at the Lawrence General Hospital, 
March 17, 1936 

Dr McAllister, the son of Dr John D McAllister, 
was born in Lawrence In 1872, attended Amherst 
College and graduated from the Harvard Medical 
School in 1898 His interneship was served at the 
Worcester City Hospital 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association and 
had been prominent- as a surgeon and consultant 

His widow, a daughter, two sisters and a brother 
survive him 


NOTICES 


THOMAS WILLIAM SALMON MEMORIAL 
LECTURES 

The Salmon Committee on Psychiatry and Men 
tal Hygiene invites the medical profession and their 
friends to the Fourth Series of Thomas William Sal 
mon Memorial Lectures to be given by Samuel T 
Orton, MD, Friday evenings (8 30), April 10, 17, 24, 
1936 at the New York Academy of Medicine, 2 East 
103rd Street, New York City 

Developmental Disorders of the Language Faculty 
and Their Psychiatric Import 
Lecture I Language Losses in the Adult as the 
Key to the Developmental Disorders in Children 
(April 10) 

A discussion of the physiological background of 
the language faculty as revealed in the aphasias 
The problem of unilateral cerebral dominance Re- 
ports of studies indicating that all degrees of in 
termixture occur between right and leftsidedness 
Such intergrading between the hemispheres is sug 
gested as the background for many language dis 
orders in children 


Lecture II The Syndromes of Dlsoider in the De- 
velopment of Language (April 17) 

Six syndromes are discussed from the point of view 
of their symptomatology Reading Disability (strepho- 
symbolia), developmental word deafness, congenital 
apraxia, motor speech delay, writing disability, and 
stuttering 

Lecture III Tieatment and Psychiatric Interprets 
tien (April 24) 

A brief reylew of the general principles of treat 
ment of the various syndromes, together with a dis 
cussion of the relation of these conditions to emo- 
tional and mental development 


BOSTON DISPENSARY 

25 Bennet Street, Boston 
Medical Conference Program 
9 10 AM, April, 1936 

Wednesday, April 1 — Hospital Case Presentation. 
Dr S J Thannhauser 

Thursday, April 2 — Endocrine Clinic Dr C H 
Lawrence 

Fiidav, Apiil 3 — Lobectomy and Pneumonectomy for 
Bronchiectasis and Tumors of the Lung Dr 
Richard H Overholt 

Saturday, April 4 — Hospital Case Presentation. 
Dr S J Thannhauser 

Tuesday, April 7 — Diseases and Injuries to the Hip 
Joint Dr John D Adams 

Wednesday, April 8 — Recognition of the Early Psy 
ohoses, Their Differentiation from Neuroses 
(Continued ) Dr A Warren Stearns 

Thursday, April 9-^-Development of Method in Psy 
chopathology Prof Elton Mayo 

Friday, April 10 — Rheumatic Fever Dr Clifford L 
Derick 

Saturday, April 11 — Hospital Case Presentation 
Dr S J Thannhauser 

Tuesday, April 14 — Etiological Factors in Anemia- 
Dr William Dameshek 

Wednesday, April 15 — Hospital Case Presentation 
Dr S J Thannhauser 

Thursday, April 16 — Seasonal Hay Fever Dr 
Joseph Kaplan 

Friday, April 17 — Certain Aspects of the Thyroid 
Dr David Rapport 

Saturday, April 18 — Hospital Case Presentation 
Dr S J Thannhauser 

Tuesday, April 21 — X Ray Demonstration Dr Alice 
Ettinger 

Wednesday, April 22 — Pericarditis Prof G K> em 
perer 

Thursday, April 23 — Social Service Case Presents 
tion Miss E R. Canterbury 

Friday, April 24 — Autonomic Pbaimacological 1 
periments on the Human Being Dr Abraham 
Myerson 

Saturday April 25 — Hospital Case Presentation- 
Dr S J Thannhauser 

Tuesday, April 28 — Pediatric Case Presentation Dr 
Francis McDonald. 
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Wednesday April 29 — Hospital Case Presentation 
Dr S J Thannhauser 

Thursday April 30 — Some Practical Aspects of To 
berculosla Dr C H Whitehurst. 


REPORTS AND NOTICES 
OF MEETINGS 


FORTY YEARS OF X RAY 
On Thursday January 23 1930 the fortieth arm! 
versory of Professor W K. Roentgen s discovery of 
the i ray was commemorated in the Moseley Me- 
morial Building of the Massachusetts General Hos- 
pital. Dr W B Breed presided and commented on 
the modesty and sincerity of Professor Roentgen and 
on his enormous capacity for work. 

Dr Francis T Hunter reviewed the main events 
of Roentgen s life. He was bora in 1845 and it is 
not definitely known whether be was a oltiien of 
Holland or Germany Ho was not particularly 
brilliant, and becauso he was refused entrance to the 
gymnasium, be gained his early education in the 
Polytechnic School of Zurich. H© received his doc 
torate of philosophy from the University of Wdn 
burg in 1871 but could not gain academic promotion 
In that school bocauso of his unfamlUarity with , 
Latin 

He moved to the now University of Strasshurg in 1 
1870 where ho was an instructor In physics and 
porforzncd Important researches on gun me tala. 
Because of his excellent work he became well known 
academically and was offered the chair In physics 
at the University of Utrecht, a school which had re- 
fused him entrance as a student He declined this 
appointment and in 1888 accepted the professorship 
of physics at the University of Wtirzburg where he 
had previously been denied advancement because of 
his lack of knowledge of Latin. In 1895 he began 
his experiments on cathode rays which were to 
lead to his discovery of the x ray 

On December 20 1895 his paper Elno None Art 
vor Btrahlen appeared in the Betsungsberichte der 
WOrxburger Physik medic Gesellschaft Even be- 
fore this periodical was distributed, reprints had 
been prepared and news of hla discovery had 
reached the press, and bean widely publicized over 
the whole of the civilized world. It was not until 
January 23, 1890 that he delivered his paper before 
a large audience of academics and high govern 
ment officials. 

In 1900 be became professor of physios at Munich 
and was awarded the Nobel Prize in physics in 1901 
He received some fifty honorary degrees from vari 
ous universities *11 over the world before his death 
In Munich on February 10 1925 at the age of seven 
ty-eight years. 

The discorery of the x ray must be considered 
with the discovery of ether anesthesia, and the bac 
torial etiology of disease as one of the three greatest 
contributions to the medical knowledge of the world 
to be made in the nineteenth contnry 

Dr a A. Cod man spoke on Reminiscences of Early 


X Ray Work in Boston. The announcement of the 
x ray and its properties aroused a vast amount of 
skepticism and the first review of the work in the 
Boston lied leal and Surgical Journal of February 
13 1896 was extremely conservative In Its com 
ment Dr Codman published an article In this 
Journal March 20 1890 with reproductions of x ray 
plates of a full term fetus, showing the varying 
i calcification of different bones and the ossification 
centers Four months elapsed after Roentgen s an 
1 nouncement of his discovery before practical ap- 
plication of the rays were made In Boston when on 
April 18 1896 Dr Codman took an x ray photo- 
graph of a hand in which a shoemaker's brad was 
Imbedded. 

A double focus roentgen tube was secured from 
England in May 1890 which greatly aided In pbotog 
raphy of the deeper structures and studies of the 
heart and lungs were mode by Dr Francis Williams 
In October of that year Investigations of the ef 
fecta of x rays on tissues were first made in Septem- 
ber by Dr Seabury Allen, and Dr J C White first 
reported x ray burns In December of 1890 The story 
of the earliest use of the x ray in Boston, the first 
description of xray dermatitis the first report of 
the effect of radiation on the tissues are all con- 
tained in the 1896 volume of the Boston Medical 
and Surgical Journal 

Mr Joseph Goodsoe who worked In the x ray de- 
partment of the Massachusetts General Hospital 
from 1896 to 1909 spoke of his experiences with the 
various forms of apparatus In use at that time and 
paid tribute to Dr Walter Dodd one of the first 
martyrs to the advancement of xray 

Dr George W Holmes roentgenologist at the 
Massachusetts General Hospital since 1911 spoke on 
The Present Status of Radiology in the Treatment of 
Cancer Dr Holmes reported a case of carcinoma 
of the lip which he treated in 1910 with fractional 
doses of radiation over a considerable period of 
time. This patient was followed for ten years, with 
no signs of recurrence. In the application of rad I a 
tion therapy it is Important to consider the ngo of 
the patient the size location and malignancy of tho 
lesion to be treated The problem in treating le- 
sions lying beneath the surface of the body Is to give 
these lesions the greatest possible dosage with as 
little damage as possible to the overlying tissues. 
Tho dosage to the surface ia always groator than 
the depth dose, with increasing voltage there is an 
increase In the depth dose with increasing distance 
between the potlont and source of tho rays the 
radiation received by the deeper tissues approaches 
the amount received at tho surface. The upper limit 
of Increased penetration due to voltage increase is 
reached at about 600 KV., and SO cm. is tho maxi 
mum distance at which treatment is practical 

When extremely high voltages are employed In 
treatment, the character of ionization within the 
tissues Is changed and as a result the therapeutic 
effects may be different from those obtained with 
loner voltages The data at present available do 
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not Indicate that these results will be superior, 
however 

The degree of malignancy is of importance m de- 
termining the value of radiation therapy, in a given 
case Many highly malignant tumors are easily de 
stroyed with but slight injury to surrounding tis- 
sues They are prone to metastasize early, however, 
and are seldom cured Tumors of low malignancy 
are more radioresistant, and effective radiation does 
more damage to surrounding tissues, but due to the 
relatively late occuirence of metastases, results ob 
tained in treating such lesions are often better than 
those in the more radiosensitive gioup 

Clinical experience Is of the utmost value in apply 
ing radiation therapy No tumor should be treated 
with massive dosage until absolutely proved to be 
malignant Consultation service is considered neces 
sary in every case, and odly after the diagnosis has 
been established, the consultant has expressed his 
opinion, and a definite course of procedure has been 
adopted, should theiapy be instituted A plan of 
treatment once adopted should not be varied with 
out fuither consultation, and thorough considera- 
tion The tumoi clinic with a staff of physicians of 
several different specialties each seeing the case is 
of distinct value 

It must be remembered that the tissues of chil 
dren and youthful persons are more easily injured 
by radiation than those of elderly persona, and that 
giowth processes may be permanently ariested by 
radiation 

Treatment may be undertaken with the hope of 
cm ing the patient, or as a means of palliation, 
that is relief of distressing symptoms Treatment 
should be lefused in cases with incuiable disease 
which do not suffer disturbing symptoms, since ra 
diation may only make such patients moie uncom 
fortable, and is unjustified 

The question of preoperative radiation treatment 
■with the hope of making more cases operable has 
lecently been levived If a case is inoperable, ra 
diation will not make it operable Cases which are 
inoperable because of their inaccessibility to suigi- 
cal approach may be benefited and sometimes cured 
by radiation Occasionally a case can be made 
“safer” for operation, eg, laige kidney tumors may 
be reduced in size, 01 the danger of rupture and 
peritoneal implantation of certain ovarian tumors 
may be minimized 

Postoperative radiation treatment is not logical 
If the lesion cannot be lemoved by surgical means it 
should not be operated upon but treated with radia- 
tion alone, and If it can be removed completely 
there is no reason for postoperative radiation If an 
attempt at complete removal fails and tumor tissue 
is left behind, treatment should be carried out as 
though there had been i no operation 

Preradiation care is of Importance Local treat 
ment should eradicate Infectious processes, especial- 
ly in the mouth Bad teeth should be removed be- 
fore radiation is begun, and not after, since radi 
ated tissue is peculiarly susceptible to serious in 
fection The general condition of the patient should 


be improved as much as possible Pood and fluid 
intake should be adequate, and anemia should be 
alleviated Necessary postoperative radiation should 
not be instituted until sufficient time has elapsed to 
allow complete recovery from the ill effects of op- 
eration Dui ing treatment a high carbohydrate diet, 
and sufficient fluid intake, should be maintained, 
and eveiy effort made to prevent the psychic sug 
gestion of possible radiation sickness If, in the 
treatment of the lesion, epilation is produced, skin 
ointments should be used only with caution, since 
they prevent the evaporation of perspiration, ele- 
vate Jffie skin temperature, and aggravate the reac 
tion If heavy tieatment is directed to tumors in 
ihe uppei respiratory passages, facilities for the 
performance of tracheotomy must be at hand 
Theie are tlnee types of “roentgen sickness" 
The flist is of psychic origin, and is often ellmi 
nated by the substitution of radium foi x ray, or vice 
versa, or by referring the patient to another labora 
tory The second type is due to ■'‘Intoxication” from 
tissue breakdown, and can be treated in the man- 
ner employed in the treatment of other "toxic” con- 
ditions "True” loentgen sickness, which is of un 
known etiology, has many features suggestive of 
liver dysfunction Treatment of this condition with 
a high carbohydrate diet definitely aids some cases 
The belief that high voltage is more likely to cause 
radiation sickness than low voltage is false The 
development of roentgen sickness is independent of 
the voltage used for the treatment, and depends 
upon the total aiea treated, the location of this area 
and the dose administered 

Dr Holmes believes that advance in the field of 
loentgen therapy will be made through variations 
in the duration of treatment, and fractionation of 
dosages, rathei than by use of extremely high 
voltages 


THE BOSTON PATHOLOGICAL SOCIETY 

The stated meeting of the Boston Pathological 
Society was held in the Pathology Laboratories of 
the Infants and Children’s Hospitals on Wednes 
day evening, February 19 The first part of the 
evening was devoted to an exhibition and demonstra 
tion of Interesting pathological specimens obtained 
at the Infants’ and Children’s Hospitals and from 
members of the society 

Following this, the meeting was formally called 
to order by Dr Monroe J Schlesinger, President, 
and a series of papers was read Dr Robert Fleu 
berg of the Pondville Hospital In Wrentham dis- 
cussed his recent work in determining the nctua 
mechanism of the Smith-Dietrlch lipoid stain, as 
well as further studies he is conducting in staininS 
various members of the lecithin phosphatide group 3 
Then there were four papers on various unusual an 
bizarre types of tumors The first presentation 
by Dr B Earl Clarke of the Rhode Island HospK , 
Providence, on “Retinal Tumors in Tuberous Sclero- 
sis” Dr Clarke reviewed the literature and show 
lantern slides demonstrating the microscopic ap- 
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pearanco of a case of retinal tumor In thin disease 
The nature of the tumor cell was discussed In some 
detail but its exact origin woe not definitely deter- 
mined Perhaps It la related to the primitive colls 
from which the rods and cones originate. 

Dr Paul Harris of the New England Deaconess 
Hospital reported a case of onkocytoma of the 
parotid gland In dlscuaalug this particular tumor 
Dr HarriB pointed out that so-called onkocytes 
which are large granular swollen cells occur In 
thq mucous and serous glanda In the mouth In older 
persona only While the exact nature of the cell 
Is not known. It may represent the result of the 
process of so-called dedifTerentlation Rare though 
the cells are It la even more rare for them to 
become malignant 

Dr John Egoville presented a very Interesting 
case of pheochromocytoma of the adrenal gland 
from the Rhode Island Hospital. The patient a 
young woman had had paroxysmal symptoms of 
hypersecretion of adrenalin and a tumor of the 
adrenal medulla was found and removed. Unfor 
tunatoly the patient died following operation The 
last case was a presentation by Dr Edward Boe- 
worth of the Rhode Island Hospital, In which there 
were primary mesothelioma cells studded through- 
out tho pleural pericardial and peritoneal cavities 

Following the scientific meeting members and 
guests adjourned for refreshments 


CARNEY HOSPITAL CLINICAL MEETING 

The next meeting will be held Friday evening 
April 3 at 8 30 

Subject Chronic Nephritis Dr James P O Hare 
Physicians and medical students are invited 


FAULKNER HOSPITAL CLINICAL MEETING 

The next meeting will be held on Thursday April 
2 at 5 00 P M 

In addition to the usual clinical pathological con- 
ference Dr Frederic J Cotton and Dr Henry O 
Marble will talk on Reconstruction Surgery — Joint, 
Bone and Tendon 

All physicians are Invited. 

THE NORFOLK DISTRICT MEDICAL SOCIETY 

A regular meeting of the society will be held in 
Hotel Kenmore Boston Tuesday evening March 31 
1930 Tel Ken. 2770 

Business Meeting 7 30 P3I Chairmen of com 
mittees are asked to bring Jn reports 

Communication 8 16 PAL 

Cauterization of the Cervix Uteri Using Various 
Electrical Methods Illustrated Dr Benedict F 
Boland. 

Discussion. 

Collation. 

Featk 8 Croickmu vnk MD Secretary 

1*36 Beacon Street 
Brookline Mass. 


BOSTON HOSPITAL COUNCIL 

The first Annual MeetiDg of the Hospital Council 
of Boston will be held In the Lower Amphitheatre 
of the Out Patient Department of the Massachusetts 
General Hospital on Monday April 0 1936 at 4 30 
o clock. 

The business to come before the meeting Is 

1 Election of officers 

2. Adoption of proposed amendments to the Con- 
stitution and By laws a copj of which la pre- 
sented below 

3 Report of the Treasurer 

4 Report of the President of special activities 
during the past year 

5 Dr WUlnsky will report on his personal lm 
presalons of the Medical Economic Security 
Council of Washington 

Since this Is the first opportunity the Officers and 
Executive Committee hare had to make a report of 
their activities to tho entire Corporation It Is hoped 
that all members will make a special effort to be 
present 

J B Howlakd MD President 


PfiOPOStD AMENDMENTS TO TILE CONSTITUTION AND 

Bt Laws op tub Hospital, Council. op Boston to 
B a Acted Upon vt the Annual Mcctiko on Mondan 
Apsil 6 1936 

Article VI Elections shall be amended as to read 
Article VI Elections 

Section I (Amendment) The officers and mem 
berg of the Executive Committee to be elected 
at the Annual Meeting shall be nominated by a 
Nominating Commltteo appointed by the Presl 
dent one month before the Annual Meeting 
but at the Annual Meeting nominations may 
also be made 

Section 2 (Amendment) All racanclea for ofllce 
shall bo filled at the Annual Meeting election 
to be by ballot unless otherwise ordered 
Section 3 The representatives of the organizations 
in the Council membership shall be elected or 
otherwise designated annually by their respec 
tire organisations and notification of their se- 
lection sent to the Secretory of the Council at 
least sevens days prior to Its annual meeting 
Section 4 (Amendment ) In case a vacancy oc- 
curs In any of the offices or In the membership 
of the Executive Committee, the Executive 
Committee shall by ballot elect a person to fill 
such, vacancy who shell hold ofllce until the 
next Annual Meeting when such vacancy shall 
be permanently filled at the annuo] elections. 


SOCIETY MEETINGS 
CONGRESSES AND CONFLUENCES 
CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY MARCH SO IBM 
Timday March 31 — 

B 10 V M Boston r>! penrar} J Bennet Street, 
Boa ten. PedJatrio Cjw Presentation. Dr FrancU 
McDonald. 



664 


EDITORIAL DEPARTMENT 


N E J OF M. 
Mar. 26 13J6 


*12 M Boston Dispensary, luncheon meeting ot the 
Clinical Staff Auditorium, second floor, Dispen- 
sary Building 

2 30 P It Pediatric Ward Visit. Massachusetts Eye 
and Ear Infirmary 

7 30 PM Norfolk District Medical Society Hotel 
Kenmore Boston 


May 13— Wednesday Annual Meeting Salem Countr* 
Club Dinner at 7 P M Speaker Dr Paul White Stih 
ject to be announced later 


R E STONE, M D , Secretary 
88 Lothrop Boulevard, Beverly 


FRANKLIN DISTRICT MEDICAL SOCIETY 


Wednesday, April 1 — 

*9-10 A M. Boston Dispensary 25 Bennet Street, 
Boston Hospital Case Presentation Dr S J 
Tliannhauser 

112 M Cllnico-Pathologlcal Conference Children’s 
Hospital. 

Thursday, April 2 — 

*8 30-9 30 A.M Clinic, Surgical Staff of the Peter 
Bent Brigham Hospital, at the Peter Bent Brig- 
ham Hospital 

*9-10 A M Boston Dispensary, 25 Bennet Street, 

Boston Endocrine Clinic Dr C H Lawrence 
6PM Faulkner Hospital Clinical Meeting 
Friday, April 3 — 

*9-10 A M Boston Dispensary 26 Bennet Street 

Boston Lobectomy and Pneumonectomy for 
Bronchiectasis and Tumors of the Lung Dr Rich- 
ard H Overholt 

*8 30 P M Carney Hospital, Clinical Meeting 
Saturday, April 4 — 

*9-10 A M Boston Dispensary 25 Bennet Street, 

Boston Hospital Case Presentation Dr S J 
Thannhauser 

*10-12 Staff rounds at the Peter Bent Brigham Hos- 
pital 


May 12 — Weldon Hotel, Greenfield, at 11 AIL 

CHARLES MOLINE, M D Secretary 
Sunderland ■ 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
May 6 — Bear Hill Golf Club, Stoneham, at 12 15 PM. 

K L MACLACHLAN MD, Secretary 
1 Bellevue Avenue, Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 
March 31 — See page 663 

May — Annual Meeting (Place, date and subject to be 
announced ) 

The censors meet for the examination of candidates 
May 7, 1936 November 5, 1936 

FRANK S CRUICKSHANK, M D , Secretary 
1236 Beacon Street, Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
April 16 — Brockton Hospital 
May 21 — Lakeville State Sanatorium 

G A MOORE, M D , Secretary 
167 Newbury Street, Brockton 


•Open to the medical profession 

tOpen to Fellows of the Massachusetts Medical Society 


March 26 — Medical Clinic, Peter Bent Brigham Hospital, 
3 30 P M 

March 26 — Massachusetts General Hospital, Clinical 
Meeting, 8 16 P M 

March 30 — Springfield Medical Association 8 30 PM 
at the rooms of the Springfield Academy of Medicine 
20 Maple StreeL The Development of Surgical Practice 
in Springfield Dr John M BIrnie 

March 31 — Boston Dispensary Clinical Staff Meeting, at 
12 M 

April 1 — Wachusett Medical Improvement Society Hol- 
den District Hospital Dinner 6 30 P M Business session 
and scientific program, 7 30 P M 

April 1 30 — Boston Dispensary, Medical Conference Pro- 
gram See page 660 

April 2 — Faulkner Hospital Clinical Meeting See page 
663 

April 3 — Carney Hospital Clinical Meeting See page 
663 

April 6 — Boston Hospital Council See page 663 
April 8 — Joint Meeting of the Massachusetts Tubercu- 
losis League and the Hampden County Tuberculosis and 
Health Association See An address by Dr Kendall 
Emerson Page 498, Issue of March 5 
April 10 — William Harvey Society Beth Israel Hospital 
8PM 

April 10, 17, 24 — Thomas William Salmon Memorial 
Lectures See page 660 

April 20 24 — A Postgraduate Institute In Philadelphia 
See page 497, Issue of March 6 

May 1, 2, 3, and 4 — The American Association on Mental 
Deficiency See page 610, Issue of March 19 

May 12 16 — The International Congress of Physical Med- 
icine See page 443, Issue of February 27 
June IB 19 — The Executive Board of the Catholic Hos- 
pital Association will meet at the Fifth Regiment Armory, 
Baltimore, Md 

Juno 16-July 28 — Summer Course In Bacteriology See 
page 386, issue of February 20 

September, 1936 — First International Conference on 
Fever Therapy See page 1326, issue of December 26, 
1936 

September 7 10 — International Union against Tubercu- 
losis See page 554, issue of March 12 

October 19 23 — Clinical Congress of the American Col- 
lege of Surgeons See page 180, issue of January 23 

DISTRICT MEDICAL SOCIETIES 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY ! 
April 1 — Wednesday Essex Sanatorium, Middleton 

Clinic 6PM Dinner 7PM Speaker Dr Richard H 
Overholt of the Lahey Clinic Subject Chest Surgery 
May 7 — Thursday Censors Meeting 


SUFFOLK DISTRICT MEDICAL SOCIETY 

April 29 — Annual Meeting at the Boston Medical Llbrarj 
The Treatment of Septicaemia Dr Champ Lyons. The 
Pleurallty of Scarlatinal Streptococcus Toxin, Dr San 
ford B Hooker Discussion Dr Hans Zinsser 
The medical profession is cordially invited to attend 
this meeting 

ROBERT L DeNORMANDIE, M.D , President, 
CHARLES C LUND, M D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

April 8 — Wednesday evening Hahnemann Hospital, 
Worcester, Mass Dinner and scientific program 

May 13 — Wednesday afternoon and evening Annual 
Meeting of Society Time place and details of program 
to be announced in an April Issue of the Journal 

ERWIN C MILLER, MD, Secretary 
27 Elm Street, Worcester 


BOOK REVIEW 


Human Pathology A Textbook Howard T Kars 
ner Fourth Edition, Revised. 1013 PP 
delphia and London J B Lippincott Company 

The fourth edition of Dr Karsner’s textbook main 
tains the standard of excellence set in the flrst 
The well selected and up-to-date references are a 
useful feature of each chapter The newer knowl 
edge of various phases of the subject is well incor 
porated, particularly in the sections dealing with tb e 
ductless glands, the nervous system, and the hemato- 
poietlc system The section on the general patb- 
ology of tumors has been very extensively revised 
and is one of the best discussions that it has been 
the good fortune of the reviewer to read A number 
of illustrations, particularly of microscopic sections, 
are line and stipple drawings, inferior to good P' 10- 
tomicrographs The drawings of gross specimens, 
on the other hand, maintain an excellent standar 
The division of the book into chapters in genera^ 
pathology as compared with special pathology 
satisfactory one, which fits in well with most me 
eal school courses 
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THE ROLE OF MENTAL HYGIENE IN GENERAL PRACTICE* 

nr OALVEHT -rras' u d t 


I. INTRODUCTION 

K^PHE tiling that hath been, it is that which 
A shall be, anil there is no new thing under 
the snn 

The doctrines of mental hygiene are no ex 
cepbon to this ecclesiastical rule. Such prov 
erbs as, “Hope deferred maketh the heart sick 
(Prov 13 12), "Better is a dinner of herbs, 
where love is — ” (15 17) "Better is a dr) 

morsel, and quietness therewith than a house 
full of sacrifices with strife " (17 1), and, ‘ 1 
merry heart doeth a good like a medicine — 
(17 22), indicate that the now science of the 
prevention of mental ill health is little more 
than a repetition of ancient truths many of 
which have been forgotten in our all too bnsv 
lives 

Even the modem emphasis upon child guid 
ance, the most promising field of mental by 
giene, was anticipated sonio four hundred vears 
ago by the Axtec Indians" who laid down the 
following cardinal rules for the guidance of 
their children “ (1) The nvoidance of gorman 
dulng and the careful regulation of food, (2) 
the avoidance of idleness, (3) strict punishment 
and (4) vocational training ” 

Moreover, the following additional excerpts 
from the Book of Proverbs indicate that the 
Axtecs, in turn, were anteceded by at least two 
thousand years by the wntora of the Old Testa 
ment Even a child is known by his doings — 
(20 11), * — but a child left to himself bnngeth 
Ills mother to shame ” (29 16) 1 Foolishness 

is bound in tbe heart of a child, but the rod 
of correction shall drive it far from lum ' 
(22 15) "Tram up a child in tbe way be 
should go, and even when be is old be will 
not depart from it ” (22 6) 

There is nothing now in mental hygiene, then 
except perhaps the somewhat tardy recognition 
that eliddren, though small, have sensitive per 
sonalities of their own, with a desperate need 
for sympathetic understanding It is this need 
which modem child guidance aims to snpplv 
thereby oiTenng tho most hopeful avenuo of 
approach to the problems of social maladgust 
ment and personal unhappiness. 

Rtsul In p*rt tufor* IE* JUmpdra Ccnntr Modteal SocMy 

Bepi mb* U I til 

C»lv*rt — B*tUor Phy Id n WocmoD 8UU RotplUL 
P»lm r )Uu l*o rv'ccrJ (ddno of nutbor “TMj 
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n HISTORICAL NOTE 

In addition to the proverbs quoted above, 
the great Chinese philosopher Confucius (550- 
478 BO), in his inclusive character “shu”, 
laid down what is probably the most valuable 
rule in the whole realm of human relations 
‘What you do not like when done to yourself, 
do not do to others.” 11 

A thousand years later Gaehus Aurehanus 
(500 AD) anticipated the fundamentals of 
twentieth century psychiatry by placing lus pa 
tients “under the best conditionfl of li^ht, tem 
perature, and quiet and recommended that ev 
orythmg of an exciting character Bhould be 
excluded Of particular interest are his ref 
erences to tactfulness in attendants for the 
avoidance of antagonism, and to the limited and 
cautious use of physical restraint — theatricals 
pntertainraent, riding walking, and work were 
all recommended, particularly during convales- 
cence — He denounced semi starvation bleed 
mg chains, and excessive drug therapy 115 ” 
Another nine centuries elapsed before the es- 
tablishment of the first mental hospitals at Gran 
ada Spain, and Bethlehem (“Bedlam”), Don 
don in 1403, but not untd 350 years later 
did modem mental hygiene begin in earnest, 
when in 1751, through the combined efforts of 
Benjamin Franklin and Dr Thomas Bond a 
prominent physician of Philadelphia, a charter 
was obtained for the first hospital m America 
for the care and treatment of the insane This 
was opened in Philadelphia in 1752 and for 
tlurty years Dr Benjamin Rush Chemist, Sur 
geon, and Revolutionist, “the father of psycho 
logical medicine in America, was the skilled 
phyBician and faithful friend of all its patients 
»m * 

Still later 1792 Philippe Pinel a French 
pathologist and internist, startled the medical 
world in Pans by removing the chains from the 
insane patients at the Bicctre, while in 1796 
William Tuko and Lindly Afurraj opened the 
A ork Retreat in England. 

Tiie nineteenth century gave us Dorothea Dix 
(1802-1887) a Massachusetts school teacher and 
philanthropist, who was responsible for the 
founding of many state mental hospitals in the 
United States 

Finally, m the twentieth centurj Dr Thomas 
W Salmon, first MeditaL Director of the Na 
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tional Committee for Mental Hygiene, and Di 
Adolph Meyer, Professor of Psychiatry at 
Johns Hopkins and early adviser to the National 
Committee 12 , together with a score of other re- 
nowned psychiatrists many of whose woiks have 
been drawn upon for this compilation (see lef- 
eienees), aie the leaders who have helped to 
materialize some of the piineiples set forth by 
Caelius Aurelianus, fourteen hundied years 
ago 

Mi Cliff oid W Beers 1 , secretary of the Na- 
tional Committee foi Mental Hygiene (1909) is 
laigely responsible for the popularization of the 
aims and doctrines of mental hygiene which is 
gradually changing the attitude of the gen- 
eral public to one of tolerance for the insane, 
and to a realization that “psychiatry has at 
last changed fiom a descriptive science carried 
on, for the most part, by individuals whose 
mam preoccupation was the kindly and pessi- 
mistic custody of deteriorated persons, to a sci- 
ence led by men (who are) vividly interested m 
education, delinquency, sociology (psychology), 
and other stimulating and hopeful approaches 
to the problem 

m ORIENTATION 

Mennmger describes a healthy mind as “ 

the ability to maintain an even temper and alert 
intelligence, socially considerate behavior, and 
a happy disposition ” It therefore implies 

“ the adjustment of human beings to the 

world and to each other with a maximum of 
effectiveness and happmess ” 28 We may define 
mental hygiene as the prophylactic branch of 
psyclnatry which deals with the preservation of 
mental health 

‘ ‘ Seven hundred thousand persons in this 
country now going daily about their work and 
play, and apparently well adjusted, are definite- 
ly ticketed for state mental hospitals within the 
next ten years (This conclusion is based upon 
statistical evidence, and presumes no increase 
in the admission rate of about seventy thousand 
patients per yeai to our mental hospitals ) To 
find these persons long before they reach the 
stage of frank madness, and to discover and 
abort the illness if possible, is the aim of men- 
'■ tal hygiene ” 43 

Fortunately, the general practitioner is m an 
enviable position to accomplish this aim For, 
as Hunter 20 says, “The family physician oc- 
cupies the unique position of doctor, general 
advisor, friend and confessor and he needs must 
be at least a little of each of these He enjoys 
an intimacy that affords an unparalleled advan- 
tage m approach He knows the family consti- 
tution through personal observation He knows 
all the family skeletons and the present and 
past reactions to them He knows the family 
morale and the individual capacity for intelli- 
gent cooperation For these reasons it would 


seem economic and pioper for this line of first 
defense — the family doctor — to be better pre- 
pared to deal with the question and to evaluate 
anew the neuiopsychiatnc factors of ill health 
and disease ” 

Lest it be thought that this is anything new 
in teaching ideals it may be \yell to note the 
lemarks of Jacobi in the first presidential ad- 
dress before the American Pediatric Society in 
1889 , “Unless the education and training of the 
young is carried on accoiding to the principles 
of a sound and scientific physical and mental 
hygiene, neither the aims of our political insti 
tutions will ever be reached nor the United 
States fulfill its tiue manifest destiny — of rais- 
ing the standard of physical and mental health 
to possible perfections ” Forty-six yearsjater, 
Fife 13 continues to hope “My simple plea in 
this paper is to uige that pediatricians become 
more conversant with the educational, social, 
psychologic and psychiatric phases of child 
health, so that they may become worthy precep- 
tors and consultants m the homes — family ad 
visors for children — and so that they may re- 
main leaders in all activities directed toward 
the promotion of child welfare Tins pediatric 

parental preceptor is still m his infancy ” 

Nevertheless the family doctor is already do- 
ing commendable work along pieventive lines, 
in an effort to keep down the incidence of men 
tal disease He is competent in the prevention 
of the exanthemata and then sequelae as well 
as in the realms of rachitis, meningitis, cretin 
ism, syphilis, alcoholism, vitamme deficiencies, 
and many other diseases which have neuropsy 
chiatric complications He is alert to recog 
mze the need for prompt treatment of such con 
genital defects as cleft palate, harelip, webbed 
or supernumerary digits, cryptorchism, tied 
tongue, or any other anomaly or blemish which 
may be significant from a physiological as wed 
as psychological viewpoint He is able to rec 
ognize a psychosis, often even in its early stages 
and is usually prompt in referring it to the psy 
cluatrist for treatment, while he himself does 
well enough with the ordinary acute psychiatric 
complications of alcoholism, puerpera, and fi- 
vers He is becoming more and more adept 
the art of psychotheiapy, in the use of a po 
ished bedside manner and a sympathetic a 
tude, as well as the well-known “tome’ ( c ° 
rubro) He knows the value of a thorough p ) 
leal examination in the treatment of the psyc 
neuroses which, as is well-known, constitu e 
large portion of his private and clinical P ra ?R« 
(thirty to sixty per cent according to Ura / 
and which cases he usually sees long oe 
they reach the internist or ' psychiatrist 
knows, too, the wisdom of merely allowing jj 6 
patient to talk out his problems, even thouS 
seldom can afford to grant the necessary 
for such therapy Lastly, he is alieady a r 
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at prescribing for temper tantrums and feed 
mg problems, whether they are the result of 
overmdulgence, “Mothentis”, irregular habits 
faulty discipline, or other causes 

But it is a comparatively recent doctrine 
even for psychiatrists, that the emotions and 
personalities, too may be traumatized by neg 
lect of the early manifestations of their dis- 
orders (Cannon, Cnle, Freud) 4t 

Moreover society is now developing a “health 
consciousness” concerning mental hygiene that 
it has already acquired regarding many prob 
lems of public health and preventive medicine 
consequently “the intelligent layman (and hi9 
numbers arc growing rapidly in every com 
munity) is more ready to avail himself of mod 
eni psychiatric service than ever before ' M 

It remains, therefore, for the good phvaician 
to add to Ins therapeutic armamentarium mere 
ly a bowing acquaintance with child guidance 
psychiatric social service, and psvchometrv and 
to become more familiar with their application 
to the problems of msecuntv vocational grind 
ance, the unmarried mother, borderline intelli 
gence, juvenile delinquency, and “emotional im 
maturity”, in order to fill the cup of his spe 
cialized knowledge to overflowing For as 
Frank aptly expresses it ‘The great doctor 
must know almost as much about the social 
order os the sociologist This is necessary be 
cans© the varied forces — political, social, eco 
nornic, industrial, educational, religious — that; 
march across a nation, making its mind or 
marring its spirit, register their effects in the | 
lives of the doctor’s patients The more the 
doctor knows about these forces that make the 
atmosphere in which, men's minds and bodies' 
live the more intelligently can he trace effects 
to their causes, and the more wisely can he couu | 
sel Mb patients 

“The great doctor mast know almost as much | 
about the mind as the psychologist. This is 
necessary because even the most materialistic 
scientist admits that there is a subtle relation 
ship between mind and body that the doctor of 
the body dare not overlook, for when he does 
overlook this relationship a thousand quacks 
rush in to capitalize his oversight. 

‘Tlie great doctor must know as much about 
the subtle art of counselling as the pnest n * 

IV STATISTICS 

One explanation of this increasing demand 
for psychiatric information and service may 
be the disproportionately small number of phy 
sicions who are engaged in the neuropsychmtne 
specials ‘ There are in the United States t>ix 
hundred and thirty-one hospitals for the care 
of nervous and mental cases It will be noted 
that the number of nervous and mental insti 
tutions is less than ten per cent of the total 
number of registered hospitals but that in 
capacity and number of patients, they repre- 
sent nearly fifty per cent of the total m# 


The total number of physicians in this coun 
try is 178,516 T The number of physicians 
especially interested in neurology, psychiatry, 
or both is only 2,341 these include residents of 
mental hospitals.* Thus less than two per cent 
of the physicians of the United States are bur 
deued with the care of fully fifty per cent of 
the sick population of the country, the bed cases 
of which alone number close to one million peo 
pie A similar disproportiou exists in tbe nurs- 
ing field in which only eight per cent of the 
training schools, and only five per cent of the 
student nurses in the United States are in men 
tal hospitals 33 

Although it is true that, to a considerable 
extent everv physician is a psychiatrist whether 
he wills it or not, it is also true that the busy 
general practitioner is only just beginning to 
make up some of the defects in his psychiatric 
education This paper is designed to assist him 
WLth an introduction, to the study of what has 
been termed the “Cinderella of Hygiene*' 

V A CLASSIFICATION OP PROBLEMS IN MENTAL 
HYGIENE 

The common problems in mental hygiene may 
be divided conveniently (but arbitrarily) ac 
cordmg to their appearance during the several 
periods of growth as follows 

1 Infancy — under two years of age, feed 
mg difficulties, night cries habit spasms, 
and the question of adoptability 

2 Childhood — f^om two to twelve years m 
corngibdity enuresis, speech defects 
retarded development undue shyness, 
thumbsuckmg nail biting, failure in 
school, pilfering, and sometimes mnstur 
bation, truancy and stealing 

3 Adolescence — from thirteen through the 
teen age vocational guidance, personality 
changes, problems of pubertv sex. and 
delinquency 

4 Adulthood — twenty-one years and over 
responsibility, personality, marriage and 
parenthood. 

Bach age group has specific problems of its 
own and each may be complicated by prob- 
lems winch should have been corrected pre- 
viously but, instead, have been carried over 
from an earlier level in the expectancy that 
they would be outgrown All of them, however 
have certain underlying factors in common 
which may be grouped under the headings of 
secant}, sex, and maturity Most important of 
these is security but an understanding of all 
these common denominators as determined for 
the specific case will serve to simplify the stud} 
of an} given problem For detailed accounts 
of tbe specific complaints listed m the closaifiea 
tion above the interested student is referred to 
the standard works on specific phases of men 
tnl hygiene child guidance sociologr and psv 
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cliology by Tliom 3 " 8S , White 41 , Campbell 4 * 5 , 
Plant 20 30 , Hart 17 , Wickes 42 , Myerson 27 , 
Steams 30 , Glueck 10 , Hulrner 18 , Lindsay 24 , Ellis 10 , 
Van de Velde 30 , Westennarck 40 , and scores of 
others 2 3 3o , many of which are to be found in 
the extensive leading list by Levy and Cobuin 23 

VI ETIOLOGY 

Factors imolved in the causation of difficul- 
ties in belianor aie classified by Lowrey 25 as 
follows 

1 Gioss mental deviations — feebleminded- 
ness, psychoses, encephalitis, lues, and tu- 
mor's 

2 Gross physical deviations — including de- 
formities, and handicaps as of the senses, 
sight, hearing, etc 

3 Psychoneuioses 

4 Conflicts with individual drives against 
gioup thinking, group law, gioup morals, 
society, etc 

‘ ‘ Problems m this group, ’ ’ says Lowi ey, “do 
not always need a psyehiati ist — they sometimes 
heal with time alone Most of us manage to 
achieve some soit of compensation in our lives 
as we go along We achieve some sort of bal- 
ance m oui personality, some maturity in point 
ot view, some emotional poise We manage in 
some wav to make a faiily successful adjust- 
ment to bfe wheieby we do not do too many 
things that distiess othei people, oi at least 
we do not have any gioss signs of fadure of 
social adaptation Here child study groups and 
chuich and education, the law, medicine, psy- 
ehiati v, psychology, and so on, have definite 
conti lbutions to make ” 

5 “Faulty tiainmg by ignoiant paients 
(and teach ers) is the simplest group to 
deal with “says Lowiey, “and child study 
oiganizations have made some leal conti i- 
butions to it ” 

VII TREATMENT 

As m the tieatment of tubeiculosis and eai- 
ciuoma tlieie is an impoitant time element and 
unai oidable cost “The tieatment of a disease 
may be entirely impersonal” (laboiatory proee- 
duie, suigeiy, msti notions to internes and 
muses) ‘ the caie of a patient must be com- 
pletely peisonal — and the failure of the young 
physician to establish this (intimate personal) 
relationship accounts for much of his ineffective- 
ness m the caie of patients” wiote Francis W 
Peabody neaily a decade ago In “The Care 
of the Patient” this gieat internist presented 
the following pi maples foi guidance and analy- 
sis ot the situation - 8 

1 “Sickness pioduces an abnormally sensi- 
tne emotional state m almost eveiy one, and 
m many cases the emotional state lepercusses, 
as it weie, on the oigauic disease ” 


2 “Death is not the worst thing m the 
woild, and to help a man to a happy and use 
ful career may be more of a service than the 
saving of life ” 

3 Nausea, vomiting, diarrhea, tachycardia, 
occipital headache and gastric distress are symp 
toms that may accompany the nervousness at 
tendant upon an impending examination, a 
forthcoming speech oi public appearance, or 
participation m a sports contest — but thev are 
just as distiessmg as though they were from 
some oi game cause 

4 Ordmardy the symptom vanishes when 
the occasion foi the nervousness has passed— 
but if instead of an important three-hour ex 
animation, e g , the patient has to face a lifetime 
of disappointment, failure or hardship — then 
the factoi of repetition fixes the unusual emo- 
tional viscerosomatic response into a conditioned 
habit and instead of saying “I cannot stand 
this life,” the patient says, “I cannot stand this 
nausea and vomiting I must go to see a stom 
ach specialist,” and thus the neurosis becojnes 
securely established 

5 When thoiough examination discloses en 
tnely negative findings on such a patient “vou 
are m the difficult position of not having dis 
covered the explanation of the patient’s svmp 
toms You have meiely assured yourself that 
certain conditions are not present ” 

6 “Sonow, disappointment, anxiety, self 
ckstiust, thwarted ideals or ambitions in social, 
busmess or personal life, and particulaily what 
are called maladaptations to these conditions— 
these are among the commonest and simplest 
factors that initiate and perpetuate the fime 
tional disturbances ” 

7 “Sometimes the mechanism of cause and 
effect is obvious, (backache m a woman on first 
experiencing domestic unhappiness, headache 
fiom unfulfilled ambitions, or a functiona 
tachynmidia from years of bioochng over a func 
tional murmui about which a physician once 
told the patient ‘not to worry’) , sometimes i 
becomes apparent only aftei a veiy tangled skein 
has been unraveled ” 

8 ‘ ‘ Tune, sympathy and understanding must 
be lavishly dispensed, but the reward is to 
found m that personal bond which forms e 
greatest satisfaction of the practice of me 
cme ” 

Richardson, in a lecent publication 33 , P . 
sents some excellent lllusti ations of the clmi 
manifestations of these mechamsms The 
lowing thiee cases fiom the Springfield 
Guidance Clinic aie selected to lllustra e 
handling of three common and very tiou ^ 
problems, viz , incoriigibility, enuiesis, 
stainmenng or stutteung 

C vse 1 R (S H C G C No 10434), " hlte ' Wl ' 
aged five and one-half j ears in first grade 
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A Complaint 

1 Incorrigible and negatlvistlc behavior 
- Unresponsive and failing in school. 

B Relevant Data Mother was the ninth of ten 
children and led an unhappy early life She was 
compelled to leave the seventh grade, and to work out 
as a mother's helper and has always longed for a 
chance to return to school Her own mother who 
was alwa>s very strict and used to beat her together 
with two of R.s maternal aunts both splutters 
came to live with R s fnmily when he was only two 
weeks old and have remained there ever since 

Physical Finding* X Defective tonsil* 3 Cryp- 
torchism (bilateral Incomplete) 3 Malnutrition (16 
per cent underweight, pot-belly slow pulse moist 
hands, cold feet) i Enlarged anterior cervical lymph 
nodes. 

C Diagnosis 

h Retarded Intelligence (I Q 87 — technically 
dull) 

2 Chronlo tonallitiB and anterior cervical lymph 
adenitis 

3 Bilatoral cryptorchlsm (incomplete) 

i. Malnutrition (old rachitis and tonsllltia) 

D Analyii* 1 Mother’s early deprivation of scho- 
lastic opportunities has caused her to place a high 
premium upon formal education so that she takes 
R s failure in school very much to heart. 2 Even 
If R. were not emotionally handicapped by the divid 
ed disciplinary attempts of mother grandmother and 
the two aunts at home, his mental age of four years 
and eight months indicate that he ia nearly a whole 
year retarded, and just ready to begin kindergarten 
let alone bo finishing a regular first grade. 3 Father 
seldom interferes at home, but the Irritable aunts 
and whining ‘nervous grandmother require quiet, 
attention and implicit obedience from R. as well as 
from his older brother and two younger slaters 
4 While the father has never protected the presence 
of his wife s relations In his home financial difficul 
ties Incident to the depression have made the mother 
conscience-stricken so that in addition to all the 
housework, she has more to strain her emotional 
composure than the average mother of four young 
children should have 6 To top it all R a three 
siblings are all decidedly brighter than he is and 
this fact, together with the mother 1 * high standards 
and his own Inability to grasp first grade work 
(which normally requires a mental age of five and 
one-half to six years) cause him to appear stupid 
by comparison with his classmates, making his lot 
unenviable anil his life miserable. 

E Treatment The incorrigible behavior — temper 
tantrums, destructiveness disobedience and feeding 
difficulties — are R. s attempts to overcome his feel 
lags of insecurity Until efforts were mode to con 
vlnce him that he need no longer feel insecure de- 
spite bis physical and intellectual limitations obvl 
onsly no Teliet could reasonably be expected 

Removal of tonsil* and an orchidopexy might as 
Blat him physically and the issuing of wnlklng papers 
for grandmother and the two maiden aunts might 
moke life more bearable at home but until the 
mother could lower her scholastic standards and 
become more willing to accept something less than 
an intellectual genius from R., only alight improve- 
ment could reasonably bo expected. 

Unfortunately truth often proves to be too shock 
Ing to ambitions parent*, so that at first the* may 
refuse to return to the clinic, resenting such sugges- 
tions a a may threaten the security of their own ego 
R s mother was no exception to thle common rule 
so that not until after many months of intensive 
psychistrlo social work followed np In her own home 
bj a skilled and tactful worker did she finally con- 


sent to taking R. out of school whereupon the ma 
jority of the complaints promptly vanished A year 
later back in school with a mental age more con 
sistent with the demands of first grade, he has shown 
a vast improvement and even the mother ha* asked 
permission to return to the clinic for a check upon 
our findings and for further guidance 

Cash 2 B (8 H C Q C No 19275) white girl 
aged fifteen and a half years a sophomore in high 
school 

A Complaint 

1 Nocturnal enuresis — duration nine years 

2 Poor work In school. 

3 Indifferent toward schoolmates associate* with 
younger children plays with dolls cries easily 

B relevant Data Father the second of six cUU 
dren from all of whom he is estranged was the first 
son and the only one to go to college He was for 
marly a successful professional man bat has be- 
come irritable asocial and quarrelsome He Is los- 
ing his patients as well as the respect of his friends 
and family His preference for B, a brother ha* 
turned her adoration to bipolar hatred for him He 
never came to the clinic, or acknowledged our let 
ter*. 

The mother is colorless, but cooperative and In 
contrast to the father has a very close tie with her 
two children as well as with her own family Tactful 
handling of B s father permits her to make the final 
decision for the family In most coses despite the 
father's ill temper and unreasonable behavior 

Junior two years younger than Is her superior 
in every way and is by for the favorite all round. 
He is fond of teasing her to distraction 

At two years of age B was trained In toilet habits. 
At six year* she experienced a long siege of ill- 
nesses after which bod wetting returned and has 
been more or less constant ever since. Scolding has 
only produced indifference to the habit. Her one 
refuge is a devoted maternal grandmother whom sho 
visits frequents 
O Diagnosis 

1. Retarded Intelligence (I Q 33 — technically 
dull) 

2. Malnutrition (fourteen per cent underweight) 

3 Facial acne vulgaris (mild) — (additional cause 
for self-coniciousness) 

4 Emotional insecuritj — rivalry of brother and 
fathers indifference 

6 Enuresis on basis of habit plus the Insecurity 

6 Failure in school on basis of retarded Intelll 
gence plus a carry-over of her protest against In 
security 

D Analysis B a presence on the honor roll up to 
the sixth grade indicates that more than mere Intelll 
gence may boost a candidate to that position in the 
elementary grades At that time the work became 
more difficult, and she lout the security afforded by 
the high mark* Since then all her energies have 
been required merely to keep up with the clas* and 
her logical reaction was one of dislike and resent 
menu The enuresis may have begun qiiito aeciden 
tall/ during the fluid therapy associated with the 
exanthematous fevers at six year* of age or It may 
have been a subconscious emotional manipulation of 
the natural desire (reminiscent of cradle days) to 
coutlnue to enjoy and prolong the extra devotion and 
attention which she received during her protracted 
Illness (Freud) Repetition (habit) and faulty dis- 
cipline (scolding punishment, reminders) soon fixed 
It into what she hod come to bellaro was an incur 
able habit — so that she carried a rubber sheet with 
her whenever she slept away from home 

The association with younger children and dolls 
merely afforded les* competition and allowed her 
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to continue as the “big boss” of the group (compen 
satory, in much the same spirit that children display 
when they want to be teacher when playing at 
school) 

E Comment B was invited to keep a record of 
her dry nights on a private calendar, and was agree- 
ably surprised to find that she had had nine dry 
nights, the last four of which were in succession, 
by the end of her first month- Restriction of fluids 
after six P M , omission of condiments, and other 
exciting factors (radio, games, books) , and the co- 
operation of the family in avoiding all mention of 
the habit, including reduction of Junior's teasing, 
were materially helpful B was duly praised and 
for her effort was awarded a pass to the theatre 
(furnished through the courtesy of local cinema 
houses) She was told that such a record proved 
that her urinary system was normal, that enuresis 
was a mere habit like nail-biting, and that it could 
be controlled with practice An attractive calendar, 
mounted on a piece of leathercraft (done by one 
of our rehabilitated juvenile delinquents) was pre- 
sented to her with instructions to note how many 
more D’s (representing dry nights) she could record 
by the next visit No reward was promised, but 
when deserved, there was nearly always some game, 
book, or theatre pass to give suitable encouragement 
During the next seven months she succeeded in re- 
cording 20 to 30 D’s per month, according to circum- 
stances at home Thus, when report cards were poor, 
or disappointments were frequent the D’s would fall 
off Despite the father’s neglect to answer our let- 
ters, or to visit us, his ultimate cooperation was 
apparent and the mother reported that he looked for 
ward to receiving our reports Soon B began to take 
renewed interest in her dancing, in which she was 
talented, and to work harder at school Simultane- 
ous treatment by family physician for acne and mal- 
nutrition was successful 

Enuresis recurs now only sporadically (once in 
eight to twelve weeks) B , who is really attractive, 
is becoming increasingly popular with her own set, 
and, despite her limited intelligence, is going to grad- 
uate from high school 

Hers is an unusually good adjustment to an un 
favorable environmental Influence, for enuresis is 
one of the most difficult symptoms of Insecurity that 
the child guidance clinics are called upon to treat * 

Case 3 T (S H No 13064), aged fifteen years, 
junior in high school 
A Complaint 

1 Stuttering (Stammering) — duration eight years 

2 Request for vocational guidance 

B Relevant Data An only child — difficult labor — 
very sensitive When the mother suggested castor oil 
recently for abdominal pains, he told her she “must 
not be so personal ” Cried, and refused to recite 
in school through fear of ridicule, result — low 
marks 

C Diagnosis 

1 Stuttering dysarthria 

2 Introverted adolescent 

3 Superior intelligence (I Q 121) 

D Analysis T talked too rapidly, and therefore 
stumbled over his words An attractive, tall boy, 
he was self-conscious about his size, and also about 
his defective speech, which had begun innocently 
enough shortly after a boy playmate who stuttered 
badly had moved to a distant neighborhood 

E Comment T s natural bent for mechanical 
things was encouraged He and the psychiatrist spent 


many hours in each other’s workshops, exchanging 
ideas, and assistance Prom a few simple lessons 
in amateur photography T has built up, during the 
past three years, a demand for his photographs by 
local newspapers, and also makes enlargements, and 
creditable lantern slides for lecturers The technic 
for correction of his defective speech is fairly simple, 
and may be embodied briefly into the following rules 
which have proved to be effective clinically in moBt 
of our cases* 

F Rules for Conection of Stamina Ing for Stutter 
ing) 

1 Always speak vei y slowly Precept on the part 
of teachers and members of the family is more lm 
portant in this connection than reminders, scoldings, 
or forcing the stutterer to repeat his broken words 

2 Rounding of the lips into exaggerated pronun 
ciation of the letters, as though speaking through 
a megaphone, helps to overcome a very common 
source of dysarthria — viz , the habit, when speaking, 
of using only the tongue and mandible, as do ven- 
triloquists Part of this is habitual (often in imlta 
tion of elders), and part of it is caused by fear 
Speaking without the use of (or with minimal use of) 
lips or mandible produces a stilted and flat, fallible 
vocalization which inevitably invites trouble with 
such consonants as B, F, M, P, Q, V, W, and Y, all 
of which properly require the use of lips and teeth, 
as well as tongue and mandible 

3 Consonant formation, for stammerers, comes 
more easily when the troublesome letter is not the 
first letter of the word Thus “B” in “ambition" 
usually offers considerably less trouble than "B” in 
"bandit" Therefore, one way to uncondition the 
offending letter is to practice with long lists of words 
containing the desired letter in the middle, or at the 
end, e g , “oboe” and “hubbub” 

4 The element of fear produces tension There 
is more tension in the respiratory system at the end 
of Inspiration than at the end of expiration, con 
sequently, stammerers are advised to exhale forcibly 
before and during speaking (The counsel to whistle 
before speaking has the same respiratory as well as 
psychological effect, but Is too audible to be suitable 
for permanent reeducation ) 

6 Often an inaudible aspirant “h” before^ offend 
ing vowels, and before such consonants as ”f”, 1 ' 
“m", “n”, “r”, “s”, “w” and “x”, facilitates their 
pronunciation without stammering, and serves to 
boost the stutteieFs self-confidence Thus, “h after 
(hafter), “h empty” (hempty), and the practice of 
the letters ‘h-el, h em, h-en, h ar, h es, h-ex, h-oo-wi 
and the vowels “hay, he, hi, ho, and kee-oo (bu) ■— 
still rounding and exaggerating the use of the lips" 
are valuable exercises 

6 Practice lists of selected words — if necessary, 

omitting the offending initial letter at first untu 
repetition and confidence permit its inclusion-"® ^ 
valuable Thus, “ ord, omen, -ife, and -eight’ 
later adding the “w” with an inaudible "h”, ; 

“hoo-w-ord”, “hoo-w-oman”, “hoo-w-ife”, the “o 00- ^ 
being practically inaudible, whispered, and f° rI j! 
largely by an expiration and a rounding of the i» 
as in saying the word “who”, softly blowing 
the vowel 

7 In obstinate cases, entire words, rather 
mere letters on which the patient stammers mu® 
analyzed for pertinent associations before the d 

ty can be overcome The habit of forgetting naw ■ 
dates or experiences, with impersonal or unpiensa 
associations. Is a familiar demonstration or 
mechanism (Freud’s “Psychopathology ol Even 
Life”) 


•A detailed report on the treatment of fifty cases or enuresis 
at the Sprlngtleld Child Guidance Clinic since 1931 Is in preDa- 
ration. 


•A detailed report on the treatment of defeet 
carried out at the Springfield Child Guidance CUnlo u* V* 
ress 
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Only a little practice with a few cases of defective 
speech Is needed to give the educator a valuable tool 
with which to help these unfortunate people 
T a cooperation and conscientious practicing hare 
long Btnce overcome hi* *tutterlng, although at times 
he still speaks too rapidly Hla personality has bios- 
lomed materially and he plana to enter college os 
soon as his financial status permit* It He is at 
present a successful salesman of photographic sup- 
plies 

vm summary 

1 Biblical and other early literature give evi 
deuce that there is Uttle that \s new m the uiod 
era doctrines of mental hygiene. (Section I ) 

2 The development of enlightened psychiatry 
and the work of the National Committee for 
jtfontal Hygiene in popularizing the newer at 
titudes toward the patient who is mentally ill 
is sketched (Section II ) 

3 The importance of the movement is evi 
denced by statistical data The enviable posi 
tion occupied by the family physician is not 
entirely neglected by him, and he does much 
along prophylactic lines in the field of organic 
disease (Section III ) 

4. Less than two per cent of the physicians 
of the United States and five per cent of the 
nurses are burdened with the care of fully fifty 
per cent of the sick population of the countrj 
the bed cases alone of which number close to 
one million people. (Section IV ) 

5 The problems of mental hygiene are con 
vemently classified and references to standard 
authorities on specific phases of psychiatn 
sociology, psychology and education, are given 
(Section V ) 

6 Lowrey's classification of otiologieal factors 
is presented m Section VI. 

7 Essentials of treatment are followed bv a 
brief r&um6 of three important and trouble 
some clinical cases Incorrigibility, enuresis 
and stammering (Section VI I. ) 

EL COMMENT 

The author is not unmindful of the very large 
percentage of psvehoneurotio patients who re- 
main incurable for the sufficient reason that 
no mortal healer is able to offer them better 
substitutes for the unbearable realities from 
which they seek to escape The usual avenues 
of sublimation may be totally inadequate to com 
pensate the unhappy sufferer for the gnm real 
lties of rejection insecurity, disability and pov 
erty The ranks of psyvhopathia addicts claim 
many of this class for chrome 'neurotics , al 
cohohcs narcotic addicts, and other social, moral 
and legal transgressors for there are many 
people who are un suited by native intelligence, 
ability and training to assume more than a very 
limited degree of responsibility, independence, 
and maturity But, as in tho realms of tuber 
culosls and malignancies, so too with disordered 
personalities, our only hope is m earl) diagno- 


sis and intensive therapeutic efforts To help 
these people to find their natural lex el in order 
that they may better bo enabled to maintain a 
happj balance in our complex civilization is one 
of the amis of mental hygiene 


REFERENCES 

1 B«ri, C. W i A Hind That round Itetdf Now fork 
Doubleday Par* & Corapanj 11-3 
I. Bently M. and Cowdry E B. Y The Problem of XI tot a.) 

Disorder Niw Tork: XIcGraw Hill 1 S3 A 
1 Calvert on. V P and Schmnlhaueen, 8 D Sa In ClvUUa 
(Ion. Mrw York The Uinultr Comp* nr I* I 
A Campbell C. Meeflei A Preevot Day Conception of Mental 
Disorder*. Cambridge Harvard University Prcsa 1*14. 
L Campbell C. Maefle: Homan Personality and (ha Environ 
rotnt Niw \ork Xlaornlllan Company 1*1* 

C Crotbere, B. In discussion of “Mental hr*l«n* and Ita 

relationship to Iht medical profession By Ziegler 
Lloyd H J A M. A 0T» 1115 (Oct 17) 1*31 
7 Directory of A XI. A. 11th Edition. 1*14 

I Directory Depart mint of the A XI A Personal Common! 

cation (An*. 3*) 1»J4 
t Eccltalaate* li 9 

10 Ellla Havelock: Studies In Ih Peychology of Sri (S toI ) 

Philadelphia : ? A Darla Company 

11 Encyclopedia Britannic*. Thirteenth Edition Sifll-a 

II Farrar C. B. Twenty Ur# yean of mental hygl ns Am J 
Psych la t. Hi l»S (Nov) l»tt 

11. Flfa C. A: (Quo tin# Dr Jaoobl In the Alth Presidential 
Ad dm* of the American Padlat )o Society) The child’s 
family adviser Am. J DU. Child. 4lt 1 (July) 1911. 

14 Frank, Oleum What tha yreat doctor muit know Bulletin 
A 1L A p. 1 (Xlay) 1*19 

II Gluecfc. Eleanor and Sheldon. One Thousand Juvenile 
Delinquent* Their Treatment by Court and Clinic. Cam- 
bcM*e Harvard Unlvarelty proa*. 1*34. 

1* Henderson, D K. and Oil leu pie, R. D A Text Book of 
Per cb la try London Oxford University Press* P- L 

1*30 

IT Hart, B. Psychology of Insanity New I'orV O P Put 
asm Bon*. 1* 0 

U Hospital Service In the United Statta. JAMA lOOi *14 
(March 21) 1*33 

It Iluhner Max: Disorders of the Sexual Function In (h Male 
and Female. Philadelphia FAD via Company 1* *. 

3* Hunter George O Fundamental conceptlone of psychiatry 
necssaary to Intalllrent practice of medicine California 
A West. lied. 1*1*27 (Nor) 1*31 
3L Hurd. Henry XL The Institutional Car# of tbe Insane In 
tb* United States and Canada. Baltimore Johns Hop- 
kins Frees It 4* 191*. 

it Kline. 3ecnre XL: Pres Men (1*1 address. Am. J Psrcblat 
Ti t (July) l»3f 

J Levy D sod Coburn, JLl Books Socgaeted fo a Library 
Penalnin* to Behavior of Children. New York Nat. 
Com. for Mental Hytfena. 1*10 
4 IJndsay B. and Evans The Roto It of Modern Tooth. 
New lo k: Garden City Publlabtns Company 13 S 
5*. Lowrsy Lawson G Child guidance clinics. JAMA 
Ml 1 31 (April 11) 1*J1 

• Menu lager Karl Al Tb# Human Mind. New Xork A 
KdopL 1*38 

*7 Xlyerson, 4 . Social Psychology New Tort Prentke Hall 
1**4 

3*. Peabody F Cara of patleot J A XL A Ui *77 

(March II) 1*37 

3* Plant. J S. The place of a mental hygiene clinic for chli 
dren in the community J XL Boc. New Jersey (Deo.) 

1*3* 

I* Plant. J S: Some practical aspect# of the sexual adjust 
menu of children. J A XL A 93 1 1*2* (Dec. 31) l»-» 

31 Pratt, Goorse K.: Professional opportunities In psychiatry 

J A M. A *7ill* (Sept. 16) 1**1 
3-. Pratt, J PL : Prof Clin. lied. Tufta Collars Chief New 
Eng. lied. Centre — O P D lied. Dep t- — Personal Com 
muni oat Ion (Feb, 1») 113*. 

32 Richardson. II. K.: Psychopathy and th yen* re! practl 

t loner New Eug. J Med. XUt 7*7 (Oct. >4) 1*1* 

It. Ruhrlh, Ji Artec methods In chlM t re Inin#. Boll. Johns 
Hopkins Hosp. Mi * (Jen.) 1*3 J. 

II Schmslhausen, B. D t Our Neurotic Ago A Consul l* (I on. 

New Yorki Farrar A Rinehart, Inc. 1*33 
34- Steams, a XX The Personality or Criminals. Dorlon : 
Bcaoon Press, Ino. 1*31. 

37 Thom, D A : Everyday Problems of Everyday Child. 

New York D Applet co-Century Company Inc. 1*3* 

34. Thom, D A Everyday Problems of Normal Youth, N w 
York: D A ppietou -Century Company Ino. 1*3* 

31 Xen de Velde, T H. Ideal MsrrLs*ei Its Fhyaloloyy and 
Technique. Translated by B. Browne New York S Covid 
Frieda publish In* Company 1*30 
48. Weetermarck, Edward: History of Human Mania*#, New 
Y rk: Mn cm ill* a Co. 1120. 

4L XVhlte, W A: The Principles of Moo tel HrsUoa New 
lorfcl Macmillan Co. 1*3L 

42. Wlckae, F 0.1 The Inner World of Childhood. New York: 

D A ppl eton -Cealury Co., In a II I 
♦ 3- WlBlsme F K.I Find In* a way In mental hr rim a Meat. 
Hy* Ut X*| (April) 1*10 



672 


UROLOGICAL COMPLICATIONS IN GENERAL SURGERY— SMITH 


N E J OF 1L 
APR. 2, 1938 


UROLOGICAL COMPLICATIONS IN GENERAL SURGERY* 

BY GEORGE GILBERT SMITH, M D f 


A COMPLETE list of urological complications 
m general suigery would, be beyond my 
power to piesent and beyond your endiuanee to 
lieai It is my intention rather to select for 
comment certain complications which have oe- 
cuired m my own experience and to describe 
them m sufficient detail to give you a definite 
picture of the particular situation 

Urological complications may be divided into 
three classes those due to errors of diagnosis, 
those due to enors of technic, and those which 
we may consider as more or less unavoidable 
complications 

Complications due to errois of diagnosis In 
consideung as complications those uiologie con- 
ditions which existed before operation, which 
weie not recognized as the primary cause of the 
patient’s symptoms, and which still existed after 
the opeiation had been earned out, I may be 
stretching the meanmg of the term “complica- 
tions” somewhat unduly These conditions most 
certainly do cause diagnostic confusion and un- 
less they are remedied by appiopnate treatment, 
they continue to persist after operation as defi- 
nite urological complications Almost without 
exception, these conditions may be diagnosed by 
appropriate measures , the error lies in arriving 
at a diagnosis without having employed those 
methods of investigation which will lead to a 
proper solution of the problem 

A paiagraph borrowed from an article writ- 
ten in 1911 by Maurice Richardson 4 expresses 
the situation “We all know, but we do not 
always lealize the fact, that we overlook patho- 
logical conditions easy of diagnosis because we 
do not happen to think of them How many 
times, foi example, have I been groping about 
for a diagnosis, as bewddered as one lost in 
a fog at sea, but at the fiist sign of a fog bell 
knowing Ins exact bearings, so m the bewilder- 
ments of diagnosis I have felt reassurance the 
minute the right but overlooked possibdity has 
been suggested One pounces upon the diag- 
nosis — every symptom in the history and physi- 
cal examination will fit into and prove that diag- 
nosis ” 

There is leal danger of mistaking lesions of 
the upper urinary tract for mtra-abdominal dis- 
ease W E Stevens 8 , m an article on The 
Uppei Uimary Tract and the Adjacent Organs, 
dwells at length on the possible errors m diag- 
nosis and shows how easdy one mav be misled 
by symptoms For example, he refers to the 
statement made by Bumpus and Thompson that 
m a series of 1001 ureteral calculi, the pam was 

•Read at a Meeting of the Detroit Branch of the American 
Urological Association in Toledo January 23 1936 

fSmith George Gilbert — Visiting Urologist, Massachusetts 
General Hospital For record and address of author see "This 
Weeks Issue, page 700 


entirely epigastric in 162 In these patients, 
the diagnosis of peptic ulcer had been made in 
seventeen, of cholecystitis m 145 Lowslev and 
Twinem, also quoted by Stevens, m a review of 
eighty-four urological cases, found that tlnrt} 
nine of these patients had previously undergone 
some major surgical operation without relief 
of symptoms Thirty-one had had the appen 
dix removed Hugh Cabot 1 m 1915 reported 
that m a series of 153 cases of stone m the kid 
ney and ureter at the Massachusetts General 
Hospital twenty-six abdominal operations had 
been done without relief of symptoms “which 
were cleaily due to the overlooked calculus in 
kidney or uretei ’ ’ The appendix was removed 
m ten cases 

These figures of Cabot’s represented the sit 
uation at a time when urological diagnosis was 
less well developed than it is now, and when 
the uiologist was consulted far less frequently 
The introduction of intravenous pyelography 
has no doubt made such enors more infrequent, 
although it should be borne m nnnd that unless 
intravenous pyelograms are absolutely clear and 
unequivocally negative, they should be cheeked 
by letrogiade pyelography 

In the differential diagnosis of lesions of the 
uppei urinary tract and those of mtrapentoneal 
organs, a mistaken diagnosis of appendicitis 
is far and away the most common eiror Mau 
rice Richai dson, m the article quoted earher in 
this paper and entitled “The enor of overlook 
mg ureteral or renal stone under the diagnosis 
of appendicitis,” emphasizes the advisabihtv 
of having x-iays in all eases of suspected ap 
pendicitis m which the diagnosis is not perfect!' 
clear Among his eases diagnosed as “chronic 
appendicitis” there weie twenty-two m winch 
ureteral stone was found to be the cause of the 
symptoms The principal symptom which Kick 
aidson considered to be suggestive of ureteni 
stone lather than of appendicitis was paioxys 
mal, intermittent pam without constitutiona 
symptoms The presence of microscopic bloo 
m the urme, he stated, always called for an x ray 

To my mmd, the chief pomts m the different] 
diagnosis of uretei al stone and appendicitis a , 
in the former, sudden onset of excruciating, c >> 
leky pam, the gradual shifting of this pain fr°a* 
the lenal area to a lowei site, with ladiation 
the groin, testicle 01 vulva, and the absence 
tiue abdominal ngidity Slow, gentle P reS ^ u 
will not evoke muscular spasm Nausea and v0 
itmg, distention and obstipation mav occur " 
either condition At times, howevei, ea ® * j l( , 
these two diseases may be atypical Uretera 
may come on gradually, appendiceal pam 
develop rapidly Blood may be found m ^ 
urme microscopically if an acute append 
m close relation to the ureter The tender 
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and pam fiom a retrocecal appendix, an Gold 
stem lias pointed out, may be most pronounced 
in tbe costovertebral region The most definite 
signs of appendicitis are, I behove true rigidity 
of tlio abdominal muscles, a rising temperature 
and leucocytosis. 

The possibility of mistaking a ft eolith in the 
appendix for a ureteral calculus ib not too re 
mote Stevens mentious siu.li a case, I saw a 
similar one. 

One bitterly cold winter night some three yeara 
ago I vraa abked to go 2QQ miles Into the country 
to see a patient with a stone in the ureter I arrived 
about two in the morning and found a man of 
thirty three j ear* who gave this history Three 
months previously he had the first attack, of pain 
located Just below McOurney'* point and nonradiar 
ing He also complained of frequency of urination 
Ho entered the hospital at that time but no definite 
diagnosis was made The pain continuing he wa* 
readmitted. X rays showed a smooth oval shadow 
2x1 centimeters at the lower end of tho right 
sacrodli&c joint In different films its position ap 
peered to vary considerably An intravenous p\el 
ogram showed normal renal pelves and uretera 
Although the lower portion of the right ureter was 
not clearly shown the shadow appeared to He out 
side Us probable course Cystoscopy showed a nor 
raai bladder a catheter passed easily to the right 
kidney The patient's temperature was 09° bib 
white count 16 000 There was no pus In the urine 

Rectal examination gave no positive findings 
there was marked spasm on light pressure oven 
McBurney’a point A diagnosis of appendicitis vra* 
made the shadow being interpreted as that of a cal 
cified mesenteric gland. The patient was operated 
upon at once the appendix was short and thick 
its base coated with a thin layer of fibrin. Im 
pacted In the base, where it Joined the cecum was 
a hard mass the slxe of a marble, evidently a feco- 
11th. The removal of the appendix with the fecollth 
left a hole one inch long in the cecum this woe 
closed in two layers and a wick left in the pelvis 
Although I expected a fecal fistula would result, the 
Incision healed without complication. 

If any question exists as to the causation of 
pain in the right lower quadrant the urinary 
tract should bo excluded by a satisfactory in 
travenous pyelogram or a retrograde pv do- 
gram Plain films alone are insufficient as tliev 
do not show nonopnque stones or defects m 
urinary drainage 

It should be borne in mind that in the early 
hours of an acute epididymitis the pain mov 
be referred to the lower quadrant of the abdo- 
men on the affected side 

Acute infections of tho kidney before pus ap 
pears in the urine, maj simulate mtrapento 
ncal disease This is especially true of the ooc 
cua infections — renal carbuncle and acute sup- 
purative nephritis — , less true of acute pyelo- 
nephritis 

Ijcss acute renal lesions such as stone pvo- 
nophrosm. In Uronephrosis and tnmor may cause 
symptoms which on superficial examination sug 
gest diseaso of the gallbladder or stomach 
Goldstein 3 says “Many cases of renal infections 
and renal tumor as well as the largest percent 


age of renal ptosis weie presented for exanima 
tion with the symptoms of numsea and vomit 
mg ** Cabot in his senes of 151 cases of renal 
and ureterul stone found pain uferred to the 
stomach and accompanied bv vomiting m three 
instances 

Two cases m m\ experience illustrate tins 
symptom-complex. 

D E a man of alxty-elght was referred to me 
because of a mass in the right upper quadrant HJ« 
chief complaint was loss of weight aud strength for 
six months he had bad a alight constant nausea but 
had not vomited. Once three or four years pre- 
viously he had passed blood In his urine The fea 
lure of greatest Interest to us Is that for tho pre- 
ceding few months he had been under treatment for 
alleged stomaoh trouble, although gastric x ravs 
were negative At the time the writor saw him he 
had a mass in the right upper quadrant a right py 
elogram showed complete obliteration of the renal 
pelvis the kidney which was removed b\ the trans 
peritoneal approach, contained a renal cell adanocar 
cinoma. The duodenum was adherent to the kidney 
so that it had to be peeled off Although the growth 
hnd invaded the perirenal fat it had apparently nut 
involved the pedicle or the Juxta-aortic glands The 
patients appetite increased and his nausea uau re 
lieved for some months Ho died of recurrenco two 
years later 

Mrs B — a woman of sixty seven, had suffered 
from stomach trouble for twenty years At least 
once a day she vomited Eight years ago a gastro- 
intestinal x ray study was negative there was a 
question of stone In the right kidney then Tim 
patient occasionally passed blood in the urine for 
tho past two years she had had an uncomfortable 
feeling iu the right flank. Recent x rays of the all 
mentary tract were negative but a definite shadow 
was seen In the right kidney Cystoscoplc studv 
showed a badly infected and almost functionless- 
right kidney which upon removal demonstrated that 
the kidney tissue was largely replaced by flbroliptv 
matosis Following operation the patients gastric 
symptoms disappeared 

In addition to those cases m which the byinp 
toms caused by a lesion of tho upper urinary 
tract are nsonbed to intraperitoncal pathology, 
wo find all sorts of combinations due to exten 
sion of malignant disease from ono group of 
organs to another Two recent autopsies at the 
Massachusetts General Hospital illustrate this 
situation Iu one, a enueer apparently onginat 
mg in a bronchus had invaded the kidney aud 
ureter on the opposite side causing uretora) 
obstruction and urinary infection The other 
had a carcinoma of the descending colon winch 
had invaded the renal pelvis with radial exten 
sion into portions of the pvrumvds and cortex 

Ureteral obstruction with secondary dilatu 
tion of the renal pelvis and upper ureter oc 
curs in a largo percentage of patients with eon 
cer of the uterine cervix and m certain cases, 
of ovarian cancer 

Vn excellent paper by Hcunkseil 3 of Johns 
Hopkins summarizes some recent articles on this- 
complication He quotes Faorber who found m 
lit) patients dung of cancer of the cervix lire- 
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teral mvolvement in eighty-four eases (56 per 
cent), while in 108 cases (72 per cent) the kid- 
neys showed damage Bilateral hydionephrosis 
was present in fifty-five cases, unilateral m foi ty 
cases, pyonephrosis in twenty and pyelitis or 
pyelonephritis in nineteen Shields Warren 3 
found renal involvement to be the cause of death 
m one third of the cases autopsied by him Wil- 
liams noted hydronephrosis in over eighty-five 
per cent of the patients with the disease who 
came to postmortem Kraul considered uremia 
to be the cause of death in fifty per cent of the 
cases studied by him 

A case in this group in which the renal condition 
was the outstanding feature was that of Mrs M 
She was sent to me because of recurring chills and 
fever and pain in the left flank. Pyelography showed 
a definite stricture of the left ureter, five centime- 
ters above the bladder As dilatation of the stric 
ture failed to relieve the patient’s symptoms, the 
left kidney was removed, it showed a definite pyel- 
onephritis On pelvic examination a soft cystic 
mass, thought to be an ovarian cyst, was felt in the 
left side of the pelvis After her nephrectomy, the 
patient’s condition improved and she went away 
for the summer Upon her return, she complained 
of abdominal pain and loss of weight and strength, 
pelvic examination showed the mass to have in- 
ci eased markedly, there was free fluid in the ab- 
domen She was operated upon and extensive malig- 
nant disease primary either in the left ovary or in 
the uterus was found Without much doubt the 
uieteral stricture had been due to this 

A symptom which would seem unlikely to 
lead one along false tiails, but which occasion- 
ally does so, is hematuria in women Women 
aie not always suie whether the souice of bleed- 
ing is the genital oi the ui inary tiact W E 
btevens mentions a case m which the patient 
herself thought the blood came from the vagina, 
wheieas it leally came fiom a caicmoma of the 
bladdei Some years ago I saw a similai case 
in which an excellent surgeon had done a cuiet- 
tage because of bleeding thought to be fiom the 
uteius The bleeding continued and was found 
on cystoscopy to come fiom a cancer of the blad- 
dei 

The coexistence of bladdei lesions with cai- 
cmoma of the cervix is well lecogmzed but fie- 
quently overlooked Hennksen says, “The ap- 
peal ance of urinary symptoms m patients 
known to have cervical caicmoma is sufficient 
indication foi a thoiough examination of the 
uimary tiact befoie exposing the patient to 
either suigical oi ladiological procedure ” 
Band and Wade have described six definite 
stages of involvement of the bladdei fiom an- 
tenoi extension of the tumoi “ (1) elevation of 
the bladder flooi , (2) fixation of the bladder 
flooi , (3) circulatory changes, as recognized by 
congestion or petechial liemonhages, (4) 
fonuation of a transverse ridge, (5 and 6) ma- 
lignant imasion, displaying its presence m the 


foim of an ulceration, of hypei trophic nodules 
or of a vesicovaginal fistula ” 

The close lelationship between other coudi 
tions of the female pelvis and urinary symptoms 
has been well coveied by W E Stevens 7 He 
states that frequency of uimation is the most 
common uiological symptom due to gynecologi 
cal pathology, m a series of 913 patients re- 
ferred to the gynecological and to the urologi 
cal climes at Stanford University urinary svmp 
toms due solely to pathologic conditions of the 
generative organs weie present in about twenty 
five pei cent of the gynecological cases, while 
twenty-two pei cent of the urological cases had 
concomitant gynecological symptoms or patliol 
ogy Salpingitis, according to Stevens, is the 
most common gynecological condition leqmnng 
diifei entiation fiom pathology in the urmarv 
tiact Piessuie from the pregnant uterus or 
from uterine fibroids may cause disturbance of 
the bladdei function Cystoeele may be respon 
sible for incomplete emptying of the bladder, 
the cystitis due to infection of this residual urine 
cannot be cleared up until the undeilying cause 
is i emoved Prolapse may cause hydro ureter 
and hydronephrosis 


The possible complications in this field of sur 
gery aie too numerous to describe, the point is 
that before opeiatmg upon a gynecological con 
dition for relief of umiaiy symptoms, one should 
be sure that the cause of these symptoms is not 
pumaiily m the unnaiy tiact Particularly im 
poitant is the examination of the urethra, for 
in many women whose unne is peifectly normal 
the uiethia is the fons et ongo mail 

Divei ticulitis of the sigmoid may cause com 
plications m the lowei unnaiy tract An m 
flamed dneiticulum may adhere to the fundus 
of the bladdei , suppuration ensues and is f°l 
lowed by the foimation of a vesico intestinal 
fistula Even without as definite a relationship 
as this, diverticulitis m the male may he a far 
toi in causing symptoms which appear to be o 
piostatic ongm Frequency and dysuna sug 
gest the prostate as then cause, wheieas it is the 
colonic nutation which is the trouble Symp- 
toms aie relened to the prostate when that glan 
is ready not at fault 

One could continue indefinitely to catalo 0 
those signs and symptoms which lead the dm" 
nostician away fiom the tiue origin of the dis- 


ease Hypeiparathyroidism as the cause 
stone, malignant deposits in biam, neck, C1 
oi long bones giving the first intimation o 
cancel of the kidney, urological mamfesta o^> 
of lymphoblastoma, sacro-iliac strain as the ca 
of bladdei symptoms, and calculi unpac e 
the lowei ureter as the cause of sacio ihae P ^ 
— examples of aH those conditions cou 
given The uiologist should bear m nun 


of renal 


possibility of the coexistence of lesions 


outside 
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the urinary tract as much as the general sur 
geon should consider the likelihood of lesions 
•within it 

Complications due to cirors of technic In this 
category we find chiefly injuries to tho ureter 
or to the bladder occurring in the course of a 
pelvic operation I have seen a number of in 
stances of this, sometimes occurring during op 
eratlons b> excellent surgeons Injuries to the 
ureter consist in ligation, incision of the ureteral 
wall or complete cutting of the ureter It seems 
not unlikely that unilateral ligation of the | 
ureter may occur fairly often, the kidney | 
atrophies without much ado and no one is the 
wiser 

A > ear ago I saw a woman who had had an ap- 
pendectomy alter which she had a persistent right 
pyelitis Pelvic examination ghowed an indefinite 
induration In the right aide ot tho pelvis Two year* 
before that pyelograms wore normal Five weeks 
after operation she came under my care pyelogra 
phy showed a definite stricture of the right ureter 
Just below the pelvic brim At first it was difficult 
to pass the stricture but once a catheter had been 
passed, the stricture dilated readily and eventua\l> 
tho pyelitis cleared up Whether the ureter waa 
accidentally ligated which la hard to believe was 
compressed by retroperitoneal inflammation or 
whether the appendix was blamed for symptoms 
really due to the ureteral stricture, I cannot say 
Some fifteen jeara ago I saw In one week two 
women in whom both ureters were ligated during 
hysterectomy One was seen four days after opera 
tlon She had voided hut one ounce of urine Catb 
eterixation of the ureters showed both to be entlrelj 
obstructed about five centimeters above the bladder 
Bilateral nephrostomy was done at once Three 
■weeks later both ureters were exposed and found to 
be constricted to mere fibrous cords The stricture*! 
areas were excised the ureteral ends cut diagonally 
and united end to end. Catheters were passed to 
both kidneys, a procedure which I believe was not 
necessary The patient mode a good convalescence 
and nine years later catheters were passed eoailv 
to both kidneys Specimens of urlno showed bac 
teria but only an occasional pus cell- This patient 
is still living eighteen years after operation. The 
other patient was not so fortunate Her uterus had 
been removed because of cancer she died of this 
disease within two years In her case the ureters 
were ligated close to the bladder in attempting to 
restore their patency following a bilateral nephros- 
tomy I was forced to relmplant them in the bladder 
The right anastomosis hold hut a urinary fistula 
arising from the left ureter persisted In another 
woman hysterectomy was followed by persistent 
pyelonephritis Catheterisation of the left ureter 
showed an obstruction at the pelvio brim. Nephros- 
tomy was done followed by an attempt to restore 
the patency of the ureter Apparently the latter had 
been partially divided there was an abscess about 
the ureter the upper segment was thickoned and 
dilated The ureter was united by telescoping the 
smaller lower segment Inside the dilated upper sag 
ment this restored the ureteral function for a time 
ns was proved by the passage of indigo carmine 
from the ureteral meatus. The patency of the ureter 
did not persist catheters could not be made to pass 
the stricture and nephrectomy was eventually done. 

In still another case during a vaginal hysterectom> , 
the right uretor was nicked bat not severed, A 
ureterovagtual fistula persisted, but closed after a 


catheter had been passed np the ureter and left In 
for forty-eight hours. 

If such an accident is recognized at the time 
of the operation, a catheter should be left in the 
ureter and adequate drainage for possible leak 
age provided A Levin tube may be used, the 
tip should be passed to the renal pelvis the 
other end to the bladder The end in the blad 
der can be extracted by means of a cvstoscopic 
rongeur forceps If the ureter is completely 
severed the operator should immediately re 
establish the channel by drawing tbe upper sag 
ment into the lower segment bv a suture at two 
opposing points of the cut end, three fine cat 
gut sutures should bo placed to attach the tip 
of the lower segment to the wall of the upper 
segment If it is feared that the ureteral lumen 
will be temporarily obstructed a small catheter 
mav be passed to the renal pelvis through an m 
cision in the ureter above the anastomosis Sisk* 
advises end to-end suture about an indwelling 
ureteral catheter 

Accidental incision of tbe bladder wall during 
a pelvic operation should be closed by two rows 
of infolding sutures, and the bladder drained 
by a urethral catheter 

Unavoidable complications Without qms 
fion the most frequent of these is postoperative 
retention In women more than in men this com 
plication is likely to result m a period of urinary 
infection the bladder first then one or both 
renal pelves being mvohed After ten davx or 
two weeks the process quiets down Laving the 
patient with an irritable urethra or a chrome 
bacillnna I doubt if catheterization is or need 
be, responsible for this infection Tbe fault 
lies in too little not too much use of the cath 
eter Patients are allowed to become overdiR- 
tended, the bladder suddenly enq tied of tlurty 
or forty ounces of urme becomes congested and 
vulnerable to the few bacteria which are unavoid 
ably introduced If nurses were taught to spend 
less time scrubbing their hands before catheten 
ration and more time in irrigating the bladder 
after eatb eterixation fewer complications would 
arise Any non irritating stenle solution such 
as potassium permanganate 1-8000 may be used 
Tho patient should be given metlienammc b\ 
month in fifteen gram doses every eight hours, 
or intravenous methenanune grains thirty one, 
even twelve hours. 

In male patients, unless the retention seems 
likeh to be temporarj it is often better to fasten 
a catheter in the urethra than to practice inter 
mitteut eat heten ration This w particularly 
true m patients who have been subjected to re 
moval of the rectum the wide dis-section of the 
pelvis maj interfere with nerve fibers going to 
the sacral plexus and produce a bladder paraly 
sis which will last sometimes for weeks. In the*e 
cases cystoscopy shown a gaping internal sphinc 
ter similar to that seen in tabetics \s mnnv 
of the patients m whom removal of the rectum 
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is clone are m the piostatic age, there is always 
the possibility that prostatie hypertrophy is at 
least partially responsible foi the retention 
If this is the case, the piostate may be removed 
either suprapubically, permeally oi by trans- 
uietlual resection In view of the fact that 
the patient has been through a seveie operation, 
the last method would seem to be paiticulaily 
appiopnate 

For the orthopedic suigeon, an intei estrng 
complication is the formation of lenal calculi in 
patients who have been confined to bed foi long 
penods with ununited fiaetiues These pa- 
tients are sometimes given a diet lich m cal- 
cium to piomote union, the excess of calcium in 
“the blood fiom this souiee and fiom the absoip- 
tion of lime fiom the skeleton which goes on 
during periods of inactivity is largely responsi- 
ble foi the formation of urinary calculi Such 
a case occurred at the Massachusetts Geneial 
Hospital and was lepoitecl by Barney 

The patient was under treatment foi ununited 
fracture of the femur and had been taking two quarts 
of milk a aay, a diet rich in calcium and calcium 
lactate Bilateral renal calculi were dlscovei ed after 
the patient had been under tieatment for six months 
Twelve days after a rays showed these stones the 
left kidney was operated upon No stones were 
found The patient then said that since being 
xiayed he had passed quantities of sand in his 
urine He was followed for six months, at the end 
of which x-rays showed no shadows in either kid 
ney This unfortunate complication does not occur 
very often, but the possibility should be borne in 
mind The administration of vitamin A in such 
cases and acidification of the urine may be of lalue 
as a preventive measure 

Anotbei complication which we mav classify 
as unavoidable is the foimation of vesicovairmal 
fistula dining paituntion Since these fistulae 
aie usually lineal tears tluough lelativeb heal- 
thy tissue, with no loss of substance, theie should 
be a good chance of closing them at the fust at- 
tempt Closuie becomes mote difficult with each 
successive opeiation The best time to ODeiate 
upon these fistulae would seem to be as eaily 
as the patient’s general condition will peimit, 
peihaps within two weeks aftei deliveiy The 
most severe tear that I have seen lipped the 
bladdei neck between the urethra and the nMit 
side of the pubic arch, allowing the uiethra° to 
fall over to the left side and leaving a wide open- 
ing into the bladdei This teai was repan ed 
thiee weeks after deliveiy and healed bv fust 
intention 

The most difficult fistulae to repan are those 


lesultmg from slough caused by ladium used 
m the treatment of cervical caicmoma In these 
patients the tissues about the edge of the fistula 
are so devitalized that tlieu healing power 
is greatly unpaued, the loss of tissue and the 
fixation of the bladdei base aie other factors 
which prevent approximation of the edges of the 
fistula In these cases ui eteroenterostomy is the 
only solution 

Radium bums of the bladder following treat 
ment of cervical cancer which are not severe 
enough to cause fistulae may be responsible for 
great suffering The most stubborn cases are 
those which develop years after the application 
of ladium, in a woman whom I have been see 
mg the ulceiation developed nine years after 
wards The process, according to Dean, is due 
to an endarteritis of the vessels m the bladder 
base, some factoi, piobably infection, super 
venes and the mucosa of the bladdei base, its 
lesistanee lowered by mipovei ished blood sup 
ply, breaks down into a sloughing aiea upon 
which lime salts aie deposited 

These aie but a few of the uiologic complied 
tions which may be encoimteied by the geneial 
surgeon, the orthopedist oi the obstetrician 
Each one of these complications deserves more 
discussion than oui time will permit, but I 
hope that the subject has been piesented with 
sufficient fullness to illustrate the point that I 
wish to make That; point is, that no specialty 
is complete m itself, that every specialist must 
first of all he a well-tiamed diagnostician, cog 
mzant of the geneial punciples of medicine auu 
suigery, that he must be leady to ask for help 
fiom specialists m othei blanches whenevei he 
encounters a pioblem not limited to his own 
held 
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E NDOSCOPY is a general term covering m 
Bpection of the larynx, trachea, bronchi 
esophagus and any cavity of the body b\ the 
endoscope In thw paper we will attempt to 
cover some of the moat important points deal 
mg with foreign bodies in the bronchial tret 
and esophagus The) are removed by the pro 
cedures known m medicine as bronchoscopy and 
esophagoscopv This is a specialized branch of 
surgery adapted to the strictest examination of 
the tiacheobronchiul tree and esophagus for the 
purpose of extracting foreign bodies, diagnosis 
and treatment of diseases of the air and food 
passages TliesJ examinations are earned out 
with a rigid tube that has special sources of 
illumination located at either or both ends of 
the tube 

In 1804 Bozznn 1 invented The Light Con 
ductor* an apparatus for looking into tho va 
nous ennuis of the bod) His efforts were eon 
sideied to be those of a charlatan and quichh | 
met with disapproval Twenty five years later | 
Babington 1 devised a simple mechanism called 
a glottiscope” This consisted of a mirror 
and tongue depressor combined, but its use was 
limited to a small number of eases and it was 
never accepted as an important aid in medicine 
In the vear 1854 5Ianuel Garcia 1 a musician 
became interested m the larynx. With the aid 
of two mirrors lie examined his own larynx 
Hevon years later he read a papei before the 
Royal Society of London under the title ‘ Phvsi 
ological Observations on the Human Voice 
Tiirch and Czennak 1 popularized the use of 
laryngeal mirrors 

In 1890 A Kirstun’ of Berlin devised a 
method of direct larvugoscop\ which he called 
autoscopy In 1897 he described tracheos- 
eopv by inspection through the glottis exposed 
to view by his method lliat same year Gustun 
Killian* demonstrated tlio feasibility of passm Q 
straight and ri 0 id tubes through the glottis into 
the traehcobroncluul tree no also showed that 
these tubes could he used for inspection when 
illumiuutecl by the luratem headlamp a spe 
cializcd arrangement attached to a headband 
In 1897 ho removed a foreign body from the 
bronchus of a living child 

In 1898 the first bronchoscopy worthy of name 
was done m tilts country by Algernon Coohdgo 

JU- a »i AttnMl ot Ih N»w H rup»hir 

SociHf at ilniwbr«lrr }Uy * 1531 

tOoyl* John \ — Ot l*rjnioloci«t, HU hcocfc Clink* H tmr* 

K w I !■ mi ■•birr kjouiWr** L* II JC — BoonUrtnoloKlrt. H ry 
HltcSootk Alwn rial lIo*plt 1 Hanor r S w LL«mp»tolr*. V r 
rvcorda and add »***» t autivor* »<-o “Tbl W rrk Iwuf " 
juira 7M 


Jr 4 at the Massachusetts General Hospital us- 
ing an open urethroscope a head mirror and re 
fleeted sunlight Through an already existing 
tracheotonuc fistula he removed a piece of hard 
rubber cannula from the right bronchus of a 
man, aged twenty two 

By July, 1902 twenty cases had been reported 
m which foreign bodies had been removed by 
bronchoscopy Einhorn devised an esophag 
oscope the same year that is similar to the one 
in common use in this country today 

The search for foreign bodies in cases where 
they were or were not present led to the dis 
covery of lesions existing m the air and food 
passages and the consequent application of me 
dicaments Thus the search for foreign bodies 
was a forerunner of diagnosis and therapeutic 
measures previouslv not m use In one of the 
largest clinics in the world specializm 0 in tins 
field of work it has been estimated that ouh 
two per cent of their work is for foreign body 
extinction while the remaining ninety eight per 
cent is comprised of diagnosing existing lesions 
and the treatment of them 

bmee the time of Killian the instruments 
and technique have been so tremendous) > mi 
proved that this branch 1 irx won an miportaut 
place in modem surgery Befon proceeding 
farther, mention should be made of Dr ( lieva 
iier Jackson 3 of Philadelphia who has done 
more in connection with all branches of this 
work than anv other person or persons His 
efforts have been tireless in presenting to the 
profession Ins profound knowledge and ohserva 
tions obtained from thirty years of practice 
along this line as well as devising some of the 
most efficient apparatus for this tv pc of work 

If bronchoscopy and esophagoscopy were 
more widelv used mam unsuspected and oh 
sc u re lung and esophageal troubles would be rc 
vealed, u large percentage of which respond fa 
vorably to treatment 

In order to obtain good results one must un 
dergo specialized training and have experience 
One must work m close collaboration with the 
general physician and an x rav specialist, as well 
as have tho cooperation of carcfulh trained as 
mxtants Teamwork is essential for successful 
results, Nmetv-eight per cent of cases of for 
eign bodies arc reported os cures. 

All bronchoscopes mid csophago&copes of 
practical valuo have been straight and rigid 
tubes. To bo otherwise would defeat the pur 
pose of observation of cxistm 0 lesions. Most 1 
of the work is done at tho end of a long tube 
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and in a nairow passage, necessitating monocu- 
lar vision The chief differences in the various 
forms of mstiuments have been m the methods 
of ill umin ation Di Jackson’s instruments, 
which I believe are most widely used in this 
country, have distal illumination, while the 
Bruning instruments used in Europe have piox- 
lmal illumination This is not the place for a 
discussion of relative merits of the two types 
Eoi lemoval of particular foieign bodies, many 
specialized types of forceps have been devised, 
and one must constantly bear in mind the pos- 
sibility of damage by instruments and by the 
withdrawal of a foreign body 

We are interested today primarily m cases 
of known or suspected foreign bodies in the an 
oi food passages, but endoscopy is by no means 
limited to this type of case Aeeoiding to C H 
Thomas 0 the indications for bronchoscopy are 
as follows Foreign bodies in the lung, bion- 
chiectasis, persistent purulent expectoration, 
lung abscess, tracheal or bronchial obstruction, 
unexplained dyspnea, unexplamed cough, mas- 
sive lung collapse, lung conditions simulating 
chiome tubeiculosis without demonstrable tu- 
beiculous infection To this list Dr Chevalier 
Jackson 7 adds that the “asthmoid wheeze” 
lieaid at the mouth instead of over the chest 
wall, and the typical signs of obstructive em- 
physema aie neaily always pathognomonic of an 
endobronchial foieign body 

Thomas 0 lists the contraindications as follows 
aneurysm, high blood pressure, advanced cai- 
diac disease, chronic nephritis, active pulmonary 
tuberculosis and a moribund patient 

The indications for esophagoscopy aie as fol- 
lows The presence or suspected presence of a 
foieign body, impaired laryngeal motdity ex- 
cept m cases of aneurysm, and any abnormal 
sensation in swallowing The contraindications 
aie moie or less the same as foi bionchoscopy 
Usually neither bronchoscopy noi esophag- 
oscopy is an emergency procedure, and it is 
extiemely essential to obtain a careful history, 
paying paiticular attention to minute details 
Lyman Richards 8 states that oftentimes a his- 
tory of aspiration is available, but must be ob- 
tained fiom the paients of a child Unless the 
physician, having the possibility m mind, ques- 
tions them closely a valuable clue may be lost 
A geneial phvsieal check-up should be com- 
pleted with appiopriate laboiatory tests Uppei 
lespnatory passages should be examined, with 
special attention given to dental sepsis, and cor- 
lected when possible An x-ray should be taken 
m eveiy case of suspected foreign body, even 
though the suspected substance is not dense 
enough to cast a shadow, as lesions may be le- 
vealed by the x-ray indicating the location of 
a foreign body winch itself does not appear 
Foi locabzation, plates from vanous angles are 


oftentimes necessary, and fluoioscopy with ba 
num is often indispensable foi detei tarnation 
of esophageal conditions and then location 
When time permits, the patient should be pre- 
paied as for any operation It must be re- 
membered that the patient is more oi less im- 
mune to organisms that he himself harbors, jet 
infections introduced may be extiemely virulent, 
so surgical asepsis is to be desired In general, 
most of our cases have been done with avertm 
anesthesia This does not seem to deaden the 
cough i eflex which is a very essential factor for 
the prevention of complications Duiing the 
narcosis with avertm there is usually no meiease 
m bronchial or salivary secretions Oui cases 
experienced no nausea or vomiting and the pa 
tients usually retain no recollection of e\ ents 
I might add that opiates are not used m con 
junction with the anesthesia oi afterwards, be- 
cause of the desirability of letammg the cough 
reflex to aid the clearing of the passages 

The most impoitant part of the introduction 
of these mstiuments is the position of the pa 
tient, who may be sitting oi recumbent, but in 
either ease the position of the head and neck 
is relatively the same, and a trained assistant 
to hold the head is necessary In all of tins 
work, mouth, pliaiynx, esophagus or trachea 
must be brought into a stiaight line, not by 
crowding the tube but by piopei position Tins 
is obtained by extension of the head at the oc 
eipitoatlantal joint and not the whole neck ex 
tended One may entei the esophagus instead 
of the larynx This erroi can be detected b\ 
failure to receive the tiacheal blast and by the 
appearance of the walls of the passage Rough 
ness is to be avoided and the tube should not b* 
extended beyond the area of vision Bj using a 
suction appaiatus or swabs, the passages are 
freed of secretions 

The initial symptoms of a foreign body m 
the tracheobronchial tiee aie usually choking, 
gaggmg, coughing, wheezing, hoarseness, dysp^ 
nea, cyanosis and cioupmess, or symptoms may 
be entirely lacking There may be a quiescent 
period followed by pronounced respnatorv 
symptoms plus general toxic effects Pkysica 
signs m the chest change with bionclual nio vC 
ments and the shifting of secretions In a case 
of obscuie bronchitis, one should think of a ter 
eign body Nonobstructive metal objects 
ford few symptoms and few- signs foi weeks or 
months, then later show evidence of suppuration 
Vegetable matter such as peas, peanuts, beaus, 
etc , cause violent reactions at once such as ox 
emia, cough and niegular fevei The cliarac 
of the foreign body often changes If uie ' a t 
may become partially oxidized, if vegetable m 
ter it may be broken mto pieces Foreign ^ 
les usually produce early changes in the muco u ' 
such as edema, granulations and increase! 
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coin secretion Metal foreign bodies are usnaUy 
easily detected by x raj plates. Occasionally 
however they may be hidden by lung shadows 
or are themselves too small to cast a satisfac 
torj shadow Early bronchiectasis due to the 
presence of a foreign body, is usually cured by 
bronchoscopic rental of the exciting cause 
Seventy per cent of foreign bodies enter the 
right bronchus because of its increased diam 
oter and less acute angle of deviation from the 
line of the trachea Of course the position of 
the patient during inspiration and pnlmonarc 
movements maj influence the ultimate resting 
place of the foreign bodj 
Therapeutic measures of shaking the patient 
by the heels with the head lowered may be sue 
cesaful m the first few minutes before the foi 
eigm bod\ has passed the glottis 

The principal symptoms of esophageal for 
eign bodies are difficulty or discomfort in swal 
lowing The localization of pain is very in 
definite, as patients not infrequently refer the 
sensation to a point at some distance from the 
site where the foreign bodj is lodged Small 
bones are espeeiallj liable to be lodged in or 
about the tonsils, or in the pharyngeal wall 
Complete esophageal obstruction is usually due 
to a large bolus of meat A J Wright® in the 
Journal of Laryngology and Otology, March 
1934, writes that “pain on swallowing, or ita 
increase after twentj four hours or so, makes 
the presence of a foreign body extremely pos 
siblo ' In neglected coses, esophageal perfora 
tions are the rule, leading to disastrous results 
Cummings' 0 noted that about seventy per cent 
of foreign bodies found in the adult esophagus 
were in enses wearing dentures These people 
have difficulty with bones especially and often 
swallow them 

A large percentage of foreign bodies in the 
esophagus are demonstrable either by the x raj 
plate, fluoroscopy or fluoroscopy in conjunction 
with the use of barium 
The blind method of passing esophageal bou 
gies or probes attempting to dislodge foreign 
bodies or to dilate esophageal constrictions is 
onlj mentioned to be condemned 

One must not lose sight of the fact that prt 
existing esophageal lesions mar be first evi 
denced b\ the lodgment of a foreign body at 
the const rietion caused by the lesion 
Most large esophageal foreign bodies axe 
caught m the region of the cncopliarjmgeus mus 
do 

I would like to review briefly a few of the 
eases that wc have had illustrating some of the 
points that have been mentioned 
(Slides were shown ) 

C\»>E 1 \ J aged three years, was brought to 

tho hospital August 2 1933 because of difficulty In 
breathing supposed!} of Are da>s duration Fur 


tber questioning brought out the fact that this 
symptom had been present for several months 
Temperature 104° pulse 120 respirations 26 on ad 
mission. Examination of the chest showed breath 
sounds absent throughout the lower left chest- Dr 
Stewnrt thought of foreign body possibility and ad- 
vised x ray of cheat. 

(Slide shown ) 

Foreign body wo* removed August 4 1933 The 
patient had more or Ibsb of a stormy course and 
was taken from hospital against advice August 12 
1933 Condition improved Augnat 25 1933 he was 
brought in for a checkup Admission was advised 
because of varying temperatures Discharged Sep- 
tember 6 1933 greatly Improved Recent reports 
indicate that he is well 

(Slide shown ) 

C v«k 2- E C aged six years Chief complaint 
wheeling. One week previously while playing with 
a paper clip In mouth he seemed to have swallowed 
It He was taken to a doctor who told the par- 
ents not to worry that it would pass through the 
Intestinal tract or to wait until something devel 
oped as a result At tho time of the accident there 
were considerable coughing dyspnea, and cyanosis 
for a few minutes His mother became worried and 
brought him to the hospital for a chest X ray On 
admission November 17 1933 temperature 100° pulse 
100 respirations 20 The child did not seem acutel> 
lit 

(Slide shown.) 

Foreign bedy was removed November 17 1933 
The patient was discharged November 20 1933 

Case 3 AI D., aged three years and S months 
Brought to the hospital and admitted June 24 1033 
Four weeks previously while quarreling with her 
sister aspirated a peanut. Some coughing at tho 
time One weok later began to wheeie A nurse 
diagnosed asthma. No dyspnea or oyanosls Three 
days before admission developed what seemed to be 
a cold. Temperature 98° pulse 130 respiration 26 

(Slide 3hown.) 

Foreign body half a peanut, removed Juno *5 
1933 Tbe patient was discharged July 0 1933. 

(Slide shown ) 

Case 4 H B., aged stxty-oue jeare Admitted 
August 21 1933 complaining of discomfort and diffi 
cult awallowlng Onset while eating chicken. 

(Slide shown ) 

Foreign body chicken bone removed tho same 
day Discharged the following day 

Case 6 B D., aped fifty seven Admitted Feb- 
ruary 10 1934 Complaints choking off and on 
past three years Lose of 1* lbs weight during win 
ter Day before admission was unable to get solid 
food down, because of sudden obstruction, Consld 
erable distress in chest such os pain and pressure. 
Small amount of liquid would pass st times. Phjsl 
cal examination and Wosaermonn negative 

(Blido shown.) 

February 14 1934 eeophagoscoplc examination re- 
vealed a largo bolus of food lodged in the middle 
third of tho esophagus. This was removed and a 
small tumor was seen projecting from tho posterior 
wall A biopsy taken was reported to be a carci- 
noma. Deep x ray thernpy given. Returned a few 
days ago for a check up No symptoms or evidence 
of obstruction. 

C\uu 6. H. B aged seventy years. Admitted 
April 20 1934 Unable to swallow Pain In the 
chest. Twenty four hours previous to admission the 
patient coughed whllo eating. Since then, unable 
to swallow food Liquids passed down slowly 

(Slide shown.) 
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A large piece of meat attached to a bone was re- 
moved the same day The patient was discharged 
the following day 
(Slide shown ) 

In conclusion I would like to add that foieign 
bodies left oi undiscovered in the lungs oi esopha 
gus, will ultimately produce disastrous lesults, and 
I hope that we have brought out the necessity of 
further examination in obscure pulmonary and esoph 
ageal conditions 
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DISCUSSION 

PiusioEXT Lord I will call upon Dr Robert M 
Deming of Glencllff to discuss the subject of Bron- 
choscopy 

Dr Rodekt M Demixg -ID President and Mem 
bers of the Society — I feel that I can add hut little 
to this interesting talk by Dr Coyle, since he has 
covered the subject quite thoroughly My Interest 
in bionchoscopy is from a purely clinical viewpoint, 
as I am not experienced or interested in the tech 
mque of the procedure 

A clinician is interested in bionchoscopy as a 
means of differentiating various conditions, which 
may be present in the chest Chief of these is bron- 
chiectasis a condition much more common than 
was previously thought, and frequently diagnosed 
and treated as pulmonary tuberculosis, even in san 
atoria 

Bronchoscopy, combined with lipiodol injection 
and xiay, should make a diagnosis It is valuable 
In detecting and diagnosing chronic nontuberculous 
lung infections fibrosis of the lung or silicosis 
abscess of the lung for diainage, provided the abscess 
Is not located too far up, for obtaining material for 
a biopsy to differentiate and definitely diagnose 
tumors of the lung or bronchi 

One of oui patients is now having a bronchoscopy 
and lipiodol injection to determine whether she has 
a papilloma of the bronchus with resultant plugging 
of a bionchus It is used quite spectacularly In re- 
moving foreign bodies The cardinal indications for 
diagnostic bronchoscopy are the clinical or x ray 
evidences of bronchial obstruction, and in no con 
nection is this more valuable than in early diag 
nosis of bronchial carcinoma 

The use of the bronchoscope is limited, or should 
he, to special operators, since the procedure Is not 
carried out without danger of some damage to the 
trachea and lungs 

When a patient presents a varying amount of non 
productive or only moderately productive cough for 
a long period, occasional hemoptysis in varying 
amounts from streaking to large hemorrhages, per 


sistently negative sputa, and roentgenogiams that 
are inconclusive, but which give evidence of a dif 
feience in density of the lung fields, indicating dis 
tention of the upper lobe on the affected side, and 
as an Inequality in the position of the diaphragm 
best seen in the lateral roentgenogram, it is rea- 
sonable to suspect an atelectatic bronchiectasis of 
the lower lobe A bronchoscopy with lipiodol Injec 
tion should then be of the utmost value 

Presidixt Lord This paper is now open for 
discussion, and I know that we aie all interested m 
this business of making Inspection of the interior 

Dr Louis C Ager There are three points that 
I want to mention One of them is rather inter 
esting historically I have never seen it mentioned 
in any published discussion of bronchoscopy 

In the late eighties, — I think It was about 1888,— 
Dr Rushmore, Professor of surgery at the Long 
Island College Hospital, had the following case 

A prominent clergyman of Brooklyn was playing 
with his children and insufflated a small cork 
which lodged in a bronchus, with the usual inflam 
matory results He came into Dr Rushmore s sen 
ice In the hospitals and various measures were tried. 
Dr Rushmore had the idea of extracting with a 
corkscrew After various attempts at manufacture, 
a flexible metal tube was constructed with a slit to 
permit respiration in the opposite lung This was 
inserted into the bronchus and into it was run a 
long flexible corkscrew That the cork was actu 
ally leached was proved by the fact that a piece of 
cork was broken off and recovered However the 
patient died of pneumonia, or perhaps atelectasis. 
Later the professor exhibited the tube and cork to 
his medical students of whom I was one 

Another matter that I wish to mention Is the work 
of Dr Stitt of Cincinnati over a considerable length 
of time while I was stationed In the Cincinnati Of 
flee of the Veterans’ Bureau No doubt most of 
you have seen his reports but I wish to verify 
the fact of his very satisfactory results in lung ir 
rigation with a hypertonic salt solution I saw sev 
eral seveie cases of bronchiectasis, — some in very 
old people, — tremendously relieved One man told 
me that he had not been able to go to bed for two 
years but, after a few treatments, he ivas able to 
get several hours’ sleep at a time in bed I wish 
some of the bronchoscopists here In New England 
would make use of the method We have a good 
many cases of bronchiectasis among the Veterans 

One other observation We have had in the HoS 
pital at Rutland Heights, for some time, a patient 
with evidence of pulmonary tuberculosis His chief 
trouble, however, has been sudden severe attacks 
of vomiting during eating with severe pain in b is 
chest X rays were made without showing any 
thing until he had a typical severe- spasm of the 
esophagus just as he was swallowing the barium R 
showed up wonderfully 

Prfsidext LonD Is there further discussion on 
this paper’ 

Dr H O Smith In the town adjoining mine, a 
schoolboy in good health, aged ten years, began t 
develop a slight cough and to lose weight Tbo ten 
tative diagnosis was incipient tuberculosis FInaii). 
he developed an acute process in the lung, J 1 
high fever, pain, profuse expectoration I matle j 
diagnosis of lung abscess An x ray was taken a 
it was found that he had in one of the sm 
bronchi, a carpet tack. The child was taken to 
Children’s HospitaL Dr Richards removed ‘ 
tack under general anesthesia The boy w® nt , 
his home and the cough gradually ceased He P 
on weight, and now is a typical, healthy, noun > 
boy 
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Pbcsidcky Lobu Ib there any further discussion? 

Ds. Frakk N Rogers, Manchester X ray does 
not always help although I agree with Dr Smith 
that i ray pictures should he token of all suspected 
cose* of tuberculosis and case* of foreign bodies 
in the larynx. Peanuts will not show up In x ray 
The history of such a case Is about the only thing 
we can go by 

I had a case some years ago of peanut bronchitis 
which ended fatally although the child lired for a 
long time after having the peanut removed but 
due to the traumatism of getting the peanut out tlin 
child hnd to wear a tube. 

It la a bad hahtt for a young baby or a vouug 
child to eat peanuts Peanut butter Is all right 
but. peanuts themselves are dongeroua 

Nut bars are always dangerous to the very small 
child The package of popcorn contains a prize 
and usually a little metal figure, Just about the else 
that would enter the larynx. I personally wrote to 
the manufacturers of these articles and warned 
them against using these prizes 

Da. Ricuaod tV Robikbon Mr President nu I 
Gentlemen — I wont take but a minute of ycur 
time The gentlemen who have been talking about 
this subject have been speaking of bodies that 
are distinctly foreign that come from the outside 


A little incident that occurred a few days ago 
I think is perhaps of some importance so I will men 
tlon it. 

A thirteen months old baby developed an acute 
lung condition and this was diagnosed by x ra> 
as a lung abscess There were several days of 111 
ness when finally the child coughed up a little 
piece of material brownish In color that looked 
like half a bean which on observation under the 
microscope and from chemical test proved to be 
a solid milk curd that the youngster had evidently 
Inhaled after vomiting I wonder it this sort of 
accident is not quite frequent and whether It might 
not account for some of the acute lung conditions 
of infancy 

Pbehidctt Loco If there are no further remarks, 
I will ask Dr CoyJe to close the discussion 

Dr. Joirr A. Coyle Mr President and Gentle 
men of the Society — We attempted to covor briefly 
only some of the work on foreign bodies Some- 
time perhaps, we may present treatment of broil 
chlectasla and give some credit to Individuals that 
have done a great deal of work along this line I 
thank you. 

PKE 81 DR.VT Loan Do you wish to comment Dr 
Sycamore? 

Da. Srcuiuas No I have nothing to say 


CARE OF THE NEWBORN* 

BY RICHARD a EOBTIB, II D f 


T HE two specialties of obstetrics and pwh 
atrics overlap The obstetrician, is inter 
ested in the infant, the fruit of Ins skill and the 
mother’s labor His is the task of aiding him 
into the world and his is tho task of resuscita 
tion if the baby fads to breath© spontaneous^ 
The pediatrician's interest is in the baby s im 
mediate condition and in tho stored np reserves 
of fats minerals and of vitamins on which he 
is partly dependent for the first months of life 
These retire ck, m turn, depend upon the health I 
and diet of tho mother 

AVc were taught that tho full term fetus had 
obtained from his mother all thai he needed to 
start life for himself oven though in bo doing 
he Henousl} depleted her reserves The observa 
tion that the newborn infants of anemic mothers 
were not themselves notieeabl} anemic seemed 
to support tins thoorv More recent reports 
however have shown that such infants are defl 
mtelj anemic at the age of three months, and 
it is evident that because of the maternal lack 
the\ were unuble to obtain an adequate reserve 
of iron 

Th fourth In ■ vrrlm I p«rxr* (jr+ventnl In th* SjTnJxnium 
■on Obctrfrtc* at th Annual Ucn.il * of lb N w llamp*falr* 
ilwllcml Bod ty at M nchir*t« T 1**4 

fl utli, lUcbarU a — Phi Rian to Children Mrdlcal Bfrrlc* 

* QrrH-mt Uo«p lal V* r c-conl tvl addro»* ( 
aUlh Thl WtrB Uaua, pa** 700 - 


The dentmts associate poor development of the 
first dentition with deficiencies in the maternal 
diet more than with defective diet during in 
fancy 

If thw is true of iron and calcium it ls prob- 
ably true of all the mineral salts 

It is for these reasons that pediatricians urge 
that the diet of pregnancy should include an 
abundance of mineral salts and of Vitamins C 
and D both of which appeur to be necessarv for 
tho propei metabolism of bones and teeth The 
other vitamins are probably present m suffi 
uent amount in an} roasonabh well balanced 
diet 

Tho rise of pediatrics as a speaalt} focussed 
attention on the newborn infant and the earl} 
articles on tho care of the newborn emphasized 
tho importance of maintaining a normal bodv 
temperature of 09° 100°t and of mminuzmg 
tho weight loss These points arc less impor 
taut than we once thought More recent work 
lias shown that tho rectal temperature of a 
health} infant is oil} where between 97° and 
99°P and that attempts to force the bodv tem 
perature above 99° are apt to cause indigestion 
In the first few days aftir birth an infant 
loses from five to fifteen jK*r tent of his birth 
weight This loss is clinflv water and need not 
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concern us if in othei lespects the infant is 
vigo ions and well 

We tiy to practice modeiation while waiting 
foi the infant to develop his own powers He 
must be kept warm, but not too warm He 
must be given fluid enough to prevent dehydra- 
tion, but not so much that he is unmterested in 
nursing Hungei and thiist are the best stimuli 
foi sucking, just as eager sucking is the best 
galactagogue 

Oui usual routine m the care of the newborn 
is as follows 

BATHING 

As soon as lespnation is well established, the 
newborn baby is wiapped in warm blankets, 
placed in a waim room, and left alone for sev- 
eial hours If his condition is good, he is then 
given his first bath With sick infants, this 
should be postponed even foi one or two days 
During the bath, the nuise is trained to look 
the baby over for any abnoimalities that may 
have escaped the doetoi’s attention at the time 
of delivery Following the bath, he is anointed 
thoioughly with 2 pei cent ammomated mei- 
eury and sent to the nursery We have found 
it advisable if the tempeiature is subnoimal to 
admit the infant to the an -conditioned piema- 
ture nuisery for one oi two days untd Ins tem- 
peratuie becomes stabilized 

TEMPERATURE OP NURSERY 

Most hospital nursenes aie too warm A hot 
loom is neeessaiy only when the infant is ex- 
posed, as during the daily odmg At other 
times the an tempeiature should not be over 
70°F Greatei heat is apt to mean pool ven- 
tdation and a very dry air winch causes ex- 
cessive evaporation from the skm and mucous 
membranes and increases the risk of lespiratory 
infections Also, if the baby is too warmly 
diessed oi m too warm a nursery, the moist 
skm becomes macerated and forms a favorable 
field for impetigo and furuncles The ideal 
nurseiy is kept at about 70° and has a treat- 
ment loom attached to it which may be kept 
at 75° to 80° If only one room is available, 
the high tempeiature should be permitted only 
duung the time the babies are being oiled and 
weighed 

Overheatmg of infants is undoubtedly also a 
fiequent cause of indigestion and diairhea We 
have known for a long time that this was the 
cause of many of the summer diarrheas, but 
Blackfan’s woik with air-conditioned nurseries 
has shown that it may also be a cause of diai- 
lhea at any time of the year 

BREAST FEEDING 

The crusade m favoi of breast feeding bv the 
public health experts should be applied to in- 
dividual eases with disci etion It is perfectly 


tiue that foi the mass of the population, tin 
death rate is distinctly lower among the breast 
fed babies It is also true that bieast feeding 
takes less time, and is easiei and cheaper 
Except m the presence of definite eontraimk 
cations, most mothers can nurse then babies if 
they want to If they do not want to, it is 
a waste of time to struggle with them How 
evei, if after a reasonable trial, the breast milk 
is insufficient or if the otherwise noimal baby 
is not gaming satisfactory, it is only common 
sense to wean Mixed feeding aftei the first 
month does not woik out well m practice 
The infant is put to bieast aftei the first 
twelve hours, and eveiy foui hours by the sec- 
ond day Until the milk comes in, lie should 
not be left at breast for moie than a few mm 
utes The purpose of this prehmmaiy nursing 
is to give the baby colostrum, to stimulate milk 
formation, and to get the mother and baby used 
to each other This lattei factor is particularly 
impoitant with a first baby 

There is considerable dispute as to whether 
the infant should be given w r ater, sugar solu 
tion, or even a foimula from the bottle duiing 
this penod of two to five days befoie the milk 
comes in On the one hand are the men who 
are impressed with the dangers of excessive 
weight lo&s and dehydration fevei They advise 
fluid fiom the bottle foi all infants, and some 
have gone so far as to ordei definite amounts 
at definite hours Dehydiation fever has been 
raie undei this tieatment, but the proportion of 
successful nursing lias been comparatively low 
The most effective method of minimizing the 
initial loss of weight is to give the baby nor- 
mal saline solution containing 5 pei cent glu- 
cose This causes fluid letention and a fairly 
level weight curve on the chart, but we cannot 
see that an excess of fluid in the tissues is of 
any leal advantage to the baby Aftei a few 
mfants developed a generalized edema, we aban- 
doned the use of the glucose saline mixture 
When fluid is offered to check weight loss, 
whether it be water, sugar solution, or a for- 
mula, the infants come to breast fairly satisfied, 
find musing a hard job, and lie back waiting 
foi food from an easy running bottle lh e 
mothers complain that then babies won’t nurse, 
then breasts aie n'ot satisfactorily emptied, anc 
the milk supply gradually diminishes 

At the opposite extieme is a school which sa's 
the infant should never be given a bottle un i 
breast feeding is given up The percentage 0 
successful bieast feeding m such eases is hig el 
but there is no doubt that unintelligent app 1 
cation of the rule may cause trouble 

We believe the wisei of the two courses is 
stait infants on a routine of nothing ? 0I ?, S 
except the regulai breast feedings If . 
legime is followed, it is veiy necessary to wa 
their weights daily, the condition of then s r 



\ OL 314 
SO 14 


NEW HAMPSHIRE MEDICAL SOCIETY— EU3TJS 


683 


tliur general vitaUtv and their nursing ability 
ilost infants will come through successfully, but 
individual cases will need small amounts of 
water or sugar solution to prevent dehydration 
If a formula is necessary to start them gaming, 
it usually means that nursing will not be sue 
cessfnl 

FEEDING INTERVAL 

Regularity of feeding has been preached by 
pediatricians since the beginning of that special 
ty, and many reasons have been advanced for its 
necessity, such as the limited gastric capacitv 
and the three hour emptying time of the atom 
ach Nevertheless, the chief advantage of reg 
ulanty seems to he that only m this way can 
the mother plan her time There is no doubt 
that when the milk supply is abundant the babv 
healthy", and the mother always available an in 
fant which is nursed whenever it cries for food 
does jnst as well as an infant that is fed bv 
the clock. But regularity is always necessary 
in a hospital and usually at home, and there 
fore the wisest schedule for the mother is the 
one with the fewest number of feedings on 
which the infant does well We find that a 
four hour schedule works out successfully in the 
vast majority of infants This is true oven of 
premature babies weighing as little as three 
pounds There is an occasional infant that will 
have to be fed every three hours because his 
stomach will not hold enough to carry him the 
four hour period Suoh cases are recognized be 
cause although the\ go to sleep immediately after 
each feeding they v\ake up and cry an hour 
before the next meal is due 

Host of the milk at a feeding is obtained dur 
ing the first three or four minutes, but this 
first milk is comparatively low m buttor fat and 
it is the latter part of the nursing that contains 
the most cream This is the reason that the 
babv is allowed to nurse each breast eight to ten 
minutes v\hen both breasts are given and fifteen 
to twentv minutes when one is given When we 
are trying to increase the milk supply we give 
both sides at each feeding, thereby increasing 
the number of times each breast is stimulated 
during the twenty four hours. Occasionally it 
w necessary for a time to give both sides every 
three hours, but such frequent nursings are 
iikelv to cause cracked nipples 

We can suspect an insufficient milk supply 
by the babv 's apparent hunger by his failure 
to gam and by small scanty stools. The only 
vouclusive proof, however, is to weigh the in 
font before and after each feeding for twenty 
four hours It is not sufficient to weigh aftei 
one or two feedings only as the amount obtained 
at tin. individual nursings may vary widclv 
although the twenty four hour amount is steady 
from duv to dnv v 


If the baby's condition is reasonably good, we 
should not be alarmed by his failure to gam 
during the first ten days or even two weeks 
and we should not allow the desire of the par 
ents and 0 raudparents to lead us to introduce a 
formula until it is necessary Frequently the 
full milk supply is not established until the 
mother is about ready to get up and if wo have 
had tho courage to wait, we will find that the 
infant will start gaining 

An overabundant milk supply is not common 
and is usually only a temporary matter It is 
suggested by a gaining but uncomfortable babv 
with regurgitation and frequent stools and is 
best handled by shortening the time at breast 
and giving only one side at a feeding If the 
mother is uncomfortable an icebag will check 
the secretion of milk 

BOTTLE FEEDING 

Successful bottle feeding even with the sim 
phfied methods in use today demands a certain 
minimum of intelligence equipment and medi 
eal supervision, and unless these are available 
every effort should be made to keep the babv 
at breast But where these conditions can be 
met there is no doubt that a satisfied gaining 
bottle-fed infant is happier and more complete 
ly nourished than an underfed infant at breast 

When a baby is to be fed from the beginning 
on a bottle, we wait the customary twelve to 
twenty four hours until he is rested and hungry 
and then offer first one half to one ounce of 
water or sugar solution and four hours later 
the first formula He will probablv take from 
one to two ounces of formula at each feeding 
that is, on the usual four hour schedule of six 
feedings he will take from six to twelve ounces 
in twentv four hours increasing gradually to 
three ounces at a feeding or eighteen ounces in 
twenty four hours 

Fashions in formulae are nowadavs verv sim 
pie but they still leave room for considerable 
individual choice on tho part of the phvsicinn 
Tins individuality seems to he mostly on the 
doctor's part for at the Boston Lvmgm Hos- 
pital tho babies have done just as well since we 
have adopted a stock formula as they did be- 
fore on various different mixtures 

Our usual formula is now — 

Boiled Milk 12 ounces — 210 calories 

Karo 1 ounce — 120 

Water to 18 ounces 

360 

This supplies 20 calories to the ounet which 
is the same as the average breast milk 

Tho formula can be made equallv well with 
unsweetened evaporated milk using six oum.es 
instead of twelve 
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Other sugars can ot couise be used in place 
of the Karo Equivalent amounts are 

Cane Sugar 2 level tablespoonfuls 

Milk Sugar 3 “ 

Dextrimaltose 

No 1 or No 2 4 ‘ 

Eighty-tin ee per cent of the babies at the 
Boston Lying-m Hospital were breast-fed during 
1934 The lemamder, even the premature in- 
fants, have done well on this stock formula 
One of the chief reasons foi this excellent 
lecoid lies in the nursing staff The supervisors 
and head nurses know how to handle babies 
and are able to impart their art to the constant- 
ly changing pupil nurses To feed an infant 
skillfully and well, without causing colic or 
excessive regurgitation, is an art m some ways 
comparable to that of the animal tramer The 
expert nurse shows the same confident approach 
and h andlin g, the same understanding of ex- 
pression and of inarticulate sounds Confidence 
begets confidence, and nervousness, nervousness, 
although the apprentice instead of bemg kicked, 
clawed or bitten, merely risks being dienehed 
with vomitus and kept awake by a crying baby 
The care of the newborn infant includes the 
early recognition and pioper handling of the 
sick infant Suggestive signs are an unstable 
temperature, a weak oi high-pitched cry, poor 
color, poor nursing ability, and eithei lethargy 
oi increased irritability Such infants, from 
the nursing standpoint, should be handled as 
if they were premature, and the doctor should 
examine them carefully, havmg in mind the vari- 
ous diseases of the newborn period Fever is 
as apt to mean overheating, dehydration, oi m- 
tiacianial hemonhage, as infection, and infec- 
tion may be present with a normal tempeiature- 
Also, the white blood count m the newborn 
period may be as high as 20,000 without indicat- 
ing infection 

Although this is not the time to enter into 
a discussion of the diseases of the newborn, 
there aie a few points m our handling of some 
of the conditions that are worth mentioning 
In cases of apnea and cyanosis, we first clear 
the an way of mucus by suction through a cath- 
etei passed into the pharynx, and then give 
gentle aitificial respnation with the infant in 
the cub Oxygen and 5 pei cent carbon dioxide 
is admimsteied through a large celluloid cone 
which covers the whole head and shoulders 
In mtiaciamal hemoirhage, we fiist treat shock 
and then give an intiavenous tiansfusion of 
one to two ounces of citiated whole blood If 
the mtiaciamal bleeding has been due to hem- 
onhagic disease, as it may be without visible 
bleeding elsewhere, this should stop the bleed- 
ing It, on the othei hand, the hemoirhage is 
from a toin vessel we think the advantage ot the 
mci eased coagulability of the blood induced by 
the transfusion more than outweighs the theoret- 
ical usk of a slightly laised blood piessuie 


Lumbai punctuie is peiionned aftei flip in- 
fant has lallied fiom shock and piefeiablv early 
m the stage of mci eased in itability before con- 
vulsions develop Its purpose is twofold, to 
confiim the diagnosis and to lelieve the symp- 
toms of mci eased mti acranial piessure The 
fluid is usually eithei fiankly bloody or xan- 
thoclnomic, according to the amount and loca 
tion of the bleeding and is undei increased pres- 
sure We find manometer i eadings of the pres- 
sure aie of some value m deciding the amount 
of fluid to be withdiawn and in determining 
the time of the next punctuie One punctuie is 
enough m some cases, othei s require two or three 
at mteivals of twelve houis to one oi two days- 
before symptoms aie relieved 

Any external bleeding m the first few days 
of life which is not immediately conti oiled by 
ligation oi by simple pressure, is presumptive 
evidence of hemorrhagic disease, as is also the 
vomiting of blood, eithei fresh or black, or the 
passmg of bloody stools The only exceptions 
we make are a blood-stieaked, mucous discharge 
from the vagina which m our expei leuce is al- 
most never associated with bleeding elsewhere, 
and the vomitmg of small amounts of blood by 
an otherwise perfectly healthy baby where the 
source of the blood can be tiaeed to a mack 
in the mothei ’s nipple 

Transfusion is the only leally effective treat- 
ment for hemoirliagic disease of the newborn 
Intramusculai injections of whole blood will 
conti ol some cases, but they aie not effective 
for seveial hours, probably eight at least, and 
duung this waiting penod lnepaiable daipage 
may be done by internal hemonhage I do not 
believe it is justifiable to waste auv tune with 
mtiamusculai injections of whole blood oi of 
other coagulants unless tiansfusion is foi some 
leason absolutely impossible 

Between one and two ounces of blood is with- 
drawn fiom the vein of one of the paients, mixed 
with citiate solution, and injected into a scalp 
vein oi one of the jugulai veins of the infant 
We have not found it necessary duung the nm'~ 
born period to gioup oi match the bloods lb'* 
sort of tiansfusion sounds simple, but is leaUv 
a fussy, delicate piocedure, best done bv an 
mterne oi lecent giaduate fiom a childrens 
hospital I think it wiser to bung the baby to 
such a man lather than to tiy a bungling J° 
myself 

Tlieie have been a tew cases lepoited ot su 
cessful transfusion during the first three i av * 
by loosening the umbilical tie and mtrodumn- 
the needle into the open end of an main 1C11 
vein Although we have nevei had occasio 
to tiy this, I have kept it m mind as a possi 
method in case of the failuie of the nioie usm 
loutes . , 

The important point to duve home is ^ ^ 
nurses should leport at once any bleeding 
any sudden pallor which may indicate intc rn 
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bleeding and that a transfusion ahould be per 
formed as soon as possible after the presumptive 
diagnosis is made Only in tins way can we 
avoid a high death rate 

Erythroblastosis is a new name given to a 
previously unrecognized condition which lies 
part waj between the verv serious icterus gravis 
neonatorum and the comparative!} mild anemia 
of the newborn. The suspicions of the obstetn 
uan should be aroused by the golden yellow 
color of the vernix and b} the hypertrophied 
placenta. Such infants show a progressing ane 
mia with many nucleated red cells indicating 
that the young cells are being swept into the 
circulation They are usually jaundiced and 
may develop ederua and enlargement of the 
heart They should be transfused at once and 
the transfusion should be repeated as often os 
is needed until blood destruction and blood pn>- 
duction aro normally balanced, which ma\ be 
a matter of several weeks 

Thrush is a recurring pest of hospital nurv 
enes It appeara occasionall} in spite of the 
most scrupulous cleanliness of bottles and nip 
pies as well as the most careful wiping off of 
all overhead surfaces from which dust and 
spores mnj fall. AVe have tried mam treat 
wonts and our best results have been obtained 
by painting the tongue and inside of the mouth 
with a 1 per cent aqueous solution of gentian 
violet Two or three applications at dail\ in 
tervals usually suffice 

Impetigo in the newborn is a \ery different 
disease from that appearing in childhood or 
adults. It is just as annoying and has more 
serious possibilities It may be defined as a 
contagions superficial infection of the skin 
caused usually primarily by a streptococcus re 
suiting iu the formation of thin walled blebs ; 
which are \er} easily ruptured The resulting 
denuded area presents an oozmg surface ami j 
tends to increase in size by peripheral extension 
It is very difficult to draw a sharp line between I 

DO YOU KNOW? 

“Cold* ore not due to cold weather — Eskimos do 
not hare them unless they come In contact vrlth 
white men. 


‘Vitamin means lit o- carrier M 


More than 700 000 different Insect* liave been 
named and described by scientists 


Most parents are so busy training children in 
such good habits a* eating regularly that they fail 
lo help them form the habit of liking people. De- 
velopment of thl* characteristic will often prevent 


a mild, simple impetigo jxl the newborn and the 
bullous impetigo or pemphigus neonatorum 
which results in such extensive blistering and 
denuding of the skin that the death rate is very 
high 

For the prevention of impetigo we ba\e found 
the best plan to be a thorough muuetion with 
a 2 per cent ammom&ted mercury ointment mi 
mediately after the initial bath Following 
this the bab} is neither bathed with water nor 
except rarely, anointed again with the mer 
cury ointment during lus stay m the hospital 
Instead he is oiled daih with a mildly anti 
septic neutral blend of \egetable and mineral 
oils AYe do not belies that tins oil alone with 
out tlie preliminary inunction is adequate 
prophylaxis bnt with the combination of the 
two we ha\e distinctly reduced the number and 
sevent} of the cases of impetigo 

If an infant de\e!ops a characteristic bleb or 
denuded area he should be rigidly isolated 
from the rest of the nursery The most effec 
ti\e treatment seems to be the use of drying lo- 
tions and exposure of the affected part under 
an ordmar} electric light bulb Ointments and 
strong disinfectants should be avoided One 
or two applications of metaphen followed b> 
the frequent sopping on of whitewash and the 
electric bulb treatment work best in our hands 
It is ver} important to keep the infant cool 
as heat and perspiration tend to macerate the 
akin aud aid in the spread of the infection 


MISCELLANY 


THE APPOINTMENTS OF MR JAMES A. 

HAMILTON 

Mr James A. Hamilton Superintendent of the 
Mary Hitchcock Hospital of Hanover N H„ has 
accepted the position of Superintendent of the Cleve- 
land City Hospital as of July first os well a* the 
position of Professor In the Graduate School of Bos! 
new at Western Reserve University 


fussing about food temper tantrum* lying disobe- 
dience Jealousy and many other bad habits which 
cannot be oasil> corrected by direct Injunction 


Sleep ought to be measured carefully different 
Individuals have widely varylug needs In the 
amount of sleep reeulred Loss of sleep for one or 
Iwo nights can be made up but habitual lost of 
sleep will eventually break down the most rugged 
system 


Thomas Vdam* said Prevention Is so much bet 
ter than healing. 

— Bulletin Public HelatlonM Bureau 
\ck> 1 ork State Medical Society 
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A STUDY IN FEIGNED MURDER* 

BY JESSE W BATTERSHALL, M D f 


T HE moibid philosophy of Schopenhauer that 
contemplates life as a personal attribute 
and self -mui dei as the justifiable destruction 
of it, happily is now disci edited as unmoral 
Self -killing is condemned by the Chuich as 
moial outlawiy and by the State as an inde- 
fensible yet obviously unpunishable infraction 
of its law 

Among the noticeable circumstances attending 
the eui rent economic distress is the appalling 
increase m deaths by suicide Prom a leported 
total of 459 suicidal deaths in 1925, the Massa- 
chusetts records indicate a yeaily mciease to 
a high peak of 639 deaths m 1932 with only a 
minor deciease m the last two years Banning 
from present cousideiation, suicides, impelled 
by the fanciful and umeal concepts of the seri- 
ously disordeied mind, and viewing the residuum 
impaitially as the exercise of individual voli- 
tion, the xesultant is not an agieeable one 
The urge to self-murdei has its origin m a 
multitude of circumstances Humiliation, ripen- 
ing into piofound depression or morbidity after 
continued delibeiation on fancied social or busi- 
ness losses to follow, is a common albeit unhappy 
cause Disheartening disappointments follow- 
ing untoward developments m scholastic effort, 
frustrated plans for social or financial advance- 
ment, thwarted hopes oi disillusion in love, these 
and many othei cucumstances often provoke 
emotional crises that m turn are the geneses of 
impulses to destioy life, so, too, of oui national 
business life in these times of stress Indeed, 
irom the pages of business history we may cull 
accounts almost without number of gruesome 
deaths, self-inflicted, and instigated by financial 
instability and economic distress 

In many of these cases, the self-destiuction is 
plotted with maiked premeditation Plans are 
made with infinite caie Religious intei dictions 
cast upon the self-killei, the necessity of sui- 
roundmg Ins act with the appearance of acci- 
dent or even death at the hands of an assailant, 
to the end that leligious utes are not denied, and 
that no stigma should enure to his family 
Again, the skeptical eye of the insurer ap- 
pioaches the presentation of a claim foi death 
loss, with an inquisitoiial attitude, searching 
among the attendant cn eumstances for some 
fact, however isolated or insignificant it may 
appear to the untiamed observer, by which to 

•Read before the Massachusetts Medico Legal Society Oc/o 
her 2 1935 

fBattershall Jesse M — Medical Examiner First Bristol DIs 
trict Massachusetts For record and address of author see 
This Week s Issue page 700 


lefute a claim of accidental death and* its at 
tendant double indemnity lelief 

Still other considei ations, as vanable as the 
pel sons themselves, may often lead the suicide 
to long, deliberate plannmg In short, the sm 
eide contemplates his act with a new to the 
simulation of a real accident, and with a pur 
pose to thwart the exposuie of the truth in fu 
ture inquiries Upon those charged with ofh 
cial investigation of violent deaths, m the first 
instance, there must necessanly fall the heavy 
buiden of weighing the revealed facts, to dis 
cem the tme from the simulated, and to pass 
with frank impartiality upon the accumulated 
evidence 

A suicide, lemarkable foi the nicety of its de 
tailed planning, came to my attention in 193L 
The body of Mr X, a professional man of high 
standing in a small manufacturing town m 
southeastern Massachusetts, was found m the 
early morning, lying on the flooi of Ins garage, 
m the basement of his home A passmg school 
boy, glancing thiough the open garage doors, 
was atti acted by the headlights of an automo- 
bile, madveitently left burning when the ma 
chine was parked in the gaiage The fright 
ened boy ran home and told of his ghastly dis- 
covery and a relative hastily summoning Mrs 
X, went with her to the garage, by way of the 
kitchen stairway which led to the baseineut, 
theie the inert body of Mr X was found lying 
between two parked automobdes, parallel to the 
l unnmg boards of the cars Neither motor was 
running On the floor by the body of hlr ^ 
there was found a bankbook with eight endorsed 
cheeks ready for deposit, together with a slip 
specifying $400 m cash No cash accompanied 
the checks or book, however, and none was foun 
m the vicinity On the othei side of the bo y 
close to the running board of the second car, 
Mi X’s empty wallet was found and a few P a 
pers and a negligible amount of small change 
lay close by the wallet Superficial examination 
of the body revealed a bullet wound with its en 
tiance directly over the caidiac area on 
left antenoi chest wall with a shaiply 
marcated area of blackening around the wouu 
There was also some tattooing noted 
course of the bullet appeared to be upward 
clothmg disclosed burning and powder iesI( , 
It was evident that the fireaim had been ^ 
charged at close range There were no s'ltns 
a weapon neaiby, and all outwaid app earaI ^ 
indicated a murder induced by robbery 
piemises were minutely seaiched for app 
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mutely three hours, and finally a 32 calibre re- 
volver was found, and later identified os the 
property of the deceased This came to light 
m a workshop about ten by twelve feet m area 
adjoining tho garage. It was tied securely to a 
piece of rubber cord with heavy hempen cord 
which showed signs of having been broken and 
retied The rubber cord was one half inch in 
diameter and sixteen and a half feet long, placed 
over the revolver there was a cardboard cone 
its base at tho muzzle and its apes at the handle 
Theoretically it seemed that the base of the cone 
was to be placed in close apposition to tho body 
to deaden tho report of the discharge, and also 
to prevent powder burns on the hands The rub 
ber cord ran around the leg of Mr X 8 work 
bench, through a cotton pillow and burlap bag 
and along the undersurface of the bench through 
a senes of holes made through supports under 
the top of the bench for a distance of about 12 
feet It could not be seen unless the observer 
was directly under the workbench. It devel 
oped that this cord could be stretched into the 
garage to a point where the body was found 
a distance of some thirty six feet The existence 
of this ingenious contnvanco was revealed bv a 
humble flowerpot that lay freshly broken near 
the corner of the bench In the investigation 
which followed it appeared that Mr X, on the 
morning of Ins death, had already transacted 
some business with a client at the latter s home 
and had returned to his own. home a few horn’s 
before the discovery of lns,body Mr X was 
rational showed no evidence of mental upset 
at the time of this transaction and, on the con 
trary, appeared to bo jovial and in good spirits 
on leaving his client who apparently was the 
last person to see him alive 
As tho inquiry went on, startling facts began 
to appear Mr X was heavily insured and 
policies provided for double indemnity m case 
of accidental death Ho was financially in 
volved and was being pressed by creditors for 
payment of his several outstanding obligations 
His home was heavily mortgaged 

On completion of the investigation it was 
officially decided that Mr X came to lus death 
by suicide Evidently the deceased assumed that 
on tho discharge of tho revolver with the at 
tendant entry of the bullet into his body his 
muscles would relax nnd that the revolver at 
tached to the elastic cord, would fly back into 
the workroom and conceal itself in the cotton 
pillow and burlap under the bench, thereby 
hindering or possibly preventing discovery 
However, in passing through its return course 
tho weapon struck the flowerpot which deflected 
it and this prevented its entire concealment. 
(3ec diagram ) 

Ihe ingenuity and knowledge of the suicide 
often unite to dispel the appearances of self 
imposed death It is frequently Ms aim to ere 
ate on out-of -ordinary atmosphere, purposely to 


mislead The result is that commonly, the de- 
vices employed are unique in design and the 
method of procedure seems apparently novel 
Yet it can be said only rarely that both the de- 
vice and plan are original Tho case under eon 
sidoration illustrates tins Although it seems 
quite unique in design and completion this case 
is paralleled by the suicide of a Midwestern 
farmer who shot himself outside his barn and 



whose pistol was found under the barn attached 
to a piece of rubber winch had drawn it to its 
hiding place Gross 1 records what is believed 
to be the first cose of this sort and which oc 
eurred in Vienna toward the end of tho last 
century And m fiction the lovable Sherlock 
Holmes finds tho solution of a gripping mystery 
in the discovery of tho lethal weapon in the river 
into winch it had been hurled b\ a contrivance 
similar to the one here employed 

Isone will deny that the ultimate detenmna 
tion of tho reason for these gruesome tragedies 
often depends on tho true discernment of the 
value of seeming insignificant facts No fact 
is too subtle or too minor to be unwortbv of no- 
tice. There is no such thing in these case*, as 
too many facts Investigations must be pains 
taking persistent nnd if vou will, even pain 
fully thorough 

hct-euencb 

I Oro**. n*rut iUndbu h fflr Untr *wh n* rlchltr «l Sj 
ton fie KrlmlnUl tCV. Sthw*llar 1)1 C 
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THE GOLDEN AGE OF MEDICAL ENDOWMENTS 


BY HENRY A 

D URING the tlnee decades, 1900 to 1930, med- 
ical education in the United States of 
Amenca was supported increasingly bountifully 
by gifts foi endowment and immediate use, 
rich men gave extremely geneiously for lm- 
piovement of medical education, for mci eased 
facilities, foi investigation of medical pioblems 
and for largei and hettei hospitals m wlueh 
to care foi the siek 

All paits of oui country leeeived such gifts, 
some paits moie bountifully than otlieis, but m 
no section weie such gifts small in amount 
Piactically all medical schools had then finan- 
cial lesourees gieatly augmented The actual 
plan of management and teaching m vogue m 
the medical schools seems to have influenced 
gifts but little, actually very various types of 
oiganization aie found in these medical schools 
that were helped so generously, gifts to lm- 
piove medical science and medical piactice by 
enlarging the financial lesouices of medical 
schools and hospitals came, appaiently m spite 
of, rather than because of, foim of oiganization, 
it made but little difference whether hospitals 
were l elated to medical schools or not, every- 
wlieie money came The penod 1900 to 1930 
was one of unprecedented giving to all aspects 
of medicine 

A study of the budgets of a gioup of fifteen 
lepiesentative medical schools shows the in- 

•Christian Henn A — Hersej Professor Theor> and Practice 
■of Phjsic Harvard Medical School For record and address of 
author see ThiB Week a Iaaue pn^e 700 
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crease m financial lesouices, and so how little 
influenced by foim of oiganization and by geo- 



CHART 1 shows ratio of the budgets of fifteen medical achMh 
(1900-1930) Illustrative of tho data of table 1 


TABLE 1 


Medic vl 

School No 

1900 

31,367 

1910 

37 091 

1920 

134,144 

1930 

715 056 


Increase 22 fold 


Medical School No 5 

1900 70,084 

1910 106,463 

1920 353,029 

1930 1,100,354 

Increase 16 fold 


Medical School No 9 
1910 85,867 

1920 259,868 

1930 593,225 

Increase nearly 6 fold 


Medical School No 13 
1900 20,633 

1910 32,224 

1920 131,321 

1930 347,652 

Increase 16 fold 


Medic vl School No 2 
1910 30,000 

1920 387,000 

1930 387,000 

Increase 11 fold 

Medical School No 3 


Medic vl School No 6 
1900 153,758 

1910 201,384 

1920 326, 18S 

1930 600,075 

Increase 3 fold 


Mfdic vl Scnoor No 10 Medical School No 


1900 

1910 

164,074 

279,915 

1900 

1910 

23,831 

46,295 

1920 

56S,177 

1920 

253 104 

1930 

1 010, 3S4 

1930 

75 4,04S 


Increase nearly 6 fold increase 31 fold 


1900 

61 500 

Medic vl 

School No 

7 

Medical School No 11 

Medical 

School No 

1910 

102,920 

1910 

35,204 


1900 

122 191 

1910 

64 350 

1920 

116,468 

1920 

64 659 


1910 

131,157 

1920 

105,320 

1930 

291,992 

1930 

167,628 


1920 

217,368 

1930 

182,265 

Increase 

almost 4 fold 

Increase 

almost 4 fold 

1930 

830,164 

Increase 21 fold 






Increase nearly 6 fold 



Medic vl 

School No 4 

Mi dic vl 

School No 

S 





1900 

131,455 

1900 

24,998 


Medical School No 12 



1910 

197,788 

1910 

31 748 


1910 

81 S38 



1920 

435,521 

1920 

65,916 


1920 

334 006 



1930 

1,128 826 

1930 

325,000 


1930 

776,002 



Increase nearly 8 fold 

Increase 12 fold 


Increase 

over 8 fold 




14 


15 
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graphic distribution What has happened to 
the animal budgets b} decades from 1900 to 
1930 m these representative medical schools is 
graphieallv presented in chart 1, which bt it 
noted, is on a ratio basis wherein equal vertical 
increments correspond to equal proportional in 
increases m expenditure For five schools no 
budget is shown until 1910 Medical school No 
14: has had proportionately the greatest nugim n 
tation of budget (thirtv-ono fold) , No 1 tomes 
next in increase (twentvtwo fold) No 13 and 
No 5 rank next with increases of sixteen and 
fifteen fold respectively No 10 began m 1900 
with the largest budget, increased six fold and 
was outstripped in total budget in 1930 onlv bv 
medical schools No 4 and No 5 Medical schools 
Noa. 4, 5 and 10 in 1930 had budget exppndt 
lures of over $1 000 000 00 while tnpchcnl si bools 
Nos. 1 11 12 aud 14 spent between $71n 000 00 
and $830 000 00 each Table 1 shows the actual 
budgetary expenditures of each school for 1900 
1910 1920 and 1930 and the proportional m 
crease from 1900 to 1930 The geographic dis 


tnbution of these sUiooLs was as follows two 
m the New England States three in the North 
Atlantic States, one in the Mid Atlantic States, 
two in the Southern States five m the ADd West 
em States and two in the Pacific States 

Tho thirty jears from 1900 to 1930 com 
prised the golden age of medicine so far as 
financial support was concerned The past few 
years have shown a shrinkage of assets and cur 
tailment of expenditure, not infrequently very 
serious retrenchments have been necessitated 
None am foresee the future, but it seems very 
probable that the dav of great gifts for medicine 
is over certainly this will be true for many 
rears to come Will governmental support re 
place private endowments and gifts? What 
will be the results of such a change f Ilere is a 
serious problem whose satisfactory solution 
will demand the best thought of medical men 
This is a challenge to those now just commenc 
ing activitv in medical schools and hospitals 
they will be the ones to solve tins problem 


LIFE EXPECTANCY 

According to Dublin and Lotka in their book on 
“Length of Life during the Roman Empire a baby a 
expectation of life was between twenty and thirty 
years. One hundred years ago In England It was 
Torty year* In the United States It is now flft> 
nine years for boys and alxty two years for girls 
Dr Alexis Carrel Nobel laureate In medicine and 
otherwise famous Interjects an unpleasant thought 
for people of the third decade in a report to the 
A«u> York Time* expressing the opinion that a 
middle-aged Individual has less chance of reaching 
eighty than his grandparents had 

He claims that resistance to fatigue sorrows and 
worries has decreased and that modern men easily 
reak down He advocates a new type of scientist 
whose functions should be to concentrate on the 
ctudy of human problems 


“HEALTH FOODS AND DRUG8 SEIZED 
BY PURE FOOD OFFICIALS 
8tocka of health foods on sale at Washington 
D C-, and Boston were examined in February bj 
inspectors of the Federal Food and Drag Admmls 
tiution and six Items found In violation of the 
law They were labeled so as to give the lmpres 
glon that they were foods possessing special 
remedial properties The Administration says they 
were mixtures of various food and non food in- 
gredients and had no greater nutritive vnlne than 


ordinary foods Furthermore, in some of them 
there were medicinal Ingredients which in the view 
of enforcing officials have no rightful place in any 
thing sold as food. 

The available stocks were seised on charges of 
misbranding The charges as to each Item are ex 
plained os follows Correcor a mixture of mac! 
lnglnous seeds similar In characteristics to psyl 
lium with gum karaya (a vegetable gum) was la 
beled as a “colon food although neither ingredient 
had any food value It was further claimed that 
the product would set up normal Intestinal activity 
which was beyond Its capabilities. 

Hauser Potassium Broth** made of dried sea 
weed alfalfa, okra, potato starch, beet and rhubarb 
leaves contained nothing especially warranting its 
name, according to the allegation The Ingredients 
provided no more potassium than can be obtained 
In the normal wholesome diet. A representation 
that the article was a health product was similar 
ly held unwarranted 

“Slim which the manufacturer called “a deli- 
cious non habit forming beverage was la reality a 
mixture of senna orange peel anise, bladdor wrack 
(a seaweed) buckthorn bark, dried apple and cen- 
taury flowers The Administration flatly charged 
that this product, containing mostly mediclnu with 
only ono true food Ingredient was not a beverage. 
Also, claims for the reduction of weight wero hold 
to overreach the worth of the mixture which could 
have a laxative effect only — Bulletin V B Dciutrt 
ment of Agriculture 
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ANTE MORTEM AND POST MORTEM RECORDS AS CTSED 
IN "WEEKLY CLINICAL-PATHOLOGIC EXERCISES 

Founded by Richard C Cabot, M D 


Tract B Mallory, M D , Edvtor 

CASE 22141 
Presentation of Case 

A thuty-five yeai old Mute American gaiage 
ownei was admitted complaining of pain m the 
chest 

The patient was peifectly well until four yeais 
before entry when he began to suftei fiom a 
steady aching pam m the aiches of both feet 
Theie was no leddenmg but there was said to 
be some slight swelling and tenderness The 
duiation was not lecoided He contmued his 
daily activities and shortly afteiwaid began 
to notice some dyspnea on exertion This con- 
tinued with giadually increasing seventy About 
a yeai latei while m bed the patient had his 
fiist attack of chest pam The pam was lo- 
calized to the legion of the left nipple and was 
associated with profuse perspiration No othei 
details were noted About this time he began 
to be “quite nervous” and visited a physician 
who immediately lefened him to a caidiologist 
He was given digitalis and nitioglycenn but 
had no fuithei attacks for several months At 
this time precoidial distiess began to recur with 
increasing fiequency The pam now ladiated 
down the antenoi suiface of the left arm to 
the wrist and was associated with profuse per- 
spiration and palpitation Relief was obtained 
fairly promptly by the administration of one to 
three nitioglycenn tablets About a year be- 
fore entiy he was compelled to discontinue 
woik because of the pam which now occurred 
seveial times dady The distress was often not 
associated with eithei exertion oi excitement 
It contmued to occur daily foi the thiee succeed- 
ing months, which he spent m bed, but evident- 
ly the attacks weie lessened m seventy and fre- 
quency Poi the remainder of the penod up to 
his admission he led a bed-and-cliair existence 
An occasional shoit walk was peimitted but this 
invariably precipitated an attack He took as 
much as a gram of morplnn without lelief of 
pam Giadually the frequency again mci eased 
untd he suffered twelve to fifteen episodes daily, 
often wlnle at complete rest and frequently 
awakening him fiom sleep There was no oi- 
thopnea He developed a slight nonproductive 
cough about a week befoie coming to the hospi- 


tal He had no acute joint distress although 
foi two years lie had had occasional slight 
pam with movement of the left shoulder and 
upon flexing his fingers During the four years 
of his illness his weight had decreased from 
190 to 145 pounds 

He had a senes of twelve operations for fistula 
m ano done twelve or fourteen years ago 

Physical examination showed a cooperative 
young man complaining of pain under the left 
clavicle There was profuse perspiration The 
skin showed ashen palloi The apex impulse of 
the heait was felt in the sixth mteispace, 13 cen 
timeters fiom the midsternal line A systolic 
thrill was palpated at the aorta and a diastolic 
at the apex A blowing systolic and a rumbling 
diastolic murmur were audible m the mitral 
area and both systolic and diastolic murmurs 
weie also audible at the aortic area A pistol 
shot sound was heard over the femoial vessels 
and a faint capillary pulsation was observed 
inside the lips and m the nailbeds The pulse 
was full, pounding, and said to be of Corn 
gan type The blood piessure was 160/110 
There was pam on movement of the proximal 
phalangeal joints of the right hand and the left 
shoulder 

The temperature was 98°, the pulse 100 The 
inspirations were 20 

Examination of the urine was negative The 
blood showed a red cell count of 5 140,000 
with a hemoglobin of 75 per cent The white 
cell count was 13,700, 65 per cent polymorpho 
nuclears A Hmton test was negative A blood 
cultuie was negative An electiocardiogram 
showed normal rhythm with an occasional ven 
tuculai extrasystole The P-R interval was 
0 2 of a second The Q-R-S was 15 of a sec 
ond The Q-R-S complexes were split, and the 
T waves extended m the opposite direction 
Theie was left axis deviation 

X-ray examination of the heart showed marked 
enlargement in all directions hut moie promi- 
nently downward and to the left The aorta 
was not dilated The lung fields showed diffuse 
mottled dullness, more marked on the left side 
and increased density m the bases 

On the fourth day a paravertebral alcohol in- 
jection of the first to fourth left thoiacic nerves 
was done aftei which the patient rapidly deve 
oped left pupillary, sudomotoi and vasomotor 
paialysis m the upper portion of his body 
Shortly afterward he complained of acute pam 
in the left chest This was associated with sonw 
dyspnea and cyanosis, and a friction rub wa 
heaid in the left upper thoiax The pam w 
relieved somewhat by strapping the chest 
the distress contmued for about two davs, att 
which the patient appeared to improve 
x-iay taken foui days postoperatively stl0 ^, 
some fluid m both pleural cavities and mcrea 
dullness m the lung bases He had no fu r , 
anginal attacks but suffered from paroxys 
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attacks of dyspnea. Nine days postoperatwely 
he had pam high m the chest bilaterally which 
Mas aching in character and more severe on the 
left aide. The pam persisted throughout the 
night and a friction rub was heard in the left 
upper axilla On the following day the pa 
tient, whose condition had remained fair sud 
deuh gasped and died 

Differential Diagnosis 

Dr William B Breed Taking tins history 
ns it is given, it is a pretty weak description of 
rheumatic fever It seems to me this story 
suggests the gradual onset of angina to the point 
■of angina decubitus Of course, at Ins ag» 
without any definite rheumatic history iu the 
past, it is a fairly good picture of cardiovas- 
cular syphilis If, on the other hand, vou take 
what is given you m the physical examination 
later on at its face value, then your point of 
view changes Perhaps the description of the 
arches of the feet is put m to suggest that lie 
was a rheumatic However, I do not see how 
that description can be of value as a definite 
manifestation of rheumatic fever lou will see 
that he first began to have anginal pam on * x 
•ertion which was relieved by nitroglycerin and 
gradually had to take to his bed He had fre 
queut attacks in bed without exertion, to a point 
where a gram of morphia was necessary to r** 
have pam There is no episode which is de- 
scribed here, however, which would make us 
think lie had a definite occlusion of any of the 
voronary arteries. 

If this record is correct it is perfectly obvi 
ous that with a palpable diastolic thnll at the 
apex and palpable systolic thnll at the base m 
the aortic area and corresponding murmurs one 
must make a diagnosis of rheumatic heart dis 
ease with mitral stenosis, aortic regurgitation 
and aortic stenosis. Therefore the case falls 
at once into the rheumatic group, also, as you 
will see Inter the Hinton test is negative, which 
helps to rule out the syphilitic suggestion He 
was obviously in shock from pam with the 
ashen pallor and the profuse perspiration that 
occurs from any pain, gallbladder pam ureteral 
colic a true coronary thrombosis or from se- 
vere anginal pain. 

Presumably there was no bacterial endocardi 
tis There was no anemia, and at least one blood 
culture was negative The P R interval was at 
the upper lupit of normal The Q R S com 
plexes wore split, with the T waves extending 
in the opposite direction, indicating rat raven 
tricular block, presumably left bundle branch 
block, which, indicates severe myocardial dam 
age, or coronary disease Ono cannot toll cither 
by physical examination or eleitrocardiogram 
whether this man ever had a definite coronary 
occlusion but it does radicate that he has se- 
vere mvocardial damage with angina and so 


presumably a good deal of coronary disease May 
I ask Dr Ilolmes to look at the x rays f 

X bay Interpretation 

Dr, George W Holmes The x raj cxamina 
tion covers only a period of three days. This 
is one of the first films taken and it shows a 
definitely enlarged heart The enlargement is 
ulmost wholly to the left and appears to be left 
\entncular enlargement It is possible of 
course, that the right ventricle is also enlarged 
but the horizontal position and general shape 
is more suggestive of left veutncle In addi 
tion he 1ms definite changes in the lung roots 
with thickening and mottling extending out into 
the luug from the roots — the appearance of sta 
sis rather than bronchopneumonia There is a 
slight increase in the width of the supra cardiac 
shadow if we look at the films taken in the 
oblique view We have a fairly good outline 
of the aorta and I think we can safely sav it is 
not dilated If that observation is correct he 
probably does not have luetic or hypertensive 
heart disease 

We have a film taken three davs later ra 
which there appears to be considerable change 
in the heart during the interval but part of it 
may be due to a difference in the wav ra which 
the films arc taken. Tills is a portable film and 
taken at a shorter distance and part of this 
increase m size is due to that It does look 
as if the heart were a little larger and the 
changes in the lung became more marked 

Differential Diagnosis Continued 

Dr. Breed Before we go into the definite 
cause of his death I should like to say a word 
about the question of when his rheumatic ra 
fection began I doubt very much that it began 
four years prior to his entry, when he complained 
of painful arches. 8uch rapid progress from a 
mild rheumatic infection ra a man of thirty 
along cardiac lines is very unusual I should 
assume that he had had a rheumatic infection 
previously and that for a number of years he 
probably had rheumatic heart disease without 
symptoms Whether the paras ra his arches 
were due to rheumatic fever I think is entirely 
academic and it is of no particular value to de 
cide that question here. Ho was given the al 
coliol injection because of angina, and I should 
therefore doubt that he had had an occlusion 
prior to tills bccanse he probably would not 
have been selected for such a procedure if it 
had been known that he had had any amount of 
cardiac infarction We know, also that people 
with rheumatic heart disease are prone to early 
coronary disease I think we enn rule out svph 
ill* very well Now what did he die off I 
thrnk that is somewhat academic too because 
lie did not have any particular episode lasting 
a few days, and the ninth dav he died rather 
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suddenly having had some chest pam twenty- 
foiu hours previously There aie thiee pos- 
sible causes of Ins death One of them is a 
laige occlusion, one a pulmonary embolus and 
another is a rent m the aoita or m the myo- 
caidinm I suppose we aie expected to say 
one, two and three on this The appeal ance of 
the friction rub aftei the pam not ovpi the 
piecoidium but high in the left axilla is not 
very helpful Just for the sake of making it 
intei esting I will put (1) pulmonaiy embolus, 
(2) large fiesh occlusion with mfaiction (a lit- 
tle rapid for that but it might be big enough) 
and (3) some mechanical teaung oi luptuie of 
the aorta or of the myocardium 

Clinical Discussion 

Dr Edward P Bland This was a very un- 
usual case and we believe it belongs m a rela- 
tively lare gioup which Lewis described m 
pait in 1931 

There are a few inter esting points that were 
not brought out in the story In the fust place 
he was only thirty-five years of age when he 
died He had the beginning of his arthritic 
symptoms at thirty-one Pnor to that he had 
had a numbei of physical examinations foi in- 
surance and lus heart had been normal Fur- 
thermore, shortly after the onset of his arthritic 
symptoms his heart was said to be involved and 
within one yeai of the onset of rheumatism he 
began to have angina pectoris , within two years 
he°was bedridden with angina pectoris decubi- 
tus He was lefeired from Ohio to Dr J C 
White m this hospital for surgical relief of the 
pam Foimerly he had been accustomed to take 
as many as fifty nitroglyceim tablets during 
twenty-toui hours When he enteied here we 
felt he had some form of active cardiovascular 
disease We believed lues had been ruled out 
and thought it probably lheumatic m nature 
because of the repeated joint pains This lm- 
piession was fuithei supported by the following 
findings slight penaiticulai swelling around 
the small joints of the hands, an elevated sedi- 
mentation late and a persistent leukocvtosis , 
together with a P-R interval by electiocaidio- 
giam of 2 of a second Clinically we were cei- 
tam he had active rheumatic disease This was 
fuither suggested by the atypical form of an- 
gina pectoiis which he had Lewis has fully 
descubed the syndrome The attacks usually 
come at night without adequate piovocation 
and aie associated with a stiikmg use in blood 
piessuie We have obseived one similar case 
at the House of the Good Samantan where the 
blood piessure lose from 160 systolic to over 
300 systolic dui mg these attacks Tliev are 
accompanied by a sinus tachycardia of 130 to 
140 v ith profuse sweating and flushing of the 
skm and consideiable associated respnatory dif- 
ficulty, all of which were piesent m this patient 
Furtheimore, m the milder attacks they may 


not have pam, but only the associated cncula 
toiy phenomena It is only with the severe at- 
tacks that they have typical anginal pain After 
the alcohol injection Ins angina pectoris was 
completely relieved but he continued to have 
paroxysmal attacks of the profound circulatory 
distuibances which had been previously noted 
As to the exact cause for his sudden death, we 
had no adequate explanation except, as Lewis 
pointed out, they are prone to die suddenly 
Dr Earle M Chapman What percentage 
of cases of proved cardiovascular lues may have 
a negative Hinton? 

Dr Bland There are figures from Ba'ti- 

more indicating about 15 per cent 

Dr Mallory That is the Wassemiann 
Dr Bland Yes 

Dr Tracy B Mallory The Hmton is cer- 
tainly more sensitive, so I should think you 
could cut that figure in half 
Dr Breed Does anyone here think tins man 
had eardiovasculai syphilis? 

Dr Bland One further point I would like 
to make All of these 'people with this form of 
angma pectoris have been relatively young, 
all have had free aortic 1 egurgitation and in 
our experience it lias been rheumatic in origin 

Clinical Diagnosis 

Rheumatic heart disease, aortic and mitral 
valve involvement 

Dr WiLLrAM B Breed’s Diagnoses 

Rheumatic heart disease 
Mitial stenosis and leguigitation 
Aortic stenosis and regurgitation 
Pulmonaiy embolus 

Anatomic Diagnoses 

Subacute aortitis and aortic endocarditis — un- 
known etiology 

Aneurysm of the mouth of the left eoionarv 
artei y 

Aortic insufficiency 

Hypertrophy and dilatation of the heart 

Chionic passive congestion 

Anasaica 

Congenital malformation of the right kidnej 

Pathologic Discussion 

Dr Mallory Let me show you first the 
pictuie of this man’s aoita and aortic va w 
One of the commissures of the aortic valve 
cut dnectly thiough m opening the heart 11 
the othei two show clearly Their pomts o a 
tachment to the aorta appeal to he much lo'i e ^ 
than normal so that the sinuses of Valsalva an 
the mouths of the coronanes are moie evi 
than usual There is no mteradherence 
neither is theie definite separation The c 1^ 
aie markedly thickened and appear to 
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stretched rather taut across the dilated ring 
There aie no vegetations on them The walls 
of the sinuses and the first 2 5 centimeters of 
the ascending aorta show a pannus-bke over 
O rowtlt of pink, wrinkled fibrous tissue. Only 



the minutest atheromatous flecks could be made 
out on close scrutiny The upper margin of in 
volvement is irregular but veiy sharp and the 
aorta bevond is perfectly normal 

The mitral pulmonic and tricuspid valves 
were all negative — not the slightest suggestion 
of rheumatic in\olvement and their circurafer 
ences wore all within normal limits The cir 
cumforence of the aortic valve was 10 centi 
meters 2 centimeters above normal limits so 
there could have been no stenosis of either the 
aortic or the mitral Both nght and left veu 
tncles were dilated and their walls were mark 
edly hypertrophied The heart weighed 900 
grains. 

The margins of the sinuses of Valsalva are 
difficult to mnke out because of the endurtentic 
process but it is evidont that the inoutlis of both | 
coronary arfenes are above them and arise from j 
the aorta proper The mouth of the left one 
was imohed in a small uneunsmnl dilatation 
1 centimctei m diameter and 0 5 centimeter in j 
depth, which is not npparent in the photograph 
The mouth of the right one was nurrowed and i 
can bo seen us the crescentic slit just medial 
to tlie left huml commissure Beyond thur 
mouths both mum coronaries and all their major | 
branches were entirely negative 

Histologically the mtimn of the involved areas 
shows a marked overgrowth of fibrous tissue with ; 
little or no inflamuiatorv infiltration The media 
under these areas is invariably highly voseu 


lanzed with foci of absorption of muscle cells 
and clastic lamellae The penetrating vessels 
are often surrounded by cuffs of lymphocytes 
In the adventitia the perivascular inflammatory 
infiltration is very marked In other words, the 
picture is a textbook one for fairly acute syph 
ilia of the aorta Whether such a diagnosis is 
justified however, is open m my opinion to real 
doubt Perhaps we had best postpone the final 
discussion till after the next case Microscop 
ically numerous small foci of muscle cell ab&orp 
tion without leukocytic reaction were found scat 
tered irregularly throughout the myocardium 
No Aschoff bodies were demonstrated 

Outside the heart and aorta we found little 
of importance There was a rather marked 
hypertrophic arthritis of the spine There was, 
of course, moderate anasarca and marked 
chrome passive congestion The right kidney 
was anomalous, showing no development of the 
upper pole 

Dr. Breed I would like to make one com 
ment about the mitral valve We are begin 
mng to be willing to accept a nutrnl diastolic 
murmur before death without presupposing 
stenosis hut we are not as a rule willing to ac 
cept a definite diastolic thrill m the mitral 
area without diagnosticating stenosis There 
fore, I should like to cast some doubt on that 
observation It is not easy to time thrills Dr 
Bland saw this patient, and so I should like 
to ask him if he is perfectly clear in his own 
mind that there was a definite diastolic thrill 
in the mitral area 

Dr Bland No, I agree with Dr Breed 
Perhaps it would help if I read tins short de- 
scription of my findings. ‘ Cardiac sounds at 
the base are masked by a loud harsh systolic 
and blowing diastolic murmur At the apex is 
a slight systolic and n moderate mitral rumble 
(no thrill) 1 


CASE 22142 
P RES ENTATIOIn op C ase 

Fmt Admission A twenty five vear old 
white American laborer was admitted complain 
mg of pom and swelling of the joints. 

About six vears bofort entrv the patient be 
, gan to have pains and sonic swelling m his 
feet These persisted for about two yuirs, ut 
which time strapping and orthopedic treatment 
relieved the distress. However for the two 
years preceding admission both feet and ankles 
become intermittently swollen and painful One 
and a half vears prior to entry his nght wrist 
became swollen and motion was painful About 
a vcor later his right heel became swollen and 
was eputo tender \ rav examinations showed 
spurnng m this region h or four mouths before 
entry he hud frequent pain and some stiffness 
in Ins lower back Despite these symptoms he 
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continued with Ins woik There were occasional 
night sweats and slight morning cough of some 
two years’ duration 

He had had an acute attack of gonorrheal 
urethutis two and a half years befoie entry 
and again a year later Both attacks subsided 
piomptly with yigoious medical caie 

Physical examination showed a well-developed 
and nourished young man m no discomfort 
Several small discrete nodes weie palpable m 
the cervical, axillary, epitrochleai , and inguinal 
legions The lungs weie clear The heait was 
not enlaiged The 'sounds weie normal The 
blood piessure was 110/65 Tenderness was 
elicited ovei the tenth, eleventh and twelfth 
dorsal spines There were swelling and limita- 
tion of motion of the light wrist joint Tendei- 
ness was elicited over the metatarsal arches and 
about the mseition of the right Achilles tendon 

The temperatuie, pulse and respirations weie 
noimal 

Examination of the uime was negative The 
blood showed a red cell count of 5,500,000, with 
a hemoglobin of 100 per cent The white cell 
count was, 9,600, 55 pei cent polymorphonu- 
clears The sedimentation rate was 85 milli- 
meters per minute A gonococcus complement 
fixation test was negative The unc acid was 
2 6 milligrams per cent A Hinton test was neg- 
ative The basal metabolic rate was minus five 
Piostatic fluid was negative for gonococcus Gas- 
tuc analysis showed fiee acid A sugai toler- 
ance test showed a normal curve 

X-iay examination showed no evidence of den- 
tal oi sinus infection Theie were proliferative 
changes about the margins of the light wiist 
joint The vertebral column was negative A 
gallbladdei series and barium enema were nega- 
tive The lungs were clear and the heart nas 
normal 

The patient’s condition lemamed essentially 
unchanged His course was afebrile save follow- 
ing the administration of typhoid vaccine in- 
travenously and gonococcus vaccine subcutane- 
ously, at which times he had sharp rises m tem- 
peratuie He was discharged on the twenty- 
sixth hospital day 

Second Admission, thiee months latei 

The patient remained fairly comfoi table foi 
two months aftei dischaige Thereafter there 
was reeunence of all joint pains m both wrists, 
lowei back, and left sacio-iliac regions The 
light heel lemamed persistently painful and 
lie returned to the hospital for lelief of this 
symptom 

Physical examination showed the patient’s 
condition to be essentially unchanged There 
was tenderness over the mnth dorsal spine with 
limitation of spinal movement There was ten- 
derness over the right wrist joint, proximal 
joints of the first and second left metataisals 
and posteiolateral aspect of the right heel 


The blood showed a white cell count of 10,800 
40 per cent polymorphonuclears and 60 per cent 
lymphocytes 

A bursa was removed fiom beneath the right 
Achilles tendon and the patient was discharged 
five days later 

Final Admission, nine months latei 
Except for mteimittent recurrence of pain 
in the various joints the patient felt fairly well 
and six months befoie leturnmg to the hospital 
he woiked m a hayfield for about a month At 
the end of that time mci easing joint pain pre 
eluded such activity He stated that he felt a 
little weak thereaftei but was not obviously ill 
until two weeks prior to leentry He then de 
veloped slight productive cough, palpitation and 
dyspnea with moderate exeition These symp 
toms piogressed rapidly m severity 
Physical examination showed the patient to 
be well nourished, orthopneie, and modeiately 
cyanosed His eyes were staling and there pyas 
slight fullness of the neck veins The tongue 
was fui red and the throat was angry red 
The heait was found to extend 4 centimeters 
to the light of the midstemal line add, 10 
centimeters to the left m fhe-'Sixth Inter 
space Rough aortic systolic anfichastolic mur 
muis were heard best m the ealotids A 2 was 
absent A systolic bruit was audible m the 
pulmonic area, and P 2 was accentuated A 
presystolie thull and murmur weie present m 
the initial area The blood pressure was 
125/65 Pine moist idles were audible at both 
lung bases The liver was tender and extended 
three fingei breadths below the costal margin. 
The light wiist joint was partially ankvlosed 
and there was swelling of the left ankle No 
note of edema was made 

The temperature was 100°, the pulse 100 
The respirations weie 30 
Examination of the urine showed a trace of 
albumin but was otliei wise negative The blood 
showed a led cell count of 3,800,000, with a 
hemoglobin of 60 per cent The white cell count 
was 10,500, 78 per cent polymorphonuclears 
The stools were negative The nonpiotem nitro- 
gen of the blood was 40 milligrams Repeated 
blood cultures were negative The sedimenta 
tion late was 38 millimeters at the end of one 
lioui The vital capacity was 1,500 cubic centi 
meteis An electrocardiogram showed normal 
lkythni with evidence of left bundle branc 
block Another gonococcus complement fixation 
test was negative , 

X-ray examination showed a mitial shape 
heart with marked pulmonary aitery enlarge 
ment 

Shortly after admission a pencardial frm 
tion lub appealed The temperature COI *fl nue , 
to be elevated and fluctuated between 99 
102° At the end of the second week tne 
cardiac dullness appeared to be increased an 
the patient became quite markedly dvspnei 
A pericardial tap affoided no relief and 
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the following day while receiving intravenous 
glucose, he suddenly became markedly cyanotic, 
went mto collapse, and died shortly afterward on 
the fifteenth hospital day, thirteen months after 
the first admission 

Differentiae Diagnosis 
Dr. Howard B Sprague If we lea\e out 
all the inside of this record and tlunk of the 
first part and the last port, we have a bov who 
at the age of nineteen begins to have joint 
pains which are troublesome off and on for the 
rest of his life and he dies seven years later 
in th evidence of valvular disease This would 
seem to b^ all Tight for setting uj a dtugnoMs 
of rheumatic heart disease It is only when 
you look at the rest of the data in the record 
that you think this might be a diagnosis to 
shoot at rather than to accept offhand I 
should like to know what sort of arthritis hi j 
had during these years. Apparently it troubled 
the people in the hospital as much as it troubles , 
me He certainly was thoroughly investigated 
so far as the etiology of his arthritis is eon j 
eemed It was apparently a proliferative af 
fair with partial ankvloais and calcification of 
a joint I do not know whether there is an in 
termediate type of infectious arthritis which I 
is the same tiling as rheumatic fever, but I do 
feel that wo see patients who have some joint 
changes of a permanent nature associated with 
rhoumatio fever and who have cardiac change^ 
typical of rheumatic heart disease We have 
come to look at such a patient on the ward 
from the standpoint of diagnosis in this wav 
— we listen to the heart in order to make a 
diagnosis of the kind of arthritis he has. If 
the patient has rhenmatio heart disease what 
he has m his joints is rheumatic fever I am 
not at all impressed m tho present case with 
the fact that the gonorrheal infection b«ars any 
clear relationship to this unless it was a fur 
ther activating agent I should like to hear 
from Dr Bauer some time as to what kind of 
arthritis the patient had 
At Ins first admission ho had an entirely nor 
mal heart You can see that his various tests 
were entirely normal except the sedimentation 
rate I take it that this was elevated and on 
the second admission it was also elevated but re 
ported a different way He had no increase in 
unc acid in the blood The Hinton test was 
negative You will sec that at times he was 
an orthopedic problem and had treatment for 
pains m his feet and later on he became a sur 
gical orthopedic problem with dissection of a 
bursa and other times was a straight medical 
problem However, ho was able to leave the 
hospital after this palliative operation but re 
turned in nine months -with ail these findings 
in his heart That is the disturbing thing that 
in such a short time ho could develop all this 
cardiac pathology He has a rough aortic sys- 
tolic and diastolic murmur which was heard 


best m tfie carotids but I take it they were also 
heard over the heart, and tho aortic second sound 
was absent That certainly suggests something 
wrong with the aortic valve and it is very difiS 
cult for me to believe that he could develop 
rheumatic aortic stenosis, which this suggests, 
in nine months He had a presystohe thrill 
and murmur at the mitral area Again I feel 
that lie could not have developed mitral steno- 
sis 

Dr. Walter Bauer I did not think that 
there was a presystohe thrill The only mur 
mur I remember hearing was the aortic dias- 
tolic one 

Dr Sprague He came in this last tune with 
more evidence of active infection He had 
some anemia and Ins temperature rose to 102° 
The question of bacterial endocarditis appnr 
ently was quite seriously considered because 
ho had ninnv blood cultures, consistently neg 
ative An electrocardiogram showed left bun 
tile branch block. Could we have some report 
about the x rav Dr Holmes T 

Dr George W Holmes These arc films of 
the chest. Tins is the early film and I think it 
shows normal heart and lungs It is possible 
that there is a little widening across the aun 
clc It was token at full inspiration and I think 
we would have to interpret it as normal A 
later film, this again is not a seven foot film, 
probably a portable film very mnch nnderex 
posed and distorted. We cannot see a consul 
ernble part of the heart outline or of the lung 
structure I thmk this probably represents tho 
upper border of the heart Here is the left bor 
der a somewhat triangular shaped heart of the 
type we see in mitral disease or dilatation and 
in addition we have the changes in the lung 
which go with passive congestion I do not be- 
hevo that these findings help much in the diag 
nosis He has no dilatation of the aorta. That 
nu gilt help vou some 

Was a pericardial friction rub heard? That 
is of importance 

There is a rough spur on the undersurface 
of the os calcis. I do not know that it is of any 
significance 

Dr. Spraoub Do you tlunk it is si 0 nificant 
of gonorrheal infection? 

Dr. Holmes They are said to 1*. more tom 
mon with gonorrheal infection but they also 
mar be duo to trauma. 

Dr. Spraole Tin statement about the pen 
cardiol tap is rather ambiguous to mo 

Dr. Edward A. Gall There was about 100 
cubic centimeters, clear at first and blood v to- 
ward tho end 

Dr. Sprague The possibilities here seem to 
be rheumatic carditis or an ncuto bacterial 
process We might mention tho possibility of 
lues in tins case although the Xlmton is uega 
tive and the patient js three years younger than 
the \oungest patient with fulminating luetic 
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aoititis that we have had heie, I believe I do 
not believe that he has bacterial endocarditis due 
to the gonococcus It seems to me that his gon- 
onheal infection quieted down and there was 
too much time in between for this to be an acute 
piocess fiom that and statistically the figures 
aie very much against it I believe we have 
not had any case autopsied here of acute gonoi- 
rheal endocarditis Against bactenal endocar- 
ditis is the fact that we have no evidence of 
peteelnae, negative blood cultures and essential- 
ly negative urine, and the occuirenee of pen- 
carditis Pericarditis does occui with acute or 
subacute bactenal endocarditis but it is relative- 
ly rare The signs m the heart if we aie to ex- 
plain them on the basis of acute bacterial en- 
docaiditis make one think that laige vegetations 
might be present in the mitral and aortic valves 
which would pioduce, both of them, enough ob- 
struction to suggest a stenosis of the valve That 
can occur Also, tlieie may have been enough 
ulcei ation of the aoi tic cusp to result m the dis- 
appear ance of the aoitic second sound The 
left bundle bianeh block could be caused by a 
metastatic abscess in the legion of the left branch 
of the bundle of His oi obstiuction m the re- 
gion of the coronai y ostia, or could, of course, 
be due to active rheumatic caiditis On the 
whole I should think that the rapid pi ogress 
in this ease, so far as the heart is concerned, 
pointed to a lelatively acute bacterial endocar- 
ditis without clear evidence that the sevei al years 
of jomt pain had resulted m any definite rheu- 
matic process on which it was engrafted 

Clinical Discussion 

Da Bauer This individual did not seem to 
be much of a diagnostic problem so far as his 
joint disease was concerned until the time of his 
last admission As you can see from the de- 
tailed arthntic woik-up, he was thought to have 
aithntis We hope some day soon we shall have 
sufficient data of this sort to enable us to discon- 
tinue tins detailed statistical type of study 

We thought we weie dealing with an indi- 
vidual who had proliferative arthutis or the 
chronic rheumatoid type of aithntis The ques- 
tion of gononheal aithntis was laised fiom time 
to time primarily because of the fact that he had 
had an asymmetncal type of arthritis lather 
than a symmetrical type, secondly, because he 
did have spurs, and thndly, because he had 
Achilles tendon involvement We do know that 
we can see atypical rheumatoid aithntis which 
is anj thing but symmeti ical, although a laiger 
peicentage of patients with the disease have 
symmeti ical joints involved We furthei know 
i\e can have spins fiom other causes than gon- 
onliea, such as trauma We also know we en- 
countei calcaneal spurs m the chiornc rheuma- 
toid type of aithntis Given an individual with 
arthritis and Achilles tendon involvement one 


should always appreciate that the two most like 
ly things to cause such involvement are either 
a gonorrheal infection oi gout However, we 
do occasionally see Achilles tendon involvement 
in iheumatoid arthutis 

He was followed m the arthntic followup 
clime as an uncomplicated case of rheumatoid 
arthritis When one encounters a patient witii 
chronic progressive arthutis of years’ duration 
he can feel peifectly safe m bettmg a thousand 
to one that it is not due to the gonococcus In 
othei words, the gonococcus is not responsible 
foi a clnonie piogiessive type of arthritis of 
years’ duration It does cause arthritis which 
may disable a patient foi weeks oi months The 
patient may recovei without residual joint 
changes In othei instances the patient may re 
cover with considerable evidence of joint change 
or damage in one or moie joints Once sueli 
changes have occui led subsequent use of the 
joints may produce a progressive traumatic ar 
thntis In such cases we are dealing with a 
traumatic or degenerative type of aithntis sec 
ondary to faulty joint mechanics resulting from 
the pievious gonorrheal aithntis Certain mdi 
vi duals have lecurrent attacks of gonoirkeal ar 
thntis but in such instances the patient is symp- 
tom-free between attacks Such patients do not 
suffer from a slow, chronic, progressive, deform 
mg arthutis extending ovei a period of years 
such as we see m iheumatoid artlmtis 

Di Sprague stated that given a patient with 
arthritis and lheumatic heart disease, the pres 
ence of lheumatic heart disease means that the 
joints are pait and parcel of a rheumatic fe- 
ver infection I cannot agiee with this state 
ment In certain instances this is undoubtedl' 
coireet, in others it is not I do not remem 
bei what I wrote m the record at the time of 
this man’s last admission As I remember the 
case, my best guess would have been "G otl 
knows ’ ’ I believe I thought that we were de.fi 
mg with an individual with — I will read the 
notes 

“We have never been too certain of the type 
of arthritis present m this individual althoug 1 
we had pieviously favored a diagnosis ot a 
specific infectious arthutis lathei than rheu 
matoid aithntis Although he has had arthri 
tis two oi tlnee times we have no absolute pro 
that those episodes were due to gonococcus ^ 
complement fixation tests have alwavs been ne- 
ative ” 

There is something missing in the history 
that is, he had had two attacks of arthutis, 
first attack having appealed six weeks P nor 
his fiist hospital entry q, 

“The question is whethei we aie dealing ' 
lheumatic fever and rheumatic pericarditis 
an individual who has had iheumatoid ar 
tis for seven years This is veiy important 
the etiologic pomt of view Aie rheum 
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lever and rheumatoid arthritis due to the same 
etiologic agent i At present Me have no way 
of proving it " 

The local doctor when written to could not 
tell ns that he had found Gram negative diplo 
cocci m the prostatic smears obtained at the 
time of tlu Hrat attack of arthritis 
At the tune of hia last admission I thought 
lie had one of two things either on acute endo- 
carditis or an active rheumatoid pericarditis 
m addition to the previously existing rhenma 
toid arthritis 

Da Frederick T Lord I saw this patiuif 
only at the time of Ins first admission The 
two attacks of gonorrhea occurred somi time 
after the onset of the arthritis and there seemed 
no reasou to assume that he had had an earlier 
attack Absence of a history of gononhea pre 
ceding the arthritis aud our failure to prove the 
presence of gonorrheal infection led us awa\ 
from the diagnosis of gonorrheal arthritis and 
ne made a diagnosis of infectious arthritis. 

Clinic Uj Diagnoses 

Rheumatic heart disease 
Aortic steuosis with regurgitation 
Alitral stenosis 
Pericarditis with effusion 
Congestive failure 
Pulmonary embolus 

Dr. Howard B Spragtie'r Diagnoses 

Subacute bacterial endocarditis involving the 
aortic and probably the mitral valves 
Chronic infectious arthritis 

An atomic Divgnoses 

Subacute aortitis and aortic endocarditis of 
unknown etiology 

Hypertrophy and dilatation of tho heart 
Thrombosis of the right auricular appendage 
Pulmonary embolism. 

Chrome passive congestion 
nydrothorax, bilateral 
Chrome infectious arthritis 

Pathologic Discussion 

Dr Tract B Mallory This man s heart 
except for its shglith smaller size looked al 
most identical with the preceding one It 
weighed 580 grams There was the same type 
of involvoment of the aortic valve and then 
the same queer fibrous growth over the intima 
of the first portion of the ascending aorta In 
tlds case, hoMCver the lesion extended onh a 
centimeter up the aorta but balanced this by 
extending about the same distance down over 
the ventricular endocardium below the aortic 
valve Microscopically the picture is very sun 
ilar to that in the preceding easo though it ap- 
pears shghtb moro acute There is again a 
marked fibrous thickening of the mtnna with 


swollen active looking fibroblasts but little leu 
koevtie infiltration. The media shows focal 
absorption of muscle cells and clastic fibers and 
marked vascularization There is more leuko- 
cytic infiltration in these slides with some polv 
morphonacleara many monoevtes and many 
lymphocytes The vessels of the adventitia 
show perivascular cuffing with lymplioevtes and 
also show definite endarteritis. The findings 
arc consistent with the acute stage of syphilis. 
With this m mind Levaditi stains were done 
but no spirochetes could be demonstrated The 
myocardium as in the preceding ease showed 
focal araas of degeneration without leukoevtie 
reaction but notlung suggesting oither giunmata 
or Aschofl! bodies. The final episode m this case 
was pulmonary tmbolisw — a single large em 
bolus whi< h apparently arose from a throm 
bus in the right auricle. Several joints were 
turned over to Drs. Bennett aud Bauer for 
examination and Dr Bauer will report on them 

Dr. Bujeji I should like to say that the 
few joints we were able to examine showed 
changes which we ordinal lly call the eharnc 
tenstic changes of an early rheumatoid arthn 
tis I behove that in this partieidar case one 
is almost forced to make two diagnoses unless 
they are willing to agree at tins time that these 
two diseases are due to the same etiologic agent 
as somo of our New lork colleagues would lead 
us to believe How would vou interpret this 
case of Dr Sprague's! 

Dr. Mallory It is evideut that the two 
cases we have discussed this momitic are so 
closely simdar that it is only reasonable to as- 
sume that they represent the sarno disease entity 
Wbnt that is however, is still a matter oP doubt 
hi each case the anatomic lesion is typical of 
the acute stage of luetic involvement of the 
heart and aorta a lemon that for two genera 
turns lias been considered pathognomonic \et 
a considerable array of significant arguments 
can be marshaled against such a diagnosis. In 
tho first place there are the negative Hinton 
tests These are of course not conclusive but 
seven years’ experience with the Hinton test in 
tills hospital lias convinced me of its high degree 
of sensitivity The frequency with which it 
picks up congenital cases vascular and bone 
cases, and neurosyphilm in which the AVassor 
mnnn is negative makes it seem unlikely that 
two cases m the acute stage would have been 
missed Barring these two cases the Hinton has 
faded to pick up onh one luetic aortitis m the 
lost twenty vve liave demonstrated at po^hnor 
tem Mlnrens the AVas»ermanu has miss d three 
Tho negativo Levaditi in case 22141 is again of 
sonic significance though tho unreliability of all 
npirochcto stains is notorious. The absence of 
any history of syphilis is worth consideration 
As Dr Sprague pointed out twenty six ls young 
er than nuv proved case of aortic syphilis m our 
experience The clinical evidence it scenes 16 
mo is strongly against the diagnosis of syphilis 
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What about the validity of oui anatomic and 
histologic criteria? The last ten years have 
been prolific of discoveries of new diseases of 
the blood vessels and many lesions that would 
formerly have been ascubed to syphilis are now 
recognized as pathologic entities Rheumatic fe- 
vei is now known to cause extensive and severe 
aoititis, which though usually limited to the 
outei half of the media may cause significant 
endarteritis as in cases reported by Pappen- 
heimer and Yan Glahn and by Perla Such 
extensive destiuction of the media as these two 
cases we are discussing today showed has not, 
howevei, been repoited, and Dr Pappenheimei, 
who was land enough to look at these sections 
for me, was not inclined to believe they were 
lheumatic 

That other types of aortitis exist, howevei, 
is certain Klinge has described extensive aorti- 
tis m malignant hypertension when syphilis 


N E. J OP 1L 
<PR. 2, 193 ( 

could appaiently be excluded I have person 
ally seen an acute diffuse aortitis as the only 
anatomic cause of death It is not impossible 
that some of these as yet unclassified processes 
may pioduee lesions indistinguishable from those 
of syphilis 

I imagine the majority of pathologists would 
classify these two cases as luetic I can eer 
tainly offer no positive evidence to the con 
trary, yet I find myself distinctly skeptical of 
that diagnosis We have insufficient positive evi 
dence to claim they are rheumatic but I do not 
believe that possibility can be excluded, and 
parti culaily m Di Sprague’s case the evidence 
is very suggestive There remains the possibil 
lty of aortic endocarditis of unknown etiology 
perhaps the precursor of certain of the mysten 
ous calcific aortic stenoses ordinarily met only 
m their healed stages m elderly people I must 
leave you to make your own choice 
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DIABETES AND TUBERCULOSIS 

The Statistical Bulletin of the Metropolitan 
Life Insurance Company for February com 
meats upon the comparative mortality from 
Diabetes and Tuberculosis It has been well 
known that the mortality rates for the former 
disease are rising while those for the latter are 
falling, but many will be surprised to learn 
that these converging trends are expected to 
cross each other in the not distant future For , 
white females the diabetic death rate actually I 
exceeded that for tuberculosis m fourteen states 
during the two year period of 1933-1934 The 1 
male diabetic death rate will equal or exceed, 
the tuberculosis rate at a more distant future 
because it is generally so much lower than that 
of the female diabetics Among the colored 
population, and in some of the Southern and 
certain “resort” States, the approach to the 
tuberculosis rate, on account of its relative 
height, is much less apparent. The general trend 
throughout the country, however, is uumistaka 
bio 

It is sometimes said that one half of tho world 


does not know how the other half lives— but it 
is easy to know in a general way, how the 
other half dies "What may be more difficult 
is to ascertain why the other half dies as it 
does The declining tuberculosis death rates have 
been quoted to illustrate the beueflcenco of ev 
ery tiling from mountain air to salt water and 
m between they have sold a lot of cough drops 
The increase in diabetic deaths, on the other 
hand is not so naively explained, indeed the 
Census Bureau presents us with the paradox 
that the more successfully wo treat the disease 
the greater will the death rate be. To die of 
diabetes one used to have to die in coma To- 
day coma deaths are rare diabetics are kept 
alive indefinitely They con live to die of a 
hundred other legitimate causes and still be 
classified as diabetic deaths by the Census Bu 
reau Because the diabetic trait is a maturing 
one the fact that human longevity is increas- 
ing adds many new cases of diabetes to the 
population each year These new eases will all 
eventually be recorded ns diabetic deaths — and 
the longer wc keep them alive the greater will 
be the “mortality’ for which we have to an 
swer 

As an elderly physician of the latter part of 
the last century used to saj “Although one 
should never give up a patient until three days 
after he is dead no doctor can be expected to 
save a man from his last illness.” 

V LEGISLATIVE MISTAKE 

An amendment to Section One Hundred, 
Chapter One Hundred and Twenty Three of 
the General Laws of the Tercentenary Edition 
(House 40) was introduced to the Massachusetts 
Legislature by Dr Winfred Overholser the 
Commissioner of Mental Diseases 

This amendment provided in substance that 
when a person under complaint or indictment 
for a crime was found bv the court to be insane 
or in such mental condition that his commitment 
to an institution for the insane is necessary for 
Ins proper care or observation pending the de 
termination of Ins mental condition the court 
may commit him to a ‘ State Hospital or to the 
Bridgewater State Hospital” The court may 
then employ experts to examine the defendant 
and pay all expenses incident to the studv The 
amendment farther provided that examiners 
thus cmplovccl should be physicians registered 
in this Commonwealth nml qualified bj training 
and experience to carrj out this procedure 

It is tho duty of the Department of Mental 
Diseases to advise the Commonwealth from 
time to time of such matters os may be perti 
neat in dealing with insanity and tho Commia 
sioner properly met his obligation, evidently 
with the purposo of saving the State from error 
and applying justice to a defendant 

How did the Legislature behave when tins 
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amendment was befoie it? The House appioved 
and the bill went up to the Senate Theie then 
ensued a disgraceful exhibition of opposition to 
a plan which would, if adopted, make court pio- 
cedure moie dignified and give assuianee of in- 
telligent tieatment of a responsibility which will 
have to be met quite frequently 

Diuing the Senate debate on this bill cei- 
tam Senators, tine to foim on othei occasions, 
udiculed and insulted physicians recognized by 
the piofession as eminent exponents of the ap- 
plication of scientific medicine to human needs 
The bill was rejected 

Piogiess in seveial attempts to piovide this 
Commonwealth with the best possible medical 
service has been pi evented for many vears by 
such people 

This deplorable state of affairs does not seem 
to be regarded seriously by the citizens of Mass- 
achusetts and is likely to be repeated unless pub- 
lic opinion becomes aiticulate and sentiment 
piovokes action in impiovmg the quality of 
statesmanship 

Unfortunately doctors find legislative respon- 
sibilities unatti active and few are willing to 
make the sacufiee involved in entering political 
life These lecent exhibitions of bad behavioi 
will tend to detei medical men fiom seeking 
election to this chambei, but we need them 
theie The oppoitunity for honorable service 
should appeal to those who can affoid to give 
tune to it If this sentiment could be expiessed 
by organized medicine, it might lead some of oui 
doctois to engage in this field of public seivice 
A deliberative body that peimits ciude and in- 
decent billingsgate m its pioceedmgs needs the 
infusion of a dignified membership The Sen- 
ate as now constituted seems impotent to coi- 
rect its faults How long must we euduie these 
insults? 


fMaiifiorljujarttiJ ileiural g>uru’tg 


THE SCIENTIFIC EXHIBIT 

In lecent years, medical meetings have made 
a featuie of the Scientific Exhibits Of ever- 
mcieasmg merit year by yeai, these exhibits 
have become an important featuie of the meet- 
ings 

According to piecedent, the forthcoming meet- 
ing of the Massachusetts Medical Society in 
Spungfield piomises to include featuies of m- 
teiest to its members in the Scientific Exhibit 
Modern methods of diagnosis and treatment m 
both surgical and medical fields aie to be empha- 
sized Two exhibits ou cancel tieatment pioin- 
lse to be of interest two on pathology, one on 
recent advances m chest suigery, anothei on 
plastic surgeiy, one on pneumonia and stdl an- 
other on anemia will engage the interest of all 


Recent advances in diagnosis and therapy mil 
be emphasized tin ough out 
The Scientific Exhibit will, as last year, be m 
the mam hall together with the Commercial Ex 
lubit All members attending the meeting mil 
find many items of intei est m both exhibits 


THIS WEEK’S ISSUE 

Contains ai tides by the following named an 
tliors 

Stein, Calvert D N B , M D Tufts Col 
lege Medical School 1928 Senioi Physician, 
Monson State Hospital, Palmei, Mass (Visit 
ing) Psychiatust, Spungfield Hospital Child 
Guidance Clinic His subject is The Role of 
Mental Hygiene in General Piactice Page 663 
Address Monson State Hospital, Palmei, Mass 

Smith, George Gilbert A B , M D Har 
vard University Medical School 1908 FACS 
Visiting Uiologist, Massachusetts General Hos 
pital Uiologist, Palmei Meinonal and Hunt 
mgton Memonal Hospitals His subject is 
Uiological Complications m General Suigerv 
Page 672 Addiess 6 Commonwealth Avenue, 
Boston, Mass 

Coyle, John A B S M D McGill Lm 
versity Faculty of Medicine 1928 Otolaiyn 
gologist, Hitchcock Clinic, Hanovei, New Hamp 
shne Addiess Hanovei, New Hampshire 
Associated with him is 

Sycamore, Leslie K B S , M D Harvard 
Univeisity Medical School 1927 Roentgenolo 
gist, Mary Hitchcock Memoiial Hospital Ad 
diess Hanovei, New Hanipshne Then subject 
is Foieigu Bodies in the An and Food Passages. 
Page 677 

Eustis Richard S AB, MD Haivard 
University Medical School 1911 Instiuctor in 
Pediatrics, Harvaid University Medical School 
Physician to Childien’s Medical Seivice, Mass a 
ehusetts General Hospital Consulting Pe<h 
atucian, Boston Lying-in Hospital and House or 
the Good Samantan His subject is Care of 
the Newborn Page 681 Addiess 319 Long 
wood AVenue, Boston, Mass 

Bvttershall Jesse W MD Tufts College 
Medical School 1916 Medical Examiner F irs 
Bnstol Distnct, Massachusetts Membei 0 
Staff, Stui dj Memoiial Hospital, Attleboro 1 j s 
subject is A Study m Feigned Muidei P n S c 
686 Addiess 18 North Mam Stieet, Attic- 
boio, Mass 

Christian, Henry A AM, LLD, S c L 
(Hon ) M D Johns Hopkins University Sc >°° 
of Medicine 1900 Hersey Piofessoi, Theorv ann 
Practice of Physic, Harvaid Medical Sehoo 
Physician-m-Chief, Petei Bent Biighani B° b 



-VOL. 14 KDITOIUAL DLPAKTllENT 7Q1 

no n 


pital, Boston. Ilia subject is The Golden Age 
of Medical Endowments Page 688 Address 
Peter Bent Brigham Hospital, Boston Mass 
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THE REVISION OP THE JOURNAL 
SIAILINO LIST 

According to a vote of the Council the names 
of all Massachusetts Medical Society members 
whose dues for the current year are unpaid 
March 1 fiball be removed from the mailing liat 
of Tlie New England Journal of Medicine 

The Editor of the Journal was, therefore 
obliged this year to suspend sending the Journal 
to 653 Fellows This is a smaller number than 
Inst year 

Fellows who wish to avoid loss of uuui 
hers of the Journal should immediatelv forward 
pavwent to their District Treasurers 


SECTION OF OBSTETRICS 
AND GYNECOLOGY* 

C. J KiCKiLA.il &LD n R 3 Titos M D., 

Chairman Secretary 

524 Commonwealth. Ave., 472 Commonwealih Are 
Boston Mom. Boston Mass. 


Corpus Limoni Treatment op Threatened 
Abortion 

Tin diagnosis 1 threatened abortion is prop 
erlv made when uterine bleeding or painful 
rhythmic utenno contractious occur before the 
twenty eighth week of gestation It is tme that 
manv pregnancies otherwise normal which 
progress to term without treatment arc assoc i 
ated with a slight bloody discharge for one or 
two days usually during the first few months 
and some such have a few hours of painful 
utenne contractions However mild such a 
threat may be the diagnosis remains the same 
for the sign and symptoms mentioned are due 
to forces which if unchecked by nature or treat 
ment will finally terminate the pregnancy Wc 
attribute contractions either to an increase in 
the contractile stimulus, emanating probabh 
from the pituitary or to ail increase in sensitiv 
ity of the fundus by reason of at least a relative 
diminution of the corpus luteum hormone which 
normally renders the myometrium insensitive 
to such stimulus. The causo of the increased 
pituitary stimulus or of the decrease m corpas 
luteum inhibition is not known The bleeding 
comes either from a dissolution of part of the 

A uiln of rt Mlcctcd wUclea by memb*v» of tho flection 
la t**ln* pub tubed wUt 

Com manta and qo«*iiona by aabaertbar* ar* aollclted and 
•arts bo iliac um ad b7 m*mb*ra of tb* Baclion. 


decidua from an unknown cause which is m 
tnnsieally capable of destroying all the decidua 
or it comes from a separation of a part of the 
chorion by an unknown cause which likewise is 
intrinsically capable of breaking the villous con 
tact over the whole decidua basalis In these 
eases m which abortion is but mildly tlireateued 
and recovery spontaneous the factors involved 
in either the destruction of the decidua or in 
the separation of the trophoblast ou one hand 
or m tho change in pituitary or corpus luteum 
action, on the other hand are promptly nea 
tralized, arc compensated for or subside by rea 
son of opposing qualities of either matrix or 
ovum or both The clinician who would sue 
cess fully combat the more vigorous threat of 
abortion must consider the factors for bleeding 
or for utenne sensitivity, which I have char 
actcmed as unknown and consider too what 
I have called the opposing qualities which 
are equally mysterious. 

Studies of the eudometnum of both lower 
mammals and primates seem to show that the 
development of the mucosa into the decidua and 
its maintenance during at least the early part 
of pregnancy are due to the effect on tho endo- 
metrium of properly related amounts of estriu 
und progestin from the corpus luteum This 
gland is a biological puzzle Only a fertilized 
ovum can normally sustain it beyond a Limited 
period, — about fourteen days in human beings, 
and the corpus luteum in turn, is essential to the 
early development of the ovum If in primates, 
the corpus luteum is removed m the first third 
of pregnancy the decidua disintegrates and 
bleeding occurs, followed by miscarriage. Ex 
cept in placenta prutvia which we mcution be 
low, whenever red flow occurs early m hnmau 
pregnancy we can wuth wlmt justification re 
cent biological studies give us postulate a dis- 
turbance in corpus luteum physiologw and 
either an absolute deficiency of progestin or a 
deficiency relative to the amount of estrm pres- 
ent The sumo mav bo said of an mcreuse m 
myometnal activity 

There are two theoretical way’s of compensat 
mg for this partial failure of the corpus luteum 
One is to substitute for it by supplying the 
woman with progestin obtained from the cor 
pora lutea of other mammals This is already 
commercially available and a synthetic proges- 
tin may soon be ou the market Tho second 
theoretical wav to compensate for progest'n de 
fleicnoy is to increase its production presuma 
bly by encouraging tho anterior pituitary to 
increase its production of the so-called lutein 
izing hormone Moro of this later 

If ouo a* to substitute a very important detail 
m the treatment, the proper dosage must be 
determined Progestin is marketed in ampoules 
coutaming 1 cc of solution of progestin with 
stated potency of 1/25 rabbit unit of 1/5 rab- 
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bit unit, of 1 labbit unit, and of 5 rabbit units 
There is no clinical evidence known to the wri- 
ter that doses of less than 3 rabbit units have 
any effect on the nonpt egnant woman He has 
enough c lini cal evidence to make him thmk that 
anvthmg less than lepeated doses of 3 rabbit 
units will not affect the nonpregnant patient, 
whether she gives evidence in her endometrium 
that there is no active corpus luteum present, 
oi that there is a normal one present 

In the pregnant woman who is thieatenmg 
to miscarry, either the ovum is normal and alive 
and therefore worth saving oi it is abnormal and 
foitunately perhaps already dead If the ovum 
is good enough to save, biology teaches us theie 
must be present m the patient a corpus luteum 
which is secreting at least a model ate amount 
of piogestin, — m all probability, at least as 
much as the nonpi egnant patient produces dur- 
ing the latter half of the normal menstiual 
cycle If lepeated doses of less than 3 rabbit 
units of piogestin aie not effective on the bleed- 
ing mechanism m the nonpregnant patient, or 
on the pain from essential dysmenorrhea, it 
seems a fair conclusion that such an amount 
can have no appreciable effect m the pi egnant 
patient 

The published leports of eases tieated with 
small amounts aie quite unconvincing The 
“post hoe ergo proptei hoc” conclusions drawn 
from these cases aie not acceptable until we 
learn that we are wrong in believing that in 
moie than 65 per cent of completed aboitions, 
the coneeptus is already dead oi abnormal when 
the first threat of miscainage is made — a belief 
which is based on careful examination of mis- 
carriage products by competent embryologists 
The other 35 pei cent of the completed nnscar- 
nages are the only ones which concern us, and 
which obviously need some other treatment than 
the methods available up to now Included 
among these are undoubtedly some eases of eaily 
placenta praevia m which purely mechanical 
sepaiation of the trophoblast fiom decidua 
causes the first bleeding which progresses until 
enough separation has occurred to render the 
coneeptus a foreign body This, then, of itself 
invokes uterine contractions by a mechanism 
unknown The tieatment foi these must be 
preventive, of which we know nothing, or com- 
plete lest, of the necessity for which we usually 
become aware only too late to accomplish any- 
thing The tieatment of the otliei patients, who 
meiely threaten to abort but do not execute the 
threat, is obviously adequate It may be that 
the patients who thus fail to fulfill their threat 
to aboit, and who have normal concepti, will be 
moie easily deterred by piogestin, but to this 
end they will, m all probability, need larger 
doses than heietofoie, or than any but the 
i idlest can affoid at the present prices 

If adequate substitutional treatment for a 
theoretical piogestin deficiency is thus not al- 


ways available, the only othei compensatory 
method is stimulation of the patient’s corpus 
luteum to work more effectively Our only ap- 
pioach to this end is through the anterior pi 
tuitaiy, and we have only theoietieal ways of 
encouraging the anterior pituitary to supply an 
adequate luteinizing stimulus Empirically 
rest, with its beneficent effect on the central 
nervous system, and through this on the sym 
pathetic nervous system, and through both, on 
the adrenals and the thyroid, and, peihaps di 
lectly oi through this latter effect on related en 
doenne stiuetures, on the pituitary gland,— 
lest, has proved helpful m defending against 
the threat of abortion To such lest, experience, 
and some sound biological conclusions, teach us 
to add an extra supply of what vitamins we 
are aware of, of the minerals contained in milk, 
of iron in the presence of anemia, and of lodin 
or thyroid extract in the piesenee of even a 
sbght measurable disturbance of thennody 
nanncs These with a balance of fats carbo- 
hydrates, and piotems are the best agents we 
have for pituitary suppoit As the ovum de 
velops, its dependence on the coipus luteum 
grows less but its requirements ot metabolites 
denved from food grow gi eater The same 
treatment, persisted in, which applies what ht 
tie we know of human nutrition, then benefits 
the coneeptus directly Theie is shght but 
mci easing evidence that as the chonon develops 
it takes to itself the production of progestin 
or a similar hormone which doubtless maintains 
integrity of the maternal portion of the pla 
centa 


AIDS TO THE COMMITTEE OF 
.ARRANGEMENTS 

Barnstable District 

Di Edwaid F Gleason, Hyannis 
Di Fianlc E Drapei, Hyannis 
Di Haiold F Rowley, Harwickpoit 


Franklin District 

Di F A Millett, Gieenfield 
Di Chauncy Y Peny, Greenfield 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The follow mg sessions have been arranged by tlie 
Committee for the week beginning April 5 
Berkshire 

Thursday, April 9, at 4 30 PM, at the H°us 
of Mercy Hospital, Pittsfield Su pain 
Diseases of the Liver — Hepatitis and ^ 
less Jaundice Problems in Diagnosis 
Treatment. Instructor E S Emery 
vin H Walker, Jr, Chaiiman. 
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Bristol North 

Wednesday April 8, at 7 JO P M., at the Morton 
Hospital Taunton. Subject Kidney and 
Bladder Diseases A and B (Surgical) — 
Hematuria Its Significance In Surgical Dls 
ease* of Kidney and Bladder Prostatism 
and Related Diseases Cystitis and Pyelitis 
Instructor Richard Chute Arthur R Cran 
dell. Chairman 

Bristol Sooth (New Bedford Section) 

Friday April 10 at 4 00 PM at the St Lukes 
Hospital, New Bedford Subject Pediatrics 
(Medical) — The Neonatal State. Instructor 
L. W HU1 Harold EL Perry Chairman 

Norfolk* 

Friday April 10 at 8 SO P M., at the Norwood 
Hospital Norwood Subject Dermatology 
— Ten Common Skin Diseases — Diagnosis 
and Treatment (1) Impetigo Contagiosa 
(2) Scabies (3) Acne Vulgar!*, (4) P*orl 
acts and Seborrhoeic Dermatitis (5) Epl 
dermophytoais (6) Herpes Simplex and 
Zoster (7) Ecxoma, (8) Erythema Multi 
forme (9) Verruca Vulgaris and (10) Der 
matltla Medicamentosa and Dermatitis Ven 
enata. Instructor B, L. Oliver H B C 
Riomor Chairman 

Worcester (Milford 8ectlon) 

Wednesday April 8 at 8 30 P.M at the Milford 
Hospital, Milford Subject Kidney and 
Bladder Diseases B (SurgicalJ—Prostatisui 
and Related Disease*. Cystitis and Pyelitis 
Instructor S B. Kelley Joseph I Ashklns 
Sub-Chairman 

Tb Co ura* p crlouilj' Ml an *t Ltu* Pautknar n apltal ba 
romblnaU wllb lha *roop »t lh« N rvrood HtwiUoJ 


MASSACHUSETTS LEGISLATIVE 
NOTES 


HOUSE BILL 34 

The Senate has passed House Hill 34 with three 
amendments which are as follows 
In House 

Amend the bill by adding after section 3 the fol 
lowing new section — “Section 3 For purposes of ex 
amlnatlon and registration osteopathic schools rated 
as A schools by the American Osteopathic Assoc la 
tlon shall have the same standing before the board 
as A schools so rated by the American Medical \s- 
soclatlon. 

In Senate 

Add at the and of section one the following —“An 
applicant aggrieved by the refusal of the board to 
approve a medical school under this section shall be 
entitled to have the reasonableness of such refusal 
reviewed by a Justice of the superior court, whose 
decision shall be final.’* 

In Senate 

In section 1 — striking out In line 15 the word* 


“the board and Inserting in place thereof, the words 
“a board consisting of the Secretary of the Board of 
Registration In Medicine the Commissioner of Ed 
ucation, and the Commissioner of Public Health. 

These amendments leave the more important fea- 
tures of the blU operative. The bill now goes to the 
House for concurrent action and if passed by the 
House will be presented to the Governor It has had 
a long and stormy passage 


MISCELLANY 

AFFAIRS IN CONNECTICUT 
A Commission to Sttjdt Laws Relating 
to Automobile Accipexts 

! A temporary commission has been appointed In 
Connecticut to study financial responsibility laws as 
they relate to automobile accidents. This commis- 
sion consisting of Motor Vehicle Commissioner 
Michael A- Connor Insurance Commissioner John 
C Blackall and Superior Court Judge Frank P 
McEvoy has b^en meeting Informally with various 
groups affected by and Interested In these laws On 
March 9 1936 representative physicians from the 
eight different counties were given a hearing by this 
commission and on this occasion It waa learned that 
Connecticut hospitals are losing money caring for 
persons injured In automobile accidents with no 
means of paying for their treatment The commis- 
sion was informed that In many of these cases 
a here the responsible person carries no liability 
Insurance the hospital has no means of collecting 
its costa The physicians present also impressed 
upon the commission the fact that members of thtf 
profession caring for emergencj cases frequently 
find themselves uuable to collect for services 
rendered. 

There Is a very strong feeling among the medical 
irofesslon in Connecticut that the present laws re- 
lating to financial responsibility in automobile acci 
dent cases are entirely Inadequate. Advocates may 
be found of compulsory liability insarauce for all 
BUtomobillsts as exists In Massachusetts. Others 
are in favor of the establishment of a state fund 
maintained b> taxation to be used to meet hospital 
bills and physicians fees In such case* 


PVEUMONLl MOBTVLITT 

The death rato from pneumonia in Connecticut 
I during the lost six >ears has been consistently low 
or than at any timo as far back as 18S5 For 1935 
the pneumonia death rate was 65 2 per 100 000 popu 
Iatiou. The lowest rate daring the past fifty years 
was attained In 19 J4 that of C 4 J The 1935 rato 
was the second lowest with only 1 123 deaths The 
highest point waa reached In 1918 when lnfiuuuxa 
was epidemic in this country and in Europe. 

The director of the Bureau of Proventablo Dis- 
eases of the State Department of Ilooitli believes 
that the use of pneumonia serum ha* had some of 
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Recent Death 


feet m reducing the death rate, though just how 
much he nas unwilling to estimate 

New Britain has experienced an epidemic o£ scai- 
let fever so severe that it was consideied wise to 
close the schools . 


Problems in Connection with the Flood 

Haitford and neighboring towns and cities along 
the Connecticut River, after experiencing the worst 
flood in their history, now face the possibility of an 
epidemic as the waters subside The State Com- 
missioner of Health has recommended that all per 
sons working in flooded areas throughout the State 
be immunized against typhoid fever The Hartfoid 
Board of Health has already started this preventive 
treatment 

The public water supplies thioughout Connecticut 
during the flood have remained unimpaned, al 
though at one time it was believed that the town 
of Ciomwell had suffered pollution of its reservoir 
This water supply was latei proved by tests to be 
safe A food shortage is not likely since highway 
communication and rail communication to the south- 
west have remained open 

In Hartfoid, to pi event the spreading of respira 
tory diseases and to give first aid treatment, volun- 
teei physicians have been assigned to various 
schools where the refugees aie housed These phy 
sicians work in two-hour shifts throughout the day 
and until midnight, the remainder of the twenty 
four hour period being covered by physicians on 
call The Hartfoid Dispensary has lemained open 
day and night, including Sunday, and has been cov- 
ered by its own volunteer staff of phvsicians also 
working in two-hour shifts Private practice has 
been greatly disiupted by the absence of electricity, 
phone service and the difficulties of ti anspoi tation 
For several days, while without an adequate supply 
of electricity, the various hospitals of Hartford were 
foiced to limit their surgical work to emergencies 


Connecticut News 

G Mansfield Craig, M D , of Haddam has been ap- 
pointed medical examinei of that town by Coronei 
L A Smith 


Louis M Allyn, MD, of Mystic has resigned as 
a member of the board of trustees of the Mystic 
Oial School for the Deaf To fill this vacancy 
Governor Cross has appointed Hugh F Lena, M D , 
of New London 

The school is a State institution for the care and 
training of deaf children Although Dr Allyn has 
resigned from the board of trustees he will continue 
as physician at the school Dr Lena is appointed 
for the unexpired portion of Di Allyn s term end 
ing July 1, 1936, and for the full term of thiee years 
from that date Dr Lena is a graduate of Dart 
mouth, 1912 and Johns Hopkins University School 
of Medicine, 1916 Since his discharge from the 
U S Navy in 1919 he has operated his own private 
hospital in New London 


CROWE — -Willis Hanford Crowe, MD, of 409 
Whitney Avenue, New Haven, Connecticut, with an 
office at 69 College Street, died at his home, March 
24, 1936 

Dr Ci owe was born in 1S73 and graduated from 
the College of Physicians and Surgeons of New Yorn 
in 1895 He had served on the surgical staff of 
St Raphael s Hospital for many years 
His widow, Mis Grace McDonald Crowe, a son, 
Willis M Crowe, of Woicester, and a daughter, Mrs 
Schuylei Gillespie, survive him 


Obituary 

TRACY — Dwight Wallace Traci, MD, fifty two 
yeais old, one of Hartford’s leading dermatologists 
died at his home in West Hartford, Sunday, March 
22, 1936 He had been ill with heart disease for ser 
eral months and In Deeembei, 1935, was obliged to 
relinquish his practice 

Dr Tiacy waa bom in Hartford, May 28, 1883, soa 
of the late D W Tracy, for many years a prominent 
pharmacist of that city He leceived his elementary 
education in Hartford, was graduated from Yale 
University in 1904 and from Johns Hopkins Untver 
sity School of Medicine in 1908 Alter studying 
abroad he seived an interneship at the Hartford 
Hospital During the World Wai Dr Tracy was 
conti act surgeon for the Students’ Army Training 
Corps at Trinity College, Hartford, being commis- 
sioned majoi For eleven yeais he served as medi 
cal inspector for the Hartford Board of Health prior 
to the wai Before Ills retirement from practice Dr 
Tracy had served for many years on the staffs of 
the Hartfoi d, Hartford Municipal, Litchfield County, 
Canaan, Middlesex, and Chailotte Hungerford (Tor 
rington) Hospitals He was a thlrtysecond degree 
Mason and a Past Mastei of Hartford Lodge, ho 
88, A F & A M A membei of the Hartford Medi 
cal Society, the Hartford County Medical Associa 
tiou, and the Connecticut State Medical Society, he 
also belonged to several clubs including the Univer 
sity Club of Hartford, the Yale Graduate Club of 
New Haven, and the Yale Club of New York City 
He was active in the woik of Christ Church Cathe- 
dral of which he was a membei 

Dr Tiacy is survived by a widow and three chil 
dren The funeral was held from his home on 
Maich 24, 1936, several of his friends In the profes 
sion serving as bearers 


THE ELECTION OF DR SHIELDS WARREN 

At a recent meeting of the American Society for 
Experimental Pathology, Dr Shields Warren of Bos- 
ton was elected Secretary-Treasurer 

According to a report in the New York 1 10 ^ 
Dr Warren made some valuable suggestions on 
D radiation of cancers by x rays and the gamma ra 
of radium Experimenting on rats, Dr 
found that cancer cells fail to multiply at 
normal rate within an hour and a half after a 
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treatment. The lowest point of reproduction Is 
reached from t*o to ten hours after Irradiation The 
cancer cells begin, to multiply again after that time 
but at only a third of the old rata for some seventy 
two hours 

APPOINTMENT OP NEW MEMBERS 

TO THE HARVARD FACULTk 
James R. Llngley of the Massachusetts General 
Hospital Boston, Maas B.A. Acadia University 
N 8., 25- MA Ibid. 24, M.D Harvard 23 appoint 
ed Roentgenologist In charge of the X Ray work of , 
the Harvard Hygiene Department until September 
1 1936 He Is now Assistant Roentgenologist at the 
Massachusetts General Hospital, and Roentgenolo- 
gist at the McLean Hospital, Waverley and at the 
Norfolk Prison Colony Mass 

Mabcii 1 to September 1 1936 
Professor Julian H. Capps of Berea College K.y 
AB Illinois T3 AJd. Princeton 14 appointed Re- 
search Fellow In Chemistry Professor Capps Is on 
leave from Berea College and while at Harvard will 
do research In collaboration with Professor Gregory 
P Baxter of the Harvard Chemistry Department 
James A. Kennedy of the Peter Bent Brigham 
Hospital Boston Mass. AJB Vanderbilt University 
31 MJO Ibid 34 appointed Research Fellow In 
Modlclne 

Foa Owe Year fxou Aran, 1 1936 
Robert B. Hightower of the Children s Hospital 
Boston Moss., S.B, Mississippi State College 27 
M.D. University of Virginia 33, appointed Instruc 
tor In Child Hygiene and Pediatrics In the Harvard 
Medical School and School of Public Health. 

APPOINTMENTS TO THE BOARD OF SCIENTIFIC 
DIRECTORS OF THE ROCKEFELLER IN ST I 
TUTE 

The Board of Trustees of The Rockefeller Instl 
tute for Medical Research announces the election of 
Dr Walter Bradford Cannon and Dr George Hoyt 
Whipple as members of the Board of Scientific Di- 
rector. 

CHRONIC DISEASE* 

“Chronic disease Is becoming a major public 
health problem. This is largely due to the change 
In ihe composition of the population. In Massachu 
setts In 1860 31 per cent of the population died 
after the age of forty In 1934 78 per cent. The 
factors behind the ageing of the Massachusetts 
population are improved publlo health activities 
which have lessened the number of d oaths in early 
Infancy and young adulthood the declining birth 
rate which tends to Increase the average age of the 
population and the decreased Immigration which 
lowers our population In the middle age groups 

Psrt f a. frt* public Irctor* by D U rb*rt L. Lombard. 
Director DWalon of Adult Hrstcin. Dcportmuit 

Of Pubtta Health glr«u Sunday afurnoon, March 2, at ti* 
Harvard Uxtlrai Softool 


The ratio of the number of Individuals in the 
productive age group (30-60) to the nonproductive 
age group (over 6Q) ha* declined since 187Q from 7 
to 1 to 6 4 to 1 On the other hand while the total 
expectation of life is considerably greater than at 
any other time In oar history there has been prac- 
tically no change in the expectation of life of in- 
dividuals who arrive at the age of fifty The aver 
age age at time of death of those individuals is 
slightly less than It was two generations ago 

With more people coming Into the late adult 
age groups and with no Improvement In the dis- 
eases most common In these age groups a prob- 
lem both from an economic and a humanitarian 
standpoint arises The ever decreasing number of 
Individuals in the wage-earning groups has an over 
Increasing number of completely dependent individ- 
uals in the nonproductive age groups. 

The costs of chronic disease are much higher 
than those of acute illnesses as the duration Is long 
and the care needed In many cases Is considerable 
A ten-year period of complete disability with 
chronic rheumatism entails great suffering on the 
part of the individual as well as an economic burden 
on the part of the family The problem however 
would not be nearly so aente if all chronlo disease 
were confined to the over-alxty group. Instead a 
large part of it Is occurring in the productive ages. 

“During 1929-31 the State Department of Public 
Health made a survey of chronic disease In fifty 
one cities and towns In Massachusetts From the 
records obtained we estimated that II per cent of 
the population between forty and fifty were suffer 
lug from chronic disease Many of these Individ 
uals were still able to work as the disease had not 
progressed far enough to warrant Invalidism. None 
of them however could do os good work as If they 
had been free from chronic disease. 

Chronlo disease will probably never be com 
pletely eradicated bnt if its onset could be delayed 
until late adult life an Immediate Improvement In 
conditions would be apparent not only in the lndP 
vidual and his family bat also In the general com- 
munity because he would be an asset rather than 
a liability The solution pnobabl) lies In — first, a 
better knowledge of the various chronic disease 
conditions secondly better hygiene on the part of 
the people throughout childhood and middle life 
and thlrdlj frequent consultations with family pby 
■iclans at least, when slight deviations from nor- 
mal occur and and as an optimum periodic health 
examinations while still well There Is consider* 
able evidence to show that many of the chronic 
disease processes ore Influenced by faulty hygiene. 
Improvement In this direction may prolong the on- 
set of many of these diseases. A large part of the 
population does not seek medical advice even when 
ft is aware of abnormalities of function Many dis- 
eases could be aiTested in their early stages If the 
public were hotter educated In making use of avail 
able medical facilities and if the physicians were 
better educated In the recognition and study of 
minor deviations from the normal. 
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THE PROBABLE APPOINTMENT OF DR. PARRAN 
President Roosevelt has nominated Dr Thomas 
Parra n, Jr to succeed Dr Hugh Gumming as Sur 
goon General of the United States There Is every 
reason to expect that this will be confirmed both 
because Dr Parrnn was appointed by the President 
as Health Commissioner of New York State and be- 
cause his administration of the State Health De- 
partment was moat satisfactory 
Although the administration of the Public Health 
Service by Dr Gumming has been generally an 
dorsed there Is abundant reason to believe that the 
quality of public service In this department will not 
diminish under Dr Parian s direction 
This appointment la Just recognition of an honor 
able and efficient public servant 

MORTALITY RATES FOR 1936 
So far as the 'Weekly Health Index of the Bu- 
reau of tho Census applies to the United States it 
aeorna to show that tho mortality rates for Febru 
ary and March 1938 are well above those of 1936 
The flgurea are based on a population of thirty 
coven million. Inhabitants of eighty five cities and 
are for February more than a full point per 100 000 
above the rates for last year 

Climatic conditions have been trying this year 
and may have had an effect on the mortality rates 

CORRESPONDENCE 

PUERPERAL DEATHS 
Harvard University 
School of Public Health 

March 18 1938 

Editor Yew England Journal of Medicine 
The need for care in the presentation and inter- 
pretation of statistical data has become more gener 
ally recognized by physicians in recent year* but 
medical literature continues to include examples of 
the misuse of such data. It would seem desirable 
to call attention from time to time to one or an- 
other of the statistical errors whloh the physician 
Is likely to encounter in order to keep writers con- 
stantly on their guard. With this in mind I am sub- 
mitting a chart ftnd citing a recent example from 
your Journal which shows rather vividly the kind 
of error which may result from the Incorrect choice 
of a basis for the estimation of a death rate. 

In jour Issue of October 10 1935 an article deal- 
ing with Changes in Maternal Mortality and Their 
Significance appeared to show that there has been 
a sharp decline In maternal mortality In Massachu- 
setts during recent years and attributed this pri- 
marily to the efforts of the medical profession. Un 
fortunately tho author failed to taka into account 
the tact that only a small portion of the total popu- 
lation are potential candidates for death from 
lmorperal causes and that the percentage of these 
has been foiling rapidly in recent years The ac- 
companying chart shows in the curve at the top the 


rapidity with which the birth rate has been falling 
In Massachusetts since 1920 and the middle curve 
shows that the number of puerperal deaths per 
100 000 population has been falling with almost equal 
rapidity This Is the curve upon which the princl 
1«1 conclusions in the article referred to were 
based 

Assuming that a woman cannot die from causes 
associated with pregnancy without first becoming 
pregnant, other things being equal the number of 
puerperal deaths will vary directly with the number 


MASSACHUSETTS 



Inclojtra of atLUblrtb »rxl making proper deduction* for 
plural birth*. 


of pregnant women In the community We have no 
record of the actual number of pregnancies occuit 
ing in the State during each year but we do know 
the number of stillbirths and live births. If we as- 
sume that practically all deaths reported as puerper 
al are associated with these we may add together 
the reported stillbirths and live births correct for 
multiple births, and use tho resulting figure as the 
basis for a maternal death rate. The curve shown 
at the bottom of the accompanying chart was ob- 
tained in this way Owing to the fact, howeTor 
that only live births aro reported with absolute ao- 
curacy it has become customary to uso as a mater 
nal mortality rate one that Is related to live births 
alone. This curve Is also shown and is almost iden 
tical with the one corrected for stillbirths and mul 
tiple births. It may therefore be assumed that the 
customary maternal mortality rate based upon lire 
births portrays quite accurately any changes In 
the number of maternal deaths which occur per thou- 
sand pregnancies This rate plots out, as shown In 
the chart, aa an almost straight and undescendlni, 
line and only in the year 1931 can It be inferred that 
improvement la suggested by the figures Tha ar 
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tide therefoie entiiely loses its point for it explains 
an assumed improvement which is in reality non- 
existent 

It has seemed worthwhile to piesent this chart 
as an example of one of the errors to be avoided 
and I trust that you will find space for its publica- 
tion 

Harold C Sttj vet, M D 


PERMANENT WAVES AND HAIR DYE 
Editor, New England Journal of Medicine, 

For the last two years a patient of mine has been 
very much annoyed and chagrined by the lesults of 
her “permanent waves” This white-haired lady al 
lows herself only one “permanent wave ’ each year 
and on the last two occasions she has returned to 
her family more or less disguised by the slate color 
of her hair Her chief lament has been that she 
feared her friends would consider that she had been 
foolish enough to allow her hair to be dyed 

Such an experience has been unique in my prac- 
tice and as I have felt that perhaps idiosyncrasy 
played the leading rOle in these mishaps I have said 
nothing in print about them My theory has been, 
however, that the patient has been using for some 
time a hair lotion containing mercury and that 
owing to the great heat employed iu the ‘ perma- 
nent” waving of the hair or to the unknown patent- 
ed solution which all hair-dressers use prior to the 
application of the heat, the normal sulphur content 
of the hair has become susceptible to the mercury 
of the hair lotion and the resultant color has been 
due to the deposit of the black sulphide of mercury 
Unfortunately, this discoloration has pioved to be a 
fast dye yielding to no decolorizer which I have 
dared to use on this delicate white hair The lapse 
of time each year has restored the normal color 
One reason for this letter to the Journal is due 
to the fact that my experience has proved not to 
be unique, for Drs A M H Gray aud R Klaber have 
published on pages 97-99 of the British Journal of 
Dermatology and Syphilis for February 1936 a simi- 
lar observation in which the hair became a brown 
black Dr Gray states that the unknown solution 
used by English hairdressers to prepare the hair 
for the “permanent” waving contains ammonia 
Dr Gray further writes that he has found in the 
literature only one analogue, that described by 
K Philipsen (Ugesk f. Laeger 95 746 [June 29] 
1933— Zentralbl f Haut 46 199, 1933) 

My second reason for this letter, following the 
experience now of three observers, is to warn physi- 
cians who are about to prescribe to white-haired 
ladies mercury containing hair lotions to tell these 
patients that such a lotion is incompatible with 
“permanent waving” and that if they desire such 
treatment from a hairdresser they must suspend the 
use of such a lotion probably, for at least two 
months Charles J White, M D 

259 Marlboiough Street, 

Boston, Mass 


A NEW METHOD OF MEDICAL 
ILLUSTRATION 

Editor, New England Journal of Medicine, 

During the past yeai a new method of illustra 
tion has been found successful for demonstrating 
the steps of surgical procedures or for summarizing 
the steps in the treatment of special cases The 
method of applying color to the commercial product 
of translite paper for medical use was developed by 
me in this Clinic A drawing or photograph is so 
colored and illuminated as to give a more realistic 
and effective result than has been possible with the 
usual black and white illustration 

The basis of the illustration is a half tone draw 
lug A photograph of the di awing is made directly 
on to tianslite paper (Eastman) The translite pa 
per, being sensitive on both sides, takes too dark a 
print on the front and too light a print on the 
back When a light is placed behind the print the 
correct value is obtained Color is applied to the 
back of the piint Transparent oil colors are used 
When the print is shown in a dimly lighted room 
the color is visible from the front 



Translite Exhibit Cabinet 

In making the translite print the photography 
should take care to make the print light enou j^ 
so that when the coloi is applied to the back of 
print the shading will be light enough and the co 
effect will not be “muddy” 

The oil paint is applied to the print in the 
ner of coloi ing photographs The best result s ^ 
tained by coloring the print over a ground glay ^ 
front of a daylight electric light bulb For eas^ ^ 
handling the print while coloring it is conven en ^ e 
mount it on a piece of cardboard which has ^ j ve 
cut out the exact size of the drawing A ( 
tape may be used to hold the margins of the ^ 
to the cardboard frame The thickness ^ 
caidboard enables the print to be handled au toUC jj 
color side down without allowing anything to 
the coloi side 
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When a aeries of printB are exhibited they may 
be shown in an arrangement similar to that used 
for x ray Aims Pieces of clear glass and ground 
glass with the print between them are held in place 
by a aeries of frames The enclosed apace behind , 
the illustrations contains the lights Frosted day 
light electric bulbs are satisfactory If the draw | 
logs or photographs are matted with dark paper 
the artistic effect is better If the mat is made 
large enough a space may be cut away for a title 
jFhich Is alfio made on the translite paper The 
mat helps In keeping all light from within the cabi 
net from showing through accidental cracks between 
the print and the frame 

Color used in this manner makes drawings or 
photographs more graphic When drawings photo- 
graphs and x raya are thus assembled the arrange- 
ment is very satisfactory for study by a group 
of people. Helbx Lewis Loud 

Artist to the Lahey Clinic 
GOB Commonwealth Avenue 
Boston Mass. 


PERIARTERITIS NODOSA 

March 20 1936 

Editor A cio England Journal of Medicine 

In the March 19 Issue of The New England Jour 
nal of Medicine there appeared an extremely Inter 
estlng report -from the Case Records of the Mae* 
achnsotts General Hospital. It vas a fatal case of 
(probable) periarteritis nodosa In which skin 
changes were a prominent feature. The latter In 
eluded vesicles pustules scaly erythematous patch 
es swollen and blotchy lesions and nodules In the 
discussion the belief was expressed by several of 
the physicians present and by the pathologist in 
particular that the skin lesions had no relation to 
the underlying disorder 

It Is therefore pertinent to present the following 
Crostl A (Glor JtaL dl dermat e slf 76 15 Feb 
1935) described a case of periarteritis nodosa In a 
five-year-old boy In whom the skin changes were 
very striking They were composed mainly of areas 
of polymorphous erythema and nodular Infiltrates 
the latter varying In slxe from a millet seed to a 
pea. Crostl also called attention to the fact that 
It Is necessary to recognise the cutaueous and sub- 
cutaneous symptomatology (which ma> be com 
prised of Infiltrative erythema, hemorrhages nod 
ulas necrosis or elephantiasis) not Infrequently 
present in periarteritis nodosa. The reason Is ob- 
vious especially In cases not fatal and In those In 
which a biopsy Is Impossible 

Another recent cose was that reported by F Gold 
schlag and A. von Cbwalibogowskl (Arch. I Dermat 
u. Syph 171 6*3 [Aug 14] 1035) The diagnosis of 
periarteritis nodosa was confirmed histological!} 
The most striking changes of the entire clinical 
picture were those in tho skin The latter presented 
livid quarter-dollar-slred areas papnles urticarial 
efflorescences subcutaneous nodules and livedo ra co- 
rn os ru 


In a very recent article L. Motley (J A M 
105 898 [Mar 14] 1936) called attention to the fact 
that skin lesions not infrequently appear in peri 
arteritis nodosa and take the form of subcutaneous 
hemorrhages urticaria and In particular purpura re- 
sembling Scbflulein s disease One of his cases pre- 
sented erythematous purpurlo-Uko lesions and sub- 
cutaneous nodules 

If one is to believe the assumption of some of the 
leading dermatologists that periarteritis nodosa Is a 
symptom complex similar to erythema nodosum like 
and erythema multiforme-Hke conditions due to va 
rlous etlologlo ogents such as drugs, infections etc- 
then the skin lesions present should naturally be a 
prominent and striking feature of the entire pic- 
ture 

J L Gruvd M.D 

488 Beacon Street 
Boston Mass 


REGENT DEATH 


BARNE8 — Idv F Bxk.ves, M.D., a graduate of the 
Boston University School of Medicine In 1893 died 
at her home In Beverly Massachusetts March 20 
1936 Dr Barnes was born in New York, the daugh 
ter of Hobart and Alice Barnes After graduating In 
medicine, she practiced for a time In Boston 


NOTICES 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 PM on Thursday April 9 in the Am 
phlthentre of the Peter Bent Brigham Hospital, Dr 
Henry A Christian Physician In-Chief, Hersey Pro- 
fessor of the Theory and Practice of Physic In the 
Harvard Medical School will give a medical clinic. 
To It are cordially invited practitioners and medical 
students 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital from 10 to 12 staff rounds will be 
conducted by Dr Christian 


EXAMINATION OF CANDIDATES FOR APPOINT 
MENT TO THE PUBLIC HEALTH SERVICE 
A hoard of commissioned officers will meet at the 
U 8 Marine Hospital Boston, Moos at 10 A.M 
April 13 1030 for the purpose of examining candl 
dates to determine their eligibility for appointment 
to the grade of Assistant Surgeon in the Regular 
Corps of the Public Health Service 


BUREAU OF MEDICAL RELATIONS WITH FOR 
EIGN COUNTRIES AT THE FACULTY OF 
MEDICINE— PARIS FRANCE 
Announcement has been mado of tho existence of 
a Bureau of Medical Relations *lth Foreign Coun 
trios (Bureau des Relations Modlcales avec 1 Elran- 
ger) b> tho Faculty of Medicine In Paris. Horo 
students nnd physicians are able to obtain any in 


710 


EDITORIAL DEPARTMENT 


N E. J OP M. 
APR. 2, lSJt 


formation they desire concerning postgraduate 
courses of hospital services 

Foreign students or physicians should communi- 
cate with the Bureau of Medical Relations at the 
Faculty of Medicine in Paris and announce their 
arrival, a cordial welcome will be extended to them 


AMERICAN MEDICAL GOLFERS PLAY 
IN KANSAS CITY, MONDAY, MAY 11 

The American Medical Golfing Association will 
hold Its twenty second annual tournament at the 
Mission Hills Country Club and the Kansas City 
Country Club in Kansas City on Monday, May 11, 
1936 

To accommodate comfortably the large entry 
which Is anticipated, the Kansas City Committee 
has arranged play over two very fine courses which 
touch corners the Mission Hills Countiy Club and 
the Kansas City Country Club Their club houses 
are only one mile apart and ample transportation 
between the two has been arranged Dmnei for 
all players will be served in the Mission Hills Club 
House 

Seventy Trophies and Prizes will be awarded 

There are 1,160 A M G A members Every state 
of the Union is represented 

APPLICATION FOB MEMBERSHIP 

All male Fellows of the American Medical Asso- 
ciation are eligible and cordially invited to become 
members of the A M G A The Executive Secre- 
tary, Bill Burns, 2,020 Olds Tower, Lansing Michi- 
gan, will furnish application blankB 


UNITED STATES CIVIL SERVICE 
EXAMINATIONS 

Clinical Director (Female), $5,600 a Year 
Director of Laboratories, $6,600 a Year 
Associate Psychotherapist (Female), $3,200 a Year 

Saint Elizabeths Hospital, Washington, D C 
Applications must be on file with the United 
States Civil Service Commission at Washington, 
D C , not later than April 20, 1936 
Duties — Clinical Director (Female) — As general 
administrator of a major division of a psychiatric 
hospital, to direct the medical and nursing person- 
nel in connection with the psychiatric examination, 
care and treatment of more than 1,800 women pa- 
tients 

Director of Laboratories — As general administra- 
tor of the research activities in psychiatry, particii- 
larly from a laboratory standpoint, to direct the lab- 
oratory units in pathology, chemistry, bacteriology, 
and related groups, to conduct scientific confer- 
ences, and to participate in the various courses of 
instruction given to physicians and students 
Associate Psychotherapist (Female) — To conduct 
research and investigational work relative to the 
causes, symptomatologies, and mechanisms of men- 
tal diseases, to treat individual patients by psycho- 
therapy 


Applicants must have been graduated from a medl 
cal school of recognized standing with a degree of 
MD 


REPORTS AND NOTICES 
OF MEETINGS 


NEW ENGLAND HEART ASSOCIATION 

The February meeting of the New England Heart 
Association wa3 held at the Beth Israel Hospital on 
the evening of February 3, 1936 

The first paper of the evening was "A Case of 
Coronary Occlusion with Interesting Features,” by 
Dr Harry B Levine A sixty one year old man with 
a history of angina pectoris, and a high blood pres- 
sure, had a typical attack of coronary occlusion 
The following day his apical rate rose to 180, there 
was a slight variation In the intensity of the first 
sound at the apex and vagal pressure had no effect 
A diagnosis of ventricular tachycardia was made 
Under quinidine therapy the rate dropped to 120 
About two weeks later he developed auricular flutter 
with an auricular rate of 400, and ventricular rate of 
200 Under digitalis the ventricular rate became 
100 In spite of treatment, congestive failure set in 
about one month later and he had attacks of par 
oxysmal dyspnea Several diuretics failed to help 
him and two years later he developed attacks of 
paroxysmal auricular fibrillation which were con- 
trolled by quinidine From the onset of congestive 
failure, he received eighty-one injections of salyrgan 
and mercupurin Recently a suppository form of mer 
curln has been used with marked diuresis, but it is 
sometimes necessary to use two suppositories in 
order to secure satisfactory results 

The second paper was on "The Evaluation of 
Medicinal Treatment of Angina Pectoris” by Dr 
Joseph E F Riaeman The efllcacy of medicinal 
treatment in angina pectoris was evaluated in twen 
ty five patients by means of the standardized ever 
else tolerance test and by observing the effect on the 
clinical frequency of attacks The latter method by 
itself was of little value, as the clinical history was 
influenced by many factors, such as the psychologi- 
cal effect of treatment, spontaneous variations in the 
severity of the disease, and changes in the physical 
and emotional activity of the patient According to 
the clinical history, as many patients were benefited 
by placebo pills as by any other medication It is 
evident that an objective measure of the clinical re- 
sponse, such as the standardized exercise tolerance 
test, is necessary Improvement due to medicatio" 
is indicated by an increase in exercise tolerance 
which disappears when the medication is omltte 
and placebo medication is substituted, and 
reappears only when the medication is again gl v ® m 
even if the appearance of the drug is disguised 
cording to these criteria, no patient showed inipno'c 
ment following placebo pills, sodium blcarbona e^, 
potassium iodide or oral tissue extract About on 
third of the patients failed to improve following 
of the fifteen different drugs Slightly l ess 
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one-half showed Improvement following either amino* 
pbyllin (grains 8 four times dally) or qninldlne iul 
phnte (groin* 5 four times dally) About one-third 
were benefited by erythral totranitrate codeine sul 
phate or atropfne sulphate, and about fifteen per 
cent were helped by sodium nitrate theophyllln cal- 
cium salicylate or *nmll doses of dlnltropbenol 
(graina 1 % dally) Digitalis caused a marked In 
crease in pain in about one-half of the patients 

Complete disappearance of cardiac pain was rare 
Amlribphyllln caused the greatest increase in exer- 
cise tolerance 10 to 100 per cent the remaining ef 
fectlve drugs allowed the patient to Increase hie 
work by about 20 to 60 per cent. For the routine 
treatment of angina, amlnophyllln and qulnldlne 
sulphate offer the greatest possibility of giving bene- 
fit 

The third paper was on “Studies on the Effect of 
Nitroglycerine on Angina Pectoris by Dr Morton 
G Brown A group of patients with, angina pectoris 
were given nitroglycerine gr 1/600 according to two 
procedures. Patients were Instructed to place one 
tablet under th© tongue every hour during the day 
In order to determine how soon tho action began 
and how long it acted, the patients exercise toler 
ance was determined at various time Intervals after 
placing a tablet under the tongue In about one- 
third of the patients the effect was marked and pro- 
longed, lasting nearly an hour In another third 
the effect was less prolonged and less striking In 
the remaining patients It had no effect. The cllnl 
cal results paralleled the exercise tolerance teats. 
In that those who Bhowed the marked effect were 
free of angina while taking nitroglycerine at hourly 
lntorvals Those In whom the action of nltrogly 
corine was of shorter duration derived benefit when 
they took the drug before that effort which UBuallv 
precipitated the attack. The email dose of 1/600 gr 
of nitroglycerine was found nearly as effective as the 
usual dose of 1/100 gr and was unattended by unto- 
ward reactions whereas many of the patients re- 
ceiving 1/100 gr of nitroglycerine had reactions 

The fourth paper was on “The Incidence of Coro- 
nary and Hypertensive Heart Diseases in Different 
Population Groups by Dr Louis Bllver A study of 
the Incidence of angina pectoris and coronary oc 
elusion among the patients with arterlosclerotlo and 
hypertensive heart disease of the Massachusetts 
General Hospital, The Baker Memorial Phillips 
House and th© Beth Israel Hospital representing the 
several different strata of society showed that the 
Jewish patients fairly outnumbered other races in 
the Incidence of these diseases In the Beth Israel 
Hospital there ia an incidence of 66 per cent. It 
was shown that the incidence of angina pectoris and 
coronary occlusion is somewhat more frequent among 
Jewish immigrant* than natives and less common 
among Italian immigrants. The total number of 
patient* with arteriosclerotic heart disease with or 
without coronary occlusion did not fluctuate greatly 
In those groups indicating that the process of degen 
oration work* about equally In the different group ti- 
lt Is in the early stormy and malignant manifesta- 


tions of arteriosclerotic heart disease where the 
fluctuations are marked. These two coronary condi 
tlona occur twice os frequently In men as In women 

The fifth paper was “The Cardiac Output In Pa- 
tients with Congestive Failure after Total Thyroldec 
tomy* by Dr Mark D Altsohule The cardiac ont 
put, vital capacity pulmonary circulation time, 
venous pressure, and arterial pressure were meas- 
ured In twenty three patients before and after total 
thyroidectomy The work of the heart was calcu- 
lated from the cardiac output by means of the for 
mu la of Evans It was found that the cardiac output 
and work diminished as the basal me tab olio rate 
I fell after operation. The cardiac output decreased 
about 10 per cent more than the basal metabolism 
especially in patients without congestive failure so 
that the arteriovenous oxygen differences increased 
This was less striking in patients operated on for 
the relief of congestive failure since in such cases 
the cardiac output was low before operation. The 
relief experienced by the patients after operation 
was associated with a marked diminution In the 
work of the heart. In patients operated on for con 
gestive failure, the cardiac output decreased to a 
level below which It merely balanced the oxygen 
consumption, thus giving such patients a margin in 
which to Increase their cardiac outputs in response 
to activity 

The sixth paper was on “A Clinical and Pathologic 
Study of Aortic Stenosis by Dr Louis Wolff This 
presentation Is based primarily upon a study of six 
teen cases of aortic stenosis without other valve 
lesions proved at autopsy The youngest patient In 
this group was forty years old Syncope occurred 
as a single episode In only one patient of this se- 
. rle# Angina pectoris occurred in two patients In 
one of whom there was no evidence of coronary 
! artery disease at postmortem examination. There 
I was a question of angina pectoris In a third po- 
| dent There were no sudden deaths Considerable 
loss of weight occurred in seven of these patients, 

| usually beginning before the onset of cardiovascular 
symptoms. The description of the pulse the pulse 
pressure, the aortic second sound, and a systolic 
thrill at the aortic area cannot be depended upon in 
I making the diagnosis of aortic stenosis on account 
of the Infrequency with which these signs occur 
The systolic thrill, however may he regarded as the 
most significant sign, and If especial care and tech 
nlque are used the thrill may he found In a high 
percentage of the c&soe. 

The only constant sign occurring in aortic 
stenosis Is a load systolic murmur at the aortic 
area, and its only constant characteristic is trans- 
mission upwards into the vessels of the neck. This 
sign will be found in every patient with aortic 
stenosis unless there is a state of collapse or acute 
myocardial failure such as may follow coronary 
thrombosis and cardiac infarction If we exclude 
cases of aortic stenosis a systolic murmur at the 
aortic area Is found In 10 per cent of all patients 
v.bo at autopsy show somo form of heart disease. 
This murmur however is not always produced at 
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the aortic valve If the murmur is produced at the 
aortic valve and is transmitted at all, it is to be 
expected that the direction of its transmission 'will 
he in the direction of the blood flow, Le , upwards 
Into the vessels of the neck In a group of over 160 
•autopsied cases such a murmur was found in aortic 
stenosis, recognized by the pathologist from fusion 
of the aortic cusps or by measurements of the aortic 
ring, in hearts in which the aortic leaflets were suf- 
ficiently sclerosed and stiffened to interfere with the 
free mobility of the cusps causing an impediment 
to the flow of blood from the ventricle into the aorta, 
thus constituting a functional aortic stenosis, and in 
luetic aortic dilatation When the characteristic 
murmur is produced, the dilatation of the aorta is 
sufficiently great so that its recognition by physical 
examination or fluoroscopy is easy All the evidence 
available from a study of this group and by compari- 
son with a similar group of patients with aortic 
stenosis with other valve lesions proved at autopsy 
indicates that the etiology of the aortic stenosis in 
at least most of these cases is arteriosclerosis No 
evidence could be found that rheumatic infection or 
other infections played a rOle in this particular 
series 

The seventh paper was “Calcified Stenosis of 
Aortic Valve’ by Dr M J Schlesinger Sixteen 
cases of heart disease with calcified stenosis of the 
aortic valve without any other valvular lesions were 
analyzed from the viewpoint of sex, age, heart 
weight, amount of arteriosclerosis of the coronaries 
and of the aorta chronic passive congestion of the 
viscera, degree of terminal congestive failure and 
other causes of death In eleven of the cases, the 
valve ring was calcified, the leaflets were fused, 
thickened, and calcified, and shelf like, and the open 
ing was a slit, the others showed a less marked le- 
sion. Only three of the patients were women, all 
of whom died of another disease The youngest pa- 
tient was foity and the oldest seventy-eight, and the 
ages weie uniformly distributed in between No 
correlation could be found with the degree of 
coronary sclerosis or arteriosclerosis of the aorta. 
One heart weighed 300 grams and one 840 grams 
The otheis varied between 400 and 760 grams The 
patient with the smallest heart died at fifty one of 
carcinoma of the stomach with no evidence of car- 
diac failure The largest heart was from the young- 
est patient (forty yeais) who showed much chronic 
passive congestion of the viscera and died an un 
complicated congestive failure death Only two 
other cases showed any appreciable chronic passive 
congestion of the viscera. However, in nine of the 
cases, congestive failure was an important part of the 
terminal picture Death in the other cases was due 
to causes extrinsic to the heart 

It was concluded that calcified aortic stenosis was 
a lesion rather well tolerated by the heart and 
usually well compensated for by hypertrophy of the 
left ventricle When congestive failure sets In, the 
prognosis is poor Calcified aortic stenosis can be 
considered an independent pathologic entity of the 
nature of localized arteriosclerosis The mechanism 
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of the localization on this valve is no more evident 
than is the mechanism of the localization pf cerebral 
or coronary arteriosclerosis 
The eighth paper was “A Summary of Clinical 
Experience in the Treatment of Chronic Heart Dis- 
ease by Total Thyroidectomy” by Dr Herman L. 
Blumgart The results of total thyroidectomy at 
twenty six clinics were summarized Of the 185 pa 
tients whose condition was evaluated, 121 patients 
suffeied from congestive failure, sixty four from 
angina pectoris Sixty three per cent of the pa 
tients with congestive failure showed either excel 
lent or moderate improvement, 18 per cent alight 
improvement, and 18 per cent no improvement Of 
the sixty four patients with angina pectoris, 86 per 
cent showed either excellent or moderate improve- 
ment, 9 per cent slight improvement and 5 per 
cent no improvement The operative moitality was 
4 7 per cent It was particularly encouraging to note 
that a large proportion of the patients had shown 
these results either one or two years after opera 
tion or two to three years after operation 


WILLIAM HARVEY SOCIETY 

The next meeting of the William Harvey Society 
will be held Friday, April 10, in the Auditorium of 
the Beth Israel Hospital, Boston, at 8 00 PM. 

PEOQUAM 

, Speaker Dr Elliott C Cutler, Harvard Medical 
School 

Subject “War Surgery” 

Chairman Dr Horace BInney, Professor of Sat 
gery, TuftB College Medical School 


AMERICAN HEART ASSOCIATION, INC 

The Twelfth Scientific Session of the American 
Heart Association will be held on Tuesday, May 1 2 > 
1936, from 9 30 to 5 30 P M , at Hotel Phillips, Kan 
sas City, Missouri The program will be devoted to 
Cardiac Insufficiency 

GREATER BOSTON MEDICAL SOCIETY 

Time Thursday, April 9, 1936, S 16 P.M 
Place Auditorium, Beth Israel Hospital, Boston 
Results of Total Thyroidectomy In Twenty- 
Other Clinics J E F Riseman, MD, Beth Israe 
Hospital . 

A Social Study of Patients with Chronic Hea 
Disease Treated by Total Thyroidectomy ® ^ 
Ethel Cohen, Director of Social Service, Beth I srae 
Hospital so _ 

Meeting open to physicians, medical students, 
cial service workers and nurses 

H L Linenthal, M.D., President, 

D B Stearns, M.D , Secretary 

HARVARD MEDICAL SOCIETY , 

The next meeting of the Harvard Medical Sod 
will be held in the Peter Bent Brigham Hosp«^ 
Amphitheatre (Shattuck Street Entrance), u 
evening, Apnl 14, at 8 15 P M 
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PBOGBAM 

Presentation of Cages 

Medical Inheritance By Dr Reginald Fltt. 
Medical ■tudenta and physicians are cordially In 
vlted to attend 

Marshall N Fulton AT D., Secretary 


\\ ORCESTER NORTH DISTRICT 
MEDICAL SOCIETY 

The annual meeting of the Worcester North Dis- 
trict Medical 8ociety will be held at the Burbank 
Hospital Fitchburg on Wednesday April 22 1938 
Tho oration will be delivered by Dr Clifford L 
Derick of Boston His subject will be Stapbylococ 
ctu Infection and Ita Treatment 
Election of officers Dinner at 1 PM 

Geo non P Norton M D, Fret l dent 
Francis H. MoMuurat M D, Secretary 


WORCESTER DISTRICT MEDICAL SOCIETY 
Worcester Hahnemann Hospital Wednesday April 
8 1930 

program 

8 16 PM Dinner (Complimentary by Hahne- 
mann Hospital.) 

7 30 PM Business Session and Scientific Papers 

1 Frontal Bone Osteomyelitis by C A- Croissant, 

P H. Cook and F Wonson presented by Drs 
Wonson and Cook 

2 Undulant Fever — A Case Report with Necropsy** 

by R A Fisher and J Gottlieb presented by 
Dr Gottlieb 

3 Larostldln Treatment for Peptic Ulcer' by J A 

Koraywo, D Q LJungberg A. P Lachance 
L P Leland and A D Varavas, presented by 
Dr Koraywo 

NOTICE 

The next meeting of the Board of Censors for the 
Worcester District of the Massachusetts Medical 
Society will be held In the rooms of the Worcester 
District Medical Library 34 Efim Street, Worcester 
at four-thirty on the afternoon of Thursday May 7 
1930 Application must be filed with the District 
Secretary two weeks before the time of the Censors 
Examination 

William F Lynch MJD President 
Eawra C- Mt UAH, MJD Secretary 


SOCIET1 MEETINGS 
CONGRESSES AND CONFERENCES 

CALENDAR Off BOSTON DISTRICT FOR THE WEEK 
DEQINNINQ MONDAY APRIL 5 1M» 

Monday April 6— 

4 30 P.M Bom ton Hospital Council. Lowar Am phi 
theatre of the Out Patient Department of tho 
Massachusetts General HospitaL 

Tuesday April 7 — 

ft- 10 A.M Boston Dispensary 23 Bennet Street 
Doston Diseases and Injuries to the Hip Joint. 
Dr John D Adams. 

3.30 P M Pediatric) Ward Visit. Massachusetts Eye 
and Ear Infirmary 


S I* Pit Greater Boston Medical Society Audi 
torium Beth Israel HoepitaL 

Wednesday April 8 — 

I 10 A.M. Boa ton Dispensary -3 Bennet Street 

Boston Recognition of the Early Psychoses 
Their Differentiation from No u roses (Continued ) 
Dr A. Warren Stearns. 

tlf M Clinlco Pathological Conference Children s 
Hospital 

Thursday April 9 — 

8 30 8 30 A-M. Clinic, Surgical Staff of Lbe Peter 

Bent Brigham Hospital at tho Peter Bent Brig 
ham Hospital. 

9 10 A.M Boeton Dispensary 36 Bsnnet Street 

Boston. Dvvolopment of M thod in Paychopathol 
ogy Profowor Elton Majo 
J H) PM. Medical Clinic at the Peter Bent Brigham 
HospJLU 

Friday Apr)) 10 — 

9 10 A.M. Boeton Dlapenearv 15 Bennet Street 

Boston. Itheumntl P«\er Pr Cliff rd L. Derick. 
13 JL Massachusetts General Hospital Clinical 
Meeting of the Stuff of tho Children s Medical 
Service. Ether Dome 

I P M. William Harvey Socl iv Yudltorium Beth 
Israel Hospital 

Saturday April 11 — 

9 10 A.M. Boston Dispensary 26 Bonnet Street 

Boston. Hospital Case Presentation Dr S J 
Thatnhaueer 

10 It. Staff rounds at the Peter Bent Brigham Hos 
pltaL 

Open to tho medical profession 

tOpsn to Fellows of the Massachusetts Medical Society 


April 3— Faulkner Hospital Clinical Meeting S PM 
April 3 — Carney Hoepllai Clinical Meeting 1 10 PM 
April fl — Boston Hospital Council Hoe page 463 Issue 
of March li 

April 8 — Joint Meeting of the Massachusetts Tubercu 
Joels League and the Hampden County Tuberculosis and 
Health Association See 1 An address by Dr Kondail 
Emerson. Pago 498 Issue of March 6 
April 9 — Greater Boston Medical 8oclet> See page 71_ 
April ft— Medical CUnio, Peter Bent Brigham Hospital. 
See page 70ft 

April 10 — llllam Harvey Sooletj Beth Israel Hospital 
See page 71„ 

April 10 17 24 — Thomas William Salmon Memorial 

Lectures See page M0 Issue of March NJ 
April 14 — Harvard Medical SocJetj See page 712 
April 20 24 — A Postgraduate Institute In Philadelphia 
See page 497 Issue of March 6 
April 27— Springfield Medical Association, I 20 PM. at 
tho rooms or the Springfield Academy of Medicine W 
Maple Street The Development of Non Surgical Special 
ties. Dr Allen 3. Johnson The Development of Surgical 
Specialties. Dr Engene W Beauchump 
May 1 2, 3, and 4 — The American Association on Mental 
Deflclenoj See page 110 Issue of Alarch 19 

May 11— American Medical Golfers Piny In Kansas (Jt> 
See page 710 

Msy 12— Ymerican Heart Association Inc. See page 71 .. 
May 12 16 — The International Congress of Physical Med 
Jcln# See page 44) Issue of February 27 
June 15 1ft — The Executive Board of tho Catholic Hos 
pital Association will meet at the Fifth Regiment Armory 
Baltimore Md. 

June 16 July 28 — Summer Course In Bacteriology See 
page 116 Issue of February 20 
September Ifttt — First International Conference on 
Fever Therapy See page 1125 Issue of December 21 
1911 

September 7 10 — International Union against Tubercu 
losls. See page 654 issue of March 12. 

October t* 23 — Clinical Congress of the American Col 
lego of Surgeons. See page 1*0 Issue of January *.3. 

DISTRICT MEDICAL SOCIETIES 

E8SKX SOUTH DI8TRI0T MEDICAL SOCIETY 
May 7 — Thursday Censors' Meeting 
May 13 — Wednesday Annual Meeting. Salem Country 
Club. DlDner at T P1L Speaker Dr Paul White. Sub- 
ject to be announced later 

IL E. STONE, M.D Secretary 
St Lothrop Boulevard Beverly 
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FRANKLIN DISTRICT MEDICAL SOCIETY 
May 12 — Weldon Hotel, Greenfield, at 11 A M 

CHARLES MOLINE, M D , Secretary 

Sunderland 

MIDDLESEX EAST DISTRICT MEDICAL SOCIETY 
May 6— Bear Hill Golf Club, Stonehara, at 12 15 P M 
K L AIACLACHLAN, M D , Secretary 
1 Belle\ue Avenue Melrose 

NORFOLK DISTRICT MEDICAL SOCIETY 

May— Annual Meeting (Place, date and subject to be 
announced ) 

The censors meet for the examination of candidates 
May 7, 1936 November 5, 1936 

PRANK S CRUICKSHANK, M D , Secretary 
1236 Beacon Street, Brookline 

PLYMOUTH DISTRICT MEDICAL SOCIETY 
April 16 — Brockton Hospital. 

May 21 — Lakeville State Sanatorium 

G A MOORE, M D , Secretarj 
167 Newburj Street Brockton 

SUFFOLK DISTRICT MEDICAL SOCIETY 

April 29— Annual Meeting at the Boston Medical Library 
The Treatment of Septicaemia, Dr Champ Lyons The 
Pleurallty of Scarlatinal Streptococcus Toxin, Dr San- 
ford B Hooker Discussion Dr Hans Zinsser 
The medical profession Is cordially invited to attend 
this meeting 

ROBERT L DeNORMANDIE, M D , President 
CHARLES C LUND, M D , Secretary 

WORCESTER DISTRICT MEDICAL SOCIETY 

April 8 — See page 713 
May 7— Censors Meeting See page 713 
May 13 — Wednesday afternoon and evening Annual 
Meeting of Society Time, place and details of program 
to be announced 

ERWIN C MILLER, M D , Secretarj 
27 Elm Street, Worcester 

WORCESTER NORTH DISTRICT MEDICAL SOCIETY 
April 22— See page 713 


BOOK REVIEWS 


National Medical Monographs. The Management of 

Colitis J Arnold Bargen 234 pp New York 

National Medical Book Company, Inc ?3 00 

In his recent book, Bargen has given an excellent 
picture of certain disturbances of the colon, Includ- 
ing so-called mucous colitis, and ulcerative colitis 
The latter is discussed in great detail and is cov 
ered In an excellent manner so far as the pathology, 
the xray findings, and the proctoscopic findings are 
concerned So far as the etiology of the disease is 
concerned there is no doubt in the author’s mind 
that he has found the cause of the disease when it 
is not due to tuberculosis, b dysenteriae, or amebl 
asis Unfortunately, the majority of other investiga- 
tors do not accept Bargen’s dictum as to the etiol- 
ogy of what is elsewhere called Idiopathic ulcerative 
colitis, and it seems rather unfortunate that the mat- 
ter should be treated in such a dogmatic manner as 
admitting of little or no doubt. 

There Is a welcome change In Bargen's attitude 
as far as the results of treatment are concerned, — 
whereas, in previous years cure of the disease was 
the expected outcome of therapy, in this volume he 
says definitely “one should not speak of its cure but 
its control This, of course, fits in better with the 


experience of other men who realize the fundamen 
tal chronlcity of the disease with a tendency to 
exacerbations and remissions 

It also seems as if too little has been said as to 
the value of ileostomy in carefully selected cases, 
not from the point of view of curing the disease 
but as a life saving measure or as a means of plac- 
ing a patient in the position of better economic se- 
em ity 

Amebic dysentery is well described except for the 
fact that practically no mention Is made of the fever 
which may accompany it in rather obscure cases due 
to. its complication, liver abscess Tuberculosis of 
the colon Is well described The discussion of 
mucous colitis is an excellent one from the point of 
view of description of the disease and treatment and 
could be read with profit by any practitioner 

There is one fundamental mistake which appears 
in the book which the reviewer believes should be 
particularly noted In one of the several Ulustra 
tions, attention Is called to the common reference 
of pain from various points in the large bowel In 
his Illustration, as well as In the text, it Is noted 
that colonic pain Is referred to a region high in the 
epigastrium in the mldline, not far below the tip of 
the xiphoid This is so far from being the case that 
it represents a very important diagnostic error inas- 
much as colonic pain is almost always referred to a 
point well below the umbilicus 

With the exception of the above criticism, the re- 
viewer considers the book a valuable source of ref 
erence for the description of some of the major all 
ments of the colon 


Diseases of the Skin Prank Crozer Knowles Third 
Edition 640 pp Philadelphia Lea & Febiger 
?6 50 

Dr Knowles’ third edition has been thoroughly 
revised, with numerous new photographs The field 
of general dermatology is well covered Syphilis 
and the acute eruptive fevers are also considered. 
Numerous prescriptions and tables of diagnostic 
features are given and much that Is new in therapy 
has been added 

Studies from the Rockefeller Institute for Medical 
Research Reprints Volume 94 603 pp New York 
The Rockefeller Institute for Medical Research. 

This group of reprints from the Rockefeller Insti 
tute covers a wide range of material from the va 
rious departments and from the hospital Of 3P 6 " 
oial interest to clinicians are the various articles f 
Page and his associates on the relation of the ren 
nerves to hypertension A group of papers from 
Department of Plant Pathology cover various pbas^* 
of the tobacco mosaic disease One feature of sP^ 
cial Interest from the Department of the Labors 
ies is the repoit by Carrel and Lindberg on the c^ 
ture of whole organs This is an Interesting ^ 
conservatively written report, giving In ^ etai J Q p e( j 
procedures on which some press publicity d eve 
last summer 



The New England 

Journal of Medicine 


Volume 214 


APRIL 9 1936 


Number 15 


THE DEVELOPMENT OF NEUTRALIZING SUBSTANCE FOR 
POLIOMYELITIS VIRUS IN VACCINATED AND 
UNVACCINATED INDIVIDUALS* 

W LLOYD V.YCOCK, AID f AND 0 C HUDSON, MJ> t 


T HE observation made early in the atudv of 
poliomyelitis that one attack confers a last 
mg immunity suggested the possibility of arti 
fteial immunisation. Many attempts have beeu 
made to protect n gainst the infection partitu 
larlv b\ the use of virus subjected to procedures 
designed to attentuate it Ay cock and Kagan 1 
conducted a senes of experiments 'With prepara 
tions of urua treated In ■various way's ami 
failed to obtain either a highly efficacious or rela 
tively safe method of immunization in fact 
the attenuated preparations proved but little if 
any safer than active virus. Since the method 
of attenuation seemed to have little bearing on 
tlie outcome, it was concluded that the result 
of injections of supposedly attenuated virus 
might have been determined rather by the par 
tlcular tissue into winch active virus was m 
oculated The authors therefore attempted to 
immunize animals by such means as placing the 
virus in collodion sacs m the peritoneal cavitv 
by mtraunaal instillation and by intracutaneou 
injection. 

Through a long senes of intracntaneous in 
jections, it was possible to produce neutralizing 
substance uniformly, and the animals so vn< 
cinatcd m the majority of instances resisted in 
tracerebral inoculation of active virus ele\en 
of twelve monkeys became immune. It is not 
clear whether the animal which succumbed (the 
second injected) developed the disease from in 
tracutaneous injection or whether the virus was 
inadvertently introduced under the skin 

An additional thirty five monkeys were sub- 
jected to shorter series of intracntaneous m 
oculatious, receiving in all 340 injections of 
virus Neutralizing substance was produced m 
only about half of the animals half of this 
number later succumbed to mtranosal matilla 
tion of active virus 

A further senes of fifty four animals were m 
jected subcutaneously with from 1 to 50 cc t 

*TtiU ho k fliuncol by ih InCnnUle rarml> 1* 

CoromlMkm nO th* Rocfc«f«U*r >oundatloa 

fAyrock. V\ LloyO — Direct of R«*«*rcta JI«.rr*rd JnfaniU 
P* *ly«U Ccrron tul n. HodioO, C C,— H**lth OUktr City ot 
Ortorubora, N rib UiroUm. Vor rrconi* *xul *cklrf »»« Of 
-•Bib tea “TbU \Vtr*k. t liru* " 

JNo nUmpt m»d* to two blnf c(Iy«» do*r* I nee It *** 
fcrurnl liuit l»r*tr amoenta to IkJccImI <114 not prtxluc* the 
4lk-«»o nor d!4 itooy produce immunity with lty 


of fully active virus or with virus preparations 
which had been subjected to attenuating procc 
dures but which m all cases contained living 
virus Each animal received from one to nine- 
teen separate injections, 4S3 injections being 
given altogether Only eleven of the fifty four 
animals succumbed to subcutaneous injections 
of material containing active virus Some mon 
keys withstood as much as 30 cc of fully active 
virus, but failed to develop neutralizing sub 
stance succumbing either to mtranasal lnstiila 
tion or intracerebral inoculation Neutraliza 
tion tests were done on sixteen of the surviving 
annuals only nine neutralized the virus. Four 
of tlie ten monkeys later subjected to mtranasal 
instillation of virus succumbed, six were able 
to withstand repeated mtranasal mstiilatiou 
Twenty five animals were later inoculated mtrn 
cerebrally thirteen succumbing 

It appears from these experiments that the 
subcutaneous injection of active poliomyelitis 
virus, while relatively safe, is less effective in 
producing neutralizing substance or resistance 
to infection than intraeutaneous injection Fur 
thermore it would seem that the artificial pro- 
duction of neutralizing antibodies in the blood 
serum of the experimental animal does not nec 
essanly confer immunity to infection However 
no firm conclusion can be drawn from these re 
suits concerning natural exposure, because it is 
not known how nearly mtranasal instillation of 
virus approaches natural infection m regard to 
such factors as virulence and dosage 

DEVELOPMENT OP NEUTRALIZIN' 0 SUBSTANCE IN 

T1IE HUMAN BEING FOLLOWING VACCINATION 

During the summer of 1935 poliomyelitis 
was prevalent in a number of states on the 
eastern seaboard An unusual increase m the 
number of cases in North Carolina in May 
marked the beginning of what was, for this 
southern state, an unusually severe outbreak. It 
reached its greatest intensity m the east central 
part of the state 3 The outbreak attracted wide 
attention because the incidence is generally 
lower m southern than in northern states, and 
also because the seasonal increase was consul 
ernblv in advance of that characteristic of north 
eni states. 

In the face of this uuuruuI prevalence, vac 




716 


NEUTRALIZING SUBSTANCE FOR POLIOMYELITIS VIRUS 
AY COCK AND HUDSON 


N E J OF 1L 
APR 9, 19’t. 


cmation, which has been recommended as a 
preventive measure aga in st poliomyelitis, was 
used to a vaiymg extent in a number of locali- 
ties in Noith Carolina Early m July, under 
the direction of the U S Public Health Serv- 
ice, a plan was formulated for administering 
the vaccine m such a way as to shed some light 
on its efficacy 3 In Greensboro, somewhat to 
the west of the area of greatest prevalence, a 
group of about 300 children were chosen arbi- 
tianly for vaccmation and an equal number 
who applied were reseived as conti ols 

It was realized that statistically significant 
conclusions could be drawn from a compaiative 
study of the occurrence of poliomyelitis m vac- 
cinated and unvacemated children only m the 
event that this particular city should be visited 
by an outbreak of a severe order, and of eouise 
this was questionable * The authors felt that 
a study by means of the neutralization test on 
those vaecmated would afford evidence of the 
worth of the Y r accine The situation was par- 
ticularly advantageous because tests could also 
be done at the same time on an equal number 
of individuals of the same ages who had not 
been vaccinated From experience with the 
neutralization test, there are reasons for believ- 
ing that an efficacious vaccine should produce 
neutralizing power m the blood serum 

In the experimental animal, infection with 
poliomyelitis virus results m immunity which 
can be detected by the neutralization test This 
immunity is likewise present m human conva- 
lescents, as well as m a consideiable pioportion 
of individuals not known to have passed through 
an attack of the disease From the distribution 
of this immunity m the population m general, 
the inference is that it results from exposure 
to the virus 

The parallelism of the results of the neutrali- 
zation teat to the incidence of poliomyelitis at 
diffeient ages and m different populations makes 
it appear that the presence of neutralizing sub- 
stance may be taken as an indication of immu- 
nity to infection ivith the virus However, it is 
not known whether this neutralizing pioperty 
in the blood m itself affoids the protection, or 
is merely an accompaniment of what has come 
to be designated as “tissue immunity” That 
the piesence of this neutr alizin g substance may 
not actually constitute protection is suggested 
by the fact that the experimental production 
of neuti alizing substance does not necessarily 
confer resistance to mtiacerebial inoculation 
oi even mtianasal instillation of vnus 

The proeeduie was earned out as follows 
Blood was drawn from those to be vaccinated, 
usually just previous to the injection of the vac- 
cine, and at the same time from a correspond- 
ing number of conti ol individuals Second 
bloods were taken from both groups from thirty- 

•No cases of poltom\elltis occurred among- the \acclnated 
children nor did any occur among those In the group %ho were 
not vaccinated. 


one to seventy-seven days later (average sivty- 
one davs), forty-eight being taken on the sev 
enty-seventk day aftei the first bleeding 
The test was peiformed according to the 
method which has given fairly consistent re- 
sults A 5 pei cent suspension of the spinal 
coid of a monkey sacufieed m the height of 
experimental poliomyelitis was mixed with an. 
equal amount of the serum to he tested The 
mixture was kept at 37 °C for two hours, and 
overnight m the icebox Usually six to ten sera 
were set up ni each experiment As controls, 
normal monkey serum and convalescent serum 
weie included m each experiment 

In three of the thirty experiments done, none 
of the animals succumbed All these wore done 
with a single specimen of virus These experi- 
ments are not included in the results, since the 
indications are that tins particular sample of 
virus was not active In all the other experi 
ments, roughly one-half of the monkeys sue 
eumbed In four instances, normal monkey 
sera apparently neutralized the virus, but when 
the test ivas repeated they failed to do so This 
discrepancy is m keepmg with our previous ex- 
perience, where such a divergent result has been 
obtained on an average one out of six tunes. 
However, since this erroi is reversible, it is be- 
lieved that readings on any considerable mim 
her of tests are dependable In the whole se 
nes of experiments, only once did the conva 
lescent seium fail to neutralize the virus, how 
ever, this seium did neutrabze m a number of 
repetitions 

It may be objected that the technic used in 
the neutralization test was not sufficiently del- 
icate to detect degrees of immunity which would 
protect against infection, but which would not 
neutralize the virus It may be said that the 
test was not so seveie but that approximates 
half the children neutralized the virus in the 
beginning, a figure which is m keepmg wit 
epidemiologic expectations for those of similar 
age Furthermore, it would be expected tha 
if the vaccine increased the titer of immuiutv, 
some who did not respond to the test m the 
beginning would do so after vaccination 
First and second bloods from the same e 11 
dren were usually included in the mdivu ua 
experiments, as well as sera from both vacci 
nated and controls The results of paired tes • 
on sixty-three children are shown m tab'e 
Single tests weie also done on seia from 11 
teen vaecmated individuals and nineteen w 
trols whose immunity status was not ex P, ^ 
to change Experience has shown that i 
seia of the first bleeding neutralized the a 
it could be assumed that the second w° u , 
likewise, and that if the second blood 
initially, did not show neutralizing pr°P I 
neither would the first These single tests 
the assumptions made on the other of t e p 
are shown m table 2 
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Both bloods tested 

(Table 1) 2 S 13 16 4 21 75 0 28 6 36 14 40 0 22 02 8 22.8 

Ono blood tested 
One assumed 

(Table 2) 13 7 54.S 7 54-8 0 0 19 8 4* 1 S 4~1 0 0 


*0 4S8 28 6SJ 19 5 54 22 40 7 30 65 6 14 & 


41 










718 


NEUTRALIZING SUBSTANCE FOR POLIOMYELITIS VIRUS 
AYCOCK AND HUDSON 


N E I OF II 
APB. 3 1335 


cmation The immunity increase may have 
been due, at least largely, to natural exposuie 
The occurrence of eight cases of poliomyelitis 
in the city during the penod of the experiment 
is evidence that the vuus was pievalent there 
at the time Other factors, too, are concerned 
m the evaluation of the vaccines In the first 
place, about half of those who were vaccinated 
wei e already ymmune according to the neu- 
tralization test, and so presumably would not 
be benefited Secondly, a change from non- 
lmmune to immune occurred in about 24 per 
cent of those vaccinated and 17 per cent of the 
contiols, an advantage of only about 7 pei 
cent foi the vaccinated group This figure is 
very small, even assuming that the production 
of neutralizing substance affoids protection As 
a matter of fact, the experimental production of 
immunizing substance does not always consti- 
tute adequate protection* against infection In 
any case, the results of this work indicate that 
the value of vaccination against poliomyelitis 
as carried out in Greensboro was slight 

Certain other tests were done, sometimes on 
the first blood and sometimes on the second, 
where contamination of the other of the pair 
precluded comparative readings These are not 
included in the report, but it may be said that 
the addition of these tests would not alter sig- 
nificantly the percentage of positive or negative 
findings in any of the groups 

Perhaps tlieie would have been less confusion 
if the blood sera had been paired beforehand 
and equal numbeis of tests done on vaccinated 
and control individuals It was thought best, 
however, to conduct the senes of neutialization 
tests on the sera as unknown To tins end, the 
identity of the samples was withheld until 
the outcome of the test had been recoided La- 
tei, m Older to insure the inclusion of a suffi- 
cient numbei of paired sera (that is, fiist and 
second bleedings fiom the same individual), 
this information was furnished, although the 
status of the individual, whether vaccinated or 
control, was not revealed until the result had 
been recorded 

The outcome of these tests affords an oppor- 
tunity foi emphasizing the danger of attempt- 
ing to draw conclusions fiom small series of 
neutialization tests The results obtained by an- 
other observer of tests performed on six cluldien 
in Greensboro, before and after vaccination, 
were submitted to ns for comparison Before 
vaccination, five out of six failed to_neutialize 
the virus Pour individuals neutralized the 
virus after vaccination Thus, it might be con- 
cluded from this small experiment that the vac- 
cine was highly efficacious m pioducing neu- 
tializmg substance 

On table 1, which recoids the results of our 


neutialization tests, the seia are arranged ac 
cording to the numbers given when the blood 
was taken Let us consider Nos 84 to 93 These 
individuals possessed the same immunity status 
as did those m the primary tests done by the 
obseiver lef erred to above, that is, five failed 
to neutralize the vnus before vaccination Four 
of these weie immune aftei vaccmation Again, 
if v e i efer to the controls on table 1, we shall 
find six consecutive specimens, Nos 53 to 62, 
five of which failed to neutiahze on the first 
test, thiee of these weie immune on the later 
test Thus, it will be seen that in dealing with 
a test of this sort, where on the average the 
lesults m the beginning aie positive or negative 
in about 50 per cent, a reasonable number of 
tests must be done m ordei to show significant 
changes from this figure 


SUMMARY AND CONCLUSIONS 

Tests to determine whethei neutralizing sub- 
stance was produced by two poliomyelitis vac 
cmes in use in North Carolina were done on 
the blood of twenty-eight individuals before and 
after vaccination It was found that 464 per 
cent weie alieady immune After vaccmation, 
75 pei cent neutialized the virus, an mcrease 
of 28 6 pei cent 

Neutialization tests on thirty-five control in 
dividuals showed 40 per cent immune on the 
fiist bleeding and 62 8 pei cent on the later 
bleeding, an mciease of 22 8 pei cent 

It thus appears that there was a considerable 
increase in immunity in both vaccinated and 
eontiol individuals Howevei, the actual in 
crease in immunity is not so high as the figures 
indicate, for the reason that the tabulation does 
not include a numbei of individuals, both vac 
cinated and controls, m whom it was apparen 
fiom one test that theie coidd be no change 
m immunity status When these tests are w 
eluded, the increase in immunity is 19 3 per 
cent m the vaccinated individuals and 14 9 per 
cent m the conti ol individuals 

It is a question whether the somewhat grea e 
mciease in immunity m the vaccinated g r0U P 
significant Since an mcrease occurred in 0 
vaccinated and control groups, it seems rea jj° 
able to mfei that it was due, in large part 
least, to natural exposure The occurrence 
eight cases of poliomyelitis in the city u >- ° 
the penod of the expeinnent bears witn 
the pievalence of the virus 
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A NOTE ON THE COMMON 
INVOLVEMENT OF THE 

BY PAUL I) 

I T is well known that essential hypertension 1 
(hyperpiesia) is compatible with seemingly 
good or excellent health in the first few venrs 
of its existence In the majority of patients and 
that it is in that period often an accidental dis- 
covery It is also well known that if persistent) 
and more than slight it usually leads, with or 
without other complications such as coronary 
disease, to enlargement of the heart and event u I 
ally to heart failure. As a cause of world wide 
heart disease it looms high Unfortunately lv 
the time hypertenaivo heart disease itself be 
eomes evident the condition has advanced to a 
stage where little but palliation is possible 
heart failure may be checked or relieved for a 
few years but the fundamental factor — the In 
perpiesia — is out of control, in the present state 
of our knowledge, despite the temporary effect 
of various more or less radical and nonspecific 
therapeutic measures 

Recently I have had occasion to make a sur 
vey of the cases of hypertension that I have 
seen in my practice os cardiac consultant. Cer 
tain interesting and somewhat unexpected find 
mgs and the depressing results of a follow up 
study have caused mo to present this brief note 
In fifteen years among 5,808 patients (3 396 
or fifty eight per cent males and 2 412 or forty 
two per cent females) with symptoms or signs 
suggesting the possibility of cardiac abnormah 
ties there were 1,249 cases with hypertension 
(twenty two per cent) t Almost every case was 
of the type of essential hypertension or hyper 
picsia only forty nine were thought to have an\ 
important degree of nephritis and only a feu 
of those gave indications that the nephritis was 
primary rather than secondary Only two cases 
were recogmted as having congenital coarctn 
tion of the aorta Almost every case had had 
hypertension for at least a fow years before con 
suiting me, a common duration of known liy 
pertension was five to ten years, m a few cases 
the known duration was but a few weeks oi 
montlis or as long as twenty or twenty five vears 
Cardiac enlargement was discoverable with 
out great difficulty in the majority of tlm cases, 
and it was doubtless present even if not dis- 
cernible clinically in many others, a fow case* 
might be styled potential hypertensive heart 
disease but there were doubtless far fewor of 
these m my practice than in that of the aver 
age family doctor or msuranco examiner or ape 

Whit*. Paul D — Au I ■ tint rrof***or o t Medicine, Harvard 
Uni araJiy Medical fck_Uoal. V record and addraaa of *ulhor 
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OCCURRENCE OF SERIOUS 
HEART IN HYPER PI ESIA 

WHITE, 1ID* 

cialist in hypertension itself It is probably the 
difference in the types of practice that explains 
some of the other findings which may be m con 
trast to those of general practice 

Among the 1249 hypertensive cases there were 
644 males (fifty-one per cent) and 605 females 
(forty lime per cent) (making up nineteen per 
cent of the total of 3 396 males in the entire 
senes of patients and twenty flv e per cent of 
the total of 2,412 females), in contrast to the 
reputed great preponderance of females with un 
complicated hyperpiesia. 

Satisfactory analysis of the community at 
large has not yet been made, however with ref 
orence to the sex incidence of early or uncom 
plicated hyperpiesia. Certain selected groups 
have been reported in which the female incidence 
has been found greater than the male, for ex 
ample in the Outpatient Department of the Bos 
ton City Hospital where women made up 76 1 
per cent and mho. 23 9 per cent of 1 787 cases 
(corrected for sex incidence in total cases to 
74 3 per cent and 25 7 per cent respectively) 1 

My cases belonged preponderantly m the 
older age groups thirty three under forty yearn 
126 between forty and fifty 386 between fifty 
and sixty -467 between sixty and seventy, and 
237 over seventy, thus the great majority" (sixty 
eight per cent) were between fifty and sev 
enty Males and females were almost evenly 
distributed in the age groups. 

Angina pectons was present m 329 of the 
cases (twenty six per cent) when they first 
consulted me A fact of great interest concern 
mg the relationship of hypertension and angina 
pectoris m the total series of 5 808 patients is 
that there were almost os manv females as 
moles with both conditions, 147 women com 
pared with 182 men out of the total of 329 cases, 
in contrast to the great preponderance of men 
over women (782 compared with 247) of the 1 029 
cases of angina pectoris m the entire group 
Thus only 382 of 782 males with angina pec- 
toris had hypertension while there were 147 
hypertensive cases among the 247 females with 
angina pectons 

Coronary thrombosis had occurred in ree 
ogmxable form in ninety nine eases (eight per 
cent) and came later m others. Congestive 
heurt failure was the chief cause for the consul 
tation in 308 cases (twenty five per cent) and 
was a later complication in many more. It fre- 
quentlv took the form of pulmonary congestion, 
often acute as m cardiac asthma, m fact pul 
raonary congestion with dyspnea was the first 
evidence of failure in nearly every cose except 
when the whole heart quickly faded or some 



720 


RADIOLOGICAL MANAGEMENT OP CANCER 
DRESSER AND PELLETIER 


N E J 0P1L 
APR. 9 19J5 


complication like mitral stenosis was also pres- 
ent to cause earlier failure of the right ventri- 
cle with resulting dropsy Coronary throm- 
bosis sometimes seemed to be the exciting fac- 
tor for the congestive heart failure in this series 
of hypertensive cases 

Rheumatic heait disease was definite m forty- 
three of the eases, with mitral stenosis m twenty- 
thiee of them Caidiovascular lues was clearly 
piesent in only ten patients and thyrotoxi- 
cosis m six Aortic legurgitation without evi- 
dent stenosis was present in fifty-two cases, while 
aortic stenosis was present in thirty-three and 
was frequently of high degree — a sui prising 
finding At least two eases had dissecting aortic 
aneurysms, as proved by autopsy 

Auricular fibrillation was present m 170 of 
the eases, bemg paroxysmal m fifty-five Fifty- 
eight patients complained of paroxysmal tachy- 
cardia with regular rhythm Many cases had 
premature beats The great majontv of the 
patients were electrocardiographed , thirty-four 
showed auriculoventncular block and forty- 
three intraventricular block, most of the cases 
showed left axis deviation with or without in- 
version of the T waves in Lead 1 

Neuioeirculatory asthenia was present in 
easily lecognized degree in 137 of the 1249 
cases, diabetes in eighteen, and gout m seven 
Seventy-four of the patients had had apoplexy 
and a numbei more developed this complica- 
tion later 

The causes of death were determined in 100 
consecutive cases (sixty-five male, thirty-five 
female) Ninety-five died ‘ ‘ eardiovascular- 
lenal” deaths fifty-thiee from congestive fail- 
ure (including seven from acute pulmonary 
edema), twenty suddenly (known angina pee- 
tons m five of these and Adams-Stokes attacks 
m another) eleven from acute coionary throm- 
bosis, six from apoplexy, and five from uremia 
Five died as the result of infection, including 
three from pneumonia The ages at death in 
this series of 100 cases were between thirty and 
foity years m two, between foity and fifty in 
five, between fifty and sixty m twenty-three, be- 


tween sixty and seventy in forty-two, between 
seventy and eighty in. twenty-six and over eighty 
in two 

Thus the great majority (seventy-two per 
cent) died before the age of seventy and of 
cardiovascular disease closely connected with 
the hypertension , few lived long fives 

It is true that our ignorance of the funda 
mental causes of hyperpiesia and of their cure 
does not allow us as yet to prevent the condi- 
tion or to control it even at its inception, bnt it 
is also quite clear that the earliest weeks or 
months of the disease piesent the most favora 
ble time for a study of its causative factors and 
for attempts to retard its pi ogress, To discover 
the onset of hyperpiesia in any patient, to study 
it then, and to begin whatever sedative or other 
therapy seems effective should be, it spcms to 
me, one of the aims of the practitioner cf medi 
erne whether he be engaged m family practice 
or in routine institutional or life insurance med 
ical woik as Palmer 2 and others have suggested 
To accomplish this aim nothing short of annual 
examinations of all adults is possible This will 
doubtless come to pass some day 

There has been a tendency in the postwar 
penod to swing too far fiom the old extreme 
of gieat and general fear of high blood pressure 
to the other extieme of reassurance and rela 
tive neglect because we wish to avoid making 
our patients neurotic and particularly since we 
are still ignorant of the cause and the cure of 
hyperpiesia We should, however, face the facts 
and take the middle course 

In conclusion, then, as the result of a dis- 
couraging expenence with chrome and advanced 
hypertensive heart disease, I would urge the 
early discovery of hyperpiesia m patients and 
more intensive study and attempts at treatment 
at its onset 
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THE RADIOLOGICAL MANAGEMENT OF 
CANCER OF THE BREAST* 


BY RICHARD DRESSER, M D ,f AND VALMORE A P ELLE TIER, M D t 


T HE ladiological management of cancer of the 
bieast is not a standardized procedure 
Much conti oversy still exists as to the indica- 
tions foi roentgen and radium treatment and 
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the dosages employed It is the purpose 


of tin* 


artiele to set forth as concisely as possible 
radiation methods now m use in several ox 
cancer c lim es m Massachusetts Tins m 0 
with the full appreciation that some of 
methods are at variance with those of 0 
workers fhe 

The tieatment of early localized cancer o ^ 
breast is pumanly a surgical problem 
the disease is confined to the breast and 
are no axillary oi distant metastases, five 7 



V OL_ 
\U 15 


IIVDIOLOOICVL irVNAClLJlRXT OF CWtFlt 
DIIF83EK AND PELLFTIER 


721 


cure* should follow radical mastectomj m 50 
per cent to 70 per cent of the cases When tlm 
axillarj glands arc mi oh eel, thw figure is re 
duced to ubout 25 per cent The best radiolog 
leal treatment can ftcmeely hope to improve oi 
e\en equal these results Unfortunately all cases 
are nor amenable to surgery 
In a senes of GOO cases collected from si\« ral 
rt proven tntive cancer climes, 58 5 per cent were 
considered suitable for radical mastectomy 31 
per cent were inoperable and 30 3 per ient 
showed recuricnce after operation elsewhere 
~\Iost of the inoperable and recurrent vases 
(more than 60 per cent of the entire group) 
were treuted rudiologicalh and the roentgenolo- 
gist was called upon for help in main of the 
uioie favorable cases 

One may conveniently establish four groups 
(1), primary operable cases, (2) cns«s in 
operable because of the extent of the disutsc 
local!} the presence of distant inetnsta es, or 
the imfavorable general condition of the j»a 
tient, (I), cases presenting local recoin nee 
or metastases following surgical removal of the 
breast (4) cancer of the breast m vcmng 
women 

GROUP I PRIVIAKV OPERABLE tASfc* 

The clinical criteria of operability an w»Il 
known The mass should be movable on tin 
chest wall the skin should not be extensively m 
volved A carcinoma which has eroded the skin 
and broken down may still be operable whei ns 
if there is a diffuse lymphatic invasion ot tin 
skin the so-called mflaminutor} t}p». sitr_< rv 
is contraindicated Aloderate mvolvement of the 
lower axdlurv n lands does not contruindi ate 
operation but reduces grcatlv the chain c of 
cure. Enlargement of glands abo\ e the 1 1 •' 
lclt contraindicates surger} 

The differentiation of benign and mulicmiiit 
tumors of the breast bv means of soft tissue 
radiograph} as recommended by Warren lias in 
our experience, proved of little value In a se 
nes of 100 cases in which radiographs of the 
breast were mude we were usually able to ton 
firm a positive clinical diagnosis of cancer but 
in those cases which were cluucall} doubtful | 
tile roentgenograph was often misleadm^ In 
several instances Hliarpl} defined nodule* which 
were interpreted as benign proved on lustologi j 
tal examination to be malignant 

One of the most important contraindications 
to surgery is the presenco of VTseeral or bonv 
imtastases Even though tlu local growth seems 
oporubh the^e secondurv deposits maj be pres- 
ent and give no symptoms 'Metastascs in the 
lungs and bones can usually but not nivnriabl} 
bt demonstrated b} rtxutgin txamination 
The results in a senes of 500 eases of earner 
of the breast examined roentgenologieallv with 


a view r to determining the incidence of pulmo 
nary and osseous metnstuses will be bnefiv tin 
cussed V more detailed report of tins study 
will be presented m a subsequent communica- 
tion Of the 500 cases examined, 293 allowed 
no metastnses sevent} three showed metastasis 
to the lungs only eight} six bad metastases in 
the bones only , and fort} -eight showed niPtas- 
tases to botli bones and lungm. (Table 1 ) The 



TABLE 1 



CcBCi?\Oiiv o» BaiAsr 



Total Cases Examined 

600 — 

1000% 

No MetaBlnaea 

-93 — 

5S 6% 

Wet a* loses to Bones or Lungs 

207 — 

41 4% 

Meta»ta*es to Lung* Only 

3 — 

14 0% 

Metastaseu to Bones Onl> 

88 — 

17-% 

Metaatases to Both Bones and Lungs 

4S — 

9 6% 

distribution of bone metaatases m 

order of fre 

quenc} is shown in table 2 



TABLE 2 



Cyucixouv. Ok Bbelvst 



Total Casefl Showing Bone Metaatases 

134 — 

100% 

Pelvta 

SO — 

04 q 

Spine 

84 — 

02% 

f Lumbar Spine 

6S — 

60% 

| Dorsal Spine 

51 — 

40% 

[ Cervical Spine 

23 — 

17% 

Skull 

60 — 

4jc* 

Extremities 

57 — 

42% 

Shoulder Girdle* 

42 — 

31% 

Ribs and Sternum 

4° — 

31% 

It trill be noted that metaHtn<ieM 

in the bones 


occur with slightly greater frequence tlnn met 
astases m the lungs It is therefore fulh as 
unportaut to examine the skeleton praoperatne 
1\ as it is the lungs This immediately raises 
the question of expense In onh one cns< m 
the entire senes was a metastasis discovered m 
an extremity witliout concomitant involwment 
of the skid) spine pelvis or lungs It is there 
fort not essential to include the long bones in 
the routine examination of the skeleton This 
mokes n very appreciable reduction m the cost 
It is now our pructiu to take the* following films 
pixoperativelv n lateral view of the skull 
(8 x 10 film) a lateral view of the dorsal spine 
(14 x 17 film) an auteroposterior view of the 
lumbnr spine ftnd pelvis including tlu upper 
ends of the femora (14 x 17 film) a postero 
anterior view of the chest (14 x 17 film) If this 
preoperative rotntgen examination is cnrrn d 
out routinely a number oi useless mastectomies 
will bo avoided mid the surgeon will be spared 
tlie discomfiture of iiavmg patients rtfum a 
few mouths or even weeks after operation with 
symptoms from nu.tastases which were m ruibtv 
present before operation. 

If it is concluded that tin local growth is op 
erablc and that tlurt art no distant luttastasis 
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the question of pieopeiative ladiation anses 
There aie many advocates of this proceduie, 
foiemost among them the Radiumhemmet in 
Stockholm In oui opinion theie are several 
disadvantages to pieoperative radiation which 
outweigh the possible benefits first, manv can- 
cels of the bieast aie not particularly radiosen- 
sitive and the delay of several weeks which 
pieopeiative ladiation entails should be avoid- 
ed, secondly, to obtain legiession of a cancer of 
the breast the ladiation dosage must he suffi- 
ciently laige to pioduce a severe erythema of 
the skin This frequently causes some delay in 
healnig of the wound postoperatively Moie 
impoitant however, is the dangei of late ladio- 
deimatitis We have seen a number of cases of 
caicmoma of the skin which developed many 
yeais aftei the original cancel of the bieast 
had been cuied Theie is also some dangei of 
damage to the lungs which lesults in pulmo- 
naiy fibiosis When radiation offers the patient 
-the only hope of cuie 01 gieatly enhances the 
possibility of cuie, one is justified m chancing 
the development of late untowaid radiation le- 
aetions Suigery will eiadicate the disease lo- 
cally m about 80 per cent of the operable gioup 
Most of those who die succumb to glandulai, vis- 
cel al, or bony metastases Thus it seems un- 
wise to subject this entire gioup to the hazard 
of radiation damage when benefit will accrue to 
hardly more than twenty per cent It is our 
opinion that preopeiative radiation should not 
lie piactised loutinely, but should be limited to 
a small group of boiderline cases in which there 
is some doubt as to the possibdity of completely 
eiadicatmg the disease by suigery 

Next to be considered is postoperative ladia- 
tion The dangei of late untoward radiation 
leactions applies heie as it does with pieopei- 
ative ladiation We have discontinued routine 
postoperative treatment, but there are how- 
evei, ceitain cases m which it is indicated 
fhst, when theie has been a simple amputation 
of the bieast without dissection of the axilla, 
secondly, when there is gross or microscopic dis- 
ease in the axillaiy nodes, thirdly, women who 
have not passed the menopause This last gioup 
will be discussed under a special heading 

A woid should be said regarding the radium 
tieatment of opeiable cancer of the breast 
This is earned out by implanting long platinum 
needles of low radium content (2 01 3 milli- 
giams) oi “gold wiies” containing ladon (la- 
dium emanation) The implants are usually 
left in place for about a week giving a dose of 
from 10,000 to 20,000 milligram hours This 
method is available m only a few clinics which 
possess the necessary appaiatus Although en- 
■coui aging results have been reported by several 
workers, it is our belief that this proceduie 
should not be recommended as a substitute foi 
suigeiy in favorable cases 
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GROUP n INOPERABLE CASES 

About 60 pel cent of the eases of carcinoma 
of the bieast piesenting themselves at a cancer 
clinic aie unsuitable foi suigeiy Radiation is 
the best method available at piesent for the 
treatment of these unfoitunates If the disease 
has not piogiessed bejoncl the axillary and su 
piaelaviculai glauds and the patient is m good 
geneial condition intensive radiation to these 
areas is indicated Piopei treatment will fre 
quently lesult in regiession of the disease and 
maiked palliation If distant metastases have 
developed, the case may be considered hopeless 
and one is scaicely justified m intensive radia 
tion of the local lesion High-voltage loentgen 
rays produced by at least 200 kilovolts peak 
with a filter of at least one-half millimeter cop 
per aie employed The breast is irradiated bj 
the “cross-fiie” method with the patient lvmg 
on the affected side The rays are dnected from 
below upwaid through a large field covermg the 
lateial aspect of the bieast and axilla When 
this area lias been given the desned dosage the 
lays are dnected fiom an oveihead tube to the 
medial aspect ot the affected bieast with the 
patient still lying on the affected side A third 
field including the supi aclavieulai aiea is fre- 
quently employed With this technique exces- 
sive dosage to the lung is avoided since it is 
niadiated only thiough the lateral poital The 
roentgen (l) unit winch is based on the amount 
of ionization produced by the lays in one cubic 
centimetei of an is accepted as the standard of 
dosage All i measurements leported in this 
article aie made without baek-scattermg of ravs 
from the patient Seven hundred i will pro- 
duce a mild skin eiythema when given through 
a fifteen by fifteen centimetei portal in one 
sitting Treatments aie given m daily doses of 
300 i to 400 i A total of 1500 r to 1600 r is 
delivered to the lateial poital and a simdai dose 
to the medial poital The entire tieatment w 
completed m eight to ten days About a week 
aftei the completion of the senes, a stiff er 7 
thema with some bhstenng develops . which 
may cause the patient much diseomfoit for sev 
eral days This leaetion will always clear up 
and the patient should be assuied of this tact 
Following the tieatment to the bieast it is often 
advisable to madiate the supiaelavicular region 
giving a total of 1600 r to 1800 i in dadv doses 
of 300 r to 400 i Occasionally the local lesion 
is treated by the implantation of ladnun nee es 
as desenbed undei Group I, and sometimes ' 
a combination of ladium. and roentgen mi's 
One may expect legiession of the disease m a 
laige percentage of cases which aie intensive 
ladiated Following this intensive radm i° 
subsequent tieatment must be given with g re 
caution, since thf normal tissues nevei reeov 
completely fiom this dosage , ^ 

When the disease lecuis in an area w 
has been heavilv ladiated it sometimes progress 
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with treat rapidity Tins 13 particularly true 
of the inflammatory type of cancer These ex 
tensive recurrences are sometimes mistaken for 
a radiodermatitis. 

The direct effect of radiation on distant metas- 
tascs is usuaih disappointing Occasionally de- 
posits in the parenchyma of the lung ma\ re- 
gress with dosages of about 1200 r to the front 
and back of the chest, and the accumulation of 
fluid resulting from involvement of the pleura 
may sometimes be retarded itetastases to the 
abdominal viscera, particularly the liver are 
ref rectory and it is useless to radiate them Bone 
metastoses show little response to direct radin 
tion but in young women mav repress second an 
1> following cessation of ovarian function Tina 
will he discussed more fully under Group IV 
Irradiation may have a marked analgesic effect, 
particularly in those cases with involvement of 
the spine. Complete relief from pain is often 
secured by moderate dosages even though there 
13 no demonstrable regression of the metastatic 
process. As little as 600 r to 800 r delivered 
o\er the spine ma> sene to make the p itient 
comfortable for a period of mouths. 

GROUP in POSTOPERATIVE RECURRENCES 
The percentage of local recurrences following 
radical mastectomy should be small provided the 
eases have been properly chosen for operation 
These recurrences may appear as small sup r 
final nodules in the skin, mirav of winch may 
he easily palpated although they are not vn»i 
ble Such lesions often do exceedingly well with 
roentgen ray dosages of 1500 r to 1800 r given 
w a period of a week or ten days The larger, 
more indurated areas of local recurrence with 
involvement of the chest w all arc lesa response «* 
but many of these lesions mai also be con 
trolled. 

Postoperative axillan and supraclavicular re 
currenecs are treated in much the same manner 
as described under Group II TjVhen extension 
to tho remaining breast occurs the technique 
of radiation is essentially the same as that em 
ployed in an inoperable ease In exceptional m 
stances surgical removal of the second breast 
may be indicated 

Tho treatment of remote metostases bas been 
discussed under the previous heading 

GROUP IV OVNOER OP TIIE BREAST IN 
YOUNG WOMEN 

Cancer of the breast in voung women is gen 
erally more malignant than in those who have 
passed tho menopause, and ends fatallv m a 
largo percentage of cases 

Leo has tabulated tho results of 191 cases of 
cancer of the breast in women under forty which 


were treated by radical mastectomy At the 
end of three years only 15 per cent were alive 
and free of disease. A smaller senes of fortv 
eight cases collected by one of us showed only 
12 5 per cent free of disease three years after 
amputation of the breast It is well known that 
a cancer of the breast may progress w lth unusual 
rapidity during pregnaucy There is much ex 
perimental evidence to show that some relation 
ship ensts between ovarian function and certain 
eases of breast cancer Surgical removal of the 
ovaries was practiced in Germany as earlv as 
18B9 (Schinzmger) and m England ni 1896 
(Beatson) Palliative results were obtained in 
about one third of tho cases of cancer of the 
breast m young women subjected to oophorec- 
tomy Castration can be more easily and safely 
carried out by high voltage roentgen radiation 
than by surgery A doae of 600 r to the front 
and back of the pelvis respectively using a 
15 x 15 centimeter portal at a distance of 50 
centimeters will produce witbm two months a 
cessation of menstruation m the average sized 
woman thirty five or older The dose m the rc 
gion of tho ovaries must be increased m voungcr 
women This can best be accomplished bv ex 
tending the focal skm distance from 50 to 80 
centimeters. 

The results of ovarian radiation iu fiftv nine 
cases of cancer of the breast with hone metas 
tases have been reported in detail in another ar 
tide Thirty of these cases were women who 
had not reached the menopause and twentv nine 
had passed the menopause In 30 per cent of 
the premenopause group there was definite re- 
gression of the bone metastaseg follow nur roont 
gen castration. These patients were relieved of 
symptoms for periods varying from several 
months to three years. In the postmenopause 
group there was not a single instance in which 
bone regeneration following ovarian radiation 
could bo demonstrated. 

The results of ovarian radiation in the ad 
vanced cases of cancer of the breast m voung 
women have led ns to extend the method to a 
more favorable group When the growth is 
locally operable, a radical mastectomy is per 
formed About ten days after the operation 
intensive postoperative roentgen treatment is 
given to the operative site. This consists of a 
series of daily treatments of 300 r to 400 r 
until a total of 1600 r to 1800 r 1ms been readied 
Radiation is then directed to the pelvis as obov e 
described. We are not prepared to draw definite 
conclusions from this group, but the results 
have thus far been encouraging It is our hope 
that this regime may at least serve to delav 
local and metastatic recurrences in about one 
third of the cases. The danger of future prog 
nauey is eliminated which alone justifies the 
procedure 
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DUODENAL STUMP CLOSURE IN GASTRIC RESECTIONS 
WITH A MODIFIED FURNISS CLAMP 

BA HOW ARD AI CLUTE, 1ID° 


A LL surgeons who do resections of the stom- 
ach recognize both the importance of ade- 
quate duodenal closure and the difficulties which 
this maneuvei may entad No pait of a gastue 
lesection is more likely to be followed by fatal 
complications if impropeily done than the clos- 
111 e of the duodenal stump The wntei has 
found that a modification of the Pui mss clamp 
foi intestinal anastomosis has been veiy success- 
ful m expediting and simplifying this stage of 
g-astnc lesection, and wishes to lepoit its use 
m seveial cases It is felt that, with this modi- 
fication of the Furmss clamp, a fanly standard 
technique of approach to duodenal closuie can 
be established 

About a year ago an attempt was made by 
the wnter to close the duodenal stump dui mg 
a subtotal gastiectomy by placing the Pui mss 
clamp on the duodenum and then folding over 
the cautenzed surfaces while they were held by 
the Furmss pm The proceduie was accom- 
plished with difficulty because the hinge ot the 
clamp is at the distal end and because it was 
impossible to put the holding pm or needle in 
fiom the distal end (Pig 1 ) 



FIG 1 Plate from manufacturer's a(l\ertinlng showing 
Furnlos clamp Note hinge nt distal end Pin cnn be Inserted 
only from proximal end of clamp 

A modification of the Pui mss clamp was 
theiefoie, woiked out with the coopeiation ot 
Mi Geoige Hillei of Hiller & Heusei, Boston 



TIG 2 Author s modification of Furnlsa clamp Hinge 
at proximal end of clamp Pin cun be Inserted from either end 
of clamp Less crushing pressure la obtained with turnbuckle 
at center 

Mass pinnaiily foi use m closing the duodenal 
stump in gastiic lesections As will be noted m 
fig 2, the hinge of the clamp is at the pioximal 

•flute Howard iL — Professor of Surgery Boston Lnherslty 
School of Mediclre For record and address of author see 
This Weeks Issue pnge 7!_ 


end and a sciew and tmnbuckle foi tightening 
the piessuie is m the centei of the clamp The 
pm to hold the edges ot the sinned gut together 
may he inserted fiom eithei the pioximal or 
distal end of the clamp This point is most 
nnpoitant since in closing thb duodenum a 
needle with catgut swedged on may be inserted 
fiom the distal end of the clamp through the 
entile width of the gut This is impossible m 
the onginal Pui mss clamp 

The wntei has now used this modified Furrnsa 
clamp m tlnee eases ot subtotal gastnc lesection 
with excellent lesults In fig 3 the particular 



steps m the technique aie shown The stomaci 
and duodenum aie piepaied foi lesection 
ligation of the major blood supply along 1 
gieatei and lesser cmvatuies The n* 0(l1 ® 
Furmss clamp is applied m such a wa) tlm 
edge of the duodenum as it is crushed cornt- 
just to the distal end of the clamp I’ 1 P 8 , 
of the usual Furmss pm a stiaight inte y!| 
needle is mseited tlnough the distal end 0 
clamp to hold the duodenum (Pig ' gn 
occlusive Ochsnei clamp is placed pioxima ' 
the stomach , l 

The duodenum is now divided with the at 
cautery and the modified Furmss c lamp 
moved This leaves the duodenal stump 
tightly shut by the intestinal needle ( S 
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winch can then bL drawn through so that its 
attached suture puckers the slurred end &*< it is 
tied (fig 3c) The duodenal stump is now still 
further occluded b> either continuous or inter 
rupted mattress sutures (fig 3d) Adjacent fat 
is cau D ht in until a tlurd layer of mattress sit 
tures and the duodenal closure is complete 
Once the duodenum has been sufficient! \ fmd 
to receive the damp its division and chmtn re 
quire but a few minutes 


The writer wishes to express Ins indebtedness 
to Dr Puruiss for the mherent advantages of 
tins clamp and for the idea of using a threaded 
needle to close the end of the intestine The 
change in Dr Furniss s clump which has been 
made m no wav alters its fundamental prioei 
pies but does, m the writer s opuuon make 
them more readilv applicable in certain situa 
tions, such as duodenul stump closure 


RECRUDESCENCE OF OVARIAN FUNCTION AFTER 
HEAVY IRRADIATION* 

Two Cases 

111 UEOROE TINS. SMITH, M D f 


R ADIUM applied inside the uterine en\it\ 
m doses under 1000 milligram hours prai 
ticallv never induces a permanent amenorrlna 
in women under the oge of thirty five Thn 
statement ih based on limited experience both 
at tins clinic and elsewhere in the treatment of 
patients with excessive and/or prolonged uternu 
bleeding or fibroids The amount of irradiation 
neeesaar} to bring about a permanent amenor 
rhea in these cases or m women with normal 
ovarian function is not established although 
one would assume that at least 1200 milligram 
hours and probably 1600 to 2400 milligram 
hoars would suffice The sue and position of 
the uterus and ovanes the distance of tin ' 
ovaries from the source of irradiation and tlu , 
amount of filtration would have to bt taken into 
consideration 

In the majoritj of women over the atre ot 
tlnrtv five intrauterine application of 1200 milh 
f.raui hours is general!} accepted as ndequoti 
to produce a permanent menopause providing 
there is no tangible structural abnorpiahtv of 
tlie internal genitalia and the filtration does not 
exceed the equivalent of one millimeter of plati 
nuni This dose might not be sufficient in cas«*s 
of fibroids sinco the tumors ma} displace the 
ovaries far enough awav from the radium so 
that in realit} the} receive a comparative!! 
small exposure Nor would it be sufficient pri 
sumably m cases of ovanau tumors nustaktn 
for fibroids since enough functioning ovarian 
tissue might ho beyond the range of the ra 
dnim Furthermore, exception should be mad* 
in coses of granulosa cell tumor, in which tin 
cells an so active m secreting the female sex 
hormone that 1200 milligram hours of radium 
might not inhibit them even though the tumor 
was so small as to be impalpable niul the ovaries 
v\< ri not displaced At this clinic one such in 

V oai th Frrc Ho«plt»l lor Worn n, 11 ooWllrvr 11 **- 

tWroivh Qt-orjc Van S — Aulii t V Ullln* H ruron. 1 athnl 
i 4 iiu oU Plrrct r of llonnli. Ptw Ho#|Htal r r VVuni n, 
Urovklln* liau. V tvrord ml Jdrw of * tbor “Tbl 
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stance in which radium failed to inhibit the 
bleeding associated witli a granulosa cell tumor 
has been encountered 

The patient, Miss A. L M, a private case of Dr 
F A, Pemberton, aged fifty three was aeen In July 
1926 because of profuse bleeding four years after 
the climacteric. Biops> revealed endometrial hj 
perplaaia with polyp formation. At that time granu 
losa cell tumor was not suspected The uterus was 
only moderately enlarged and no other pelvic ab- 
normality was palpable She vms treated by the 
intrauterine application of radium (two fid-milligram 
glass capsules, screened by one-half millimeter of 
silver and one-half millimeter of brass for 24 hours) 
— -2400 milligram hours 8even years and three 
months later the patient returned because of almost 
constant flowing with hemorrhages at times Com 
plete hysterectomy was performed The uterus wua 
moderately eniarged Marked endometrial hyper 
plasla bordering on malignancy diffuse hyperplastic 
adenomyosls of the uterine wall and a four milli- 
meter granulosa ceU tumor (thecal cell type) at the 
median pole of the right ovar> which was not dis- 
placed, were found. Convalescence was uneventful 
and the patient remains well two and one-half years 
after operation At the present time Irradiation 
would not be employed In cases showing hyperplasia 
of the endometrium some time after a well-estab- 
lished menopause sinco this finding constitutes an 
almost Infallible criterion of the presence of granu 
losa cell tumor tho accepted treatment of which is 
operation. 

Tho report of the following two canes is 
prompted first because the} experienced periodic 
uterine bleeding after tmlv large doses of ra 
dium aecondlv because functioning eiidouio 
tnuui was obtained thus indicating a return of 
ovarian activity and thirdly because a sunt} 
of the literature indicates that no similar in 
stances have been recorded 

C \hh 1 Mrs C B. aged thirty-eight was nd 
mltted on August 30 1920 because of daily flow 
Ing for six weeks She had had no pain and hod 
been perfectly well until the present Illness. Sho 
had had six children and three abortions Qa ex 
amlnation the cervix waa slightly lacerated and felt 
a little hard Vo other pelvic abnormally was 
discerned. Biopsy revealed early bat highly mallg 
nant squamous carcinoma In tho ondocervbc and ni 
dlani was applied Tho 50-rallllgram glass capsules 
screened by ono-balf millimeter of sliver and one 
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millimeter of red rubber, were placed in tandem in 
the cervical and uterine canals and four 25 milligram 
glass capsules, screened by one-half millimeter of 
silver and set around the periphery of a one-half 
millimeter brass pill box, were abutted against the 
cervix and vaginal vaults — 200 milligrams in all — 
and were allowed to remain for thirty hours, giving 
a total dosage of 6000 milligram hours The vagina 
was packed with gauze to hold the radium in place 
and to keep bladder and rectum away 

For six months following ii radiation there was 
no flowing and only slight watery discharge The 
patient then experienced what she considered reg- 
ulai and normal monthly periods There were no 
hot flushes, she felt well and was gaining weight 
In January, 1930, she had menorrhagia of three 
weeks’ duration, followed by a return of normal 
cycles During 1931 there was occasional slight m 
termenstrual staining On examination in January, 
1932, no palpable or visible evidence of pelvic dis- 
ease could be found She was again examined in 
April, 1932, because of menoirhagia of two weeks’ 
duration and some scarring was felt m the broad 
ligaments In May, 1932, she was examined under 
anesthesia There was slight erosion of the cervix 
and biopsy showed only chronic inflammation The 
fundus was enlarged to twice normal size it lay in 
the second degree of retroversion and was freely 
movable No adnexal abnormalities were palpable 
The cervical canal was easily dilated and found 
to be smooth The distance from the external os to 
the top of the uterine cavity was three and one- 
half inches No polyps or irregularities were made 
out and the curettings showed the picture illustrated 
in figure 1 On rectal examination soft scaning was 



FIG 1 Path no 20347 Photomicrograph of endometrium 
( X SO) removed five jeara and eight months after the local 
application of radium 200 milligrams for 30 hourB It shows 
late proliferation and some dysplasia 

felt in the broad ligaments Because of the menor 
rhagla and the endometrial activity the condition 
was considered dysfunctional and radium was the 
elected treatment, first, because the patient was 
veil in all other respects, secondly, because the tis 
sues had reacted so well previously to irradiation 
and thirdly, because excessive obesity seemed to be 
a contraindication to operation Two 50-milligram 
capsules covered with one-half millimeter of silver 
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and placed in tandem in a one-millimeter brass tube 
were inserted into the uterine cavity and allowed 
to remain for sixteen hours— 1600 milligram hoars 
in all Convalescence was satisfactory When last 
examined, in January, 1936, nine years and four 
months from the time of her first admission, the 
patient was well and had had no flowing or dis- 
charge No evidence of disease could be seen or 
felt 

Case 2 Mrs B L 0 , aged twentj seven, entered 
the hospital in March, 1927 She had come to the- 
outpatient department because of prolonged flow 
ing following her previous menstruation and was 
referred to the house at once because of a suspi- 
cious lesion of the cervix. She had had six preg 
nancies A rush biopsy during anesthesia showed 
only chionlc cervicitis, but the celloldin section la 
ter disclosed early carcinoma Radium was employed 
— 50 milligrams, screened by one-halt millimeter of 
silver and one half millimeter of brass, were in- 
serted into the cervical canal and 175 milligrams, 
screened by one-half millimeter of silver, were dis- 
tributed about the periphery of a pill box of one- 
half millimeter of brass, which was placed against 
the cervix and fornices — 226 milligrams in all— and 
allowed to remain for twenty four hours, giving a 
total dose of 5400 milligram hours Convalescence 
was uneventful and an artificial menopause ensued. 
In August, 1928, the patient waB examined under 
anesthesia because of occasional staining after in- 
tercourse The upper third of the vagina was 
closed by adhesions, which were broken, the ste- 
nosed cervix was dilated Biopsies showed only the 
reaction fiom irradiation There was diffuse scar 
ring across the pelvis, which was considered due- 
to irradiation 

Again in September, 1931, the patient was ex 
amlned under anesthesia There was less indura 
tion across the pelvis, but the vaginal adhesions 
and cervical stenosis had recurred The adhesions 
were broken and the cervix dilated No evidence of 
cancer could be found, the curettings consisted of 
atrophied endometrium and necrotic tissue 

In 1933 the patient had what she considered reg 
ular and normal periods for six months From Jan 
uary until August, 1934, Bhe had had three periods. 
At this time she was again examined under anes- 
thesia No cancer could be detected, the uter ™j 
cavity was two inches deep and curettage dlscloEW 
a functioning endometrium, as shown in figur® ~ 
Her latest follow up was In December, 1936 eight 
years and eight months from the time of irradia 
tion She was well except for a rare hot flush wnen 
tired Menstruation had been regular and norm 
since the fall of 1934 

Discussion One’s first thought is that these- 
eases may have had ectopic ovarian tissue or fl 
gianulosa cell tumor These possibilities can- 
not be ruled out m case 1, hut seem unlike y, 
since the patient responded so well to the see 
ond tieatment, remaining symptom free t o 
far f oi tin ee years and eight months The 
fuse enlai gement of her uterus at the time 
the second treatment, on the other hand, is 
finding suggestive of the presence of a " r< 
ulosa cell tumor If ease 2 had ectopic ovan ^ 
tissue, a return of function would have 
expected sooner The fact that her in pnS 
tion has been normal since reestabhsbmen 
on the whole against the presence of a ® ra , n ^ en . 
cell tumor, although one ease with noinim ^ 
stiuation, noimal endometrium and a 2 rau 
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coll tumor ha a bean encountered at this clinic 
Tin. finding of an endometrium showing the cor 
pus Iuteurn effect docs not bear am weight for 
or against granulosa cell tumor, since sec re to rv 
endometnum has been found in patients with 
these tumors when no other source of progestin 
could bo demonstrated 

It could be argued that, since all the radium 
was not placed m the uterine cavitj the ovaries 
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roally may not ha\e received much of the iuns 
sue dose. In this connection it cau oulv be 
stated that thus far, none of ume similar cases 
similarly tr ated and surviving for the tunne 
periods have had a return of cjchc blcediu,. 


Furthermore the distance between tlm lateral 
fomices and normally located ovaries mnv not 
be more than one and one half centimeters 
gieater than that between the uterine cavity 
and the o\anes and maj even be less to the 
outer poles than that from the uterine cavitr 

It has been commonly accepted that ovaries 
oie endowed at birth with their full quota of 
primordial follicles The hormone studies of 
recent years have cast doubt on tins concept 
nud suggest that follicles may be de\ eloped from 
the ovarian stroma in eitrautenne life The 
fact that case 2 had a secretory endometrium 
(indicating the presence of a corpus luteum and 
hence previous ovulahon) after so long o period 
of amenorrhea may be interpreted as evidence 
for the evolution of a new crop of primordial 
follicles It does not seem at all likely that 
nnj follicles which might have survived irra 
diation would havo remained inactive for so long 
a time Since only one biopsy of the endomc 
trium from case 1 was made and did not show 
anj corpus luteum effect, no deductions can be 
drawn as to whether follicles maj have devel 
oped tie novo 

aUMHAjn 

Two t aaes are reported wluch experienced 
cvclic uterine bleeding following massive doses 
of radium and from which biopsies revealed 
functioning endometrium thus indicating a 
recrudescence of ovarian actrvitv The finding 
in case 2 of an endometrium showing the corpus 
luteum otfect 13 taken as presumptive evidence 
for the development dc novo of ovarian fol 
Iiclea after a loug period of quiescence 


BENJAMIN SHATTUCK OF TEMPLETON — 
MEDICAL PRACTITIONER* 

BT GEORGE C HEIN EK 8nATTL CK M D t 


ANCESTRY 

B enjamin shattuck the subject of this 

paper waa of the fifth generation of Shat 
tucks in tins country He belonged to the 
Littleton branoh of the famih, was bora on 
November 11 1742 m Littleton (Middlesex 

County) Massachusetts, but moved to TtmpL 
ton (Worcester County), Massachusetts nud 
died there on Tonuary 14, 1794. 

Besides the Shottuchs of Littleton other 
branches of the family were alrcadj established 
in Deerfield, Cambridge, Andover, Peppered 

Krod at a of 111* Bo*lon Medic* I HWtory Club at 

th* Do*too Xtcdk 1 UbrmrT December 19 IMS 

tSbAltuck. Ororr* Chocver — AuliUot ProfuAa f TiOfHeal 
Xledi | *. Harr*nl Colv r«Uy XleAlcul Reboot. ior vco rd and 
■*dd »-* of a ul ho *r* "Till Week* I u* " p**e TI-. 


Groton and Hollis ni Massachusetts and there 
were still others in Aew Hampshire and in 
C onnecticut 

The name of Shattuck has since become wide- 
ly diffused m the United States but it is pos 
sible that tho lineage of all persons iu America 
now bearing the name of Shattuck might be 
traced to a common ancestor namely to W T il 
ham Shattuck who was bom in England m 
1621 or 1622 There is no doubt at anv rate 
that our Benjamin was descended directlv from 
this ‘William Shattuck, who arrived in Boston 
os a boj without parents or resources As 
early as 1642 "William Shattuck's name was 
recorded as owner of a small grant of land m 
Watertown Probablj most of his time was dc 
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voted to fanning bnt lie bequeathed a loom to 
Ins son William 

William the youngei (1653-1732) continued 
to live in the homestead in Wat ei town wdieie 
he followed f aiming, buck-making and othei 
employments such as weie usual m the fiontiei 
life of those days This William had a son, the 
Revei end Beniamin (1687-1763), who was giad- 
uated fiom Haivaid College m 1709 studied 
theology there and, subsequently was ordained 
the fiist ministei of Littleton The Revei end 
Benjamin h?d eleven childien, of whom Stephen 
w r as the eldest Stephen (1710 1801) became a 
faimei m Littleton and, at the age of s’xtA-five, 
took pait ui the Concoid fight on the 19th 
of April, 1775, and followed the enemy to Cam- 
biulge 

Oui Benjamin Shattuck, the second son of 
Stephen, became the first pliA r sician in his diiect 
line of descent Avhicli, m the tour succeeding 
geneiations, counts five physicians® Among 
Benjamin’s forbeais and close lelatnes of the 
name of Shattuck, there had alieadv been thiee 
othei physicians 0 They belonged lespectively 
to the second, thud, and fourth geneiations 

BACKGROUND 

Although the massacie of the people of Deei- 
field by the Indians m 1703 could onh' have 
been lemembeied by old people at the time 
Ailien Benjamin ivas bom, theie wrns, eien m lus 
youth, a line of foits m the southern pait of 
j\ t cav Hampslme One ot these built bv Capt 
Daniel Shattuck (1692-1760), was called “ Shat- 
tuck ’s Foit” t It Ava$ neai the Connecticut 
Ruer in Hinsdale and it consisted of two houses 
built on eitliei side of a biook They Aveie en- 
closed m a stiong palisade of tunbeis and thick 
planks sui mounted by pickets In the upper 
pait AA r eie posts foi sentinels and holes to file 
tlnough Dui mg the Indian Wars m 1745, and 
subsequently 7 , the whole people of the neighbor- 
hood came to this foit to lice When the men 
of Hinsdale Iaboied in then fields oi event to 
chuich, they had then guns A\ith them, and theie 
Aieie ahvays sentinels on guaid In 1746 the 
Indians filed upon foui men neai Shattuck ’s 
Foit, but hurt none and, in 1747, they set fire 
to the fort at night and pait of it was clestioyed 

Although Benjamin’s family and then neigli- 
bois had nothing to feai fiom Indians, the 
Fiencli and Indian Wais did not teiminate 
until 1763 and Avlnle Benjamin evas groAiung 
up, stones of Indian fighting must have been 
nanated at the Shattuck fiieside by actual par- 
ticipants 

As a boy* Benjamin doubtless made himself 
generally useful on Ins fatliei ’s farm He must 
liaye turned his hand to many things foi, m 

•.Appendix. I 

tCaptatn Daniel "Shattuck of the Hinsdale branch of the fam 
11\ was a distant cousin of Benjamin See Memorials of the 
Descendants of W llllum Minttuck by Lemuel Shattuck- 1855 
Boston Dutton and Wentworth 


those days, families living m the country pro- 
duced the food they ate and laised the flax and 
avooI winch were to become lmep and homespun 
oi knitted socks and undei garments foi winter’ 
A\eai The candle-mold Avas part of the necev 
sary equipment and the warming-pan uas m 
common use until a much later day Trawl 
Avas by stage-coach oi on hoiseback Boston 
thirty miles away as the crow flies, could not 
be visited easily 

I imagine that the school at Littleton in those 
days was extiemely elemental y and that it ab 
sorbed little of the time oi eneigy of the pupils 
Benjamin Avas foitunate, hoAvevei, in having 
been fitted to entei narvaid College by Jeie 
miali D Rogeis, son ot the cleigyman of Little 
ton 

An old pamphlet entitled “A Memou of Dr 
Shattuck”, Avlucli is both anonymous and im 
dated, beais internal evidence of having been 
written some years- aftei the death of Benja 
min It seems quite possible that the author may 
have been Benjamin’s son, Di Geoige Clievue 
Shattuck the eldei Extracts fiom this quaint 
document lead as follows 

“While at Cambudge Shattuck Avas consul 
eied a young man of good capacity, a hard 
student, Avitli an onginal cast of thought Avlucli 
sometimes appealed like dceenti icitv 

“It was then a jienod lemaikahle foi bold 
ness of thinking, and fieedom in the espres- 
sion of libeial opinions on gieat national ques- 
tions The spmt of libeitv has ahiars 

been fiist invoked m the groves of learning 
The sacied flame Avlucli Avas soon to bum thiougb 
tlie land and Avaim eveiy bieast Avas frequently 
seen at that time to flash and enlighten m 6 |e 
halls of Haivaid Among those Avliose obsena 
tions aie lemembeied by those feAV avIio Avere 
students at that time and aie still hAinc L r 
Shattuck held a distinguished lank In q"^ 
tions of philosophy 7 as Avell as of government he 
was one ot the pioneeis in liberal discussion 

The fieedom of thought and boldness of es 
piession Avhich existed in Harvaid College m 
these eaily day 7 s indicate the pobtical t l> m] ie j- 
which led to ieA 7 olution and denotes a falluis 
aivay fiom the Calvimstic concepts of the " liri 
tan settleis 

Benjamin Shattuck Avas graduated 
Haivaid Avitli the Class of 1765, Avlnch, abnoUc 
it niimbeiecl only 54 members, was consu 
ably 7 larger than any 7 of the earlier classe- 

MEDICAL CAREER 

After gi actuating fiom College, LcnF'rt 
went to Gioton Avheie he became apP lt?n 
to Di Olmei Prescott, an outstanding P ^ 
uan and patriot Prescott, also a gradua 
Harvard College, had been trained m Jtie( j a f er) 
by the apprentice system but, many _y ea!S , 
he received an honoiaiy 7 4/ D fiom Harvu 
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Dr Prescott had a large practice in the sur 
rounding country where he made lus profes 
sional calls on horseback. Thacher* sajs of Dr 
Prescott that he had learned to sleep m the 
saddle when returning homo from a distance 
at night, and that this faculty enabled him to 
do a tremendous amount of work. 

Dr Frederick C Sliattuek used to saj that 
one of Benjamin's duties as apprentice was to 
take caro of Dr Prescott’s horse Doubtless 
the apprentice did other chores as well but he 
must have received from Dr Prescott ns good a 
medical training as was commonlj attainable 
in the American Colonies in those days This 
apprenticeship probably lasted four or the 
jears for the ‘Memoir” mentioned above indi 
cates that Benjamin began practice in Tempk 
ton m the jear 1770 and it says specifics! I \ 
that he settled there by invitation of the towns 
people 

If one attempts to pietnre the plwuoian one 
should know something of the setting in whuhj 
he lived and worked Like manv other New 
England towns Templeton was built upon a lull | 
and in those earlv jears, most of the houses, 
may have been of logs. "With reference to ton | 
ditions of medical practice m those davs tht i 
“Memoir says 

The practitioner of the present duv with 
ull the lights of the last half centurv about him 1 
con hardly understand how much hi* predt 
cessors suffered for want of books, instruments I 
and all the facilities which are at the common li 
of the modem pkv Rician and surgeon 

The place Dr Shottuck chase for the field 
of Ins exertions was a new settlement w th hut 
few inhabitants at that time The pomtlation 
increased but slowl} in tbo new oorporatn ns 
until after the Peace of 176J Then Indian war 
far* was no longer to be dreaded and the lianh 
sons of the colonies made rapid strides in nil 
tnating the soil Dr Shattuck thought 

and his visions were more than realized flint 
bv the time bw tluldren had growm up thire 
would bo a comparatively dense population 
around him With these hopes Ins professional 
duties began 

The life of a physician who has business 
and with it entertauis a high sense of his r«. 
Kponsibilitv is always an arduous one but ft w 
can imagine the seventy of lus labours who 
maintains a considerable celebrity in a new and 
tlunlv settled country ’ 

In Timelier s account of Dr Israel Ytlurfon 
(1740 1822)1 there are passages which give 
further insight into the status of the phjshiana 
of that time Dr Athorton graduated from 
Harvard College in 17G2 mid began practice in 
I^mcastcr three }eara later lie had moived 

J rort Th h HI) 1* * Aw rtcjn ill rrmpb> 

V l 1 p RubnnJjw £. Lord V otlon ft LUnunl 

tlh brr p ■ >< 


Ins medical training under Dr Edward A. Hoi 
>ohe of Salem Thacher says that, m most 
country towns preparatorv knowledge was 
deemed of little value except for the pulpit or 
the bar, and that the practice of physic was 
only in name among the learned professions 
When Atherton began practice be was tho 
onlv physician in the County of Worcester who 
had passed a course of collegiate studies, or com 
menced the profession of medicine under the 
advantages of a competent preparation For a 
I long period he was the outy physician m the 
I county to become a Fellow of the Massachusetts 
| Medical Souetv lie lived however (savs 
Thacher) to witness what he ardentlv strovo 
| to promote an emulation among tile faculty to 
clevato their profession to a respectable stand 
ing in science and substantial usefulness and 
! to sea the patronage and preference which the 
community had so generally extended to nu 
pasters in a greut measure withdrawn — Hou 0 
Fiskc ' 

A word should be said at this point about hos- 
pitals and medical schools of the period The 
histor} of these makes it higlil} improbable that 
anv hospital was accessible to Benjamin Shat 
tuck or to his patients 

The development of American medicine has 
been vividly portrajed by Mumford* and more 
fully described bj Packard t In the first half 
of the 18th Centur} large general hospitals 
were unknown and no academic medical instrue 
lion was being given in the Colonies 

In 17ol Dr Thomas Bond launched Ins plan 
for a great municipal hospitul for Philadelphia 
Of earlier hospitals Mumford savs (page 81) 
llmt 4 It must not be supposed that nothing in 
the nature of provision for the afflicted had over 
been established before in the eolnmes From 
the commercial character of the eouutn as Beck 
puts it, it muv rendilv be supposed that our 
first medical establishments were lazarettos or 
hospitals intended for the reception of seumen 
and others infected with contagious disorders 
Such institutions existed in the Deluwure and in 
Boston Harbor and numerous small private in 
stitutions were established in different parts of 
the countr} to facilitate the practice of mocuin 
tion for smallpox ns that treatment came gen 
irallv to prevail. But those were not hospitals 
m the all embracing sense Thi} wen. small 
vi r} hmitesl in tlmr means ami scope and, m 
the lazarettos especially, the medical attendance 
was of tbo most meagri sort aud the care of pu 
tieuts inefficient and often abominable 

Fortuuatel} foi Philadelphia Benjamin 
Frunkhn who had Ion,, been interested m mod 
icine took a hand in the campaign to rtnso fund* 

J nK* O Humf rj 1WJ "A N rr*tl •» of il.-J I c I rve In 
A» r c* rhlU ft Larul 

tK .irwi* H l k*nl: IM1 "JlUUM)' f il^ll In* Id tb 
Cnlinl \ i \ r* \ rh. 
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tor the pioposed hospital in Philadelphia Prob- 
ably, he knew moie about certain aspects of med- 
icine than did many a piactising physician of 
the time In the woids of Mumfoid (page 82) 
“He leeogmzed the futdity of asking for sub- 
senptions for so novel a project befoie a popu- 
lai demand had been cieated, so he pioceeded 
to cieate the demand As he says, ‘Previous, 
howevei, to the solicitation I endeavored to pre- 
pare the min ds of the people by writing m the 
newspapers on the subject, which was my usual 
custom in such cases, but which Di Bond had 
omitted ’ ” 

In the following year, 1752, a house was 
lented and made leady for patients Such was 
the humble beginning of the Pennsylvania Hos- 
pital, the piecursor of all our gieat general hos- 
pitals The second gieat hospital, that of New 
Yoik, was gianted its charter in 1770 (Mum- 
ford page 101) It was not equipped and 
started, however, until 20 years latei (1791)*, 
and the Massachusetts General Hospital did not 
admit its first patient until 1821 when our Ben- 
jamin had been for many years m lus grave 
Academic medical training began m Philadel- 
phia in 1765 when Morgan and Slnppen were 
appointed respectively to the chairs of the “The- 
ory and Practice of Medicine” and of “Anat- 
omy and Surgery” Three years later, Kuhn 
became Professor of “Matena Medica and 
Botany” and, in the yeai following, the great 
Benjamin Rush began his lectures as “Professor 
of Chemistry” It was during these years that 
Benjamin Shattuck was getting his medical 
training m Gioton Di Prescott must have 
known of the new School m Philadelphia but he 
may have hesitated to recommend it to his pu- 
pd until its worth had been proved by time 
Piobably, too, the pupil could not have afforded 
a visit to Philadelphia 

Be that as it may, in subsequent years Ben- 
jamin Shattuck studied the writings of Cullen 
of Edmboiough and of other leaders of medical 
thought m Gieat Britain Apparently, he ad- 
nined paiticulailj the works of George Chevnef 
of London and Bath, for he named a son George 
Cheyne Shattuck This son succeeded his father 
as a physician and became a leading practitioner 
and medical teachei m Boston 

Two j ears aftei beginning his medical prac- 
tice, Benjamin Shattuck mained Lucy Bairont 
of Chelmsford They had seven chddren, of 
whom Dr George Cheyne Shattuck the elder 
was the fifth 

When Benjamin Shattuck went to Templeton, 
the nearest sizable town was Woicester, which 
was about twenty-five mdes distant in a dnect 

•Mumford page 102 
tAppendlx III 

tMra Shattuck survived her husband and 8ubsequentl> 
married the Reverend Asoph Rice of ‘Westminster 
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line, whereas Boston was fifty-five miles awav 
and it was forty-three miles to Springfield 
Woicester* had been settled m 1685, wiped 
out by the Indians m 1701, and resettled m 1715 
By 1790, while Benjamin was still m active prae 
tice, the town of Worcester had 2095 mhabi 
tants Much Indian corn and rye were raised 
in Worcester County, but not much wheat, be- 
cause rye did bettei there The natural forest 
growth consisted largely of oak, walnut, chest 
nut, and pme In oi near the town were grist 
nulls, sawmills, fulling-mills and trip hammers. 

Moreover, from Worcester as the center, 
“West India goods” were supplied to the sur 
lounding country, for Woicester was on the 
great post-road fiom Boston to Springfield, and 
vanous othei roads eonveiged theie 

I imagine that Benjamin Shattuck occasional 
ly went to Worcester on horseback to see a pa 
tient or to make a pui chase His medical equip 
ment must have been canned m saddle-bags In 
them he may have had a variety of potent purga 
tives and emetics, some suigical instruments and 
a lancet for blood-letting Certanily, lie did 
not have a stethoscope, for Laennec did not pub 
lish this gieat discovery until 1819 Neither 
could Benjamin have had a clinical thermome- 
ter for the “Medical Reports” of James Cur 
ne of Liverpool, describing the use of ther 
mometers in medicine, did not appear until 
17981, four years after Benjamin’s death More 
over, the clinical thermometer did not come into 
general use until after Wunderlich’s treatise ap- 
peared m I868t 

Unless my memory plays me false, Dr Fred 
enck C Shattuck told me years ago that the 
clinical, thermometer was first used at the 
Massachusetts General Hospital by Benjamin 
Shattuck ’s grandson, George Cheyne Sluittue 
the youngei The thermometer winch he used 
was shaped like a fish-hook The short arm 
was placed in the axilla and the temperature 
was read on the longer, projecting arm 
Quoting again from the old “Memoir’ 
twenty-foui years Di Shattuck continued 1 
labour’s m the County of Worcester and 
neighboring Counties until Ins strength son 
under Ins effoits” “He died o 

pulmonary complaint in the yeai U"* 
mind continued bright and active until the 
moments of his life He reasoned and 
upon his own case with the calmness of onc ’’ 
interested in the event, and named to his 
ical friends with prescient accuracy the nu ® 
of hours the mortal machine would, by the 
mon course of Nature, continue its fund 
“Those who lived with him an 
the best judges of his taleuts and acquire ^ 

•Collections of the Massachusetts Historical T;rW-’>' 

>ear 1702 Vol I page 112 Published In 
Palm et al , lon l0 tie 

t Fielding H Garrison M.D 1914 An Introduc 
Histoo of Medicine Phila and London 
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umformh agree that no physician of that tune 
was inert- acute m discovering the Stat and 
causes of a disease than Dr Shattuck To quick 
discernment was added a patience of imeatiga 
tion of all the circumstances relating to the sub- 
ject under consideration winch naturally led 
to correct wewa and happy results. 

* * IIis knowledge was considerable but bis 
wisdom was superior to his knowledge He 
knew much of the thoughts of other men but 
was governed bj a system formed from his 
own He hailed with delight the works of Cul 
len and other distinguished lights m his pro- 
fession, but received their opinions as intellcc 
tual food, for digestion, rather than absolute 
guides of his own practice. He was systematic 
m lus course of examining, reasoning, judging, 
and acting but was not, like many wedded to 
systems ” “He was often consulted 

bv his professional bretheren in stubborn 
cases and his judgment was considered by 


them as the ‘ulttma ratio media * “Thero 

were several physicians highly respecta 

ble in their day and generation, who were on 
most friendly terms with him, and years after 
he was gone, bore testimony to the soundness of 
lus judgment and the success of his practice 
Drs. Foxcroft Atherton and Frink were araon 0 
the number, all men of distinction m their pro 
fession " 

At Benjamin Shnttuck’s funeral, a eulogy 
was delivered by the Reverend Ebenezer Spar 
hawk and on the death of Benjamin s wife in 
1821 (then Mrs. Rice) a sermon was preached 
by the Reverend Charles "Wellington The en 
logy and the sermon were printed for private 
distribution and were bound together at the 
request of George Cheyne Shattuck the elder 
but little can be found in them about the life 
of Benjamin or that of Ins wife 

Such is the simple story of Benjamin Shat 
tuck of Templeton medical practitioner 


APPENDIX I 

PinsiciAira Clo*cli Rixateu to Bcvjvjiln Sn vttuck 

Direct Line of Dctcent Collateral Lines 

William Shattuck 1621 or 1622 1672 

William Shattuck 1653-1732 Philip Shattuck, physician 1648-1722 

Rev Benjamin Shattuck 16871763 — ■ Joseph Shattuck physician 1687 1729 

Stephen Shattuck 1710-1S01 Benjamin Shattuck phyifclan 1713 1790 

Benjamin Shattuck, physician 1742 1794 
George Cheyne Shattuck M.D 1783-1854 
George Cheyne Shattuck M J)^ 1813 1893 

Frederick Cheever 8battuck MJ) 1847 19*9 — George Brune Shattuck XJ) n 1S44-1923 

George Cheever Shattuck UJJ 18 <9- 


APPENDIX II 

Ohujinvl Bo caeca of I wo km .in ot About 
Bewjamik Shattcck. 

(1) Discourse delivered January 16 1794 at the 
Interment of Benjamin Shattuck, Esq, an. 
Eminent Physician of Templeton. 

B> Ebenexer Sparbawk Boston 183° | 
E and W Bellamj 

< p ) “Memoir of Dr Shattuck" — Anonymous and nn 
dated but published probably early In the ( 
19th Century 

(3) “Memorials of tl\e Descendants of William Shut 

tuck " 

By Lemuel Shattuck Boston. 1855 Dut 
ton and Wentworth Printed for the 
Family 

(4) “American Medical Biography" 2 volumes 

Bj James Thacher M.D 1S28 Richard 
son L Lord and Cottons £ Barnard 
15) Registry of Probate. Worcester County Mass- 
achusetts 

NO 63003 re Administration of an Estate 
No 63004 re Guardianship 


APPENDIX III 

Some Books dt Gcokoe Oucrvn, M D F.RJ3., 
Which Mat Have Beex Fuooitcu op 

BeV/AHJV SlLVmVK 

(1) An Essay of Health and Long Life London 
1724 

l 11 ) 'The English Malady or a Treatise of Nervous 
Diseases of all Kinds os Spleen Vapours 
Lowness of Spirits Hypochondriacal and 
Hysterical Distempers etc. 

In Three Porta Londou 1733 

(3) “An Essay on Regimen. Together vsith Five 
Discourses Medical Moral and PhlloaopUl 
cal serving to illustrate the Principles and 
Theory of Philosophical Mediclu and point 
oat some of its Moral Consequences 
London 1740 

M) The Natural Method of Curelug the Diseases 
of the Body and the Disorders of the Mlad 
depending on the Body 

In Three Parts London I~I2 
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DOES MODIFIED MEASLES CONFER LASTING IMMUNITY? 


B\ JAMES II TOWNSEND, HD* 


S INCE the adoption of various methods foi 
modifying measles by the use of immune 
blood, convalescent serum, 01 placental extract, 
the question has been laised whethei the dis- 
ease, so attenuated, would confei an immunity 
of long duiation If it were shown that an ap- 
preciable nunibei of persons having the modi- 
fied disease latei developed it again within a 
few veais, this would constitute a valid objee- 
tion to the widespread use of this tieatment 
With this question m mind a follow-up was 
made of a gioup of individuals who experienced 
modified measles approximately ten year*; ago 
In a boaidmg school epidemic of sixtv-fhe 
cases of measles m February 1926 thu tv-two 
individuals leceived 9 ec of convalescent whole 
blood at least eight days before the development 
of the lash and expeueneed distinctly milder 
symptoms than then eonfreies who were not 
so tieated The differences in maximum temnei- 
atuie, duiation of febrile penod, occur lence of 
complications, and charactei of lash weie de- 
scribed at that time 1 

Replies have lecently been received fiom all 
thirty-two of these individuals who were con- 

•Townsend James H — Assistant Physician Massachusetts 
General Hospital For record and address of author see This 
Week s Issue page 742 


sulered to have had modified measles ten -years 
ago In no case have any of them experienced 
a subsequent attack of measles Nine mdivid 
uals indicated m then replies that they had, to 
their knowledge, come into intimate contact with 
the disease, some of them seveial times Five 
others stated that they had been present in com 
munities while measles epidemics had been in 
piogiess, but did not know of dnect contact 
The others made no obseivations about possible 
exposuies, but most of them weie m school or 
college for about six out of the ten years, and 
piobably had ample opportunity foi exposure 

Conclusion Replies iiom thirty-two individu- 
als who had modified measles ten years ago m 
dicate that none of them have experienced a 
subsequent attack ot measles although many of 
them aie known to have been amply exposed 
Theie is no evidence to date that the active im 
munity confei 1 ed by modified measles is am le&> 
satisfactory than that confei led by the unmodi 
fied disease 

REFERENCE 

1 Townwend Jnmes H Measles i>roph>)uxia. The use of blow! 
from com (descents In n school epidemic New Eng J 
Med. 194: 809 (Mny 13) 1920 


ERADICATION OF TUBERCULOSIS 

With impioved measuies ot conti ol which are 
within the limits of practicability, Including bettei 
detection and isolation of open cases, with higher 
standards of living and personal hygiene, there ap 
pears to be no fundamental ieasou why tuberculo 
sis may not be virtually eradicated from laige areas 
In this country While theie are ceitain contingen 
cies which obviously might bring about a recru 
descence after the disease has leached au extremely 
low level, it does not appeal that this lesult is mevi 
table In accordance with any accepted biological law 
01 that It Is especially to be anticipated 

Admitting that we cannot actually know the fu 
tuie of tuberculosis, it is none the less important 
that we should clearly define what aie reasonable 
expectations In the light of present knowledge, since 
present activities in study and control necessarily 
are directed chiefly toward the future If, bb I be 
lleve it is leasonable to anticipate control to the 
point of permanent legioual suppression, the estab 
llsliment of this as the objective has obvious and 
Important implications as to the scope and intensity 
of conti ol measures It has less obvious but impoi 
taut Implications with respect to indicated lines of 


investigation — Excerjit fi om an address by Wail 
H Frost, Am Rev of Tubeic, December, 1935 


DO YOU KNOW’ 

Dlmkxti v Pb >tcox 

Each yeai from 15,000 to 20,000 individuals fad 
victims to what is knov\ n as dementia praecox soon 
aftei adolescence or in the first flush of niaub 
or womanhood Properly handled about 40 per cen 
of these can be returned to effectual life, 1)111 J 8 
othei 60 per cent will go on to a disorganize 
of peisonality that will be associated sooner or a er 
with the Intellectual deterioration that will nia 
It necessary to segregate them 

Announcement has just been made that a funl1 ^ 
? 40,000 has been made available for a progr 0 ®^ 
investigation and study of dementia praecox u 
the guidance of leadeis of American p9>C 3ta(e5 
The National Committee for Mental Hygie ,ie ^ 
that the money has been given by the Auc en ^ 
cepted Scottish Rite, Northern Masonic Jur 3 
—Bulletin, Public Relations Biueau, Rew Yor 
Medical Society 
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CASE 22151 

PRESENTATION OP CASE 

A forty fi\e year old 'W lute American sales- 
man entered complaining of pain m the light 

let. 

The patient had been perfectly well until 
about fifteen hours before entry, at which time 
Yvhilo writing at lua desk he was suddenly seized 
with a terrific pam m the upper portion of 
his chest both anteriorly and postenorh The 
pam moved downward through the epigastrium 
and finally remained constant in the lower nud 
abdomen Almost immediately aftenvard both 
legs became numb and cold The skin became 
blue and the slightest inovemont caused seyere 
pain He was removed at once to a hospital I 
About five hours after the onset the left leg 
became perceptibly warmer but the right re I 
mamed unchanged Two hours later lie was: 
cathetenzed Examination of the urine sedi 
ment was negative The pam m the abdomen i 
and the entire right lower extremity remained 
unabated despite the administration of uioiphm 
Eleven hours after the onset the right kg was 
definitely colder and more cyanotic than ut the 
pre\ ions examination No pulsations yveri pal 
pated in the fcmoial artery or any of its 
branches. Pulsation of the arteries in tin left 
leg was present but yveaker than normal Hi 
was transferred to this hospital shortly after 
yvard 

Physical examination showed a yvell-developed 
nnd moderately obese man unable to yvalk aud 
complaining of pam in the right lower extrem 
lty The fundi shoyved slight nicking of the 
yessels The heart y\as moderately enlarged to 
the left Tin sounds were strong regular ami 
there yure no murmurs or thrills. The blood 
pressure wns 190/110 The lungs y\ere negative 
The right lower abdomen was found to hi slight 
ly coolir tlinn the lift The left leg yvas yvarm 
normal in color and shoyved a moderately stron_ 
dorsalis pedis pulsation There y\as no palpable 
arterial pulsation m the right leg and the limb 
was anesthetic to the hip Its surface was coo) 
but not cold The toes yvere bluish and Lolor 
y\as regained ten seconds after upplied pressure 
was nmoyed The leg blanched rnpidh upon 


eleyation Movement of the hip was extremely 
painful OsciUometnc studies shoyved no pulsa 
tion in the right leg On the left side the oseiUa 
tion w as three points strouger than in the arm 

A cathetenzed specimen of urine showed total 
hematuria 

X ray examination showed slight elevation of 
the left diaphragm The aorta y\as quite tor 
tuoua but not dilated 

Directly after admission by u trauspentoueal 
route a three inch thrombus was removed from 
the nglit common iliac artery No bleeding oe 
curred from the proximal segment of the yessei 
Eight hours postoperativ ely the right leg was 
unchanged m appearance The blood pressure 
yvas 130/60 Excretion of urine was quite scanty 
and the patient was cathetenzed The unne con 
tinned to be bloody A few rftlea yvere heard 
at the lung bases but the heart findings were 
unchanged Three hours later the patient be- 
came amine Cyanosis and dyspnea ensued and 
the chest became filled with bubbling rules He 
yvent rapidly downhill aud died thirty six hours 
after the onset of his illness 

Differential Diagnosis 

Dr. Soiia Weiss* This is then au umisuul 
and dramatic story of a middle a^ed man yvbo 
after enjovm,, good health is seized bv pam 
and in y\how thereafter within thirty six hours 
preceding his death disturbances in seyeral 
parts of the body follow in rapid succession 
These disturbances at first seem somewhat hi 
zarre and unrelated 

I A “terrific pain was felt in the upper 
portion of Jus chest anteriorly and posteriorly 
wluch soon moyed down through tile epigas 
tnum into the lower mid abdomen where it rc 
maineil persistent 

2. Both legs became numb and cold H< 
was unable to yvalk. The skm became blue 
and us I understand it the movements of both 
legs caused severe pam 

3 Tim ischemic state of the left leg gradu 
ally improved in the course of hours so that 
eleven hours latir fair, though weaker than 
normal pulsations are observed OsciUometnc 
reading also reyealed fair pulsations The skin 
was of normal color 

4 As these improvements occurred m tin 
circulation of the left leg the ischemic state of 
the right lig progressed and no pulsation was 
obtained o\cr tin femoml and other arteries 
below Poupart s ligament The limb Ixcaim 
nuesthitic up to the hip and movements of the 
right lup were extremely painful Tests mill 
cated nevertheless that the ischemia yvas not 
complete and gangrene yvas not presuit 

5 The right sidi of the lower portion of the 
abdomen became slightly cooler 

l«lori (♦ Tl f fcor of Urvlk'lru* II rv a J UnJlcal HihooJ. 
\*alu Dt pim.t f TlwHTvlICe *iurr l^wiua Ctly Jtn* 

piuC 
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6 In spite of the fact that the in me sedi- 
ment was noimal two hours after the onset of 
the seizuie, about eleven houis after onset there 
developed a “total hematuim” 

7 The heait was somewhat enlarged The 
aiteiial pressuie was elevated The aortic shad- 
ow was tortuous 

We have no additional laboiatory tests of 
aid 

(May I ask, if the question is permitted what 
the temperatuie, the heart late and serology 
weie at entrance to thq hospital? After all, 
even we of the City Hospital have such mfoima- 
tion ) 

Dr Tracy B Mallory The pulse late was 
90, and the tempeiatuie 99° at entrance 

Dr Weiss It is at this point of the clinical 
story that a clinical diagnosis had to be made 
Let us tiy to make it I must say I am some- 
what embanassed, foi you have invited me to 
discuss the differential diagnosis of this case, 
and I cannot offer one There is but one condi- 
tion, as far as my intei pretation goes, which is 
chaiactenzed by all manifestations presented 
by this patient, and that is dissectinq anew ysm 
of the aorta It would be fai -fetched to sus- 
pect multiple embolism heie I realize on the 
othei hand, that dissecting aneuivsm is a lare 
condition, and instances of its eoirect diagnosis 
aie even rarei 

But, if a man in nuddle age or later as a 
lesult of hypertension and focal medial degen- 
eration of the arch of the aoita develops a slit 
through the intima and media within the aich, 
he can have exactly the same type of pain as 
tins patient has had As the dissection proceeds 
downward towaid the iliac aitery, the pain will 
tiavel down into the lower abdomen, particu- 
laily if the intercostal and lumbai branches are 
compressed oi torn off If the dissection in- 
volves both iliac aitenes, ischemia mav result 
in both lowei extiemities But why should the 
cnculation impiove m the left leg The answer 
to this question is not cleai, but one con lecture 
is that the dissection may have reruptured into 
the mam arterial and hitheito compiessed lu- 
men The coldness of the light lower abdomen 
suggests that in addition to the compipssion of 
the common iliac, compression or teaimg off 
of light lumbar branches of the aitenes was 
piesent The total hematuria is a rather un- 
usual feature of disseetion-aneuiysm It must 
indicate dissection of at least one lenal aiteiy 
oi compiession of its onfice, and infarction of 
the kidney 

Is the fact that x-iay revealed a “toituous 
but not dilated” aorta for oi against dissecting 
aneuiysm of the thoracic portion of the aorta? 
This, m my opmion, is neither for nor against, 
but entuely compatible with dissecting aneu- 
lysm The x-ray picture of the dissecting aneu- 
lysm can vary fiom no change to fusiform di- 
latation of the descending aoita at times with 


a daiker central and a lighter peripheral shad 
ow, oi theie may be wide shadows of one or 
moie of the laige blanches of the aoitic arch 
All these changes depend on the width and on 
the dnection of the dissection which can be 
nauow and partial oi wide and complete with 
all transitions The tortuous pictuie obtained 
m tins case indicates eithei that the aorta was 
tortuous as a lesult of sclerosis and the asso 
mated section was nairow r oi that the tortuos- 
ity was caused by the nregulaiitv of the dis- 
section 

Let us now examine the sequence of events 
aftei admission Do- they eonfhni oi contra 
diet our diagnostic impiession ? The patient was 
operated upon apparently foi a suspected em 
bolus m the right iliac artery This is entirelj 
compatible with a mistaken diagnosis of a dis- 
secting sneuiysm. I know of two cases in 
which embolectomy was performed for suspected 
embolus in the brachial aiteiy, mutated by the 
dissected and compressed arteiy In a third 
case “acute abdomen” was suspected but no 
pathology was found on exploration Postmor 
tern exammation revealed dissection of the ah 
domrnal aoita 

The fact that aftei removing three inches of 
thrombus no bleeding occuned from above, con 
firms the suspicion that the acute ischemia of 
the right leg was caused by the dissection of 
the iliac arteiy latliei than by an embolus The 
anuria that followed may well have lesulted not 
only from dissection and compiession of the 
renal aitenes but also as a result of the added 
factor of shock 

Death was 1 ather sudden, associated with cy 
anosis, dyspnea, and pulmonaiy edema This is 
entirely compatible, though the evidence is m 
adequate to call it characteristic, with cardiac 
tamponade, by fai the most common cause ot 
death in dissecting aneuiysm 

In conclusion, to me the snnplest aud mod 
obvious inter pi etation of the sequence of events 
m this case is as follows 

1 Aiteiial hypei tension Caidiae hvpei 
trophy 

2 Focal degeneration of the media of tie 
aich of the aoita Medionecrosis aortae cystica 

3 Intimal tear within the aich invading am 
dissecting the media, causing thoiacic pam 

4 Dissections down to and involving the * a 
aitenes Possible reiuptuie of the dissec o 
into the left iliac artery Dissection and c° 
pression of the right iliac aiteiy Cncula o 
ischemia of the right leg 

5 Dissection of the lenal aitenes wffli c 
pression and possible infaiction with icsu = 
hematuria and anuria 

6 Possible compression or teaimg 

lower intei costals and lumbar aitenes 
causing pain and coolness over the Wo- 
of the abdomen i. ac 

7 Probable hemopencaidium and cai 


of the 

(light) 
lit side 
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tamponade from the dissection rupturing into 
the pericardium causing pulmonary edema, cir 
culatorj collapse and death. 

Dr 'Mallory Dr Holmes, can you add any 
thing? 

Dr Georoe W Holmes The diaphragm is 
obviously high on tho left side That ls diffi 
cult to explain unless there was something di 
recti} below it pushing it up or possibly poraly 
sis of the phrenic nene Tho heart is enlarged 
to tin. left and shows a characteristic picture 
of hypertrophy of the left ventricle. The supra 
cardiac shadow is increased and the aorta looks 
actual!} wide in this film Of course this is 
not a film taken at seven foot distance and there 
is a good deal of magnification but I think one 
would almost be justified m saying then was 
slight dilatation of the aorta. It mav all be 
due to tortuosit} There is nothing in this film 
that would allow mo to interpret a dissecting 
aneurysm but I would agree that there is not 
evidence against it 

Clinical Diagnoses 

Embolus, right iliac artery 

Ascending thrombosis of abdominal aorta 

Hypertensive and coronary heart disease 

Dr Soma Weiss s Diagnoses 

Dissecting aneurysm of the abdominal aorta 
and medionecrosis cystica, with the com 
plications as listed above 

Anatomio Diagnoses 

Dissecting aneurysm of the thoracic and ab- 
dominal aorta and with partial dissection 
of the left renal and left common iliac 
arteries 

Medionecrosis cystica. 

Cardiac bypertroplij h> pertensn e type 

Infarcts of the kidnev 

Pulmonary edema and congestion bilateral 

Operative wound removal of thrombus of 
right iliac artery 

Dn Mallory I think it is probablv only' 
fair to say that the historv as Dr Weiss had | 
it was obtained at successive intervals and a, 
good deal of it was not known at tho tune the | 
patient was operated ou His diagnosis is en 
tirelv correct and is accurate down to manv of 
the small details There was a dissecting an 
curyuiu In most of the dissecting aneunsms 
that wo have seen the rapture m tho intima 
has been a relatively short distance above the 
aortic valve and the dissection has run over 
tho arch and down tho remainder of the aorta 
In this ease the rupture in the intima. was just 
at the apex of tho arch, and the ascending aorta 
was not involved Tho dissection carried tho 
entire length of tho aorta and extended down 
into tho left iliac artcrj for a distance of six 


or seven centimeters where a rupture had atom 
occurred in the intima and tho stieani of blood 
came back into the iliac artery, accounting in 
that way for the return of pulsation in the 
right leg On the right side the dissection did 
not go so far It stopped just before tho bifur 
eation, and the aortic intima at this point was 
ballooned up to form a valve across the mouth 
of the right iliac artcrv complete!} occluding 
it The thrombus which Dr Smithwick found 
was tho ordinary secondary thrombosis of stag 
nating blood beyond a point of vascular obstruc 
tion The dissection had involved the loft renal 
artery but not the right The affected artery 
be>ond the point of obstruction was thrombosed 
and multiple irregular small infarcts were found 
throughout that kidney It is a little hard to 
understand whv with obstruction of the main 
renal artery one Bbould not get total infarction 
of tho kidney, but only the cortieal part and 
not all of that was inf arcted There must hav e 
been a fairly extensive collateral circulation 
With the point of intimal rapture as high as it 
was in this case, actually in the arch with the 
ascending aorta uninvolved there was no chance 
for rupture into the pericardium. The exact 
mechanism of death was not apparent 

Dr Holmes Was the left kidney large? 

Dr Mallory There was no difference in the 
two m gross 

Dr Holmes Any explanation for the high 
position of the diaphragm? 

Dr Mallory No 

A Physician What was the clinical dis- 
charge diagnosis? 

Dr Mallory Embolus of the right iliac 
artery and thrombosis of the abdominal aorta 

Dr Weiss Was there any involvement of 
the branches of the lujubnr or intercostal ar 
teries? 

Dr Mallory Not so far as we could tell 
In these cases, however the layers of the aortic 
wall aro sometimes separated several nnllimo 
ters from each othor The various branches 
of the aorta, unless they aro torn free from 
their rntnnal attacliment, must traverse this 
space where thej are subjected to external 
pressure from the surrounding blood which 
may be of a mognitudo equal to or even great 
er than that within their lnnuna Iu this wav 
they are subject to compression which may or 
maj not lead to obliteration and eireulntor} 
arrest It would obviously be impossible from 
the anatomic findings to determine what the 
relative pressure relationships mav have been 
during life 

Dr Weiss What did histologic exuiuma 
tiou of tba aorta itself show? 

Dr 'Mallory The aorta in various plnce» 
showed a definite though mild degree of medio- 
necrosis cystica. It is a degree of tho process 
that we find quite often in routine autopsies,. 
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not so severe in fact as several that I have 
picked np m loutme sections Just why in 
this particular case mptuie and dissection 
should have occuired is not eleai In the entire 
"ioup of dissecting aneuiysms that we have seen 
tiieie was less abnormality of the aoite in tins 
case than in any of the preceding ones 

A Physician Can it be said definitely that 
the phienic aitenes weie not involved! 

Dr Mvllory We did not specifically in- 
vestigate them 

Dr Holmes The dissection extended up to 
what we call the aortic knob? 

Dr Mallory Yes, it began at jus* about 
that point, I should say 

Dr Hampton Was it all aiound the aorta 
oi just on one side 9 

Dr Mallory It lan about two-thuds of 
the way aiound They larely aie complete 
The conect diagnosis in this case was made 
by Di Thompson, the lesident m cardiology, 
and yanous othei people 


CASE 22152 
Presentation of Case 

Fust Admission A fifty-one yeai old white 
Amencan dining car steward was admitted com- 
plaining of pain and swelling of the light fifth 
toe 

The patient, a known diabetic foi two Years, 
had shaip steady pain m his right fifth toe 
foi about a week This had begun as a small 
leddened aiea with subsequent swelling of the 
toe Later the entne foot and ankle became 
swollen and tendei and yellowish dischaige ex- 
uded fiom the pumaiy aiea 

The patient had been tieated satisfactory 
foi his diabetes with insulin and diet foi two 
veare A veai befoie a luinbai punctme showed 
192 cells pei cubic millimetei all of win li weie 
lymphocytes A Wasseimann test of the spinal 
fluid was positive The total piotein was 60 
milligiams An x-iay taken at that time showed 
no enlargement of the heait oi any abnoimahty 
of the lung field 

Physical examination showed an eldeih man 
lying flat in bed coughing occasionally The 
skin and mucous membianes weie pal e The 
left pupil yvas lnegular but both pupils le- 
acted to light The heait was not enlaiged A 
coaise blowing systolic muimui yvas audible at 
the aoitic aiea and yvas transmitted into the 
yessels of the neck A 2 yyas eleai and sharp 
The blood piessuie yvas 188/80 Tiieie was a 
slight mciease of tactile fiemitus and coarsen- 
ing of the bieatli sounds at the light base, 
yvheie a feyv coaise rales were audible All the 
pedal artenes showed normal pulsation A local 
aiea of neciosis with a foul-smelling dischaige 
yyas observed upon the light foot The entire 
foot vas leddened, edematous, and tendei The 
leflexes yveie all noimal 


The temperature yvas 102 5°, the pulse 100 
The lespirations yveie 20 

Examination of the mine yvas entirely nera 
tive The blood shoyved a white cell count°of 
19,300 

On the day folloyvmg admission the right 
fifth tqe yvas amputated - His temperature con- 
tinued to slioyv daily uses to 100° or 101° He 
continued in good condition foi about a 
month and a half except foi small sloughs ans 
mg m the legion of Ins operative wound At 
tins time loutme examination showed bile m 
his unne He became rapidly jaundiced aud 
had an icteiic index of 25 Both the liver and 
spleen became palpable but lie complained of no 
discomfoit The stools peisistentlv contained 
bile About ten days latei the jaundice yvhich 
had been slorvly 7 piogiessive, subsided slightly 
and a guillotine amputation of the light lower 
leg yvas done The jaundice deepened there- 
after and a liver function test shoyved 100 per 
cent retention The icteiic index was 8ft Foui 
weeks aftei its onset the lcteius again began to 
subside Sian grafts yveie applied to the stump 
of the leg Three months aftei admission the 
patient dey eloped heipes zostei of the light 
flank At the end of ten day s this had complete 
ly subsided, as had the jaundice He was dis 
charged tlnee and a half months aftei entry with 
Ins diabetes yvell controlled 

Second Admission, tyvo and a half veais later 
The patient had been tieated dm mg the m 
teival with several couises of tvyparsannde, 
but both spinal fluid and blood Wasseimann 
tests had i emained positive His diabetes yvas 
yvell conti oiled by diet alone The stump of 
the leg had healed yvell He had yvoikert foi a 
yeai pieeeding his leentiy Tyvo days before 
Ins return he injured the small toe of his left 
foot This became swollen, led, and tendei 
Physical examination showed the patient to 
be yy ell nomished A few transient idles yvere 
audible at both bases The heait yvas not en 
larged and the murmur heard previously " JS 
still present, and m addition a diastolic mumnir 
was noyv lieai d m the aoitic aiea The blow 
pressme yvas 190/80 Tiieie yvas a shghtlv m 
tected ulcei on the left fifth toe 

The tempeiatuie y\as 100°, the pulse flW 
The lespnations yveie 25 , 

Examination of the mine showed a sped c 
gravity 7 of 1 025, a tiace of albumin and a g lCI | n 
precipitate yyuth the Benedict test The sen 
ment yvas negative The blood showed a rv*i 
cell count of 5,400 and a hemoglobin of J P 
cent The nonpiotein nitrogen of the blooi " b 
32 Hinton and Wasseimann tests were P° 
tive ) B 

X-iay 7 examination shoyved slight increase 
the transverse diametei of the heart, rvith a P* 
sure defect in the legion ot the left aUl1 
The aortic knob appealed to be at the RPP 
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limit of normal The fluoroxcope showed vig i 
orous pulsation of the ventricle and aorta 
On the second day the patient developed a 
generalized, urticaria which was relieved by 
adrenalin At the end of the first week the left 
fifth toe was amputated The patient responded 
well and was discharged afebrile two weeks la 
ter 

Final Admvwton, seven months later 
A week before reentry , after a picme, the pa 
tient was awakened during the night bv severe 
pam in the anterior portion of the chest Its 
locution was vaguely recorded This was fol 
lowed by severe rigor The pain continued un 
diminished up to admission A few davs after 
tlie onset he developed an unproductive cough 
which was hacking in character Both the emigh 
and deep inspiration aggravated the pain whuh 
later became worse m the region of the lower 
sternum and precordium There was no radia 
tion Since the onset of his illness he suffered 
a severe chill each dav At one time Ins tem 
perature was 104° 

Physical examination showed the present e <>f 
a pale lavender cjauosia The patient appeared 
to be mild)} prostrated The skin was cold and 
clammy The pulse was thready with a rate of 
120 The heart appeared slightly enlarged to 
the left The sounds were of very poor quahtv 
No murmurs were audible A a wus greater than 
P 2 The blood pressure was &>/od At tlx 
left Jung base from the angle of the scapula 
down there were bronchovesicular breath sonndh 
of diminished intensity accompanied bv mnuv 
unckhng riles The abdomen was distend'd 
tvmpanitic and slightly tender There was a 
small gangrenous area on the left second toe 
The temperature was 102° the rcapirntx us 
were 32 

Examination of the urine showed a trace of 
albnuun The sediment contained a few cours* 

1) „rauular casts The blood showed a red ct II 
count of 1 400 000 with a hemoglobin of b > per 
cent The white cell count was 11000 78 p< r 
cent polvmorphonuclears The stools gave a 
positive reaction to the guaiac test Flit 
chlorides were equivalent to 87 cubic centimeters 
of N/10 bodiurn chloride Tin nonprotem intro 
gen of the blood was 97 
A rn\ examination showed what appeared to 
be dilatation of the heart m the region of the 
left ventricle The aorta was tortuous and 
slightly dilated The left lung field was dull 
and showed hazy outlines 

Tin patient became quite toxic weak and 
iventuulJy suincomntose No acetone appuirul 
m tlie urine lie bogan to vomit went rapullv 
downhill and died on the third hospital dav 
threi and n half viars after the first admission 
Du- eejientlyl Duavoais 
Da. Robert & Puaimt Summarizing the 
fir>t admission wi luivt here a patient who had 


known diabetes and known central nervous svs- 
tem lues He come m with a septic toe and 
on examination had a normal cardiovascular sys- 
tem except for a verr wide pulse pressure It 
was significant that no aortic diastolic murmur 
was heard He also had a few rales at one base 
There was a modcrateh elevat'd temperature 
102°, the pulse was onlj 100, I do not thmk he 
had real congestive failure The onh unusual 
thing m the course of tins admission was that 
he had two attacks of jaundice, one a rather 
long on** and no particular details are given 
except that it was of gradual onset and it grad 
ually passed off lit was operated on a seuuul 
time and had a recurrence of jaundice Tt might 
be the jaundice one octaaionullv gets with con 
gestive failure I wonder if wnth syphilis and 
diabetes he did not have a so-called low reserve 
liver The x ravs showed a heart of normal 
size and shape. AVe know ho had central mrvous 
syphilis. We know he had large vpssei sclerosis 
which would explain his widi pulse pressure 
Syphilis of the liver mnv have been piescnt 
The record does not state that he was under 
antductic treatment which could have given 
toxio jaundice 

He came m a second time two and n half years 
later He had been under treatment with try 
parsamide His diabetes was apparonth well 
controlled and the stump of the Ie 0 had re 
mained all right but now lie came in a second 
tune with more diabetic gangrene The heart 
was not enlarged Again he hud wide pulse 
pressure and tins time an aortic diastolic mur 
rnur was heard in addition to a svstolie mur 
mur Onlj the latter had been heard before 
There was nothing unusual in the laboratory 
examination except that the Iluitou and A\as- 
sermann tests still remained positive The x rav 
examination showed slight increase in tlie trans- 
verse diameter of the heart with pressure defect 
m the region of the left auricle Th* aortic knob 
appeared to be at tlie upper limit of normal 
Fluoroscopic studv showed vigorous pulsation 
of the ventricle and aorta That would bt 
against there being any particular failure at 
the time and would be consistent with a develop 
regurgitation which we assumi is sv philitic 
m origin Of 0 reat interest is tin pr«**Mirv 
defect in the region of the left auricle AVIiat 
wt want to know is, was it pulsating uml in 
the oblique position was it Men to be eowmg 
from th aorta possiblv or was it a mediastinal 
tuiuoi i 

A RAY INTEB1 HETATION 

Dr George A\ IIoimeu A\c buve om film 
of the gallbladih r region Vppnruitlv the pa 
tient was not given the Gralium test Hi lias 
no calcified gnllstones. 

AVe have a series of films of the lower legs 
and feet requested I presume to show lahifha 
tion m the artenes if present and thev 
do show some calcification The mo>t in 
iteresting part of tlie examination is the 
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chest This is one of the earlier films taken 
m 1032 That film was taken with the 
tube in front and the film behind, which ac- 
counts for the widening' of the heart shadow and 
the great vessels This is a film taken at seven 
foot distance and it gives a much moie accu- 
rate idea of the heart His diaplnagm, you will 
notice, is high on both sides This is a gas bub- 
ble which is causing the high position of the left 
diaphragm That probably has something to do 
with the mciease m width of the heart shadow, 
but I think it would be fan to say that the 
heart was somewhat enlarged and that the aorta 
was tortuous without evidence of dilatation In 
this oblique view you get a fairly good idea of 
the distance between the esophagus and the an- 
terior wall of the aorta which allows us to es- 
timate the diameter of the aorta in the region 
of the arch and it certainly is not much dilated 
I do not see sufficient evidence in these films to 
justify a diagnosis of luetic aortitis 

Dr Palmer It does not look particularly 
tortuous or sclerotic 

Dr Holmes He was fifty-one There is a 
little more prominence of the knob than a man 
of fifty-one should have 

Dr P ilmer There is a notch in the region 
of the left auricle 

Dr Holmes Theie is no definite evidence 
here But I do think the auncle encroaches 
on the mediastinum more than it should What 
evidence I have is simply enlargement of the 
left auncle He has at this time, at least, no 
dilatation of the vessels m the region of the 
heart This is a plate taken in 1935 and here 
again nothing definite is found so far as the 
heart is concerned 

Differential Diagnosis Continued 

Dr Palmer So about three years after lus 
first admission he came in for his final admis- 
sion Prom his previous admissions, notmg his 
diabetes, noting Ins syphilis and noting that he 
had aortic reguigitation of syphilitic ongm, he 
has two of the things that are prone to lead to 
aneurysm, or to defect m the first portion of 
the aorta and either of which may lead to rup- 
ture of the aoita These are two possibilities 
I think it is unusual for a person to have 
chills every day, and rigors, with a temperature 
as high as 104° if he had rupture of the aorta 
into the pericardium or rupture of an aneurysm 

The thing that I would like to know most 
and the thing that would be most important m 
making a diffeiential diagnosis in this case is 
not mentioned, namely, the condition of his 
neck veins Any patient who is cyanotic, has a 
sudden maiked fall in blood pressure, has very 
weak heart sounds and disappearance of mur- 
murs previously heard, if he does have engorged 
neck veins, one can certainly say is suffering 
fiom acute cardiac compression In cases of 
aortic ruptuie into the pericardium one sees 


very high venous pressures and there ought to 
be no doubt about the condition of the°neck 
veins If he did not have engorged neck veins 
and a high venous pressure, and particularly 
in view of the fact that he has had chills, rigor 
and high tempeiature every day, you ’would 
think of a different pioeess, a septic affair, pos- 
sibly involving the chest, although I do not see 
how it would explain the shaip, severe or con 
tinued pain So we must think of metastatic 
sepsis from the focus on his foot Another pos 
sibikty is that from the sepsis m the foot he 
had phlebitis and he might have had a laige 
pulmonaiy embolus This might explain the 
fever and the chills, presumably might ha\e 
given an x-ray picture which we will hear about, 
but I do not think the distribution and type of 
pam aie just light 

I think the last two findings m the history 
aie consistent with infection I think perhaps 
the blood findings would go with either possi 
bility 

If his heart aiea is much increased it would 
be m favor of possible rupture into the pen 
eai dium The other thing is, you wonder if he 
could have pulmonaiy embolism, and acute cor 
pulmonale I take it he did not have any pal 
monary collapse on that side oi Ins heart would 
he pulled over 

Dr Holmes One other possibility I think 
you should consider is fluid in the pericardium 
from lupture 

Dr. Palmer Yes, I said that blood in the 
peiicarchum would give the picture 

The urine examination makes us sure he did 
not die of diabetic coma anyway 

Prom the first two admissions we know that 
he had syphilis and diabetes and we know that 
he had marked sclerosis, presumably of the large 
vessels, even if it does not show up particularly 
m the aorta. In the last admission we have a 
history of sudden onset of seveie vaguely lo- 
calized uppei piecoidial and lowei sternal pain 
and we find a person who is cyanotic with fain 
heait sounds, murmurs pieviously well bean 
which disappear, a rapid pulse, plus paw, p 1 ^ 
fall in blood pressure , and we would like to too 
whether or not he had a markedly laised veI ' 011 ^ 
piessuie which is characteristic of acute car ia 
condpression It seems to me, though I am n 
certain of this, that it is not chai act eristic 
a person to have chills and rigors for three a) 
fiom blood m the pericaidium Now if be ^ 
blood m his peiicardmm and it is acute car 
compression, it can come from rupture 0 
aorta which might be due to sclerosis, svp ' 
oi congenital defect Coronary arteries can 
ture, the auncle can rupture Those are ^ 
usual ones that give this hemoperiearai 
think, as I have said, that the temperatur ^ 
ugor are against its being due to bloo 
pericardium 
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Could it be duo to septic pericarditis? Usu 
nUj it is a complication of pneumonia or medi 
astmitis or something else you would know 
about, and whether such a thing could happen 
m tins person from his septic foot I do not 
know I think it is a possible cause of the sep 
tic sort of temperature It seems unlihch and 
I do not tlunk this possibilih would fit the se 
%erc and continued pain he had in the last three 
days of lies illness There is nothing m the a rav 
to indicate that it was due to any other compres- 
sion One can get cardiac compression from 
pulmonary rupture and pneumothorax E\en 
rare tilings have been reported, such as gas 
bacillus infection involving the mediastinum I 
will say that he had general artenosclenrus, 
syplulitie heart disease and will show evidence 
of aortitis even though dilatation does not show 
up b\ x ray He had aortic regurgitatiou and 
I think that he died of acute cardiac compres 
sion and that probably it is due to rupture of 
the aorta with blood in the pericardium hemo- 
perieardium Where the rupture is from I do 
not know It might be from the base of the 
aorta, from an aortio aneurysm m the first por 
tion, or from the auncle 

I suppose ono has to consider the possibiht\ ' 
of acute coronary thrombosis and a rupture of 
the ventricle but I do not see any reason to 
ask for that m addition when vou already hare 
the possibility on the basis of lues 
A Physician’ Hoes “pale hrvender cvauo 
sis” mean anything or is it just another descrip 
tne term for cyanosis! I was wondering about 
the blood 

Dr. Tracy B AIalloicy I should imacinp it 
was just a combination of cyanosis and pallor 
as indicated 

Clinical Diagnoses 

Diabetes 

Central nenous B>atun lues 
Arteriosclerotic heart disease 
Amputation of right lower leg and left fifth 
toe 

Bronchopneumonia 

Uremia 

Da TIodert S Palmer s Diagnoses 

Diabetes 
VrterloRclorosis 
S\ philitic heart disease 
Syphihtio aortitis 


Sypluhtn. aortic regurgitation 
Bupture of aorta into pericardium 
Cardiac compression the cause of death 

Anatomic Divonoses 

Pericarditis acute fibrinopurulent 
Aortitis syphilitic 

Corouan thrombosis with occlusion and with 
out infarction, old 

Cardiac hypertrophy , slight hvpertensne 
tvpe. 

Septic uifimts of the lung bilateraL 
Bronclutis, acute purulent 
Jlvdrothoiax bilateial 
Pulmonan edema and congestion 
P^elonephntis left 
Hydroureter, left 
Cystitis chrome 

Hyperplasia of prostate obstructing 
Esophageal \ances 
"Meckel’s diverticulum 
Arteriosclerosis, marked aortic 
Operative wounds old amputation of right 
lower leg, amputation of left fifth toe 
(Diabetes ) 

(Syphilis ) 

Septic spleen. 

PVTnOLOOIC Discussion 

Die 3Lvllor\ This man was quite a museum 
of pathology Most of the things that he had 
Dr Palmer has already suggested and I think 
he was quite correct in his belief that the man 
died of acute cardiac tampouode It was not, 
however, due to blood m the pericardium but 
to acute purulent pericarditis ne had geuer 
alized sepsis with multiple septic mfarcta in 
the lungs an acute pyelonephritis and this ex 
tensive acute pericarditis lie did have a typi 
cal luetic legion of the aortic val\e and a mod 
erate degree of dilatation m the first portion 
of the aorta just above the Yahe with tvpical 
scarring and wrinkling which we can feel sure 
was due to svplnlis His left descending coro- 
norj was completely obliterated bv atheroma but 
there was no infarction A few of the various 
other findings were a hydroureter, a hyperplastic 
prostate, esophageal -\nncts for which we could 
find no cause and a Meckel s diverticulum, 
though these bj no means exhaust the list The 
lner, gallbladder and bile ducts were all uega 
the 
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THE CHALLENGE OF THE GONOCOCCUS 

Titl decrease m typhoid fevei, diphtheria and 
tuberculosis is a mattei of common knowledge 
and gives us just cause foi pude m the ac- 
complishments of the vanous services that care 
foi the public health The incidence of gon- 
onliea, on the contiary, appeals to have de- 
ci eased little if at all Studies by Usdton show 
that in the United States there aie approximate- 
ly 493,000 individuals constantly undei treat- 
ment oi observation for gonorrhea, the num- 
hei of fresh infections occuinng annually is 8 
pei 1000, which means that approximately one 
million cases occur each year in the whole coun- 
ty 

It is difficult to believe that this situation 
should exist without determined effort being 
made to find a solution The pioblem piesents 
two possible points of attack first the preven- 
tion ot infection and secondly, the lapid cuie 
ot those infected 

The first phase — that of prevention — is one 
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of the chief objectives of such organizations as 
the American Social Hygiene Association and 
the Massachusetts Social Hygiene Association 
These societies endeavor, by means of education, 
to limit the number of possible exposures to in 
fection It has seemed to then directors unwise 
to attack the problem by advocating individual 
venereal piopliylaxis 

No such scruple existed foi the New York 
Daily News This papei, stimulated In a state 
ment made by the Health Commissioner of New 
Yoik City to the effect that the pmentiou and 
tieatment of syphilis was the giavest single prob 
lem facing his denaitment, launched a campaign 
to give the public full and fiee knowledge of 
venereal piopliylaxis The News published a 
senes of ai tides on gononhea and syphilis bow 
to cuie them and wheie fiee tieatment murhtbe 
obtained these ai tides weie lepnnted bound in 
a pamphlet entitled “Venereal Diseases and 
Piopliylaxis’’ and placed on sale at fire cents 
a copy This action of the Daily Neui should 
be welcomed by those encased m the fight 
against gononhea and svplnhs foi it is sen 
eially believed that once this problem is driven 
out of its entrenched seciecy and info the open 
it can be attacked with much gieatei probability 
of success 

The ‘second point ot attack has to do with the 
rapid cuie of gonococcus infections Rapid cure 
is most essential, both to reduce the enormous 
economic loss incident to the disease and to pre- 
vent the infection of otheis, since such infection 
is caused largely bv patients who behe\e them 
selves cuied oi whose infection is in a subacute 
stage Yet m spite of the urgent need for un 
piovement m the treatment of this disease, our 
methods aie essentially the same as they haw 
been foi the past twenty years 

Not until the past five oi at most ten wan 
has tlieie been any attempt on the part of mure 
than an occasional bactenologist to discover 
certain fundamental facts about gonococcus w 
fections AVithout knowledge of these rac \ 
which have to do with the immunity of c 
host, the lesistance of the gonococcus to hea , 
and vaiious-othei aspects of the pioblem a 
tional, aggiessive theiapy cannot be define , 

It is eneoui aging to learn that at las 
fight of scientific leseaich is being focussed up 
this field In 1932 the Division of Medical 
ences of the National Reseal cli Council '° 
favorably upon a pioposal of Doctoi Rey > 
Piesident of the Amencan Social Hvgiei ie ( 
ciation, that a cooperative pioject be under 
with the object of piomoting the study o^ 
gonococcus and gonococcal infections 
uary, 1936 the Committee appointed 
purpose, with Doctoi S Bayne- Jones as 
man, published its fiist leport* ^ 

•Supplement to the American Journal of Syphilis <J° 
and Venereal Diseases Vol -0 \o 1 
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In tins report is summarized all the impor 
tant work (lone on this subject within the past 
five years, as well as certain outstanding work 
done previous to that penod Tlio report is 
divided into two principal sections (1) the 
biology of tlic gonococcus, including morphol 
ogy, staining reactions methods of culture 
chemistry, aud its resistance to physical and 
chemical agents, (2) gonococcal infections, m 
eluding types and modes of infection pathulogv 
diagnosis and therapj Material of the great 
est value m laving a foundation for future re- 
search lias been collected yet in reading tins 
compilation one is impressed b> the gaps still 
existing in our knowledge of the subject Man} 
encouraging leads have been opened but w< still 
do not know wli} gonococcus infections dear 
up nor has auv really valuable measure been 
discovered wherebj we can hasten their i ure i 
At the present writin 0 the methods which have 
been employed for the past thirty veors are the 1 
ones upon winch we must rely m treating the I 
vast majontv of gonococcus infections 

We do not believe that this problem anj 
more than the problem of cancer will forever I 
resist the investigations of scientific research | 
The time will surelv come when gonorrhea with j 
its attendant tragedies and eeouomic wash will 
} leld to a specific therapj as completely as diph 
therm responds todav 


THE U8E OP DUST RESPIRATORS IN 
INDUSTRY 

At the annual meeting of the American So- 
ciety of Mechanical Engineers four papers^ fea 
turiug the prevention of industrial diseases were 
presented One of the pupers by Professor I hilip 
Dnnker of the Harvard School of Public Health 
dealt with the uses and limitations of respira 
ton protectne equipment Dnnker described 
and illustrated self contained oxjgen breathing 
equipment masks supplied with fresh air gas 
masks and dust respirators The important 
work of the United States Bureau of Mines in 
developing codes for testing and certifying the 
performance of these various devices wus str«*ssed 
and mdustr} was urged to take advantage of 
the Bureau s sen icc 

It has been claimed as the result of an in 
complete press release tliut Dnnker condemned 
the use of dust respirators in lndustn He 
did no such thing Like others whose thief mttr 
est is in uuhistnul hvgiene, he emphasized that 
respiratory protective equipment and partwu 
Inrlv dust respirators, arc not o substitute for] 
tleun air There are hundreds of jobs to which 
respirators are Well adapted — the} should not 

l*ubll»lirt] In I 11 In tb^ 1 bru r y ini M rch ambf ct 
ilrvha (ml K pi erri 3 1 \\ * t Jllb Mlre*C N w To k. N « 
Vo k 


be condemned as they are much too useful but 
the} are not a substitute for clean work plates. 
Thev arc a second line of defence, and os such, 
tliev are used throughout the industrial world 


THE BOSTON HEALTH LEAGUE 
Annual Meeting 

Tiie Boston Health Leagm on Wednesdaj 
Mareh 11 held its annual dinner und meeting 
at the Hotel Yendome Alias Margaret H Tracy 
the executive secretary of tin League reported 
on its activities for the j ear 10 ] > aud other ini 
portant events that have had n hearing on 
health such as the formation of the C omuiumtv 
Federation and the Hospital Council and the 
organization and work of the Massachusetts 
State Health Commission In addition to the 
regular montld} meetings of the Executive Com 
mittee, the various sub-committees have held 
numerous special meetings. 

Seven talks to laj groups have been given 
b} tlie Cancer Committee and a studv has been 
made of one hundred consecutive admissions 
in each of the eight cancer clinics The Health 
Education Committee has sponsored a senes of 
I food exhibits demonstrating elenuntirv prm 
ciples of nutrition the Pneumonia Committee 
1 has continued to publicize the State s pueu 
rnoma service and the Social Hygiene Commit 
I tec, with the Boston Council of Social Agen 
jcies, has sponsored the monthly meetings of the 
Staff Council on byphilis and Gonorrhea. The 
bummer Camp Committee has again issued a 
pamphlet in order that leaders and others re 
sponsible for children m suninur camps may 
have avaduble a guide for measuring to some 
extent equipment and standards 
Dr William B Keeler was introduced as Bos- 
ton s new Health Commissioner and announced 
the following Advisorv Conm.il tu the Health 
Department 

Dr John A\ r Bartol 
Professor Alexander S Begg 
Professor Samuel Prescott 
Dr Roger I Lee 
Rev Richard I Quinlan 
Professor Wilson G bmilhe 
Dr George t Sliattuck 
Dr Hyman Morrison 
Air Horace Monson 
Miss Gertrude Peabody 
Dr Reginald M Atwater Executive Secrc 
tury of the American Public Health Association 
spoke on Team Work m Public Health " 

The following officers were elected for the 
L()nim B }eur 

I lonorarv President Dr William B heekr 
President Dr Tohn W T Bartol 
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Vice-P resident Rev Robeit P Barry 

Treasurer Dr Ricliaid G Wadsworth 

Secretary Di Charles P Wilmsky 

EXECUTIVE COMMITTEE 

Di Gayloid W Anderson 

Miss Ida M Cannon 

Mrs Fiedeiick S Dellenhaugh, Ji 

Di Janies M Keenan 

Mr Horace Monson 

Air Artliui G Rotch 

Di Ben M Selelonan » 

Di George C Shattuck 

Di Wilson G Smillie 

Di Ricliaid M Smith 

Mi Fiank E Wing 


Treasurer’s Report — January 1, 1935 to 
December 31, 1935 

INCOME 

Subscriptions and Dona- 
tions $5,350 30 

EXPENSE 

Rent 

Salaries — 

Postage, Printing, Office 

Supplies 

Telephone 

Miscellaneous Expenses 


Contribution to Boston 
Council of Social 


Agencies 

$25 00 

Society Dues 

19. on 

Travel , 

so no 

Reprints — 

3S fifi 

Repairs 

zr on 

Sundries 

28 68 


$5093 36 $5,350 30 

•BALANCE Jan 1, 1935_ 2.02S 35 

•BALANCE Dec 31, 1935- 2,2S5 29 


$7,378 65 $7,378 bo 

•The balance at the beginning of the >ear and that at the end 
appear \ery fn\orab!e because In December 1934 and again 
In December 1 Q 35 the Health League receded a special donation 
of $1 500 to carry the work of the organization lor the first 
three months of the next calendar year 


51jb fRuasorljUisrtts iHriural B’urtrty 


TIIE ANNUAL MEETING 

“Ate you planning to go to the Spnngfield 
meeting of the Society June 8, 9 and 10?” 
“Too fai ” 

“I haven’t time ” 

“Well, I haven’t thought about it ” 

“No, I’m sick of medical meetings, they’re all 
the same ” 

How easy it is to lationalize our laziness and 


mdifteienee If the Annual Meeting served no 
othei puipose it would still be woith while just 
because tlus annual question reminds us that 
our obligations extend beyond the little daih 
woild of oui owm piaetice or our own hospital. 
And surely not one of us would question that 
they do 1 If all intei change of medical knowl 
fedge and thought were suspended tomoirow, 
how quickly medical progress would stop' 

But that is considering our professional obli- 
gations in their bioadest sense They may be 
hi ought much nearer home than that To our 
own patients and colleagues we owe the lef reshed 
enthusiasm and new ideas awaiting us in the 
section meetings, exhibits, entertainments, 
chance encounters, and change of seeqe which 
Jtogetliei make up the Annual Meeting of the 
•Society 

“Yes, I most ceitainly am going to Spring 
field June 8, 9 and 10 ! ” 


BOSTON MEDICAL LIBRARY 

Inaugurates New Servicf 

The Libiary has made special airangements 
to display foi its members the important new 
medical books as issued by all American pub- 
lishers The books will be constantlv changing 
as new books are received and will he kept on 
exhibit for thn ty days in the Direetoi ’s office on 
the first flooi of the Library 

They may he examined on application to the 
Direetoi ’s Secretary 


THIS WEEK’S ISSUE 

Contains ai tides by the following named 
authois 

Aycock, W Lloyd MD Univeisity of Lou 
lsville Medical School, Kentucky 1914 
ant Piofessoi of Preventive Medicine and t ' 
giene, Haivard University Medical School 1 
rectoi of Research, Harvard Infantile Paiahsi 
Commission Address Harvar cl Univeisity 1 e | 
ical School, Boston, Mass Associated witn 
him is , 

Hudson, C C MD University College o 
Medicine, Richmond, Ya 1910 Health O e , 
City of Gieensboro, North Carolina Aclcr 
Health Department, Greensboro, N C 
subject is The Development of Neutra * 
Substance for Poliomyelitis Virus in Vaccm 
and Umaccinated Individuals Page da 

White, Paul D A B , M D Harvard JLm 
versity Medical School 1911 Physician 
achusetts General Hospital Assistant 


$ 664 20 
3,689 22 
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233 00 
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sor of Medicine Harvard University Medical 
School His subject is A Note on the Common 
Occurrence of Serious Involvement of the Heart 
m Hyperpicsia. Page 710 Address Mass- 
achusetts General Hospital, Boston, Mass 

Dresset, Rioiiard Ph B , MD Johns Hop- 
kins University School of Medicine 1921 Roent 
genologist, Colbs P Huntington Memorial Hos- 
pital and Pondville Hospital at Norfolk Vis-| 
iting Roentgenologist, Massachusetts General 
Hospital Address 695 Huntington Avenue, 
Boston, Mass Associated with him is 

Pelletier, Valmore A. A.B MD Harvard 
Unnersity Medical School 1926 Surgeon to 
Out Patients Pondville Hospital Wrentham 
Mass. Member of Associate Staff, Norwood Hos- 
pital Address 38 Cottage Street, Norwood 
Moss Their subject is The Radiological Aran 
ngemcnt of Cancer of the Breast Page 720 

Clute, Howard M B Sc., MD Dartmouth 
Medical School 1914 FACS Professor of 
Surgery Boston Umvorsitj School of Medi 
cine Surgeon in Chief Massachusetts Memorial 
Hospitals Surgeon New England Deacouess 
and New England Baptist Hospitals Ms sub 
ject is Duodenal Stump Closure in Gastric Re 
sections with a Modified Pnrmss Clamp Page 

724 Address 171 Bay State Road Boston 
Mass. 

Smith George Van S A B M D Harvard 
University Medical School 1926 FjLC ^ As 
sistant Visiting Surgeon, Pathologist and Di 
rector of Research Free Hospital for Women, 
Brookline, Mass Research Fellow in Gvneeol 
ogy, Harvard University Medical School His 
subject is Recrudescence of Ovarian Function 
After Heavy Irradiation Two Cases Page 

725 Address Free Hospital for Women Pond 
Avenue, Brookline, Mass. 

Shautuok Georoe Chkeveb. M D Han ard 
University Medical School 1905 Assistant Pro- 
fessor of Tropical Medicine, Harvard Umver 
sity Medical School Assistant Visiting Physi 
cian, and Physician in Charge of Service for 
Tropical Diseases, Boston Citv Hospital Con 
sultant m Tropical Diseases, Massachusetts Cen 
cral Hospital and United States Marine Hos- 
pital No 2 Chelsea Mass His subject is Ben 
jarnin Shattuck of Templeton — Medical Praeti 
tioner Pago 727 Address Harvard Unner 
sity Medical School, Boston Mass. 

Townsend, James H A.B M2D Hnnord 
Uunersity Medical School 1921 Assistant Phj 
siuan Massachusetts General Hospital In 
xtructor in Medicine Harvard University Medi 
cal SclioooL His subject is Docs Modified Men 
sles Confer Lasting Immunity t Page 732. Ad 
dress 319 Longwood Avenue Boston Mass. 


Stye JHmmartpiafttn iSeiUral Sarirtg 

SECTION OP OBSTETRICS AND 
GYNECOLOGY* 


C J Kickiiaxi M D, R. S Trrus, M D„ 

Chairman Secretary 

524 Commonwealth Ave 473 Commonwealth Are, 
Boston, Moes Boston Maas 


Postpyrtum Hemorrhage 
part 1 

Hemorrhage that occurs after the birth of 
the baby, regardless of whether the placenta 
boa been delivered, is postpartum hemorrhage. 
The amount of bleeding mav be a prolonged 
trickle, the total amount ultimately reaching 
that point where life is threatened Other times 
the bleeding is tremendous in volume almost 
as though one had turned on a large faucet 
There is nothing so upsetting thero is nothing 
so fearsome as serious blood loss particularly 
as it oftentimes occurs after the baby and 
placenta have been delivered and everything 
seems favorable 

The causes of postpartum hemorrhage are 
as follows 

1 Lacerations 

2 The rupture of varicose \erns. 

3 Atony of the uterus. 

4 Conditions associated with the placenta 

The proper treatment of postpartum hemor 
rhage, of course depends upon an intelligent 
diagnosis. Postpartum hemorrhage from lac 
erations occurs as soon as the baby is born 
and of course has no relation to whether the 
placenta has separated In the old days when 
accouchement forc6 was an operation of daily 
occurrence postpartum hemorrhage from a 
badly tom cervix was a very common thing 
Nowadays, when that operation has been in 
telligentty cast into the discard, postpartum 
hemorrhage from a laceration of the cervix is 
a very uncommon episode A badly scarred 
cervix may suffer a verj deep tear m normal 
or operatne deliver}, particularly in yersions 
when a cervix without scar wonld not tear so 
badly 

Tbo diagnosis of a torn cervix is made b> 
inspection Its treatimnt is ligature When a 
ceryix has been torn badly up into the vault 
one must always remember the possibility of an 
mcompletc rupture of the uterus. This if 
diagnosed, means laparotomy with or without 
hysterectomy , depending upon conditions found 
when the abdomen is opened Tho other com 
mon site of lacerations yvlnch cause too frve 

V series f short selected »rtl lea by members f tho .V-ct km 
l* belo* published * erkly 

C turned sml quesl! iQji by rubai fibers sro solicited 0 j 
will bj dlrcu ted by m tubers of the Sectlua. 
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bleeding aie vessels laeeiated anteiioilv neai 
the clitoris oi postenoily m the perineum These 
should leaddy be diagnosed by sight and aie 
always easily controlled by ligatuie 

It is always well to remembei that big vems 
may r mpture dining labor oi at deliveiy If 
they aie laige enough they cause the loss of a 
tiemendous amount of blood, but these again 
should raiely prove serious because tbev can 
leadily be seen and a ligatuie pioperlj placed 
will always conti ol the bleeding 

Atony of the uteius means simplv that the 
uterus has lost its noimal tone, when follow- 
ing the birth of the placenta the peuods of 
utenne relaxation aie much longei than the 
penods of utenne contraction The peifeetly 
noimal uterus, after the bnth of the placenta 
stays fiim almost all the time, lelaxmg veiy lit- 
tle and staying lelaxed only a short time be- 
tween much longer penods of conti action An 
atonic uteius is oftentimes associated with pie- 
cipitate labois, with eases of twins oi hydi am- 
nios, where the utenne museulatuie has been 
unduly sti etched, and with long di awn-out 
labois, and m cases wheie the thud stage has 
been poorly handled 

No attempt ever should be made to credo a 
placenta untd theie have been evidences of sep- 
aiation, such as the descent of the eoid and mod- 
erate spasmodic bleeding Of couise it is foUy 
to allow a placenta to lemam in the uteius after 
it has sepai ated On the othei hand one should 
nevei attempt to ciede it until one is certain 
sepaiation has occuned Provided one has had 
evidence of sepaiation, that is, descent of the 
coid oi spasmodic loss of blood associated with 
contractions, one is justified in attempting to 
ciedc the uteius If the placenta has not sep- 
ai ated entnely too ngoious attempt at ciede 
ottentimes lesults in moie sepaiation, without 
complete sepaiation, and much moie bleeding 
If the placenta does not leaddy come and the 
uteius is behaving itself, without am undue 
loss ot blood, it is wise to leave existing condi- 
tions alone foi one-half hour oi an lioui even 
and most often in this interval the placenta will 
be delivered natuially I am a fiim behevei m 
having the uteius definitely held I think that 
if it is held, a sepai ated placenta lodged at the 
internal os, causing a good deal of concealed 
hemonhage, is in this way avoided and in auy 
ease that has bled unduly I feel that the uteius 
should be watched caiefully, untd it stavs piac- 
tiealh continually in contraction, aftei the pla- 
centa is bom 

The tieatment of atoruc uteius is dnected 
tovaid lestoimg the tone of the organ One 
ot the most valuable pioceduies in the conti ol of 
liemon liage of this soit is the use of one oi two 
miunns of pituitnn intiavenously Ampules 
of pituitnn oi ampules of the new eigot may 
be given uitiamusculaily, and theie is no leal 
limit to the amount of these dings that may be 


so used Occasionally an atonic uterus has to 
be packed, but fortunately this is lare 
' Intelligent knowledge of how the uterus be 
haves aftei the birth of the baby is necessary 
to diagnose and tieat postpaitum hemonha<'c 
due to any pathology associated with the pin 
centa This means that the uteius must be 
caiefully held aftei the birth of the babv 

Pait 2 will appeal in next week’s Journal 


THE TREASURER’S REPORT 
Covering Refund Distribution 


The Tieasuiei of the Massachusetts Medical 
Society makes the following repoit regarding the 
lefund to District Societies foi 1936 
The Council voted to distnbnte the sum of 
$5000 to Distnct Societies The total number 
of payments of annual dues leceived by the 
Tieasuier, by Maich 2 to be counted for the re 
fund, was 3516 Theiefoie the lefund to the 
District Societies foi each paid Fellow is $1 122 
The following table gives the numbei of paj 
ments in, and the lefund to, each District 


District 

Numbei Re- 
ported Paid 

Check 

Barnstable _ 

42 

$59 74 

Berkslme _ __ . 

83 

11804 

Bustol North 

58 

82 50 

Bustol South __ 

155 

22042 

Essex North 

149 

211 89 

Essex South 

169 

24031 

Franldm 

_ 37 

52 61 

Hampden 

__ 204 

29010 

Hampslme 

42 

59 74 

Middlesex East 

84 

119 47 

Middlesex North 

93 

132 26 

Middlesex South 

696 

98972 

Norfolk 

602 

85b On 

Noitolk South 

_ 83 

118 04 

Plymouth _ 

9S 

l39 SS 

Suffolk 

528 

750 82 

Woicestei 

321 

456 47 

AVoicestei North 

72 

102 40 


3516 

$500000 

In 1935, foi companson, the total numbei of 


payments foi the leiuncl was 3279 

Charles S Butler, M D , 
T\ eauiro 


Apul 2, 1936 


AIDS TO THE COMMITTEE OF 
ARRANGEMENTS 

SuFroLK District 

Di J P Monks, 264 Beacon Stieet, Boston, 
Mass ,.u 

Di G Kenneth Coonse, 370 Comniomve 
Avenue, Boston, Mass 
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Dr Elizabeth DeBlow, 45 Baj State Road 
Boston, Mass 


THE ANNUAL MEET I NO 
The lint ot Springfield hotels 'with rates la pub- 
lished below for the convenience of those who may 
wish to secure reservations* 

Single Double 



Running 

Water 

With 

Bath 

Running 
W ater 

With 

Bath 

Belmont 


1.60*2 60 


-50-3 00 

Bridgway 

1 50-1 75 

2.50-3 00 

2 60-2 75 

4 00- U0 

Charles 

1.50-2 00 

2.25 3 25 

3 00-34)0 

3 60-6 00 

Clinton 

1.50 

2 00-3 00 

2.50-3 00 

3 50-5 00 

CooUdge 

L26 

1J50 

300 

2 50 

Crown 

150 

2.00*2450 

2.50 

3 UO-3 50 

Hawkins 

LOO-1 50 

- 00-2-50 

1 60-2.50 

3 uo-4 00 

Highland 

1.50-2 00 

2 00-3 00 

2 50-3 00 

3 60-54)0 

Kimball 

2 60 

3 50-S 75 

4 00 

5 60~C 00 

Oaks 

1.60 

24>0-3 00 

3 00 

3 5ii 4 00 

Pynchon 

LO0-1 .50 

2 00-2 60 

1 50-2 60 

3 0<V5 00 

Springfield 

1.50 

2.00 

2,00 

3 00 

Stonehaven 


2 50-4 00 


5 00 7 00 

Victoria 

1.50 2 00 

2 50 

• 60-3 00 

3 60 

W ortby 

1.50 3 00 

2 60-3.00 

24)0-3 00 

3 50 b 00 


THIRD ANNUAL POSTGRADUATE MEDIC Al 
EXTENSION COURSE 

The following sessions have been arranged In the 
Committee for the week beginning April 12 
Borkshlre 

Thursday April 10 at 4 30 PM at the House of 
Mercy Hospital Pittsfield. Subject Dis- 
eases of the Liver — Surgical Problems In 
Diagnosis of Acute Disease of Gallbladder 
and Liver Instructor H. M Clute Mel 
vln H, Walker Jr Chairman 
Bristol North 

Wednesday April IB at 7 30 P at the Mar 
ton Hospital Taunton 8ubject Lung DIs 
eases (Medical)— (a) Differential Diagnosis 
and Treatment of Lobar Pneumonia fb) 
Symptoms and Signs in Chronic Lung Dis- 
ease Tuberculosis Bronchiectasis etc In 
etructor T L. Badger Arthu R. Crnndell 
Chairman 

Bristol 8outh (Nsw Bedford Section) 

Friday April 17 at 4 00 P M at the SL Lukes 
Hospital New Bsdford Subject Pediatrics 
(Surgical) — Abdominal Disease In Child 
hood Instructor W E. Ladd Harold Eh 
Perry Chairman 
Franklin 

Wednesday April 15 at 8 00 P M., at the Frank 
lln County Public Hospital Greenfield 
Subject Cancer of Breast and Uterus In 
gtrnctor G A Leland- Halbert G Stetson 
Chairman 


Middlesex North 

Friday April 17 at 7 00 P M*, at the Lowell 
General Hospital Lowell Subject Acute 
and Chronic Nephritis Instructor J P 
O Hare, Leonard C Dursthoff Chairman 

Norfolk 

Friday April 17 at S 30 P M at the Norwood 
Hospital Norwood Subject Review of Re- 
cent Progress in Medicine Instructor 
L. M HurxthaL H B C Riemer Chairman. 

Worcester (Milford Seotlon) 

Wednesday April 15 at S 30 P.M at the Mil 
ford Hospital Milford Subject (a) Can 
cer of Stomach and BoweL Modern Care of 
Inoperable Cancer (b) Cancer of Genito- 
urinary Tract Instructors E G Crab- 
tree and C C Lund Joseph I Asbklns 
Sub-Chairman 


MASSACHUSETTS LEGISLATIVE 
NOTE 

HOUSE BILL 10^5 

In this bill Frank L, Whipple Henry E Oxnard 
John Hall Smith Horatio S Card Herbert Hltchen 
Howard C Gale John M Russell their associates 
and successors ask to be constituted a bod\ cor 
porate under the designation of the “Trustees of 
Middlesex University and that thej and their sue 
cessors and othera to he elected members of the 
Corporation shall remain a bodv corporate by that 
name forever The duties of this corporation are 
set forth together with Its educational functions 
and specifically the authority to confer degree* which 
other college t and universities have 

The Middlesex College and University of Moss 
achusetta Inc are authorised under the bill to 
transfer to the Middlesex Uuiversity the various 
schools now maintained by these two Institutions 
all franchises property claims trusts and estates 
now held by them and after these trausfers the Mid 
dlesex College and the University of Massachusetts 
will pass out ot existence except as the Middlesex 
College may be a department of the Middlesex Uni 
varsity 

The report of the Department of Educntlou or 
Massachusetts by the Commissioner James G Rear 
don recommends that this petition be not granted 
Since the attitude of Commissioner Reardon is evi- 
dently founded on ft study of the University of Mass- 
achusetts and its component institutions his opinion 
should be given due weight. 


MISCELLANY 


LARGE ATTEND LNCE EXPECTED AT POST 
ORADUATE INSTITUTE 
Provision has boon made for ou expected attend- 
ance of at least 1 000 at the Philadelphia County 
Medical Society s Postgraduate Institute to bo held 
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in the Bellevue-Stratford Hotel, Philadelphia, April 
20 to 24, inclusive 

Response to the preliminary announcements has 
exceeded the committee’s expectations Letters of 
inquiry have been received from physicians in twen 
ty five states — as far west as Missouri, as far south 
as Alabama and as fai noith and east as the New 
England States 

In view of the widespread interest in this initial 
eSoit by the county society of an outstanding medi- 
cal center to provide advanced instruction for prac- 
ticing physicians, it is virtually certain that the In 
stitute will become an annual event 
This year s program, dealing entirely with cardio- 
vaseulai and renal diseases and their far flung rami- 
fications, is being presented by fifty thiee leading 
members of the faculties of the University of Penn 
sylvania School of Medicine and Giaduate School 
of Medicine, Jefferson Medical College, Temple Uni- 
veisity School of Medicine, and the Womans Medi 
cal College of Pennsylvania 
Registration, open to all physicians who aie mem 
bers of their local county medical societies, will be- 
gin at 10 AM, Monday, April 20 The only charge 
is $5 00 to help defray the expenses of the Institute 
Following a luncheon in the hotel, the scientific pro- 
gram will get underway at 2 PM Morning and 
afternoon sessions will be held on Tuesday, Wednes 
day, Thursday and Friday There is no division of 
the program into sections One paper will be read j 
at a time, and all attending will be able to listen 
to the entire program 

In addition to the program there will be an intei- 
estlng airangement of technical exhibits in adjoin 
ing rooms, covering a wide range of articles used 
by the physicians or their patients 
The detailed program may be secured on applies 
tion to Dr Henry G Munson, 4935 Catherine Street, 
Philadelphia 


THE NEW YORK HOSPITAL PLAN 

The Executive Director of the Associated Hospital 
Service in and about New York City has disclosed 
that this organization will have 10,000 persons en- 
rolled within a short time and expects to offer a 
special family membership plan very soon In order 
to enlarge this scope of the service, studies of actua 
nal facts are underway 

The treasurer of the service reported that the 
thiee cents a day plan had invested $101,844 in U S 
Treasury bonds and that all expenses had been met 
promptly One hundred and seventy-four hospitals 
in the metropolitan area are giving service under 
the plan 

MASSACHUSETTS DEPARTMENT 
OF PUBLIC HEALTH 

Division of Adult Hyciexe. 

Number 33 Cancer Clinic Bulletin April 1, 1936 

Due to the large number of requests from physi 
cians for suggestions regarding public speeches in 
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the Cooperative Cancer Control Committees, we are 
publishing sample addresses written by different 
physicians in the bulletins of April, May and June 
The cancer problem comes home to every one of 
us because once past the age of forty, one out of 
eveiy eight may expect to die of this disease, un 
less our present handling of the problem can be 
improved This means that hardly a family 1 3 ei 
empt More than any other disease, cancer is a 
difficult one to treat because of the insidiousness of 
its onset, the difficulty of accurate diagnosis, the 
viitual impossibility of treatment in certain local! 
ties and the long period of painful illness involved 
The three methods of treatment available are all 
costly, whether it be surgical, high voltage xray 
machines, or the use of radium This cost rests on 
the community as well as the individual 
We are not all concerned with the treatment of 
cancer, but we are all concerned with its early rec- 
ognition, because cancer is at first a local disease 
lestiicted to one organ or portion of an organ, and 
later becomes widely disseminated throughout the 
body At this time cure is obviously impossible 
The time, then, at which cancer can be most success- 
fully treated is while it is still 'local To establish 
diagnosis at this period, the medical profession 
must have the codperation of all, because unless a 
person comes for diagnosis and treatment early, it 
is apt to be too late The time to start treatment 
of cancer is as soon as possible after symptoms have 
appeared Consequently all must be on the alert for 
the danger signs of the disease 
The most obvious and important of these symp- 
toms is a sore which does not heal, a lump, particu- 
larly in the bieast, or abnormal discharge of blood 
from any of the body cavities These are not nec- 
essarily symptoms of cancer, but they should lead 
one to a physician in order to determine whether 
they are dangerous Only through the alertness of 
each person can the present heavy toll of cancer be 
reduced 

One of the reasons that cancer is so insidious is 
that it Is a disease of the body’s own cells It is 
not an invader attacking from without, but a treach- 
erous change of one’s own tissues The essence ol 
cancer is an abnormal uncontrolled growth of cells. 
These cancerous cells have a power of Invading ai 
parts of the body and may be carried there by the 
blood or the lymph stream as blazing brands nre 
carried by the wind in a conflagration- Wiicrcvcr 
these cancer cells may lodge, they grow true to tie 
initial type and their behavior remains the same- 
Thus if we have a cancer develop in the stoma ’ 
its secondary deposit or metastasis will l°oh lite 
cells of the stomach whether they occur in the 
liver or bones This power of spread is wbat m a 
early treatment of cancer so essential Obv ou 
the disease can be treated while it is local, but oW 
it has become disseminated to other organs, trea 
ment is virtually hopeless ^ 

Often the question comes up as to what 
cancer In all probability, there is no one ea^ 
The search for a single cause is as hopeless as 
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for the philosopher's stone. There are a number 
of causes for cancer some of these we know others 
we do not know We know that there are certain 
complex hydrocarbon substances which can he de- 
veloped from coal tar product# that have the power 
of producing; cancer to an extraordinary degree If 
one take# certain of these substances and applies 
them to the skin of a mouse or rat or Injects them 
Into the tissue beneath the skin a cancer will de- 
velop at the site of application within a few weeks 
These Bo-called carcinogenic substances are some- 
what related as regards their chemical formulae 
Their mode of action Is apparently through coming 
continued destruction of tissue with repeated efforts 
at repair so that one ha# a continuous active growth 
of cells which ultimately will develop Into cancer 
It baa long been known that workers handling aniline 
were particularly apt to develop cancer Man> of 
>ou will remember the cancers that developed In the 
New Jersey girls who swallowed minute amount# of 
rndio-actiro compounds in the course of painting 
luminous dials on watches. 

The early workers in x ray give us still another 
example of a moans by which cancer can be pro- 
duced. These men enthusiastic over the great 
benefit# that the xra> gave in establishing diagno- 
sis, were alert only to its good features and did not 
realise the danger of repeated exposure to so power 
ful a force. As a result, most of the pioneer work 
ora In the field have developed cancer of the skin at 
various points exposed to the xrays particularly 
the hands There Is but little danger attached to » 
single exposure but repeated exposures are danger 
ous 

Many of the cases of cancer can be traced to 
what is called chronic Irritation that is repeated 
injuries to various tissues of the body and attempts 
of the cell# of which those tissues are made up to 
repair the Injuries Wo may say that cells have two 
chief aims, one to multiply the other to fuuction. 
Normally a balance is maintained between these 
two With repeated attempt of repair and growth 
the function of multiplication becomes more and 
more improved until the cell runs wild so to speak 
and multiplies rapidly at tho expense of the adjoining 
structures. This in essence Is a cancer Instances 
of cancer due to chronio Irritation are constantly 
presented. Cancer may develop In a long standing 
sore of the cheek caused by a Jagged tooth or an 
111 fitted plate. Cancer of the^intestlnea may (level 
op in a polyp subject to irritation Cancer of the 
skin may develop at the edge of a varicose ulcer 
One of the most interesting forms of cancer duo to 
chronic irritation is that provided by a tribe In the 
vicinity of Kashmir in India. This tribe lives In a 
high altitude They are nomads. Consequently in 
the absence of houses In which to shelter themselves 
they carry beneath thoLr clothing an earthenware pot 
which Is filled with glowing charcoal (in order to 
keep vrarm) Not Infrequently they develop burns 
of the abdominal wall from this so-called '‘kangri 
basket, and In the site of these burns cancer very 
frequeatl> develops 


Chronic irritation, then we may consider aa one 
cause of cancer The tissuo changes brought about 
by exposure of x ray and radium under certain con 
dltions we con regard as a causo of cancer In 
lower animals there are certain types of cancer 
which develop as a result of parasitic virus lnfec 
lion and there are those who hare attempted to 
ascribe human cancer to the action of a virus but 
this is regarded a# definitely unlikely 
Heredity has been spoken of as still another 
cause We know enough from work with animals 
to realize that heredity may play a part We know 
wo can breed a strain of animal in which tumora 
develop and another strain In which they rnrel> de- 
velop But these strains must be carefully Inbred 
oter long periods of time and as long as human be- 
ings select their mates for looks, brains or wealth 
there will be no chance of getting at the cancer prob- 
lem from the angle of heredity Moreover before 
heredity can be surely established os a cause of can- 
cer we should have accurate records for at least 
fifteen or twenty generations With all our science 
and with all the progress that medicine haa made 
there are few people who can tell what all four of 
their grandparents died of let alone their great 
; grandparents Probably two or three centuries must 
pass before we can get accurate information as to 
| hereditary cancer in homan beings 

We do know however that certain people are 
more susceptible than others to cancer and that a 
person who has had one cancer ia far more likely 
to develop a second even though the first may be 
cured than ia a person who haa had no cancer 
There is then a definite susceptibility to cancer but 
what determines that susceptibility we cannot say 
The experimental work done on lower animals lias 
been and is a tremendous help In solving various 
phases of the cancer problem. Cancer can be trans- 
planted from one animal to another and placed in 
any locality desired so that its effect can be studied 
and tho most safe treatment be developed 
The question is often raised os to whether con 
cer is contagious whether there la any possibility 
of getting cancer while nursing a patient who haa 
cancer or in using the same article which he haa 
used There is none because cancer can be trans- 
mitted only through the direct Inoculation of tumor 
cells from one Jiving body directly to another arid 
even this practically never occurs In human beings 
I although with suitable operative procedures It can 
be carried out in animals Tho ono outstanding 
I point lor us to keep continually In mind ia that it we 
ore to prevent tho tremendous amount of human 
I suffering and economic loss entailed by this disease 
we must recognize It early and troat it vigorously 


CERTIFIED MILK REPORT OF THE MEDICAL 
MILK COMMISSION OF BOSTON I OR 1935 
Tho Medical Milk Commission of Boeton Inc, sub- 
mits this report of its activities during 1935 in tho 
hope that a glance at Its contents will make tho 
reader realize that present-day Certified Milk I* a far 




748 


EDITORIAL DEPARTURE T 


^ W DP 3L 
APR. 9 1936 


better and safer product than that in bygone years 
The members of the Commission believe that in its 
law state the milk is as nearly safe as is humanly 
possible and when pasteurized it is the best milk 
obtainable anywhere 

Certified Milk is produced under the regulations 
of the Massachusetts Depaitment of Public Health 
and the annually revised Methods and Standards of 
the American Association of Medical Milk Commis 
sions These form the strictest code of milk produc- 


Units per quart until December, 1935, when the new 
U S P Vitamin D units were followed (160 Steen 
bock Units equal 430 U S P Vitamin D units) 
In the fall of 1934 the manufacturer of the irradi- 
ated jeast advised the farms to reduce slightly the 
amount of yeast fed, with the result that Hampshire 
Hills fell below the established standard in the 
November test and Cherry Hill and Walker Gordon 
in the February test The Commission immediately 
ordered the farms to resume the earlier dosage and 


TUBERCULIN TESTS FOR 1935 


Name 

of Farm 

Date 

of Test 

Number of 
Cows Tested 

Number of 
Reactors 

Per Cent of 

Reactors 

Cherry -'Hill 

August 17, 1935 

181 

3* 

166 

Hampshire Hills 

January 19, 1935 

230 

0 

— 

Walker Gordon 

April 4 1935 

363 

0 

— 

Total 


774 

3 

0 39 


•No visible lesions on postmortem examination Accredited 
herd certificates continued bj Bureau of Animal Industry 


tion with which we are familiar We believe that 
our producers are in good faith trying to live up 
to the code If we did not so believe, we would not 
be willing to grant them our certificate 

The herds are all accredited, that is, free from 
tuberculosis according to the tests and rules of the 
Federal Bureau of Animal Industry 

They are almost free from contagious abortion 
(Bang’s Disease) Of 1433 samples of blood tested 
during the year only two gave a positive agglutina 
tion test These animals were immediately removed 
fiom the herds 


forbade them to vary the dosage in the future with 
out our permission 

We believe that “Vitamin D Milk ’ containing 430 
U S P units per quart is as adequate an antirachitic 
agent as cod liver oil or Viosterol in their usual 
dosage and that it is more palatable, convenient and 
likely to be taken by the patient It must be sharply 
distinguished from irradiated milk which contains 
only 50 Steenbock or 135 U S P units of Vitamin D 
per quart 

The health of the cows is supervised by Dr AV T 
White, a veterinarian appointed by and responsible 


AGGLUTINATION TESTS FOR 1935 

Farm Date Total Negative Positive Doubtful 

Samples 


Cherry Hill January 

May 

July 

September 

Hampshire Hills May 

Decembei 

Walker Gordon June 


The feed of the milking cows is selected with the 
ideal of maintaining optimum mineral, protein and 
vitamin content in the milk the year round and not 
solely from the pornt of view of maximum milk and 
butterfat output 

The feed of approximately three quarters of the 
cows is specially reinforced by the addition of irra- 
diated yeast Bio-assays of the resulting Vitamin D 
Milk are made for the Commission by Professor 
J W M Bunker of Massachusetts Institute of Tech 
nology The results were reported in Steenbock 


161 

15S 

0 

3 

182 

152 

0 

30 

180 

166 

0 

14 

179 

164 

1 

14 

217 

193 

0 

24 

226 

216 

L 

8 

289 

260 

0 

29 

1433 


2 




to the Commission No serious conditions among 
the herds were discovered during tho year 

The health of the men is supervised by phys* c * au3 
living near the farm These men are appointed 5 
and are responsible to the Commission They mn 
a physical examination of all new employees be ore 
they are allowed to handle milk This examina 
includes cultures from the nose and throat an 
the stools They also see immediately all 
ployees and quarantine or exclude from contact ' 
the milk any men w r ith diseases possibly transmit 
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BIO-ASSA'iS FOR VITAMIN D 


Name 

of 

Farm 

Oct 1933 

Steenbock 
Units 
per quart 

March 1934 
Steenbock 

Units 

per quart 

Nor- 1934 
8teenbock 

Units 
per quart 

Feb- 1935 
Steenbock 
Units 
per quart 

Decu, 1935 

U S P 
UulU 
per quart 

Cherr> Hill 

160 

more than 160 

100 

less than 160 

more than 430 

Hampshire HIUb 

160 

more thon 160 

less than 100 

more than 160 

430 

Walker Qordon 

more than 160 

more than 100 

160 

less than 160 

more than 43Q 


BACTERIA COUNTS 1935 
Ccutifiku MiUv Raw 

Name Number Number High 

of of Bacteria Over Counts 

Farm Counts 10 000 In Detail 

Cherry Hill 109 4 11 MO 

11 700 
11 900 
13 900 

Hampshire Hills 109 3 11 800 

15 700 
19 100 

Walker Gordon 100 3 11 500 

11 900 
19,200 

Summary — (eitlfled HUk Rato 



Times 

Per Cent 

5 000 and below 

281 

85 93 

6 001 through 10 000 

30 

11 01 


317 

96.94 

10 001 through 16 000 

7 

2 14 

16 001 through 0 000 

3 

.93 

0>er 20 000 

0 

0 


sn 

100 00 


Certified Uuk PvsrEURiwm 


Name Number of Counts Counts Counts Counts Counts Counts High 


of 

Farm 

Bacteria 

Counts 

of 

—100 

of 

100 

Of 

200 

Of 

300 

of 

400-700 

of Over 

700 

Counts 

In Detail 

Cherr> Hill 

98 

67 


4 

2 

2 

0 

600 

600 

Hampshire Hills 

107 

82 


3 

0 

0 

0 


talker Gordon 

106 

69 

29 

7 

1 

0 

0 



Summary — Certified J I Ilk Paateurl ed 

Times Per Cent 

Counts of less than 100 -18 70 09 

Counts of 10U 71 **3^0 

29- 93 89 

Counts of 200 14 -4-60 

Crams of 30o 3 

Counts of 400-~00 3 05 

Counts of o\er "00 0 — 


311 


100 00 
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through milk During 1935 there were no serious 
diseases reported although a number of minor infec- 
tions were so excluded 

Bacteria counts are the best laboratory check we 
have on the conditions under which milk is produced 
and handled Our samples are collected by our agent 
from the distributing depots and delivered to the 
laboratory of the Department of Comparative Path- 
ology at the Harvard Medical School where the counts 
are made The standard plate method is used except 
that 6 per cent deflbriuated horse blood is added 
just before the plates are poured This enables the 
laboratory to detect the presence of hemophilic or- 
ganisms, but has the disadvantage of giving counts 
approximately 20 per cent higher than those obtained 
by the unmodified standard plate method 

One of the requirements for Certified Milk is that 
it shall be bottled on the farm where it is produced 
The same rule applies to pasteurization Each fa,rm 
has its own pasteurization outfit which is used for 
no other grade of milk Cherry Hill and Walker 
Gordon pastern ize in holding tanks and then cool 
and bottle Hampshire Hills pasteurizes in the 
bottle 

“Methods and Standards for the Pioduction of 
Ceftlfied Milk” state that the milk shall contain not 
over 10,000 bacteria per cubic centimeter, and after 
pasteurization not more than 500 per cubic centi- 
meter In 327 counts of Certified Milk Raw only 
3 per cent of these counts were over 10,000 bacteria 
per cubic centimeter and SO per cent were 5,000 and 
under In 311 counts of Certified Milk Pasteurized 
in only one count was it over 500 bacteria per cubic 
centimeter and in 94 per cent the counts were 100 
or less 

J Herbert Young, M D , 

Chairman, 

Lewis Webb Hill, M D , 

Franklin G Balch, M D , 

Joseph Garland, M D , 

Albert A Hornor, MB , 

William B Keeler, MJD , 

Health Commissioner of Boston, 
Edwin T Wyman, MJD , 

Elmer W Barron, M D , 

Stewart H. Clutobd, M D , 

R Cannon Eley, M D , 

Richard S Eustis, M D , 

Secretary and Treasurer 


AN HONOR TO THE MEMORY OF DR NATHAN 
COOLEY KEEP 

As an especial feature of the annual Alumni Day 
oi joint clinical meeting of the Harvard Dental 
Alumni Association and the Harvard Odontological 
Society, April 3, 1936, a portrait of Dr Nathan Cooley 
Keep was unveiled in Vanderbilt Hall, the gift of the 
artist, Mrs Marie Danforth Page, whose husband is 
a giandson of Dr Keep The poi trait was unveiled 
by Miss Elizabeth Keep, the great granddaughter of 
Dr Keep Dr Leroy M Miner received the portrait 
in behalf of the school and Mr Henry L Shattuck, 


Treasurer of Harvard College, accepted it in behalf 
of the Harvard Corporation 
Dr Keep graduated from the Harvard Medical 
School in 1827 and practiced dentistry m Boston for 
many years He was interested in the founding of 
the Massachusetts Dental Society, serving as Its 
first president and the first dean of the Harvard 
Dental School 


SOCIAL SECURITY BOARD APPROVES PUBLIC 
ASSISTANCE PLANS OF OHIO, MASSACHU 
SETTS, ARKANSAS, VERMONT, WASHING- 
TON AND OKLAHOMA 

The Social Security Board approved public as- 
sistance plans of six States on March 31 the 4r 
kansas State plans for aid to the needy aged, the 
blind and to dependent children, the Vermont Slate 
plans for aid to the blind and dependent children 
the Washington State plan for aid to the blind, the 
Ohio State plan for aid to the needy aged, the 
Massachusetts State plan for aid to the needy aged 
and the Oklahoma State plans for aid to the needy 
aged and tp dependent children 

As a result of the Board’s action these States 
will receive allotments of funds from the Federal 
Government to match their own expenditures for as 
slstance to the needy aged, dependent children, and 
the blind The Federal grant will be as much as 
the States themselves spend in the case of assist 
ance to aged persons and aid to the blind, up to a 
combined total of $30 a month per person, plus a 
per cent of the amount of the Federal grant to help 
cover the States’ administrative expenses For aid 
to dependent children the Federal grant to States 
with approv ed plans will be one dollar for ever) two 
dollars the State spends, up to a combined total of 
$18 per month for the first dependent child in any 
one family and $12 per month for each additional 
child In the family 

This approval by the Social Security Board 
brings the number of States with approved pal 1 ' 10 
assistance plans to 27 in the case of aid to 11)6 
needy aged, 18 for aid to the blind and 17 for al(1 
to dependent children Almost 500,000 individuals 
are affected by these plans, 390,000 aged men an 
women, 86,187 dependent children and 17,543 need) 
blind 

The public assistance plans approved on ' Iar 
31 are expected to provide aid to 91,167 aged per 
sons in Ohio, 25,600 aged persons in Massachuset 
11,000 aged, 300 blind persons and 650 depen 
children in Arkansas, 175 blind persons and 577 ^ 
pendent children in Vermont, and 700 blind P erB0 
in Washington 

In Massachusetts the average rate is . 

person Payments to the blind in Vermont are ^ 
mated at an average rate of $11 50 per 111011 en 
each Individual and payments to dependent cb 
at ?9 per month , ua 

To be approved by the Social Security ® m ‘ r 
der the terms of the Social Security Act, * 
public assistance plan must provide for c 
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ments to needy aged persons to dependent children 
living with relatives, or to tha need> blind In all 
parts of the State A single State agency must ad 
minister the plan or supervise its administration if 


It is dlrectlj administered by the Counties. This 
State agency must grant the opportunity for an ap- 
peal from the decision of any count} denying as- 
sistance to an applicant. 


CASES AND DEATHS IN MASSACHUSETTS WITH CASE AND DEATH RATES PER 100 000 
POPULATION FOR REPORTABLE DISEASES DURING THE "iEARS 1934 AND 1935 


M v^BAcirusErrs 


Diseases 

1935 

Cafles 

1934 

Cases 

1935 1934 

C R C R 
per per 

100 000* 100 0001 
Pop Pop 

1936 

Deaths 

1934 

Deaths 

1936 
D It 

per 

100 000 
Pop 

1934 
D It. 

Actlnomjcoslu 

3 

1 

OA 

t 

3 

1 

0 1 

t 

Ant Polio, 

1,393 

76 

31.9 

1.8 

61 

9 

1 4 

OA 

Anthrax 

3 

5 

01 

0A 

— 

— 

0 0 

— 

Chlckenpox 

10 836 

10 99U 

248 4 

253.3 

D 

12 

02 

0.3 

Diphtheria 

390 

629 

8.9 

14.6 

26 

60 

06 

1- 

Dog Bite 

10 481 

8 863 

240.3 

204.3 

— 

— 

— 

— 

Dys Amebic 

12 

31 

03 

07 

1 

3 

— t 

01 

Dya Bacillary 

24 

23S 

05 

5.5 

6 

17 

0A 

04 

Hue. Letharglca 

16 

36 

04 

OS 

16 

26 

04 

06 

Ep C 8 Meningitis 

83 

66 

19 

L6 

65 

2S 

13 

0G 

German Measles 

33 266 

1 006 

762-7 

232 

6 

— 

0 1 

— 

Gonorrhea 

6 193 

6 638 

142 0 

160 7 

7 

11 

0.2 

03 

Hookworm 

1 

— 

-t 

— 

— 

— 

— 

— 

Lob Pneumonia 

4 370 

3 976 

100.2 

91 6 

1731 

1601 

39 7 

36 9 

Malaria 

17 

27 

04 

00 

1 

3 

— t 

05 

Measles 

13 362 

44 317 

283.2 

1 Q32J? 

37 

91 

08 

°A 

Mumps 

6 620 

4,310 

128 8 

99 3 

3 

2 

01 

05 

Oph Neon 

1 076* 

1 0723 

24 7 

24 7 

— 

— 

— 

— 

Paratyphoid 

5 

6 

01 

1 

1 

1 

— t 

t 

Pellagra 

17 

9 

04 

I 

16 

13 

04 

03 

Rabies 

2 

1 

0 1 

t 

2 

1 

0A 

t 

Scarlet Fever 

8 304 

8 391 

190 4 

193 4 

67 

76 

1.3 

1 S 

S S Throat 

196 

201 

4J5 

46 

39 

60 

09 

1 4 

Smallpox 

— 

“ 

— 

— 

— 

— 

— 

— 

Syphilis 

6,317 

4 471 

131 9 

103 0 

177 

159 

4A 

3-7 

Tetanus 

22 

20 

0.5 

05 

20 

20 

06 

03 

Trachoma 

31 

33 

07 

OS 

— 

— 

— 

— 

Trlchlnoeis 

47 

46 

1A 

LI 

3 

4 

01 

01 

Tuberculosis, Pul 

3 692 

3 536 

82 4 

82 6 

1,813 

1 902 

41 6 

43 S 

Tuberculosis O F 

387 

448 

89 

10.3 

148 

214 

3 4 

4 9 

Tbc. Hilum 

622 

856 

14 3 

19 7 

— 

— 

— 

— 

Typhoid Fever 

113 

134 

20 

3 1 

10 

13 

02 

03 

Typhus Fever 

2 

2 

0 1 

06 

— 

— 

— 

— 

Undulant Fever 

42 

16 

10 

.3 

1 

— 

— t 

— 

Whooping Cough 

6 666 

12 660 

127 6 

2917 

67 

126 

1 5 

29 


U0 397 

113 660 



4 315 

4 no 
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— Bulletin State Department of Public ITcalth 


AFFAIRS IN CONNECTICUT 
Silicosis it Co tt urn cot 

Verue V. Zimmer director of the federal bureau 
of labor standards created considerable discussion Lu 


Connecticut recontly by stating that approximately 
133 3-2 or 37 per cent of Connecticut Industrial 
worker* oro exposed dally to Industrial silicosis. 
In the some statement Mr Zimmer branded the Con 
necticut state compensation law "Inadequate and 
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unfair’ botli to woikmen and employeis as to its 
silicosis provisions 

All this conti oversy has aiisen as an aftermath of 
the recent revelations of Its prevalence among the 
unfoitunates who are employed on the Gauley Bridge, 
West Virginia, tunnel pioject Mr Zimmer makes 
a point of the fact that the Connecticut compensa 
tion laws make no special piovision for silicosis To 
mention specifically the occupational diseases for 
which compensation can be awarded would weaken 
the laws, for it would be virtually impossible to 
list by name all of the diseases that may lesult 
fioni employment Instead, the law' declares that 
wherever “personal injuiy’ appeals it shall be con 
strued to include a x x x occupational disease,” and 
occupational disease Itself is defined as ‘ a disease 
peculiar to the occupation in which the employee 
was engaged and due to causes In excess of the 
ordinary hazards of employment as sueli Under 
that definition not onlv the suffeiei from silicosis 
but those affected with glass blower s cataiact, 
minei’s ankylosis, pitch cancer, caisson disease, etc, 
are protected 

Mr Zimmei also stated that silicosis, because of 
its special effect on workmen, cannot be compen- 
sated foi as are othei Industrial diseases The 
1936 session of the Connecticut Legislature made 
one Important change in the Compensation Code 
wliich provides that an application may be filed at 
any time within a yeai after the first manifesta- 
tion of an occupational disease, and defines "first 
manifestation as the first appearance of the effects 
of the disease “in such manner as is or ought to be 
lecogmzed by him (the employee) as symptomatic 
of the occupational disease for which compensa- 
tion is claimed ’ Mi Zimmer apparently was not 
aware of this recent change in the Code 

It is difficult to see how any serious silicosis 
condition could exist in Connecticut, piovided the* 
laws are properly administeied The Health Code of 
the State piovides that all occupational diseases must 
be repoited hy the physician in attendance, to the 
State Department of Health An investigation by 
the State Department follows In the event that 
conditions dangerous to the health of the work- 
eis are found the installation is required of pro- 
tective devices or such other measures as may be 
necessary to safeguard the employees Connecti- 
cut s compensation laws as they apply to industrial 
diseases are among the most advanced in the coun 
try In fact, the Compensation Code as it exists in 
Connecticut today has been urged on states possess 
lug lower standards as a model on which to pattern 
their own laws 

The federal buieau of laboi lecommends the fol 
lowing standards for employers 

(1) Prevention of silicosis lies entiiely In keep 

Ing the dust from getting into the air, and theie 

fore, pievention is mainly an employers pioblem 

(2) Control of dust at the point of origin by the 

use of local exhaust systems or wet methods, or a 


combination of bot^i Wetted dust may dry out 
and re entei the air, theiefore dust muBt be re 
moved and disposed of 

(3) General ventilation xvill help leduce silica 
concentration which should never exceed 5,000,000 
particles of pure silica pei cubic foot 

(4) Clean floors, walls and benches regular!) 
by vacuum, or wet brushing and sweeping, ami 
preferably outside of working hours Vet down 
foundry floors at frequent intervals 

(5) Have sandblasting done only with articles 
completely enclosed oi protect woikers b) pos- 
itive piessuie masks 

(6) Have medical examinations, with lung 
x rays, of employees at Intervals not exceeding one 
year Remembei that most workers with simple 
silicosis may safely continue at work if the dust 
hazaid is removed 

(7) Make dust suiveys and analyses frequently 
to determine exactly the dust hazaid of the plant 


Axxltvl Meeting oi Hvhtioiu) Municipal Hospital 

James C Wilson, M D , was elected president o( 
the staff of the Municipal Hospital at its annual 
meeting on March 3, 1936, to succeed Antliom 1\ 
Branon, M D A new office was created, that oi 
vice-president, and to this office Hairy L. P Locke, 
M D , was elected Walter L Hogan, M D was 
elected secietary New appointments and pro- 
motions included the following Janies E Davis, 
bionchoscopist H N Hurwitz, orthopedist, h 
Samponaio, otolaiyngologist, Milton F Little, 
ophthalmologist, Eliot S Cogswell, roentgenologist 
Louis H Gold, assistant neuiopsychlatrist, Edgar 
Butler and J L Gothers, assistant dentists Philip 
Adalman and A R Schwaitz, assistant ophthalmo! 
ogists and otolaryngologists, J R Glazier and J F 
McGrath, assistant suigeons, Charles Bingham as- 
sistant physician, C J McCormack, assistant gvne- 
cologist E H Crosby, assistant orthopedic surgeon 
H M Giaubnian, assistant pediatrician 


Im vxt Mohtuiti 

The State Depaitment of Health has announced 
the infant mortality for 1936 in Connecticut to be 
43 2 under one yeai of age pei 1000 births Actually 
there weie 944 deaths and 21,860 living birth 8 lD 
20 years, from 1916 to 1935, the death rate for 1“ 
fants undei one yeai of age has dropped from 1 
to 43 6 More than one half of the deaths oecuI T 
during the first week after biitli, and of these 
gieatei pait occur the fiist day The greatest sl«S e 
cause of death is prematuiity 


Pedlr vl Fuxns RhChlUU 
On March 2, 1936 Governor Cross received from 
the Social Security headquarters at Washingf 0 ”^ 
check for ?6,379 16, the first Installment of a c : 
tribution the Federal Government is making 
the extension of maternal and child care under ^ 
Connecticut State Department of Health. r 
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born State Health Commissioner recently expressed 
the hope that these funds will permit the State 
among other activities to undertake a hroad study 
of cancer control Already there is a statute author 
ixing the State Department of Health to make 
certain investigation* concerning the prevention anil 
treatment of cancer and to take such action as it 
may deem of assistance in bringing about a reduc 
tion in mortality from this disease 

Connecticut has made decided progress In cancer 
prevention work but it haa not developed as unified 
and comprehensive a plan as has Massachusetts in 
the past ten years. The Connecticut State Medical 
Society In addition to supporting the cancer control 
act, has formed a special tumor committee under 
the chairmanship of Dr Thomas H. Russell of New 
Haven As a result of this committees work there 
are now nino or ten cancer clinics In operation In 
the State and work In research and publicity is pro- 
gressing. 


Titu: of Noavncn Health Ornctn Cotte*ted 

Dr Harrison Gray Health Officer ot Norwich for a 
four year term up to October 1 1936 claims the 
appointment to the office on Novembor 4 1936 by 
Count* Health Officer Richard L. Norman and his 
claim was substantiated by Judge Allyn M Brown 
in Superior Court, Dr Albert Qulntillanl haa ap- 
pealed from Judge Brown t decision to the Supreme 
Court* claiming that he was appointed by Mayor 
Moran on the same day and the appointment con 
firmed by Court of Common Council. Dr Qulntll 
lanl s appointment seems to have missed out by a few 
hours. 


CoTVECTicnr Munru. Life Insurance Compa-tt Pats 
Tribute to Dh Chakles D Altov 
On March 5 1936 Dr Charles D Alton ninety 
year* old was tendered a dinner at the Hartford 
Golf Club by the official staff of the Connecticut 
Mutual Life Insurance Company This occasion 
marked the completion of sixty years of continuous 
service by Dr Alton- James Lee Loomis, president 
of the company and toastmaster at the dinner 
lauded the splendid fidelity 1 of Dr Alton in dis- 
charging his duties with the company over more 
than half a century praised the retiring medical 
referee s rare philosophy of life and his “internal 
resources of character" and presented to him the 
company » service medallion with a specially in 
scribed bar in token of his sixty years of service. 
A gift of a morocco portfolio containing some three 
hundred testimonial letters from friends In the life 
insurance business and medical profession was 
presented to Dr Alton also a silver trn> equipped 
With decanter and wine glasses the bottom of the 
tray being Inscribed with the names of the officers 
of the company 

Dr Alton In hi* remarks narrated the difficulties 
the company experienced In its early days In ob- 


taining competent medical era min era in those places 
where the physicians “knew nothing of insurance 
and hardly more about medicine In a few word* 
he painted “the sombre heaviness of Savannah 
Oa. during a trip he made there in 1877 when a 
yellow fever epidemic was lifting Humorously Dr 
Alton described some of the adventures that com 
prised the ‘routine” of his early days as medical 
examiner for the Connecticut Mutual referring to 
the manner In which he built up the companj a 
field medical examining resource!*. 

Dr Charles D Alton has been active In medical 
circlet, being a post president of both the Hartford 
Medical Society and the Hartford County Medical 
Association. He was also formerly vice-president 
of the Amercan Climatological and Clinical Aesocia 
tlqn. 


REGENT DEATHS 


BATEMAN — Fbawk E Ba^emait M.D., of 163 High 
land Avenue Somerville Massachusetts died at his 
home, April 6 1938 Dr Batemsn was born In Pitch 
burg Massachusetts in 1866 After graduating from 
the Harvard Medical School In 1894 ha began prac 
tJclng In Charlestowro but after four years moved 
to Somerville 

Dr Bateman was a Fellow of the Massachusetts 
Medical Society and the American Medical Assocla 
Hon. 

His widow Mrs. Sophie C Bateman two daugh 
ters, Mrs. Robert Jones of West Medford and Miss 
Silvia Bateman of Somerville and a son Leon W 
Bateman of West Aoton survive him There are 
also five grandchildren 


BONQtORNO — Felice Bo vo iokxo MD died at his 
home in Waltham on February 20 1936 Death was 
due to coronary thrombosis 

Dr Bongiorno was born In Malfa, Italy on June 
14 1893 He was educated In Italy and served with 
the Italian Medical Corps for five years being 
wounded once and receiving the Croix de Guerre 
He graduated in medicine from the University of 
Naples in June 1919 coming to this country In 1922 
and locating in Waltham Massachusetts at that 
time. He waa licensed to practice medicine In the 
State of Massachusetts In 19-3 and he became a 
Fellow of the Massachusetts Medical Soclet> In 
1928. 

He was married In 1930 Dr Bongiorno la eur 
vlved by his widow nee Rosanna Gaudroau ami two 
children 


BARRETT — Auiebt Moose Baboett M D, formerly 
associated with the Massachusetts Department of 
Mental Diseases died at his home in Inn Arbor 
! Michigan April 2 1936 He began his career in the 
Sold of Mental Diseases and served on the staff of 
ithe Iowa State Hospital for the insane. Dr Barrett 
then went to the Danvers (Mass ) Hospital for the 
Insane and after serving there about four jears. 
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was advanced to the position of Assistant Psychia- 
trist at the Worcester Insane Hospital 

In 1906 he was called to the University of Michigan 
and became the organizer of the first university hos- 
pital and clinic for mental diseases in the United 
States This institution was a part of the University 
of Michigan and Dr Barrett had been the Professor 
of Psychiatry at this University Medical School since 
1920 

He had been president of the American Psychi 
atric Association, the American Neurological Asso 
elation, and the Psychological-Pathological Associa 
tion. A son, Edward Bowman, Barrett, survives him 
His wife, Mrs Eli?a Jane (Bowman) Barrett, died 
several years ago 


NOTICES 


AN EXHIBIT OF ATHLETIC SCULPTURE 
BY DR R TAIT McKENZIE 

Dr R Tait McKenzie of Philadelphia will exhibit 
his conceptions of artistic athletic development at 
the Doll and Richard’s Gallery, 138 Newbury Street, 
Boston, from April 12 to April 25, 1936 
Dr McKenzie lias an established reputation in the 
field of physical education and during the World War 
organized the first rehabilitation camps in England, 
United States and Canada 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
SURGICAL CLINIC AT THE BOSTON CITY 
HOSPITAL 

Friday, April 17, 12 1, Cheever amphitheatre 
Dr Richard H Miller, Assistant Professor of Sur- 
gery, Haivard Medical School, and Visiting Surgeon, 
, Massachusetts General Hospital, will speak on 
Acute Abdominal Pain 
Physicians and medical students are invited 


THE NATIONAL TUBERCULOSIS ASSOCIATION 

The National Tuberculosis Association has a mem 
bership of physicians, nurses, health workers, public 
spirited citizens and other individuals and agencies 
which furnish to it a means for moral support of its 
work Membership in the National Tuberculosis As 
sociation is semiprofessional Individual membership 
is open to anyone who wishes to join. The mem 
bership fee for regular individual membership is 
$5 00 x a year The Association also has associate 
memberships at ?10 a year, sustaining member- 
ships at ?20 a year, and life memberships at ?100 
All members of the Association are given free a 
subscription to the monthly Bulletin of the National 
Tuberculosis Association, the annual volume of 
Transactions containing papers read at the annual 
meeting or a choice of several other publications 
An application card for membership will be sent on 
request Checks should be made payable to Collier 
Platt, Treasurer, and sent to 50 West 50th Street, 
New York, N Y 


CALENDAR OF ^LECTURES AND RADIO TALKS 
LISTED IN BOSTON HEALTH LEAGUE OFFICE 
—APRIL, 1936 

April 13 — Self Measurement as a Group Guidance 
Technique — Richard D Allen SponBor, B U 
School of Education 29 Exeter Street 7 15 PAL 
?1 50 

April 14 — Metabolism — WBZ, 4 45 PM Sponsors, 
Massachusetts Medical Society and Massachusetts 
Department of Public Health 
April 14 1 — Pi eparation for Vacation — Sponsor, Class 
Rm Teachers’ Sect , New England Health Edu 
cation Association Emma Rogers Room, MIT 
Supper at 6 P M , 60c, talk at 7 P M 
April 14 — Leanness and Fatness in Terms of Body 
Build — Dr S J ThannhauBer Sponsor, Mass- 
achusetts Dietetic Association 8 PM 46 Bea 
con Street Non members 25c 
April 16 — State Private Duty Nurses' Dinner— Spon- 
sor, Massachusetts State Nurses’ Association. 
6 30 PM Hotel Bancroft, Worcester Ticket 
for dinner and transportation, through Alumnae 
April 21— Health of the School Child— WBZ, 4 45 
PM Sponsors, same as April 7 and 14 
April 21 — Field Trip, E L Patch Company— Sponsor, 
Massachusetts Dietetic Association 46 Beacon 
Street 2 PM 

April 21 — Some Fallacies in Social Hygiene Teach 
ing — Dr Helen McGillicuddy Sponsor, Full 
Time Teachers’ Sect , New England Health Edu 
cation Association Emma Rogers Room, M. L T 
Supper at 6 P.M , 60c, talk at 7 Phi 
April 27 — The Problems- of the Adolescent — Augusta 
F Bronner, Ph D Sponsor, B U School of Edu 
cation 29 Exeter Street 7 15 P M ?l-50 
April 28 — Cosmetics and Common Setise — WBZ, 4 45 
P M Sponsors, Public Education Committee of 
Massachusetts Medical Society and Massachusetts 
Department of Public Health 


Tuesdays 1 30 P M —Health Revieio — Courtesy WEEI 
Sponsor, Massachusetts Department of Pu' ) c 
Health 

Fridays 4 45 PM — Health Forum — Courtesy WEEI 
Sponsor, Massachusetts Department of P u 
Health 


INTERNATIONAL CARDIOLOGICAL MEETING 
Roy \t ( Auveugxe) Assembly of Physioloois T3 
Pathologists aad Therapeutists, 

Mat 31 Juae 1, 1936 

Various professional groups of Royat, namely ^ 
Medical Society, the Mineral Water Company 
Publicity Commission, the Hotel Syndicate, the * ^ 

cal Information Bureau and the Municipalities, ^ 
decided to organize at regular intervals Intern 
al Cardiological Meetings to be held at Royah ^ 
Questions will be discussed at each meeting 
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the physiological, pathological and therapeutic point 
of view 

Each question will be chosen from among the 
problems of present-day science and will be dis- 
cussed by lecturers whose personal research com 
petence and recognized authority are certain guar 
antees of the value and Importance of each session. 

The reports will be printed and distributed In the 
form of brochure* Each brochure will contain a 
summary of tho latest developments concerning the 
question studied and in all will constitute a cardio- 
vascular library of great valae to the practitioner 
The unpublished documents; valuable diagnoses and 
therapeutic indications can be used advantageously 
by the physician In dally practice. 

Tho first International Cardiological Meeting will 
be held at Royat during Whitsuntide 1936 (May 31 
June 1) The question to bo discussed la Vascu 
lar Spasm. 

Profpssor Vaquoz will preside at the meeting 

Reports will bo delivered by 

Professors C Heymans of Ghent and Luclen 
Brouba of Liege Physiological Aspect of the Vascu- 
lar Tonus 

Professor Riser of Toulouse Vascular Spsam of 
the Brain 

Professors Leriche and Fontaine of Strasbourg 
\ oscular Spssm and the Limbs 

Professors Maranon and Duque of Madrid Rcla 
tlon of Vascular Spasm to Endocrinology 

Professor Loeper of Paris Treatment of Vascular 
Spasm 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 3 30 PM on Thursday April 16 In the Am 
phltheatre of the Peter Bent Brigham Hospital Dr 
Henry A. Christian Physician In Chief Hersey Pro- 
lessor of the Theory and Practice of Physic In the 
Harvard Medical School, will give a medical clinic 
To it are cordially Invited practitioners and medi 
cal students. 

On Saturdays in. the words of the Peter Bent 
Brigham Hospital, from 10 to 12 staff rounds will be 
conducted by Dr Christian 


A PHOTOGRAPH OF DR. IRA VAN OIESON 
WANTED 

In connection with the compilation of the history 
of the New lork Paychlatrio Institute Dr C O 
Cheney 722 West lflSth Street, New York City 
would like a photograph of Dr Van Gleson 


REPORTS AND NOTICES 
OF MEETINGS 


NEW ENGLAND HEART ASSOCIATION 
Tho monthly clinical meeting of the New England 
Heart Association was held at the Memorial Hospi- 
tal Worcester on February 24 1936 

The first paper of the evening was given Jointly by 


Dr 0 H Stanafleld and Dr E. H Hallo ran and was 
devoted to the early and remote effects of acute 
contagious diseases upon the heart. The effect of 
diphtheria toxin on the myocardium was taken as 
an extreme example. In diphtheritic myocarditis 
the mortality was high but If recovery occurred it 
was almost alvraya complete. It is reasonable to 
; assume however that In some apparently com 
i pletely recovered case a scars are left In the myocar 
ilium which may contribute to heart failure In later 
i life. In scarlet fever In addition to direct cardiac 
. damage the risk of renal injury must he borne in 
! mind as this may lead eventually to cardlo-vascu 
i lar renal disease. Influenza may be followed by 
circulatory weakness which persists for months or 
I even years. In all acuta contagious diseases the 
possibility of cardiac involvement must be consld 
ered and violent exertion during convalescence pro- 
hibited. 

Dr Frank B, Carr reported his observations on six 
cases of acute benign pericarditis occurring in other 
wise healthy young people without evidence of myo- 
cardial or endocardial Involvement These cases 
were considered to be analogous to cases of acute 
fibrinous pleurisy In which there Is no significant 
involvement of the parenchyma of the lung and no 
pleural effusion. It was suggested that such cases 
frequently had escaped recognition because the on 
net Ls ofteu that of an acute respiratory Infection 
accompanied by the generalized muscle pains usually 
associated with grippe, and the pericardial friction 
rub may not appear until relatively late In the course 
of the Infection. 

Dr John J Dumphy spoke on the subject of Angina 
Pectoris Complicating Pernicious Anemia. In a group 
of thirty-one cases of pernicious anemia seen by 
the author nine presented the typical anginal syn- 
drome. Eight of them were followed o\er a period 
[of from two to eight years, averaglug five years. 
All were relieved of anginal attacks while under 
treatment of the anemia, but four subsequently de- 
veloped acute coronary thrombosis with definite 
clinical and electrocardiographic evidence. It was 
also noted that several patients In this series de- 
veloped significant rises In blood pressure as their 
anemia Improved under treatment 


SOUTH EASTERN MASSACHUSETTS HEALTH 
OFFICERS ASSOCIATION 
Some thirty health officials of towns from Brock 
ton to the tip of Cape Cod met In Hyannis on 
Wednesday January 29 for the regular quarterly 
meeting of the South Eastern Massachusetts Health 
Officers Association. The proeldent called for the 
regular business meeting in the course of which 
Mr A J Strawson, the recently appointed Execu 
live Secretary of the Massachusetts Tuberculosis 
League, was mode honorary member of the associa- 
tion 

The principal speaker was Dr Mary Jl. Lakeman 
of the Cancer Division of tho Massachusetts Depart 
ment of Public Health who outlined the efforts of 
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the division towaid the control of cancel on Cape 
Cod In this work Dr Lakeman is visiting every 
town in the district, making direst contact with the 
officers and directors of the many local associations, 
women's clubs and social groups, with due attention 
to the organizations of men For the past fifteen 
years there has been an increasing realization of 
the necessity of caring for chronic diseases, and 
success has been achieved to the extent of adding 
about five years to the average human life 

Since 1925 legislation has been chiefly for large 
hospitals to care for older persons, and in 1926 a 
cancer division was added to the other State Health 
Department activities Dr G H Bigelow, the then 
Health Commissioner of Massachusetts, undertook 
the problem of proper development of the work, se- 
cured the advice of the cancer experts of the medi- 
cal societies, men with wide experience, and in ad- 
dition, undertook extensive local studies One out- 
come was the realization of the fact that the malady 
often needs long care that hospitals cannot give 
Boards of health were not brought into the matter 
at the time, but steps were taken to build up clinics, 
with some hospitals There are eighteen such clinics 
today 

Especial reference was made by the speaker to a 
later work of research undertaken by Dr Bigelow 
and Dr Herbert L Lombard, published in book form 
with the title, “Cancer and other Chronic Diseases 
in Massachusetts ” In accord with the growing real- 
ization that education of the people is fundamental 
to progress, the State Department has devoted two 
of its recent bulletins to cancer, while the American 
Society for the Control of Cancer has done much to- 
ward interesting the health departments and the 
public in the subject 

The speaker sketched some of the problems pre- 
sented by other chronic diseases, among them heart 
ailments, arthritis and diabetes They all present 
some similarities, in that prevention is the modem 
resource of their elimination Here Dr Lakeman 
emphasized the importance of early discovery, the 
means for which include periodical medical exam 
mat! on In cancer approximately half of all the 
cases are curable if recognized in time but in can- 
cer of the skin, a very large percentage will yield 
to treatment. 

A campaign for the information of the “man on the 
street” is now underway, and by means of local 
groups, as already suggested These should in 
elude professional groups like boards of health and 
medical societies as well as the lay professional 
business and social associations There is now an 
earnest endeavor to Interest the latter in organizing 
educational meetings, at which the medical men will 
provide facts and information It is hoped that cen- 
tres may be established with active leaders in all 
the towns Thus public education in prevention 
and in general health may be promoted 

Mr Bernard E Bradley of the Cancer Division 
continued the general subject with facts and figures 
Two difficulties of the day are delay in treatment 


and refusal to recognize the symptoms Inasmuch 
as physicians in Massachusetts are caring only for a 
small ratio of the actual cases, it is necessary to 
bring the matter into the open and talk about it 
Since the people have begun to understand about 
tuberculosis, the death rate has been very material- 
ly lessened In cancer, likewise, the responsibility 
is on the people There aie facilities for treatment 
and care, but the patient should get this treatment 
in early stages of the disease 

Mr Strawson voiced the greetings of the Mass 
achusetts Tuberculosis League, and stated that clinics 
should be provided for promptly to the’ end that the 
plan under Dr Chadwick’s supervision should he car 
ried forward The people must be educated to full 
cobperation with existing facilities including sana 
toria and clinics 

The meeting then resolved itself into a "round 
table”, with free discussion, some of the participants 
being Dr Richard P MacKnight, State District 
Health Officer, Dr E F Curry of Sagamore, Dr 
A. P Goff, County Health Officer, and Mr Charles 
R. Stowers of the Falmouth Board of Health 

Mr W Fred Delano, health officer of Falrhaven, 
discussing the special subject of diphtheria, advo- 
cated the general Immunization of school children, 
with the schools asking for information on this sub- 
ject Dr Swift, reporting for Falmouth, noted that 
in 1930 and 1931, the deaths from diphtheria were 
thirty eight and twenty-one, respectively, and in 1932, 
one In 1933, 1934 and 1935 there were none Dr 
MacKnight, reporting for New Bedford, said that 
with a population of 110,000, the years 1934 and 1935 
had no deaths from diphtheria 


HARVARD MEDICAL SOCIETY 

The Harvard Medical Society met at the Peter 
Bent Brigham Hospital on January 28, 1936, Dr J P 
Aub presiding The medical case was presented by 
Dr John Aisever A forty two year old housewife 
entered the hospital sixteen days previously com- 
plaining of tender nodules over her extremities o 
three days’ duration She had had five such at 
tacks during the preceding twenty foui years, the 
last in 1930 The attacks always began with sore 
throat and diarrhea of two or three days duration, 
followed by the development of skin lesions over t e 
forearms and legs, which persisted for three or 
weeks, and gradually disappeared The a a 
w ere accompanied by malaise, and generalized Jo 
pains Physical examination was negate 6 61 
for a red, inflamed throat, and a sUn rash over 
arms thighs, and knees The skin lesions ove * ^ 
arms were red and erythematous, with * rre6 . ere 
outline and sharp border The nodular lesions 
limited to the legs, and were acutely tender ^ 
temperature was moderately elevated, and the 
blood count varied between 12,000 and 24,000 
laboratory studies were essentially negative ^ 
diagnosis of erythema nodosum and erythe ms 
forme was made The nodules slowly resre3 
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and became lea* tender the joint pains subsided 
and the rash orer the upper extremities deaqua 
mated 

Dr Fulton remarked that although the disease Is 
apoken of as allergic it Is seldom possible to dem 
onstrate apeclflo hypersensitivity It was impossl 
ble to do so In this case The patient was llluatra 
tlvo of the type of recurrent erythema "with visceral 
manifestations. The same type of process observed 
In the skin alao occurs in the Internal organa with 
resultant Tarying symptoms thus signs suggestive 
of acute hemorrhagic nephritis or renal colic have 
occasionally been described 
The surgical case was presented by Dr Robert 
Bates A. flfty-one year old housewife entered the 
hospital seven days previously with the history of 
a lump In the right breast five years ago at which 
time bilateral simple mastectomy had been per 
formed One year ago she began to experience 
vague aching pains In her back and legs which had 
progressed In severity and which kept her con 
fined to bed for the past six months. Physical 
examination showed a well nourished woman In no 
acute pain resting quietly In bed There were scars 
of the bilateral simple mastectomy and In the right 
third interspace there was a hard nodule adherent 
to the skin and underlying tissues There was acute 
pain on manipulation of the right hip and muscular 
atrophy of the right leg X ray studies showed manv 
of the ribs and vertebras to be Involved In a wide- 
spread destructiv* process and there was a large 
area of destruction In the right Ilium In the region 
of the hip Joint 

Dr Aub commented on the marked improvement 
shown by some patients with metastatlo carcinoma 
of the breast after the production of artificial meno- 
pause Dr E.C Cutler stated that patients past the 
menopauso received no benefit from radiation of the 
ovaries 

Dr Edgar Alien Professor of Anatomy at 'iale 
University Bchoot of Medicine delivered the paper 
of the evening speaking on “Reactions to Ovarian 
Hormones Growth, Normal and Atypical In Qenl 
tal Tlsiues” 

Both ovarian and testicular hormones ore essen- 
tial for the growth and maintenance of the genital 
tissues. Recently developed synthetic preparations 
are able to Induce development and stimulate 
growth processes, replacing the endocrine function 
of the gonads. 

So great Is the growth stimulus furnished by the 
ovarian follicular hormones that by administering 
relatively small dosagea to ovariectomlxed mica 
and rats the rnginal wall can be replaced with ne*. 
epithelium withia forty eight hours On withdrawal 
of the hormone there la an enormous leucocytic in- 
filtration of the vaginal wall and a sloughing of all 
but a few basal layers. 

Since normal growth processes of genital tissues 
aru so greatly accelerated by estrogenic substances 
it is conceivable that Irregularities In the duration 
or mode of hormone action may result in ths doveb 
opment of neoplastic processes Various example* 


of excessive or atypical growths Induced by estro- 
gens were then illustrated 
During pregnancy the vaginal epithelial cells of 
rodents are loaded with mucus and are of an np 
pearance entirely different from that observed in 
epithelium under theelin stimulation By Jnjec 
lion of theelin In doses one-third that used to pro- 
duce eatrus, a picture similar to that observed in 
pregnancy can be produced 
Smith and Engle by implants of anterior pltui 
tary produced an excessive number of active Graa 
flan follicles an increased secretion of theelin and 
hyperplasia of the uterus — demonstrating the an 
terior pituitary’s Influence on the ovary The ovary 
also Influences the pituitary In ovariectomlxed 
animals there is an Increase In the basophilic ele- 
ments of the pituitary which returns to normal after 
Injections of theelin. 

Gillies theory explaining the free martin, postu 
lated the restraining Influence exerted on the ovaries 
by the hormone secreted by the testes of the male 
twin which develop at on earlier time than the 
ovaries. This restraint results In the sterility of the 
female. 

As a test of this theory Injection of ovarian ex 
tracts into incubated eggs (genetic males) has pro- 
duced development of Mflllerlan rudiments In male 
embryos. Injection of potent extracts Into malo 
chiok embryos has caused not only a swing toward 
female characteristics but has caused the develop- 
ment of an ovarian cortex In the male gonad and 
example of true “sex reversal"* (WUHer) 

Injections of theelin into monkeys cause growth of 
the uterus with great mitotic activity in the surface 
epithelium and glands Injections of corpus lutoum 
hormone cause rapid changes In the endometrium — 
the disappearance of mitotic activity and transfor 
mntlou of glands to the premenstrual type 
The Junction between the stratified and columnar 
epithelium of the cervix la a point of physiological 
‘weakness and It Is here that carcinomatous changes 
frequently occur In the human female. Injection of 
large amounts of theelin Into monkeys with or with- 
out traumatizing the cervix will result la metaplasia 
of cervical glands — a stratified epithelium develop- 
ing beneath the columnar epithelium In a fashion 
suggestive of malignant change (Overholser and A1 
len) This type of metaplasia baa been prevented 
by injections of corpus luteura hormone (Hlsaw) 
In women at the menopause there Is cessation of 
ovulation and corpus luteum formation with a per 
sLstenc 9 of theelin secretion It Is possible that this 
endocrino unbalance may bo a factor In tho develop- 
ment of cervical neoplasm* although the long latent 
period between the action of the stimulus and tho 
appcaranco of the cervical tumor U not easily ex 
plained. 

The genital swelling of the chimpanzee and the 
sexual skin" of the Macacos monkoy can be stim 
ulated to extreme development by prolonged injec- 
tions of theelin. Swelling and wrinkling of the skin 
of large areas of the body may be produced by ex 
treme dosages (Bachman et al ) and histological 
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Inspection of the subcutaneous connective tissue 
shows a mucoid change, similar to that observed in 
the cock’scomb following injections of the male sex 
hormone 

Long continued injections of folliculin benzoate 
into male mice caused the development of sciotal 
herniae, overgrowth and distention of the bladder, 
hydronephrosis, and ligamentous replacement of the 
symphysis pubis Similar injections Into female 
mice resulted in death due to overgrowth of the 
uterus, subsequent breakdown, and fatal peritonitis 
The changes observed in the symphysis pubis fol 
lowing these injections are of Interest There is an 
actual decrease in size and weight of the pelvic 
bones, and an active proliferation of periosteal cells 
The joint cavity is obliterated and the symphysis 
re'placed by a ligament (Gardner) 

Studies of the mammary glands have shown that 
there is marked growth of the mammary tree as a 
result of theelin stimulation. In the labblt the 
corpus luteum hormone is necessary for growth of 
the alveoli, but such growth occurs in the guinea 
pig under the stimulus of theelin alone 

By means of ovarian transplant in male mice of 
cancer susceptible strains, or with Injections of a 
concentrated estrogenic hormone, overgrowth of the 
mammary rudiments of the male has been produced 
(Lacassagne, Gardner) Atypical growths appear 
in the form of multiple nodules and hyperplastic 
areas persist after the withdrawal of the hoimonal 
stimulus Some of the animals actually develop 
carcinoma of the mammary gland. These tumors 
have been transplanted in males as well as in fe- 
males and continue to grow without further hor- 
mone treatment Genetic factors for cancer are 
present in these mice but the males do not have 
mammary carcinoma because of absence of the 
ovarian hormone necessary for mammary develop- 
ment Sis. animals have also developed sarcomata 
at the sites of injection 

Several instances of multiple tumors in physio- 
logically related tissues have been observed One 
animal with a chromophobe adenoma of the anterior 
lobe of the pituitary fourteen times the weight of 
the normal gland also had granulosa cell tumors of 
both ovaries, extreme hyperplasia of the uterus, and 
multiple (six) mammary cancers 

Dr Puller Albright in commenting on the paper 
questioned whether mammary acini could be caused 
to develop from injection of e3trin alone in pltui 
tarectomized animals, since estrin induces the pro- 
duction of a corpus luteum like hormone from the 
pituitary, which might be responsible for the stim 
illation of the acinar elements Dr Allen replied 
that in the guinea pig complete development of the 
mammary tissue may be produced by theelin alone 
Dr J C Aub emphasized the fact that so far ex- 
perimental neoplasms have been produced only in 
highly susceptible strains of animals, and that con- 
clusions from these experiments should not be ap- 
plied as yet to general problems of neoplastic dis- 
eases Dr Allen agreed with this view, but remarked 


that sarcomata have been produced in strains of 
animals not susceptible to this particular tumor and 
that further experiments with high doses of estro- 
gens and carcinogens looked promising 
Di John Rock emphasized the distinction between 
endocrinology and organotherapy, and pointed out 
that experimental findings in animals must not be 
applied too freely to clinical fields 
Dr F L Hisaw stated that the interreaction of 
follicular and corpus luteum hormones was peculiar, 
bince the simultaneous action ot the two on the en 
dometrium causes greater pioliferation than is ob- 
tained by either alone Prolonged action of estnn 
for a period of some twenty days at high dosage 
levels results in a cessation of mitotic activity 
which may necessitate a revision of conclusions 
drawn from endometrial biopsy material 


SUFFOLK DISTRICT MEDICAL SOCIETY 
AND THE BOSTON MEDICAL LIBRARY 


Joint Meeting 


A joint meeting of the Suffolk District Medical 
Society and -the Boston Medical Library waB held at 
the Library on Wednesday evening, January 29 
Dr Waltei B Cannon, George Higginson Professor 
of Physiology at Harvard Medical School, waa the 
speaker for the evening Dr Cannon delivered a 
very delightful and interesting address on some of 
his experiences in his trip around the world He 
went west via Hawaii to fulfill an engagement 
as visiting Professor of Physiology in Peiping, 
crossed Siberia to attend last summer’s Physiologi- 
cal Cougiess in Leningiad, and then returned to 
America via Scandinavia and Scotland 

Dr Cannon mentioned the very active medical 
society of Honolulu, and said that this congenial 
group is always on the lookout for medical men vis- 
iting Hawaii, so that a meeting and speeches can 
be ai ranged The speaker was seven weeks in 
China, visiting Shanghai, Nanking, and the remain 
der in Peiping Everywhere there were enthusiasm, 
new projects, and new buildings The great inven 
tiyeness of the Chinese was contrasted with a cer 


tain primitive simplicity which seemed at times 
almost pathetic A graphic description of PeiP^S 3 
dust laden streets, filled with venders and hawker 3 ' 
was given The city boasts a first rate Medica 
School, with teachers and research men trained n 
the best laboiatories in the world Fifty per cent ,/ l e 
the graduates go Into public service work, 
greatest need in China today The wooden houses, 
and cleanliness and trimness of Japanese villas^’ 
were contrasted with the mud made villages 
China, as Dr Cannon talked of his three wee 
visit to Japan fln 

Most of the evening, however, was devoted ° 
account of conditions in the Soviet Union ^ 
complete femininity of the slightly built v, ' oD |® I | ]e ^ 
Japan was contrasted with the strong, tong e ^ 
haid-working character of the women seen on ^ 
rival In Vladivostok Eight days’ journey acroS ^ en 
beria In hot July was next described— fl ie3 e 
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where drill, drab dress small infrequently placed 
buildings and many prison-camps and working 
prison- gangs In Russia Itself, women were working 
In foundries and factories on the same Jobe aa men 
Propaganda was ubiquitous and omnipresent — 
statues of Marx and of Lenin and Stalin, red ban- 
ners of exhortation, ailed the streets and squares 
as eTeryono talked of ‘'the new life” and “the new 
state” Great Industrial activity has been coupled 
with tremendous Inefficiency Several amusing anec- 
dotes concerning late trains inaccuracy of hotel 
registers etc were told. Ten days were spent in 
Moscow and one week in Leningrad. Communism 
in the strict literal sense of the word waa found not 
to exist There la variation In position and varin 
tion in remuneration and some things (eg a man s 
house and Its contents) are “private property" 
though the land belongs to the state. Even on the 
collective farms the farmer can use his two acres 
his pig and his chickens as he pleases There is 
construction everywhere, not always well done as 
this previously agricultural people turns toward In- 
dustrialism and often the new machines are 
handled In the most Inept manner The high re- 
gard for the human factor In labor was moat im 
presslve. The work day Is six hours long with 
every sixth day a day of rest If the Job Is an es- 
pecially hard one a five-hour day and rest day 
every five days are obtained Summer camps for 
children and vacation resorts for working people, 
are found outside the large cities and "parks of 
culture and rest” providing all forms of entertain 
ment, recreation, games and rest are established 
In the centers of the large cities Gifted children 
aro selected and given special attention In their 
schooling and In the universities and graduate 
schools the student is paid according to his work 
and dismissed If it Is not satisfactory The whole 
nation is air minded, and parachute-jumping and 
gliding ore major sports Among other interesting 
places visited were a self-supporting self governing 
Criminal Commune, churches now closed and used 
as schools or museums, and an Abortorlum. In 
connection with the great scientific and Industrial 
progress many neuroses have been encountered in 
medical work. Private medical practice is possible, 
but only after the payment of a high license fee 
The visitor oscillated between his enthusiasm for 
the achievements attained In this great country and 
his revulsion at the state dejpotlsm which handles 
moves, and removes people without regard for In 
dividual liberty right, and freedom It is certainly 
true that fear exists widely though the socialist 
Idea is winning Inside the country and among the 
youth of the state. 

Time did not permit Dr Cannon to recount more 
of hi* fascinating observations and the meeting was 
adjourned shortly after ten o clock. 


BOSTON SOCIETY OF BIOLOGISTS 
The January meeting of the Boston Society of 
Biologists wa* held on the fifteenth at the Chti 


(Iran a Hospital, Dr Robert S Harris presented the 
first paper on the subject of “The R61e of Chloro- 
phyll In Hemoglobin Regeneration in Experimental 
Anemia." Hemoglobin, cytochrome, and chloro- 
phyll all have a similar chemical structure the 
element magnesium holding the same central poal 
tion In chlorophyll as Iron does in hemoglobin. Ex 
perimental anemia waa produced In white rata by 
feeding a special diet and then unpurified chloro- 
phyll and chlorophyll derivatives were mixed with 
the diet and the hemoglobin regeneration effect 
studied. Of the several crude compounds used the 
best effect was secured by feeding Iron phaeopbytln 
It was also found that oil of the compounds had 
a greater regenerative power when fed with an iron 
aalt, and that the total effect was greater than the 
; sum of the effects of the iron and chlorophyll com 
pound alone. Highly purified potassium chloro- 
| phylUn, when fed In 20-30 milligram doses dally 
had a marked effect Small traces of copper (about 
7 parts per million) were present Ln this prepara 
tion but no Iron. Pbytol chlorine and rhodlng 
| all derived from the chlorophyll molecule and 
1 carotene usually absorbed on to chlorophyll had no 
| effect Doctor Harris felt that these findings in 
dicate that at least half of the regenerative power 
| of chlorophyll preparations reported in the lltera 
ture Is due to metal Impurities. Although bile 
'pigment augments the effect of Iron In the human 
being as does also chlorophyll, ln tho rat this pig 
ment had no effect 

Dr H. Sulkowltch with Dr Fuller Albright spoke 
ou “Factors Influencing the Determination of Pitui 
tary Gonotrophlc Substances In the Urine Tho 
prolan A of castrate urine and that of pregnancy 
urine aro probably not identical It was found 
In routine determinations of prolan that the more 
acid preparations were often negative A study 
was therefore undertaken to determine the effect 
of varying pH values on the amount of prolan 
found. At the lower values for pH much less prolan 
was found an excess of ammonium hydroxide 
could be uied without harm bjit sodium hydroxide 
tended to destroy the hormone. It waa also dls 
covered that prolan la very stable and may be 
stored for long periods of time without loss of 
rotency 

Dr George B Ulslockl spoke on "The Anatomy 
of the Pitnitary Body of Whales work In progress 
jointly with Dr E. M K. Gerllng. In whales tho 
neural portion of the gland Is entirely separate 
anatomically from the anterior lobe and lies in an 
Independent pockot of dura Although the nenral 
portion appears to be made up solely of glial like 
tissue extracts from it produced pressor and oxy 
toclc effects. Intermedin can be Isolated from the 
anterior lobe, bnt no intermediate tissue can be 
seen microscopically The whale s pituitary lies 
in a cushion of dural tissue which is very vascular 
and 1* essentially composed of artorial and venous 
rotia. The pla-arachnoid much more masslvo than lu 
most mammals partially surrounds the neural lobe 
but not the anterior lobe. The absence of any 
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rhythmic play of muscle forces between loss and 
recovery of equilibrium ” ' 

Chapter V deals with the physical properties of 
bone and Chapter VT with the dynamics of muscle 
action 

In Chapter VII, the “Pathomechanics” of muscle 
are discussed and their practical application to the 
types of conti actures characteristic of the different 
types of muscle structure and insertion It is pos- 
sible with this knowledge to discover the “key" con- 
tracture about a Joint which must be first over- 
come if the given deformity is to be corrected 
An electiopliysical analysis of normal and patho- 
logical muscle action is given in Chaptei VIII The 
action currents and types of motion in normal mus- 
cles aie compared with those in anterior poliomyel- 
itis, progiessive muscular dystrophy, cerebral palsy, 
epilepsy and in muscles about ankylosed joints 
In Chaptei IX, the codrdination of skeletal mus- 
cle action is discussed Mass resistance and exter- 
nal lesistance are considered in relation to uniar- 
ticular, biarticular and pluriarticular muscles II 
lustrations are given of the interesting phenomenon 
of a given muscle functioning at one stage of its 
range of motion as a flexor and at another stage as 
an extensor 

Chapter X is entitled “Fatigue and Recovery” 
The treatment and prevention of fatigue and the 
technique of exercise are described The influence 
of ttye endocrine glands, of atmospheric pressure in 
high altitudes and of intra-abdominal pressure with 
resultant shallow respiration and stagnation of the 
blood In the abdominal veins are discussed as exam- 
ples of the pathomechanics of fatigue 

Part II, the Special Mechanics of Locomotion, be- 
gins with Chapter XI, which will be of special in- 
terest to orthopaedic surgeons, Indeed a small treas- 
ure house of knowledge In this chapter considera 
tion is given to the functional anatomy of the spine, 
to its external landmarks and to general postural 
laws The statics of the spine from the point of 
view of its internal architecture, its articulations 
and its shock absorbing discs are elucidated 
Chapter XII continues with a description of the 
dynamics of the spine both as to the distribution of 
motion and muscle action This is an extremely 
valuable contribution to our knowledge of the de- 
tails of both Individual and combined action of the 
spinal muscles 

There follow Chapter XIII on the pathomechan- 
ics of the spine dealing chiefly with anatomic varia 
tions, and Chapter XIV, Into which is crowded the 
mechanics of the pelvis, including morphology, orien- 
tation, statics and pathomechanics 

Chapter XV deals with the mechanics of respira 
tion and with the anatomy, physiology of the thorax, 
and with its pathomechanics and the paralytic dis- 
turbances of the breathing mechanism 

In Chapter XVI, the abdominal cavity is consid- 
ered under headings of (1) Morphology, (2) Strains 
and stresses in the abdominal cavity, (3) Muscle 
mechanics of the abdominal wall, (4) Support of the 


intra abdominal organs, and (5) Abdominal respira 
tion 

In Chapter XVII, the mechanics of posture are 
discussed Normal posture (in geometrical terms) 
according to Steindler “means compensation of the’ 
spinal deflection within the spine itself, mal posture 
means that a deflection of the spinal column In re- 
lation to the line of giavity is compensated by the 
body as a whole by means of abnormal positions of 
the pelvis and hips and knees ” ThiB quotation may 
serve to illustrate the meticulousness of Steindler's 
anatomical and physiological descriptions He quotes 
Goldthwait extensively in relation to the importance 
of recognizing the common types of body build and 
emphasizes as well the part which changes in the 
intervertebral discs play in youth and old age ia 
the determination of postural deformities 
Steindler Is quite "at home” In Chapter XVIII, the 
title of which is “The Pathomechanics of Scoliosis.” 
He propounds his rational theory of the functional 
value of compensatory curves and pleads for a much 
earlier recognition than Is now generally afforded 
of the prescoliotic stage 
The next eight chapters, XIX to XXVH, take up 
in most full and helpful manner the individual me- 
chanics of the main articulations, namely, those ot 
the hip, knee, ankle and foot, the lower extremities 
as a whole, the shoulder, elbow, wrist and fingers, 
and the arm as a whole Chapters XXVIII and 
XXIX offer respective considerations of "The Me- 
chanics of the Human Gait,” "Graphic Description 
of the Gait,” and “Pathomechanics of Galt” 

The concluding Chapter XXX is entitled, “Ration- 
alization of Work in Locomotion " By rationallta 
tion Is meant “the adaptation of motion to the in- 
dividual work in such a manner as to produce the 
highest possible quotient of efficiency" 

"The Mechanics of Normal and Pathological lo- 
comotion In Man” should not be read hastily, in 
deed, cannot be read hastily with any profit. It 13 
“heavy going” but the weightiness of the subject 
justifies the reader In proceeding slowly If one 
does proceed thus slowly he will be likely to arrb e 
at the same conclusions as the thoughtful and 
erudite Professor Steindler The book Is well writ 
ten, well Illustrated and well indexed It Is an a 
cellent piece of hookmaking 
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PROGRESS IN THE RECOGNITION OF 
CONGENITAL HEART DISEASE* 

BY 8 YU E8TEB MO (JINN M D t AND PAUL D U LUTE, M D t 


O UR knowledge of cardiovascular disease lias 
increased in all directions dnnng the past 
decade. The study of congenital heart disease 
has shared m this progress and has become of 
great importance as well as of great interest. 
Although abnormalities of the heart present at 
birth have been known to exist for centuries, 
contributions on the subject have largely been 
confined to postmortem observations. It is in 
recent years only during wluch time we haie 
been aided by tlie fluoroscope and electrocardio- 
graph, that we have been able to make the 
diagnosis clinically with any degree of conft 
dence. The time has now arrived when it is not 
sufficient to make the broad diagnosia of con 
genital heart disease without having definite 
structural defects in mind 
Wo have recently reviewed 7500 autopsy rec 
ords at the Massachusetts General Hospital to 
determine the frequency with which congenital 
heart disease has been occurring there since 
1895 In addition we hate more closely ana 
lyxed the cases coming to autopsy m the lost 
fifteeu years to judge the accuracy of our rela 
tively recent cluneal diagnoses of congenital 
heart disease 

J. Incidence of Congenital Heart Disease »n 
the Postmortem Examinations of the Massachu- 
setts General Hospital 

In 7500 postmortem examinations performed 
m the last forty years, congenital heart disease 
was found sixty seven times, representing an in 
onlence of 0 9 per cent Only definite cases of 
congenital defects were included thereby dim 
mating a large group of cases with foramina 
o rides functionally closed but patent to the 
passage of a probe About one third ("twenty 
one) of the sixty seven patients were infants 
under one year of age 

Thirty four hundred of the 7500 autopsies 
were made m the last fifteen years, and the 
clinical records of tlio forty -one cases lmiing 
congenital lesions of the heart present among 
these autopsies were subjected to further studv 
The incidence of congenital heart disease m the 
lutter group was 1 2 per cent whereas only 
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half as many, or 0 6 per cent, were observed 
m the preceding 4100 eases. Tins suggests 
that more congenital defects can be found with 
more careful examination of the heart 
Lesions permitting a flow of blood between 
the arterial and venous systems were found in 
twenty hearts (about half) The most com 
mon congenital defect of all m the 3400 autop- 
sies of the last fifteen jears was patency of the 
ductus arteriosus which occurred alone m four 
cases and m combination m five others An in 
terauncular septal defect occurred alone in 
one cose, and in combination in six others These 
two lesions were associated five times One of 
the hearts with a patent ductus arteriosus also 
had coarctation of the aorta One of the cases 
with imperfect closure of the auricular septum 
had mitral stenosis in addition a combination 
known as Lutembacher’s disease 
Four hearts had interventricular septal di 
fects, and two otliers were complicated b\ pul 
monary stenosis dextroposition of the aorta 
and enlarged right ventricle comprising the 
tetralogy of Fallot In one heart there were 
defects m both the auricular and ventricular 
septa. One three chambered heart was found 
a cor biatnatum triloculare, and there was one 
two-chambered heart a cor biloculare Three 
cases of congenital idiopathic hypertropin were 
described Abnormalities of the coronarv ves- 
sels were noted m five cases 
Abnormalities in the heart valves accounted 
for thirteen of the forty-one cases Bicuspul 
aortic valves were noted in seven hearts, a 
bicuspid pulmonarj valve in one pulmonarv 
valves with four cusps m two and pulmonary 
stenosis, single mitral leaflet, and variation m 
the size of the aortic cusps m one case each. 

In contrast to this gronp of forty-one cases 
observed during the vears 1921 to 1910 m 
cluBive, congenital defects were discovered in 
twenty six patients between 1890 and 3920 
during which time 4100 postmortem exatuma 
tions were performed In eight hearts untom 
plicated defects in the interaunuilar septum 
were present. Uncomplicated patent ductus ar 
terioaus and interventricular septal defect wen 
found once each. Pulmouarj stenosis was as- 
sociated with an intorauncidar septal defect 
in two cases and with an interventricular de 
feet once In eight cases there were pateuues 
m both the mterauncular septum and tin due 
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tus arteriosus In one heart there was an m- 
terauricular septal defect associated with ini- 
tial stenosis A bicuspid aortic valve was found 
three tunes, and m one case it was no+ed that 
the pulmonaiy valve had four cusps 

The appaient discrepancy m the incidence of 
congenital lesions m these two groups seems to 
lest upon the observations of the coronary ves- 
sels and of the heart valves The number of 
defects allowing admixture of blood were about 
equal m the two groups The coronaiy vessels 
have been inspected much more caiefullv by 
the pathologists in recent years Evidence of 
this is illustrated by the five eases of abnoimal 
coionary artenes observed in the last fifteen 
years, in contrast to the failure to note any 
pnoi to that time The lelative incidence of 
congenital defects of the valves in the earlier 
and later groups weie four and thirteen lespec- 
tively 

B Accuracy of the Clinical Diagnosis of 
Congenital Heart Disease 

The clinical records of the forty-one eases ex- 
amined postmortem m the last fifteen yeais were 
analyzed to estimate the aeeuiacy of our diag- 
noses A eonect diagnosis was made seven 
times and included four adults and tlnee in- 
fants under one year of age The cases in this 
group consisted of three with ldopathie congeni- 
tal hypertrophy, two with interventricular sep- 
tal defect (one of these had also a patent fora- 
men ovale), one with the tetralogy of Fallot, 
and one with pulmonary stenosis 

In five other cases, including one infant the 
correct diagnosis was suspected and so entered 
on the record This group comprised three 
cases with an interventricular septal defect, one 
with an intei auricular septal defect, and one 
with a patent ductus arteriosus These twelve 
eases m which a conect diagnosis was made or 
eery definitely suspected represent 29 pei cent 
Of the congenital lesions coming to autopsy 
m the last fifteen years and include four of the 
eleven infants, oi 36 per cent of those under 
one year of age The correct diagnosis of con- 
genital cardiovascular defects is, however, veiy 
difficult m infants under six months of age, as 
has been nidicated by studies at the Childien’s 
Hospital in Boston 

In three cases a diagnosis of congenital heart 
disease was made, but the anatomical defect 
was not noted One of these cases had a cor 
biloculare The two others showed congenital 
hypeitiopliy diagnosed as idiopathic, but one 
had an abnormal coronaiy supply and the other 
had a patent ductus artei iosus 

One case was diagnosed wrongly as to the 
congenital structural defect m the" heart, viz, 
a case of tetralogy of Fallot which was believed 
to have a patent ductus artei iosus 

In the rem ainin g twenty-five eases, including 
foui infants, the diagnosis of congenital heart 


disease was entirely unsuspected Thirteen of 
these hearts had defects m the structure of one 
of the valves, seven of them having bicuspid 
aoitie valves There were four cases with 
abnormal vanations m the coronary vessels 
Theie were two cases of patent ductus arterio- 
sus alone and five m which it was associated 
with an intei auricular septal defect Finally, 
a case of coi tuloculare was thought to have 
iheumatic heait disease 

Of the twenty-three eases of idiopathic In per 
tiophy or of congenital defects allowing ad 
mixture of blood, the eonect diagnosis of speu 
fic structural defects was made or suggested m 
eleven (48 per cent) 

The correct diagnosis was not made or sug 
gested in any of the twenty-six cases of con 
genital heart disease found m the first 4100 
postmoitem examinations In two cases the 
piesence of congenital heart disease was sus- 
pected, but the specific lesion was not suggested. 
One of these cases had an mterauiicular septal 
defect associated with mitral stenosis, and the 
other case was one of pulmonary stenosis with 
septal defects 

A third group of cases was analyzed for 
comparative purposes and included all of the 
eases of congenital heart disease proved at au 
topsy that had been previously examined by 
members of the staff of the cardiac clinic ni or 
outside the hospital A majority of these was 
included in the 7500 autopsies leviewed A 
correct 1 diagnosis was made or suggested in 
eleven of the nineteen cases (58 pei cent) it 
was made in two cases of the tetialogy of Fal 
lot, two cases with interventricular septal de- 
fects, one case of patent ductus arteriosus, one 
case of idiopathic hypei trophy, and one case 
of pulmonary stenosis, and was suggested in 
thi ee cases of interventricular septal defect an 
m one case of interauricular septal defect tne 
correct structural diagnosis was unsuspected in 
six cases (although in one of these a finding o 
congenital heart disease was made) three wi 
bicuspid aortic valves, one with a pulmonary 
bicuspid valve, one with a single mitral lea 
and one with an anomalous coronaiy vessel 
these six eases, which gave no character! 
clinical signs, are eliminated, the correct 
nosis was made oi suggested in 85 P er 
of this small group of cases 


DISCUSSION 

In reviewing oui senes of cases with ^ 
aim of improving oui diagnostic ability. ^ 
confronted with a large group of lesions, n ^ 
ly, those of defective valve structure 
normal coronary vessels, which at the p 
time provide no evidence to suggest 
enee There is some importance m a f 

abnormalities of the valves, not that 1 ^ 
ways interfere seriously with the ca f ciia e the 
tion but because they so frequently 
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fool for subacute bacterial endocarditis. The 
bicuspid aortic valve is the most common and 
most important of the group, and so far as we 
know has no clinical manifestation Other val 
vnlar defects such as pulmonary valves with 
four cusps, bicuspid pulmonary valves and 
mitral valves with a single leaflet gm no elm 
ical evidence of which we are aware Vs jet 
we are unable to recognize, with one possible 
exception to he noted below, hearts supplied 
by a single or anomalous coronary vessel Fur 
ther observation of this rather large number 
of cases with silent congenital lesions is neces- 
sary before we can improve much further our 
accuracy in diagnosing congenital heart disease. 

Within recent years congenital cardiac lesions' 
have provided sufficient evidence of some defects 
and suggestive evidence of other defects to per j 
nut us to make the diagnosis with certainty or at 
least to suspect that it is present More expen 
ence will eventually allow us to be more con 
fldent The x ray and electrocardiograph have 
been very helpful in obtaining further clinical 
evidence. 

We believe that it will prove helpful to pre 
sent herewith the diagnostic clues to some of 
the individual and combined defects of congeni 
tal heart disease with which we have recently 
become more familiar as well as to the very 
few defects that have been clinically recogmxed 
for many years. We shall begin with the lat 
ter 

1 Patent ductiu arteriosus The ductus ar 
terms us which connects the pulmonary arterv 
and aorta in the fetus normally atrophies two 
or three months after birth and is later repre- 
sented by a fibrous ligament The failure of this 
vessel to close, results m a permanent shunt be- 
tween the greater and lesser circulations. Sach 
o shunt is often associated with other anomalies 
and not infrequently has a compensatory func 
tion. 

The most characteristic cluneal sign of this 
condition is a typical murmur It is heard best, 
and sometimes only in the second left inter 
space and is a harsh humming murmur with a 
sound similar to a null wheel or the maclune- 
like purr of a large motor It is continuous 
with accentuation during systole and may be 
accompanied by a thrill. 

Cj anosis and clubbing of the fingers are usu 
ally absent. Cardiac enlargement, especially 
involving the right ventricle may be present and 
consequently may produce right axis deviation 
in the electrocardiogram. X ray examination is 
usunlh characteristic and sometimes pathog 
nomomi with a variable degree of prominence 
in the region of the pulmonary conus fluoros 
eop> may show a pulsation of the lung lulus 
shadows , 

2 Interventricular septal defects A defect 
m the interventricular septum (Roger’s di^ea-t 


1879) is one of the most common congenital 
lesions to be recognized climcallj The defect 
is usually a patency in the interventricular sep- 
tum, one or two centimeters in diameter situ 
ated just below the aortic valve and allowing a 
free passage of blood between the two ventricles 
Other malformations of the heart frequently 
complicate this condition. 

Cyanosis is a rare finding in the lweompli 
rated cases. The left ventricle is stronger than 
the right, so that the tendency is for the oxy 
genated artenal blood to be shunted tlirough 
1 the opening to the venous side of the circula 
tiou. This condition persists until the left ven 
tncle fails 

There are several findings which may lead one 
to make the correct clinical diagnosis The most 
important evidence is the presence of a harsh 
systolic murmur heard best at the third left in 
terspace and more or less confined to that lm 
mediate area but frequently heard in the back 
between the scapulae. There is usually a thrill 
accompanying the murmur Any intense mur 
mur heard in infancy justifies the assumption 
that it is due to a lesion present since birth, 
and defects of the interventricular septum arc 
among the most common congenital lesions de- 
tected clinically This information may have 
to be obtained from the obstetrician if the pa 
tient is beyond infancy X ray examination 
fails to show gross enlargement despite the loud 
murmur There is an unusual blunting of the 
apex, probably due to the changes in the right 
ventricle, but it is not a pathognomonic finding 

3 The term idiopathic congenital hypertro- 
phy of the heart refers to enlarged and dilated 
hearts observed at birth or earlj infancy and 
for which no cause can be discovered. 

4 The tetralogy of Fallot is a fairly com 
mon congenital lesion that we can now recog 
mze It consists of (a) stenosis or narrowing 
of the opening of the pulmonarj artery at the 
valve cusps or of tho infundibulum just below 
it (comparable to the fibrous ndge found m sub- 
aortic stenosis), (b) an interventricular septal 
defect, (c) dextroposition of the aorta which 
means that the aortic opening is moved farther 
to tho right than is normal and overlies the 
septal opening and (d) hypertrophy of the 
right ventricle. 

The course of the blood flow in the heart is as 
follows the venae cavac emptv into the right 
aunelo from which the blood flows into tho 
right ventnele at this point the flow of blood 
obstructed by the narrow pnlmonarv onfice 
onlj in part enters the pulmonary arterv, the 
balance gomg directlv into the aortic orifice 
which rides over tho interventricular septal do 
feet and so receives blood from both ventricles 
The right ventricle In pertrophies to accornmo 
date itself to this increased work and the aorta 
is lar Q er than normal CvanosH results from 
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the laige quantity of unaerated blood being 
shunted into the arterial circulation The cyan- 
osis is usually intense but occasionally it does 
not become apparent, except m paroxysms until 
latei life The lungs receive less blood than 
noimally and pass it on to the left auricle and 
left ventricle which may be somewhat small 
Thence the oxygenated blood enters the aorta 
along with the unoxygenated blood from the 
right ventricle 

Theie aie five findings, which when they 
occur m association peimit the diagnosis of the 
tetralogy of Fallot with a high degiee of cer- 
tainty First, theie is usually cyanosis of lips, 
cheeks, ears, fingeis, and toes, secondly theie 
is clubbing of the fingeis and toes, thirdly, a 
loud systolic muimui is lieaid best in the pul- 
monaiy valve area and in the third left inter- 
space (at times accompanied by a systolic 
thrill) , fourthly, there is marked right axis 
deviation by eleeti ocardiogram in as extreme 
a degree as we evei see, and fifthly, x-iay ex- 
amination shows the heart to be sabot-shaped 
due to enlargement of the right ventricle with- 
out enlargement of the pulmonary artery (The 
gieat vessels will be prominent on the right due 
to the dextroposition of the aorta but not to the 
left because of the small amount of blood pass- 
ing through the hypoplastic pulmonary artery ) 

The piognosis may be good, for we have seen 
instances of a noted musician who died in his 
sixtieth yeai, the diagnosis proved by necropsy, 
and of a woman now sixty-two years old who 
woiks as a librarian without complaints other 
than that of cyanosis The average age at death 
m eighty-five cases was twelve and one-half years 
(Abbott) 

Theie are five othei congenital lesions found 
m our postmoitem series that have clinical evi- 
dence sufficient to allow one to suspect the diag- 
nosis As time will give us further opportunity 
to study similar cases, we may make these diag- 
noses with confidence comparable to that which 
we feel m the more common lesions 

5 Goai ctation of the aorta, 01 narrowing of 
the lumen of the aorta, is a congenital anomaly 
with which we have become familiar m lecent 
yeais and which we can now diagnose clinically 
with ease if it is at all pionounced The nar- 
rowing of the aorta most frequently occurs at 
the point where the ductus artenosus joins it 
The ductus normally disappeais leaving a 
fibrous ligament m its place It is bebeved that 
this fibious or atiophic change involves the 
walls of the aorta and nanows its lumen This 
matenally intei feres with the cn dilation be- 
yond the pomt ot nan owing, diminish mg the 
volume of blood gomg to the lower extremities 
and necessitating a collateral circulation The 
internal mammary and intercostal arteries be- 
come much laiger than normal and by a cneui- 
tous route supply blood to the lower parts of 
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the body and thus compuse the chief factors m 
the collateral circulation 

Theie are five points that make the clinical 
diagnosis possible (1) Hypertension occurring 
m childien and young adults should make one 
suspicious of aortic coarctation and should di 
lect the search along that line (2) The blood 
piessure is higliei m the arms than it is in the 
lower extiemities and the dorsalis pedis, tibial, 
and popliteal pulsations may be absent Nor- 
mally the blood piessuie in the legs is consul 
erably higher than m the arms (3) The blood 
vessels of the trunk, especially the intercostal 
and mammary artei les, can be seen and palpated 
as they nulsate vigoiously (4) A harsh sys- 
tolic murmm can often be heard at the base of 
the heart and in the back (5) X-ray examina- 
tion may show evidence of left ventricular hy 
pertiophy and especially of notches m the nbs 
made by the dilated intercostal arteries The 
x-ray finding of nb notching is pathognomonic 

The prognosis m these cases is varied, the old- 
est subject on lecord being ninety-two vears 
of age Ultimately the patients may the of car 
diac faduie, rupture of the aorta, or subacute 
bactenal endocarditis to which thev are espe- 
cially susceptible 

6 The persistence of a light aoitic inch is 
anothei congenital anomaly with which we have 
become familiar m the past few years There 
aie several variations of this condition, but in 
buef the aorta starts from the left ventricle in 
its usual position, ascends to the right of the 
sternum, but at the arch it couises to the right 
rathei than to the left and then finaliv swings 
behind the esophagus and trachea to the lea 
of the spine wheie it descends through the 
thorax into the abdomen Both the esophagus 
and trachea are subjected to the piessure or the 
transverse aortic arch behind and to the rein 
nant of the ductus artenosus (the bgamentuin 
artei losum) on the left side The ligament runs 
from the aorta to the pulmonary arterv a» 
completes an encn cling and constricting eo a 
aiound the trachea and esophagus 

The presence of symptoms depends on the 
gree of constuction Although most P fltien , 
have no complaints and the anomaly is Pj c 
up m a routine examination, occasiona u 
causes dysphagia, esophageal ulceiations, 
piratory distress, and even asphyxia m 
pression We have lecently observed a pa 
thought to have carcinoma of the esophagus ^ 
another who was considered to be a nenras 
individual with globus hystericus, both o 
had this abnormality The diagnosis ^ ^ 

easily made by x-iay examination with 
in the esophagus Three findings wi pj. 
served by x-ray examination , m the an 1 
tenor view the ascending aorta and ie nD1; 
knob will be found to the right of the s . ^ 
the barium filled esophagus will be j^. 
to the left, and m the oblique view t 
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gus will be pushed forward. A surgical pro- 
cedure has been suggested to section the liga 
men turn artenosum but we do not Know of its 
having been done as jet. 

7 Coronary artery anomalies In one of 
our autopsy cases we encountered a larce heart 
in an infant dying at the age of three months 
The clinical diagnosis was idiopathic congenital 
hypertrophy which proved to be incorrect when 
at autopsy, a single coronan artery was found 
arising from the pulmonarv arten The myo- 
cardium was m this case being supplied with 
venous rather than oxy genated blood This mi 
tntional disturbance aud relative anoxemia of 
the heart muscle was reflected clinically bv at 
tacks of distress on effort like nursing (proba 
bly angina pectoris) anil in the electroeardio 
gram by imerted T waves of the coronary tvpe 
and analogous to those found when theie is 
anoxemia of the heart muscle as the result nf 
coronary occlusion and myocardial infantum 
In the future when confronted with the And 
mgs of congenital hypertrophv and inversion of 
the T wave we shall consider tins diagnosis as 
probable 

6 A cor biainatnm tntoadai t or a time 
chambered heart with two auncles and a single 
•ventricle, was found once m oui autopsv senes 
It was wrongly diagnosed as rheumatic heart 
disease with pericardial effusion. In the future 
a heart with a “water bottle ’ shape similar to 
the x raj picture of this case associated wnth 
the conduction disturbance of intra\entncu 
lar block in the electrocardiogram, will make us 
suspicious of a cor triloculare 

9 Defects in the septum separating the two 
auricles, or i nterauncular septal defects ore 
among the commonest of congenital cardiac le 1 
sions found at postmortem examinations. The i 
foramen ovale so important m the fetal cireu | 
lation docs not become entirely closed until 
the eighth month after birth It has been es-l 
tunated that in 25 per cent of the hearts seen i 
at postmortem examination the foramen ovale is 
open sufficiently to allow passage of a probe 
However this typo is unimportant and we refer 
to an actual aperture of a centimeter or more 
when we speak of an mteranricnlar septal tie- 1 
feet 

(a) Although mterauncular septal defects i 
are not uncommon at necropsy the diagnosis | 
is rarely made clinically lnrgeh due to the 
fact that they are symptomlesa unless the lesion 
is of extreme degree There are four findings 
to suggest this anomaly First late cyanosis 
(evanost tardive), usually intense occurs with 
severe illness or at approaching death and mnv 
be due to an interauriuular septal defect W hat 
over exchnnge of blood ordinarily takes place 
is from the left to the right aundt M hui the 
right ventricle fails, a reversal of flow follows 


with a consequent cyanosis due to increased 
right auricular pressure. Secondly, the x ray 
of the heart shows a large pulmonary artery 
enlarged lung lulus shadows and an enlarged 
right ventricle. The pulmonary artery or one 
of its mam branches may become so dilated that 
it is mistaken for a pulmonary aneurysm Third 
ly , the electrocardiogram shows right axis devi 
ntion Fourthly there may be “paradoxical 
embolism * a condition characterized bv the 
passage of emboli from tbe systemic veins or 
right auricle into the systemic arterial circuit 
I through an auricular septal defect There are 
I no murmurs to be heard with the stethoscope 
| By the time there is sufficient evidence to 
j make a clinical diagnosis, the heart has uuder 
gone ixtensivo changes and the prognosis is 
poor 

1 (b) Inieratincular septal defects tn asAocia 

\fion uith mitral stenosis are rarely found there 
being only twenty four reported m the liter 
ature, two of which were noted at the Massa 
khusetta General Hospital It is worth wluli 
to discuss the condition because it illustrates 
so well alterations m blood flow Because of 
stenosis of the mitral valve the pressure of 
blood m the left auncle rises A considerable 
portion of blood posses through the lnterauricu 
lar septal defect rather than through the slit 
like mitral valve This blood passes from the 
right auricle into the right ventricle and thence 
to the lungs for a second tune As a conse 
'jueneo of doing double duty, the right ventn 
cle hypertrophies and the pulmonary artery 
dilates. The aorta on the other hand remains 
small aud aplastio because it is receiving but 
a small amount of blood. 

X ray study is the most important aid m 
making the diagnosis clinically and it shows 
the changes mentioned above namely a large 
heart due to an hypertrophied right ventricle 
a dilated pulmonary conus an enlarged right 
auricle and. a small aplastic aorta The lulus 
shadows are also enlarged to sueh an extent that 
thev have been mistaken for the mediastinal 
glands of Ilodgkin 6 disease and unsuccessful 
given x rar therapy The electrocardiogram 
shows right axis deviation 

It is evident that cyanosis is at first milikclv 
in this condition sinefe the blood is actually 
being aerated in tbe lungs twice. Evcntualh 
liowcwr the right ventricle mav fail and blood 
then backs up into the right auricle inttxasmg 
the pressure within that chamber V reversal 
of flow then takes place with \enom> blood pour 
nig through the mterauncular septal defect into 
the left heart chambers and systemic arteries 
to cause tvimoMH Finally the venous pressure 
is increased as is indicated bv dilated neck 
veins and an engorged tender pulsating liver 
\n enlarged heart is easily detected on physi 
tal cxmnmutiou and u mltrul diastolic murmur 
can bo lizard 
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RECOGNITION OF CONGENITAL HEART DISEASE 
McGinn and white 
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SUMMARY 

A review lias been made of 7500 postmoitem 
examinations and their clinical records at the 
Massachusetts General Hospital to determine 
the incidence of congenital heait disease and the 
accuracy of diagnosis before death Congenital 
defects were found in sixty-seven hearts oi 0 9 
per cent, of which twenty-one weie infants undei 
one year of age The coriect diagnosis was not 
made oi suggested m any of the twenty-six 
cases found in the first 4100 (seen befoie fif- 
teen years ago) In the last fifteen years forty- 
one hearts with congenital lesions were found 
m 3400 autopsies and the coneet diagnosis was 
made or suggested in 29 per cent and for the 
gionp of infants under one year of age m 36 
per cent The members of the caidiae clinic 
staff examined nineteen cases of congenital 
heait disease that subsequently came to autopsy 


and made oi suggested the coriect diagnosis in 
58 per cent Abnoi malities of the heart valves 
and anomalous coronal y aitenes comprised a 
large portion of the cases and undoubtedly pre 
vented a higher peicentage of accuracy in elm 
ical diagnoses because of the failure of these 
lesions to give clinical signs If these lesions 
weie omitted, the conect diagnosis was made 
or suggested m 48 per cent and 85 per cent 
respectively of the two senes of cases analyzed 
We have piesented clues to the diagnosis of 
the more important congemtal cardiovascular 
defects (1) patent ductus arteriosus, (2) in 
terventncular septal defects, (3) idiopathic con- 
genital hjrpeitioph}' of the heart, (4) the tet 
lalogy of Fallot, (5) coarctation of the aorta, 
(6) the persistence of a right aortic arch, (7) 
coionary aiteiy anomalies, (8) coi biatnatum. 
tnloculaie, and (9) interauiiculai septal de- 
fects, with and without mitral stenosis 


CLASSIFICATION OF CONGENITAL HEART LESIONS NOTED AS FOUND IN 7500 AUTOPSIES 

AT THE MASSACHUSETTS GENERAL HOSPITAL 


Autopsies Autopsies Total 
1 to 4100 to 
4100 7500 


Defects due to incomplete closure of septa and ductus arteriosus 

Interauricular defects alone 8* 

Interventricular defects alone. I 

Patent ductus arteriosus alone 1 

Patent ductus arteriosus and interauricular septal defect 8 

Interventricular septal defect and interauricular septal defect 0 

Pulmonary stenosis and interauricular septal defect 2 

Pulmonary stenosis, interventricular septal defect, dextroposition of 

aorta, and right ventricular hypertrophy (tetralogy of Fallot) '1 

Mitral stenosis and interauricular septal defect 1 

Cor biatriatum triloculare 0 

Cor biloculare 0 

Idiopathic congenital hypertrophy 0 

Abnormal coronary arteries 

Anomalous ___ 0 

Solitary — . ... 0 

Accessory 0 

Valvular defects 

Pulmonary stenosis (uncomplicated) 0 

Pulmonary valve with four cusp s _ 1 

Bicuspid aortic valve 3 

Bicuspid pulmonary valve 0 

Variation In size of aortic cusps____ 0 

Single mitral leaflet . 0 


26 

•This figure includes cuses with defects in the foramen ovale 
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THE INCREASE IN CORONARY DISEASE 
AND ITS CAUSE 

BY FBANC18 P DENNr 31 D * 


T HERE is frequent reference m the literature 
to the increase in mortality from disease 
of the coronary' arteries. It is probablv the 1 m 
pression of most physicians who have been in 
practice for the past twenty years that more 
of their patients are now dying of coronary dis 
ease than formerly 

Statistical evidence of this increase except! 
during the past five years is very meagre be j 
cause the International Classification of Deatlis, 1 
until its 1930 revision, had no subdivision forj 
diseases of the coronary artery and this lm 
portant group was included under “Other dis-l 
eases of the heart’ 1 (No 90 of the 1920 Classi J 
fieation) which included every form of heart 
disease except acute endocarditis, acute mvo-l 
carditis and angina pectoris This was an im 
possible grouping from the etiological stand 
point It is therefore only since 1930 that it I 
lias been possible to determine how many deaths j 
from disease of the coronary artery there have 
been in the registration area of the United States l 
in tho states, or in the various municipalities 
With the object of making a\ailable some 
figures on the number of deaths from diseases I 
of the coronary artery previous to 1930 the j 
writer has reclassified according to the 10 i0 
International Classification the eauses of all 
the deaths from heart disease occurring in 
Brookline, Massachusetts, since 1900 The causes 
of death are those given on the death certificates 
by the attending physicians or the medical ex 
a miners— the latter signing many of tlie cer 
tificates when death was sudden The figures i 
obtained are of course no more accurate than 
tho physicians’ diagnoses. 

Brookline had a population of 19 935 in 1900 , 
and this increased to 50 319 in 1935 Women 
predominate in those over forty five the ratio 
was sixty-one to thirty nine in 1930 The pop- 
ulation shows some agoing The United States 
Census Report for 1900 does not give tho popu 
lation of Brookline by ages but in 1910 the 
Report showed 25 6 per cent of the population 
over forty five , in 1920, 30 9 per cent , in 1930 
.13 4 per cent. This amount of ageing is not 
sufficient to explain either the increase of o\er 
100 per cent in the total death rate from all 
forms of heart disease during this period or 
tho -very great increase in coronaiy disease 
which this atudj disclosed.! 

Djaaj Francl* P — IIv*lLh OfOcr Do*rd of II* Ith. m©ok 
llo* ll«u. For rocord and atldrra* of author »** ~ThU !'•*« 

I par* Til 

tTh writw la I turd to MU* Ruth CoiUfcUo »nd 
X K. IC A for much valuable *at t nc* Id iht* work d rip* 
lilt 


RESULTS OF THE STUDY 

The deaths from heart disease have been 
divided into five groups as follows 

1 Endocarditis, Rente and chronic (91 and 

92) 

2 Myocarditis, ail forms (93) 

3 Other diseases of heart (95) 

4 Angina pectoris (94a) 

5 Disease of Coronarj Artery (94b) 


The rates of each of these groups per 100 000 
population in five year periods were obtained 
and are to be found in table 1 The figures 





TABLE 1 




Deaths mom Hla*t DiscAar it 

Brookj.it e 1900-1935 

Rate* per 100 000 for 

the Different Foma 


and for All Forms 



Period 

Endo- 

Myo- 

Other 

Anti 

Coro- 

All 

ot 

car 

car 

Dli- 

na 

nary 

Forma 

Year* 

dm* 

dftlB 

eaeee 

Pec 

DIa- 






tori* 

ease 



0192 

93 

95 

94* 

94b 


1900-1904 

51.1 

24.1 

62J 

16 7 

0 

154.2 

05- 09 

93.6 

33.8 

47 1 

-*.* 

3.9 

201.2 

10- 14 

97.1 

60 0 

47 1 

24a 

4 1 

228 9 

10- 19 

67 6 

S0.5 

23 S 

28.2 

9 9 

219 0 

20- 24 

66 6 

116.1 

28 9 

27J 

13 7 

261 7 

20- 29 

66.4 

127 4 

36 4 

36 4 

39.9 

296 7 

30- 34 

46.3 

117 J. 

26 0 

22.9 

94 6 

307 4 

1935 

-3.8 

93 1 

31 7 

21.8 

156 6 

327 0 



for 1935 have also been added These rates 
are also given in the accompanying chart fre- 
quent reference to winch and familiarity with 
the numbers used in the International Classi 
fieation will make clearer the explanation m 
the text that follows. 

Ml Sorias For ull forms continued the chart 
shows a progressive increase from a rate of 153 3 
per hundred thousand in 1900 1904 to 327 in 
1935 except for a alight decline in 1915 1919 
which was probably caused by the infiuenxa 
epidemic, many heart cases having been earned 
off bj that disease. 

Fndocarditis In the chart all forms of endo- 
carditis, acute (91) and chrome (92) including 
all forms of valvular disease are grouped to- 
gether There was an increase for the first 
fifteen years and since then a very definite do 
cline. This decline appears in all th<* recent 
statistical reports and is probablv a real one 

Myocarditis The diagnosis Myocarditis 
appears to bo used bv phyBicSans for thosi utses 
where, in tho absence of valvular disease the 
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prominent symptom is the failure of the heart 
muscle From the point of etiology, tlieiefore, 
the eases included m this gioup aie of a num- 
ber of different types The most important is 
doubtless that of hypertensive heait disease, 
where, aecoidmg to White 1 , the heart muscle 
shows no inflammatory oi degenei ative changes 
and hence should not be diagnosed as myocai- 
ditis but as “hypertensive heait disease" (95) 
Next in frequency to hypertensive heart dis- 
ease theie is included under the heading “Myo- 
carditis" a group of cases wheie the heait mus- 
cle weakens as a lesult of aieas of fibiosis 
caused by nan owing or occlusion of the coi- 



Deaths in Brookline Masa per 100 000 Population from 
Diftorent Forma of Heart Disease 1900 1936 

Endocarditis (91 92) Myocarditis (93) Other Diseases (96) 
Angina Pectoris (94a) Diseases of the Ooronarj Artery (94b) 
The dotted line indicates the rates for all other forme of 
heart disease combined if the 1935 rate for coronary disease 
and angina had prevailed since 1900 

onary branches supplying these areas Thus 
there are many cases diagnosed as myoeaiditis 
where the primai y cause is disease of the eoi- 
onary arteries We need to beai this m mind 
when we are estimating the frequency of coro- 
nal y disease- 

The chait shows that myocarditis (93) m- 
ci eased from a late of 24 1 m 1900-1904 to 127 4 
in 1925 1929, since when theie has been a 
slight decline 

Of/iei Diseases (95) Undei this heading 
aie included among others “ Cai diorenal dis- 
ease,” “Aitenoscleiotic heait disease,” and 


‘ ‘ Cai diovasculai disease ’ ’ The latter is a non 
committal term often used by medical exam 
meis m cases wheie persons aie found dead m 
their beds oi m other cases of sudden death. 
Certainly the great majontv of these sudden 
deaths aie due to eoionaiy disease The term 
“aitenoscleiotic heart disease" is an unfor 
tunate one, because it is used foi two different 
foims of heait disease 1 It is used wheie there 
is a geneialized aitenoscleiosis with renal m 
volvement and hypei tension, 2 it is used for 
aitenoscleiosis of the eoionaiy arteiies We 
must lemenibei then that included in “other 
diseases" (95) aie many eases of coronnn 
disease 

Angina Pectons (94a) The late for deaths 
eei titled as angina pectons has lemained fair]) 
constant dunng the whole penod It was evi 
dent that m the eailiei years many cases that 
would noAv be diagnosed as eoionaiy throrn 
bosis (91b) weie called angina (94a) Thus it 
was lepeatedly found that m cases cei tilled as 
angina the duiation was put down as from a 
few houis to seveial days — certainly very typi 
cal of coi onary thiombosis Fuithemore it 
was noticeable that when a gn en physician had 
once used the teim “coiouary thiombosis” the 
| diagnosis ot “angina" seldom oi never again 
appealed on Ins certificates 

Appaiently the diagnosis “angina” is now 
' used chiefly foi those cases wheie there is a 
histoiy of pievious attacks and death is almost 
instantaneous Aecoidmg to White 2 , disease of 
the coronary aiteiy is piesent m 55 pei cent of 
eases of angina It is obvious that augma and 
diseases of the coi onary alter y should he eon 
sideied togethei m any etiological studv 


Disease of the Coionanj Aitenes (94b) h 
was lealirecl before this study was undertaken 
that the lates for coronaiy disease would be pro- 
foundly' influenced by the fact that only during 
recent yeais have physicians iecognwed coro- 
naiy thiombosis ante mortem HeinckV epocj 
making papei in 1912 first biought to the a 
tention of the physicians in tins country t e 
clinical pictuie of the disease which is so 
quently letogmzed now, but this know S 
spread slowly to the geueial piactitioners, s 
that only dui mg the past ten "years b ave 
considei able numbei of phy sicinns been nm » 
the diagnosis of coi onary thiombosis and 1 
numbei is still inci easing . 

In the penod 1900-1904 the woid corouan 
does not appeal on a single death cert 
In the foui penods fiom 1905 to 1921 tc ^ 
toi coionaiy r disease mcieased fiom 3- 
but jumped to 39 9 m 1925 1929 From 
to 1936 the mciease has been veiy rap 1 ^ ^ 
lates foi these six ymais bemg 58 /> ’ 

94 1 , 101 2 , 140 0 , and in 1935, 156 6 

The high incidence of eoionaiy disease^ ^ 
Jewish race was obvious Tlius dnun» 
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and 1935 of all men dying from this cause 18 8 
per cent were Sorn in Russia, almost all of 
■whom were probably Jews. Among men dying 
of all other forms of heart disease except endo 
carditis only 1 4 per cent were born in Russia. 

The Btudy also showed the high incidence of 
coronaiy disease among business and profes- 
sional mem Thus of 489 men dying of coro- 
nary disease and angina 67 per cent were of the 
business and professional class, while of 704 
men dying of myocarditis (93) and ‘ Other 
forms” (95) only 48 7 were business and pro 
fesaional men, despite the fact that the ages of 
the two intior groups were higher 

The age distribution of coronary disease 
among men and women is shown m tabic 2 
From this it appears that nomen die at an older 
age than do men Among women 48 8 per cent 
were below seventy while among men 66 7 per 
cent were below seventy 




TABLE 2 

Co r/) 5 aii t Deaths nr Brookuvb 1900-1936 
Accoooiao to Aqe and Sex 


Total 

Deaths 

% In Each Age Group 

20-44 40-69 60-09 70- 

lion 
Worn on 

299 

162 

7 4 26.S 82.6 33 3 

1 9 9.9 61 3 


The rates for coronary disease would have 
been much higher were it not for the fact that 
m Brookline women predominate Bixtv-one to 
thirty nine. Computing the rates for each sex 
separately and for the ages over fort} five we 
find that in 1935 the rate was 811 per 100 000 
men over forty five and for women, 333 

HAS THERE BEEN A REAL INCREASE IN 
CORONARY DISEASE! 

Obviously a large part of the increase of eor 
onary disease noted in the death certificates is I 
due to the fact that physicians are now diag | 
nosing more cases of coronary thrombosis than 
formerly, but does this explain all the m 
crease! Can we find any evidence m the figures 
that have been collected m this study to show 
that there has been an actual increase! 

If there has been no real increase (or de- 
crease) then the 1935 rate per 100 000 poptda 
tion 178 4 for angina and coronary disease com 
bined, must have prevailed during the whole 
thirty six years under consideration and the 
cases not diagnosed as snch must have been 
diagnosed as some other form of heart disease 
and have been included w other subdivisions 
Wo arc probably justified m assuming that very 
few were diagnosed as endocarditis (91 and 
92) The majority must then ba\e been iu 
eluded under myocarditis (93) or 1 4 Other dis 
cases of heart” (95) 

In tho chart the dotted lino indicates the 
total of all other forms of heart disease if the 
3935 rato for angina and coronary disease pre- 


vailed throughout the whole period. It shows 
that the present rate for coronary disease is 
greater than the rate for all forms of heart 
disease in 1900 1904, and only slightly less in 
1905-1909 It is therefore impossible that the 
present rote prevailed then In the next two 
periods, 1910 1919 if the present rate prevailed 
there could have been no deaths from Wyocar 
ditis (93) or Other diseases * (95) During the 
next three periods, 1920 1934 if we as^rmn that 
the 1935 rate prevailed then we most also as- 
sume that during that period there has been 
an enormous increase of myocarditis and 1 other 
diseases’ , an increase for the two combined 
from a rate of 6 6 in 1920-1924 to a rate of 137 1 
m 1935 This would be a very difficult in 
crease to explain 

It may be that all forms of heart disea^ ex 
eept endocarditis have increased during tins 
period That there has been a very definite in 
crease hi coronary disease the figures here pre 
aented certainly show We must also realize 
that the number of deaths from eoronarv dis- 
ease are much greater now than even the 1935 
figures show, for as already pointed out there 
are still many deaths classified os myocarditis 
(93) and “other diseases (95) which an 
really due to coronary disease If these could 
all be included it is possible the rato of 811 per 
100,090 men over forty fi\o in 1935 might be 
increased to 1000 

AYhou we find that so many of these deaths are 
of persons in the prune of life — iu men 60 7 per 
cent under seventy years of age — we must rec 
oguixe that we have here a very large and im 
portant problem in preventive medicine toward 
the solution of which no helpful measures have 
as yet been suggested. 

The first step in the solution of this problem 
is to dctermino why arteriosclerosis a process 
to be expected in the artenes in old age at 
tacks the coronary artenes in certam persous 
at a relatively early age. 

VVH\ THIS INCREASE OE CORONARY DISEASE ' 

The nuoortonce of this question is very gen 
erally recognized, and m the literature there is 
much discussion of it Without attempting to 
review this it mav be said m summary that 
most authors attribute the increase in coronary 
dibease to worry and to the stress and strain of 
modern life — that is to a nervous and emotional 
strain Thus White* finds the increase m cor 
onary disease * appalling’ and believes “the 
most effective move wo can make is to calt a 
halt on tho world's mad rush of today Dr 
W J Mayo 1 has picturesquely compared the 
belief of tlie Ancients that the heart was the 
scat of the emotions with the modern idea that 
stem control of the emotions affects the curonarv 
arteries of tho heart. Ho points to the fre- 
quency of coronary' deaUis among surgeons who 
as a class must have stern control of their emo- 
tions. 
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Oslei 8 , m his textbook, says of Angina Pec- 
toris “It is not a disease of the working 
classes The life of stress and stiain, paitien- 
larly of worry, seems to predispose to it, and 
this is perhaps why it is so common in 0111 pro- 
fession ” 

Many others besides Osier have called atten- 
tion to the relative freedom from coionaiv dis- 
ease of those doing manual work, but no expla- 
nation for this sti iking fact seems to have been 
offeied The obvious and striking diffeience be- 
tween those groups of society who suffer least 
and those who suffei most has been largely 
ignored This difference is that those who 
suffer least have occupations which entail a 
certam amount of daily physical activitv, while 
those who suffer most have sedentary occupa- 
tions which reqiuie a minimum of physical ac- 
tivity 

Granting that in those with sedentary oc- 
cupations nervous and emotional stiain may 
be a conti lbuting factor, is it not the sedentaty 
life, the m sufficient muscular activity, which is 
the basic undei lying cause? 

If physical inactivity is an important factoi 
m the development of coronary disease, then 
it would be logical to seek the cause of the in- 
crease in coionary disease in changes in the 
habits of the American people which had re- 
sulted in lessened physical activity and more 
sedentary living On very brief consideration 
it will become apparent that such changes have 
taken place 

LIFE IX A MOTORIZED AGE 

First and foremost is the use of the automo- 
bile Everyone old enough to remember the 
“horse and buggy” age must realize what a 
tremendous change has come about Almost ev- 
eryone of the business and professional group 
walked more then than they do now There was 
the walk to and from the electric car or tram 
on the way to business One did errands on 
foot — now one takes the auto to go half a block 
Even social engagements in the evening meant 
some walking while now one goes from door to 
dooi in the cai People took walks in the 
country as a pastime, wlnle now we “go places ’ ’ 
m the car 

The medical piofession was the first to use 
the automobile in a business way and has thus 
been longest exposed to its influence At the 
present tune medical men seldom use then legs 
except to follow a golf ball It does not 
seem to the wntei that the practise of medicine 
today entails any moie stiain than it d d twen- 
tv-five veal's ago, and we cannot explain the m 
crease of coionaiv disease in our piofession in 
that way The striking change m this penod 
is the lessened physical activity of men 

In addition to the automobile there aie van- 
ous otliei laboi-savmg devices which have re- 
sulted m less physical effoit Elevatois are in 
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more geneial use in stores, office buildings, and 
apartment houses Oil heaters make unneces- 
sary the shoveling of coal, life m apartment 
houses i educes the number of chores to be done, 
such as shoveling snow and earing for the gar 
den All in all, life for those with sedentary 
occupations has become much more sedentary 
There is reason to believe that walking is an 
especially good form of exeicise for the heart 
In the Geiman spas which have a worldwide 
reputation for the treatment of heart disease, 
giaduated walking exercises have been used ex 
tensively m lehabilitatmg patients with dam 
aged hearts Paths are laid out and marked 
with different color's indicating the steepness of 
the grades on these paths The grades to be 
climbed are carefully presenbed and before 
discharge the patient is often able to do eon 
siderable “hill climbing” 

In general, one is safe in assuming that those 
hygienic measures that aie of value m the treat 
ment of a disease will also be useful in the pre- 
vention of that disease Thus sunhght will not 
only cure but also prevent rickets The hy 
giemc measures used in the treatment of tuber 
culosis are also applicable for the prevention of 
that disease By a similar analogy walking should 
be of value for preventing those forms of heart 
disease which are not of infectious origin 

GOLF AND CORONARY DISEASE 

Apparently counteracting the lessened phys- 
ical activity lesultmg from the use of the 
automobile has been the growmg popularity of 
the game of golf among just that class of so- 
ciety that suffers most from coronary disease 
One often sees reference in the literature to the 
frequency of coronary disease among golfers. 
Biesman and Harris 7 state “The majority 
of coronary individuals are active and athletic, 
often passionate golf players ” At first sight 
this seems inconsistent with the theory that phy s 
ical inactivity favors the development of cor 
onary disease We must remember, however, 
that golf is not daily exeicise It is usua y 
played only once or twice a week for a pen 
of about six months and there follows an equ 
portion of the year when, with little or no re 
duction m the diet, the average golfer t 
little or no exercise f 

Golf should be an ideal foim of exercise 
middle-aged men and doubtless would be 
golfeis took regularly some other form o 
eieise — preferably walking — when they were 
playing golf It is obvious that playing S 
foi six months and then taking no exercise 
six months is no protection against coro 
disease and may peihaps piomote it 

THE PREVENTION OF CORONARY DISEASE 

With nervous and emotional strain, the^oaj^ 
geneially leeognized causative factor w 
nary disease, preventive medicine has been p 
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erless We cannot “call a halt on the -world's 
mad rush of todnj" We have seen our most 
useful citizens carried off by this disease m in 
creasing numbers and have not raised a Anger 
to prevent others meeting the same fate 

While we can do little to reduce worry and 
nervous strain, wc can control our physical ac 
itvittcs Once it is recognized that coronary 
disease results m part at least from lack of 
muscular activity we have a very definite point 
of attack. Obviously tho need is for a campaign 
of education to teaeli the public (and the pro- 
fession) that daily exercise is one of the essen 
tials of health , that strenuous exercise taken oc 
casionaUy or limited to only part of the vear 
may he dangerous Exercise should be a part 
of our daily routine 

The time is ripe for such a campaign of edu 
cation for people are now really alarmed bv 
the frequency of deaths from this cause and 
vfo aid grasp at any practical means of 1 essen 
ing the danger The tuberculosis campaign bos 
shown us what inav be accomplished bv eduea 
tiom As a problem in preventive medicine cor 
onary disease is now much larger and more 1 m 
portant than is tuberculosis It is second onb 
to cancer 

It is certainly the duty of the medical pro 
fession and especially of the cardiologists to 
consider seriously the question whether tho les- 
sened physical activity of the present dav is 
not an important cause of the lucrease of core 
narv disease. If the} find it is, the course to be 
followed is clearly marked. 

SUilMABT 

Preuous to 1930 there was no subdivision for 
coronary disease m the International Classiflea 
tion of Causes of Death. To make figures avail 
able for coronary disease previous to 1930 the 
writer reclassified according to the 1930 Classi 


flcation, all the deaths from heart disease m 
Brookline from 1900 to 1935 
There was a -very marked increase of core 
nar> disease during this period In 1935 the 
rate for men was 811 pur 100 000 men over 
forty five, and for women of the same ages 333 
Actually the rate is even higher os there are still 
many deaths due to coronan disease not ding 
nosed ns such 

A part of the increase noted is du<* to the fact 
that coronary thrombosis is more frequentb 
diagnosed now than formerly but this study 
showed that there must actually have been a 
ver> considerable increase 
The early appearance of sclerosis of the tor 
onary arteries in certain individuals is most 
commonly attributed to nervons and emotional 
strain Little attention has been paid to thr 
fact that the disease is rare in men with occu 
pations requiring daily physical effort and most 
frequent m those with sedentary occupations 
which suggests that physical inactivity predis 
poses to coronary disease. 

The life of men with sedentary occupations 
has become even more inactive through the use 
of the automobile and other modem devices 
and tins may well erplain m part the recent 
increase in coronary disease 
To prevent coronary disease a campaign of 
education is needed to teach the Ament an peo- 
ple that daily exercise is one of the essentials 
of health 
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^ A CLINICAL AND PATHOLOGICAL STUDT OF 
ONE HUNDRED AND Fim CASES OF TUBAL PREGNANCY* 


B* BENJA31I\ TUNNK1, JB. 31 D t 


A STUD^ has bum made of one hundred and 
fifty cases of tubal pregnane} which have 
been treated on the Gynecolo 0 n.al Service of the 
Boston City Hospital during tho past eight 
v ears The hospital records of the patients, the 
laboratory vrork and the pathological specimens 
in tho Deportment of Pathology have been stud 
led Prom the data available os complete a pic 
ture as possiblo haa been drawn 
In regard to menstrual lustorj, out of one hun 
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Idred and forty cases whose histones were sat 
isfactorv sixt} four or -45 pci cent gave the 
storj of having missed one period cntirch Eight 
had missed two periods and one had missed 
three Therefore seveuty three or d 2 per cent 
had missed out or more periods. Add to thi« 
twent} five cases that had a very scanty period 
with gust a httlo spotting and wo have a total 
of 70 per cent Jonas figure of GO per cent is 
quite clcW A hiktorj of irregular bleeding 
previous to admission was given b\ one hundred 
and sixteen or 82 per cent There w< re one 
hundred and sixteen or 77 per cent of the hun 
drul and fiftv casus that were bleeding on ad 
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mission These last figures seem o£ especial m- 
teiest as it stands out definitely that the acute 
type of eases and the more dangerous were those 
that did not show staining on admission They 
were the type that had been well until seized 
with acute abdominal pam generally within 
twelve houis of admission In this class fall 
most of the severe ruptures with internal hem- 
orrhage The absence of bleeding indicates a 
living pregnancy up to the time of rupture and 
therefore a more potentially dangerous source 
of disaster Three of the five deaths from acute 
hemorrhage were not staining on admission. 

The physical findings m the entire series gave 
one hundied and forty or 93 per cent whose 
chief complaint was lower abdominal pain usu- 
ally worse on the side of the pregnancy but in 
many it was bilateral Abdominal tenderness 
was present in one hundred and twenty-six or 
84 per cent Pelvic tenderness either localized 
or general was present in one hundred and 
thirty-nine or 92 per cent A pelvic mass was 
made out in nmety-one or 60 per cent There 
weie forty-two cases or 28 per cent in which 
although a definite mass could not be outlined, 
there was a notation of bulging or fullness In 
other words there were only seventeen or 12 
per cent that did not show either a pelvic mass 
or fullness An abdominal mass was palpated 
m eleven cases 

Out of the entire senes twenty-six cases or 
17 3 per cent were pnmiparas In eighty cases 
m which the history was complete m this re- 
spect, thirty-eight had had a pregnancy within 
two years, nineteen within five years and twenty- 
three from five to twenty-five years A long 
period of stenlity was not the rale m this se- 
ries It was interesting to learn that forty- 
eight cases or 32 per cent had had previous 
abdominal operations of which all but seven were 
appendices or pelvic surgery This point has 
been emphasized by Litzenberg 2 who however 
has the lowei figure of 15 per cent Scheffey, 
Morgan and Stimson 3 give 37 7 per cent which 
is close to our figures Only eighteen cases had 
a past history of pelvic inflammation but as that 
is a difficult history to obtain, I feel it fairer 
to rely on the pathological sections which show 
a much highei incidence Litzenberg 2 , however, 
finds m his pathological sections only 10 per 
cent definite salpingitis 

Correct pieoperative diagnosis was made m 
79 per cent Fifteen eases were diagnosed as 
pelvic inflammation, seven cases as ovanan cyst, 
three cases as appendicitis, three as fibroid 
uteius, and two as pelvic abscess with threat- 
ened miscaii mge In eight cases no definite pre- 
opeiative diagnosis was lecorded 

laboratory 

There were ninety-one cases m which a white 
blood count was recorded Of these, forty-seven 


or a little over half were under ten thousand. 
There were nineteen cases between ten and fif 
teen thousand There were twenty-five cases m 
which the white count was higher than fifteen 
thousand Of these twenty-five, twenty one were 
of the acute type with symptoms of less than 
twenty-four hours’ duration Of these twenty 
one all showed general abdominal tenderness and 
spasm and all had considerable free blood m 
the abdomen at the time of operation The 
majority of these were not bleeding on admis- 
sion In other woids, the high white count m 
cheated acute rupture with internal hemorrhage 
of considerable amount and of recent origin. 
The other four eases had had symptoms from 
one week to a month with some staining on ad 
mission However, they showed general abdom 
mal tenderness and spasm with fresh blood in 
the abdominal cavity, in other words an acute 
hemorrhage on top of previous minor bleeding 
Of particular interest is the sedimentation 
rate that was done on thirty-six cases There 
were twenty-two cases that had a sedimenta 
tion time of one hour or greater Eleven cases 
weie between thirty minutes and one hour 
There were only three cases under thirty mm 
utes This ceitamly indicates that the sedimen 
tation rate is a valuable point in differential 
diagnosis of pelvic infection and hemorrhage 
from tubal pregnancy Pelvic inflammation 
with symptoms sufficiently acute to be confused 
with raptured tubal pregnancy usually shows 
marked lowering of the sedimentation rate 
An Aschheim-Zondek test was done m eight 
een cases In the case of acute rupture with 
internal hemorrhage theie is not the time or need 
for such a test The diagnosis is usually fair 
ly definite and if not positive, at least shows 
an acute abdominal condition that needs sur 
gery In the case with pam and a pelvic mass 
but no acute symptoms, the Aschheun Zonde • 
test is of immense value In spite of the sum 
number of tests, the definiteness of the find' 11 ? 
was of considerable value Of the eighteen 
cases eight tests were positive In the micro 
scopic study of these every one showed activ 
ly glowing tiophoblast (fetal cells) In 1 
cases the placental villi were necrotic or 
sent This coincides with the belief as 
hydatid mole and ehorio-epithelioma tha 
hormone is dependent on the trophoblns 
not the fetus In two cases with sections o ^ 
ovary a good corpus luteum was found 11 
othei ten cases the Aschheim-Zondek tes 
negative In these ten cases no living V 
blast could be found m any of the sections ^ 
sections generally showed organized bloo 
containing hyalunzed placental villi an , 
sional trophoblast cells in a degenera e ^ 
necrotic state In six cases there were s 
of the ovary and m none was' there any . e 
of the coipus luteum of piegnancy 1 e 
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of the Aschheim Zondek test appears to be tins 
If the test is positive, it indicates that there 
are living, growing and invading fetal cells 
present which give a definite danger of rupture 
of the tube, of hemorrhage or of both On the 
other hand if the test is negative, the danger 
is less acute with a much slighter chance of 
internal hemorrhage. It is also important to 
note that a negativo Aschheim Zondek test aim 
ply excludes a living tubal pregnancy and does | 
not rule out a dead tubal pregnancy ns the ex j 
plnnation for what symptoms mat be present 

PATHOLOGY 

In reviewing the reports on tho gross path j 
ology of the specimens it is quite diftiuih to 
classify the cases aa rupture or abortion How 
over, there were seventy nine eases or ■>_ pi r 
cent that showed definite perforation or ruptun 
of the tubal wall There were tbirt\ four enses 
described as intact By this is meant ca^ in 
which there was uo perforation of the tuba) 
wall and no evidence of extrusion of tubal < on 
tents from the tubal ostium There were thirh 
seven cases with no sign of perforation <>t the 
tubal wall and evidence of extrusion of tubal 
contents from the ostium I agree with Liu^n 
berg 3 that a true aud complete tubal abort u n 
is rare As shown bv the microscope this tvp 
is practicall} alwavs an incomplete tubal mi 
carriage I also consider his term internal run 
tiuno” excellent as it is rare not to find bleed 
mg within the tube m the intact cases and tin 
so-called abortions are simply a continuation 
of this process. 

Out of the one hundred and fiftv cases there 
were twenty embryos recovered including oik 
pair of twins apparcntlj of a single ovum each 
twin being about 2 cm in length The embrvo* 
generally were found in the intact cases but 
some of them were recovered from the abdomi 
uni cavitj following rupture There was one 
interesting cose of essentially an abdominal 
pregnancy where the placenta was attached to 
the appendix and cecum with the fetus growing 
free in tho abdominal cavity The fetus was 
approximately three months ' ante and well 
formed. There were two cases in which tho 
patient claimed to have unseamed a fetus from 
the uterus previous to entry In one case tho 
fetus had been seen b} the attending doctor 
One certainly and both possibly were the rare 
condition of a double pregnancy 

The question of salpingitis os an etiological 
factor lias been much discussed Litxeuberg 3 
^ fpvos his findings as 10 per cent positive and 
10 per cent questionable Schtffey Horgau aud 
btimson 1 as 30 per cent and Van Btten* as 10 4 
per cent, Sampson* 3G per cent In this series 
of cases a somewhat higher incidence was found 
In the routine pathological reports thirtv-eight 
vases or 25 per cent were diagnosed as salpin 1 
*dtiK In reviewing the slides with this point in, 


view I found fiftv cases or 33 per cent with 
definite follicular salpingitis. There were two 
cases that showed tuberculous salpingitis 
In estimating the number of pregnancies that 
were living at the time of operation mnetv six 
or 64 per cent showed livin 0 fetal trophoblnst 
aud fifty three showed no living fetal cells. 

There were fortj cases m which specimens of 
ovar} were present It was interesting to stud} 
the relation between trophoblast and the corpus 
luteum In sixteen cases the pregnancy was 
dead with no living fetal tissue and no corpus 
luteum of pregnane} The ovaries showed 
npemng follicles aud four had a corpus luteum 
of menstruation In eleven cases the pregnane} 
was in good condition with actively growing 
fetal tissue and a good corpus luteum of png 
uanev In four cases there was good trophee 
blast, no good fetal villi and degeneration of 
corpus luteum In five coses there was on 
entirely degenerated corpus luteum and no Iiv 
mg fetal tissue In four cases there was good 
fetal tissue but no corpus luteum Of course 
here the corpus might liavo been in the other 
ovary It would seem from tbes^ studies that 
rnjurv to the pregnancy causes first the death 
of the fetus Death of the fetus is followed bv 
degeneration of the corpus luteum After the 
degeneration of the corpus luteum tho troplio 
blast mav contiuue to grow for a considerable 
time This suggests a hormonal mflnenee of the 
fetus ou the corpus luteum. As we know that 
removal of the corpus luteum earl} in preg 
nanov causes miscarriage, it would seem that 
the life of the fetus is depeudent on the corpus 
luteum and from the above that the corpus 
luteum depends on the fetus Bonier* found 
that the corpus luteum begins to degenerate as 
soon os implantation of the ovnra is disturbed 
The 'Influence of Ectopic Pregnancv on the 
Uterus * is well described by Sampson* He 
found that only tho cases of tubal pregnancv 
that did not have vaginal bleeding had intact 
uterine decidua The termination of the prtg 
nanev was based on the first attack of pain 
but termination was rarely complete at the time 
of operation It would seem probable that the 
action of the tubal pregnane} on the uterine 
decidua was indirect, acting through the cor 
pus luteum The uterine bleeding is the idgu 
of beginning degeneration of the corpus luteum 
caused by death of the tubal embno ha this 
senes there wero six cases m which the uterus 
was removed In two cases the tubal pregnant} 
was intact, the corpus luteum m good condition 
and the uterine decidua uninjured In the other 
four cases there was no section of the ovary 
However, m theso cases there was considerable 
living trophoblnst and villi in good condition 
In one the endometrium was in the uonnal rest 
in^ state and ju the other premenstrual In tho 
third tho endometrium was atrophic with uter 
Inc fibroids and in the fourth the deudun bail 
mostl} been cast off These four cases had been 



776 


CONGENITAL ABSENCE OF THE VERMIFORM APPENDIX — DARRAH 


N E J OF M 
APR 16 193G 


bleeding for several days These few cases show 
that the original injury to the pregnancy causes 
beginning degeneiation of the corpus luteum 
followed by uterine bleeding and that living 
tiophoblast can survive foi some time after 

In the entire series there were six deaths or 
a total mortality of 4 per cent One case entered 
before operation with a tempeiature of 101° 
She died eleven days postoperative of perito- 
nitis and bronchopneumonia Undoubtedly her 
death was pnmai ily of infectious ongin The 
othei five were all due to internal hemonhage 
Two of these had acute luptuie with a tlnee 
months’ fetus found m the abdomen and died 
within a few houis in spite of all treatment 
The thud was a similai type with a four cm 
fetus The fourth was so seveiely exsanguinated 
that she died on admission The fifth was of 
intei est m that she had been undei observation 
toi four days Opeiation was decided on and 
she was given 500 ce of blood befoie opeiation 
Immediately following the transfusion she went 
into shock She was opeiated oil immediateh 
The abdomen was full of fresh blood and she 
died on the table This is a good example of 
the danger of transfusion starting a fie«h hem- 
onhage 

SUMMARY 

A study has been made of one bundled and 
fifty tubal pregnancies The outstanding signs 
and symptoms of these cases weie seventv per 
cent had either missed a penod oi had a veiy 
scanty penod Eighty-tno pei cent gave a his- 
torv of n regular bleeding Seventv one pei 
cent were bleeding on admission Some of the 
most acute cases were those that weie not bleed- 
ing when seen Tlnee of the file death* fiom 
hemonhage weie not stammg on admission 
Ninety-three per cent complained of lowei ab- 
dominal pam Pelvic tenderness was piesent 
in ninety-tin ee pei cent, pelvic mass oi fullness 
m eighty-eight pei cent 

A high white blood count indicated lecent 
and considerable internal hemonhage The 
sedimentation rate m all but three cases was 
lngliei than thntv minutes A positive Aseh- 


heim-Zondek test showed living fetal tissue that 
was still growing and invading A negative test 
indicated that growth had ceased 

A study of pathological sections showed that 
injury to the piegnancy caused fiist the death 
of the fetus followed by degeneration of the 
corpus luteum The tiophoblast often continued 
to live foi some time The possibility of an 
hoimonal influence of the fetus on the coipus 
luteum is suggested Bleeding from the uterus 
is dependent on beginning degeneration of the 
coipus luteum which follows the death of the 
fetus 

CONCLUSIONS 

1 The most consistent picture of tubal pieg- 
nancv is a histoiy of a missed oi scanty penod, 
megulai bleeding, lower abdominal pam and 
pelvic mass or fullness, and pelvic tenderness 

2 Lack of staining may be a sign of dangei 

3 A high white count mdieates consider- 
able internal bleeding A noimal sedimenta- 
tion rate is m favor of tubal piegnancy 

4 A positive Aschheim-Zondek test mdieates 
living fetal cells A negative test shows death 
of fetal cells 

5 A study of the pathological specimens m 
dicates that the fetus dies first, followed bj 
degeneiation of the corpus luteum Degenei 
ation of the corpus luteum causes casting off 
of uterine decidua with utenne bleeding The 
tiophoblast can continue to glow for some time 
longer 

l 
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CONGENITAL ABSENCE OF THE VERMIFORM APPENDIX 
IN A PATIENT WITH MENTAL DISEASE 

BA L W DARRAH, M D s 


C ONGENITAL absence of the veimiform ap- 
pendix is exceptionally laie Accordmg to 
the ultracutieal reviewers of the liteiature on 
this subject theie aie, seemingly, but twenty- 
eight authentic lepoited eases in the past two 
luindied and sixteen yeais 1 Other leviewers 
of this same liteiatuie, and who are just as ear- 

•Darnh L. W — Assistant Ph\3lclan Gardner State Hospital 
For record and address of author see This Week s Issue 
pane 796 


nest as the ultracritical group, would extend s 
this number to forty-nine Therefore, because 
of such evident rarity, the following case found 
at autopsy — with no recoid oi evidence of ani 
opeiation — ments lepoitmg 

Female, aged fifty five a patient in the 
Gardner State Hospital during the past nine 
years was diagnosed, schizophrenic, paranoid 
type She was quite debilitated both men 
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tally and physically and died of gastric ul 
cer 

At autopsy June 20 1936, there was noth 
log significant In the thorax or In the abdo- 
men except in the gastrointestinal tract. 

The stomach was very white and markedly 
distended and when opened, it contained a 
largo amount of gas and a small quantity 
of gm>I»hhrown fluid. A perforating nicer 
2.5 cm. in diameter was found on the posterior 
ft alt near the lesser curvature. The large 
boftel especially the sigmoid was distended 
and dark in color The appendix could not 
be located. The anterior tenia said to l* 
the inrest guide to the process was followed 
as In Green and Roes a case 1 to ite 

termination at which point the cecum was 
smooth. The point of junction of the thr<?« 
teniae was thoroughlr examined Not e\ u 
a rudimentary projection could be foun 1 
The serosal surface of the cecum was ever\ 
where smooth ” The retrocecal fold a 1 1 
fossa were also explored. The cecum w 
the usual lopsided adult form with nothin 
else remarkable about its appearance 

It is more than interesting that this « j 
anomaly was first reported by Morga^tn m 
1719 Two hundred and sixteen years a^i ' B 
was next described b} Hunter 3 m 1762 and II d 
ler 1 in 1765 Still later Meckel 8 in 1812 I 
guson 0 hi 1891 , Roberts 7 in 1896 , Dixon i 
lb96 Swan® in 1898, Fawcett and Blachfur’ 
in 1809 Picqaand 11 m 1900, Muchaux 13 in 1902 
Huntington 1 * in 1903, Mane 14 m 1903 DO 
lard 1 * in *1903, Schridde 1 * in 1904, Marshall 
and Edwards 17 m 1906 , Looten 1 * in 190* o 
Froelich 10 in 1910 Dailey 0 m 1910, Sliiels 1 m 
1011, Yelyannnoff 32 in 1911, Lecompte" 3 in 
1911 Bloodgood 51 in 1911 Hansen 33 in 1012 
IhSrard and Bnche** m 1913 , Gladstone 37 in 
1914 15 , Dorland * in 1925 , Maurer 3 ® in 1927 
Jacob* 30 m 1928 Bradley 31 m 1929 Spi 
vack 3 m 1081 Green and Ross” in 1933, Sin 
doni* 1 in 1933, Lonyot, Ricbon, and Laconrt 15 
m 10 J4 and Darrah in June, 1935 
According to tbo literature, examined at the 
Boston Medical Library and the Harvard Med 
Hal Library, on congenital absence of the ver 
niiform appendix, the number vanes between 
the ultraeritical estimate of twentv-eight re- 
ported authentic cases, and forty nine Some 
writers reported two or more cases, some from 
anatomic and pathologic laboratones, Bird* 8 
and Bird Oliver and Robinson referred to bj 
Borland 18 So it is apparent that there is some 
disagreement, among the reviewers, as to the 
actual number of authentic reported cases. 

b<shndde, for instance when reviewing the 
subject in 1004, did not accept many of the 
earlier cases of agenesis of the vermiform ap- 
pendix His theorv, according to Spivach is 
that ‘ the appendicular portion of the primi 
five cecum fails to become arrested in its de 
■vclopment as it normally shonld but keeps paco 
J n /rowing with the cecal portion proper and 
at uintunty is indistinguishable as to caliber 
-trom a normal cecum The reason why ho 


gave such an explanation was that m his case 
the cecum was of a child fifteen months old 
on the cecum were present six haustra instead 
of four (As is known the human, cecum up 
to the age of four or five }ears has deep fur 
rows which subdivide the wall of the cecum 
uito foui hanstra, these haustra normally dis 
appear at the age of four or five years due to 
mtracecal pressure of the fecal material, and the 
cecal wall then becomes smooth ) The fact that 
m his ease there were six haustra instead of 
four and also the absence of the appendix, made 
him believe that these two additional haustra 
were the modified appendix He explained 
on the basis of his specimen that normally the 
appendix is formed by the arresting of the 
lower two haustra that at some period of the 
mbrvomc stage all six haustra are of the same 
*ize and width, later on the lower two haustra 
ire arrested in their growth and form the ap- 
pendix and the upper four continue to grow 
ind form the cecum Therefore Schridde ad 
vised Whenever there is a congenital ab 
ence of the appendix, connt the number of 
naustra ” 

This sounds interesting But according to 
bpnack, in order to corroborate it, one has 
>nl> to deal with such a cecum where the 
haustra are present which occurs only in cases 
>f children up to four or five years In. grown 
persons there are no haustra, and dealing with 
Hn absence of the appendix in a grown person 
one can neither corroborate nor disprove this 
theory unless one comes across a case of ab- 
sence of the appendix m a grown person with 
an infantile typo of cecum It seems that 
‘schridde had but one such ease, and Spivack 
had one Obviously, if the former's theory be 
accepted, then apparently there are bnt two 
uuthcntic reported eases of agenesis of the ver 
miforin appendix! 

But it will bo seen furthor on in this arti 
ele that Schridde 's drastic reduction of cases 
is set aside by Bradley s study of the embryo 
logical development of the cecum and it re 
eeives the support of reputable anatomists. 

Dailey, when examining the literature in 1910 
would accept only ten of the twent} six reported 
cases up to that tune Ho cautioned that “one 
should not be too hast! m publishing alleged 
cases of absent appendix for there are man) 
possibilities of error" Dorland reviewing tho 
literature at a stiU more recent date (1925) ac 
eepted thirty seven cases as authentic. Brad 
Ic} in his informative article published m 1920 
at that time accepted fortv cases He quoted 
Kelly and Hurdon* 7 who state that the np 
peudix is “merely a portion of the general cecal 
pouch which has remained m an carl} stage 
of development ’ Writes Brndlev 'It is 
formed from tho terminal portion of the cecal 
pouch from which it is at first mdistinguish 
uble Differentiation takes place in two stages 
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A primary stage occurs at about eight -weeks 
when a distinction can first be made between 
a largei pioximal portion (cecum) and a 
smaller distal portion (appendix) A second- 
ary stage occurs at about the time of birth, co- 
incident with the formation of the teniae, when 
a more marked disproportion between the size 
of the cecum and that of the appendix becomes 
evident Development may be interfered with 
at any stage The lesultant anomalies have 
been postulated (by Bradley) as follows 

THE ARRESTED DEVELOPMENT OE THE CECAL 
POUCH AND THE RESULTANT ANOMALIES 


Stage of Growth 
Failure o£ tlie cecal anlage to 
develop 

Partial development of cecal an- 
lage 

Full development of the cecal 
portion, no development of the 
appendiceal portion 
Normal early differentiation of 
the appendix, but early discon 
tlnuance of development 
Normal early development hut 
failure of appendiceal portion to 
become differentiated, its growth 
keeping pace with that of the 
cecal portion so that a differen- 
tiation is not evident 


Anomaly 

Absence of cecum 
and appendix 
Rudimentary ce- 
cum without the 
appendix 

Normal cecum, no 
appendix 

Normal cecum 
rudimentary ap 
pendix 

Normal appearing 
cecum probably 
with extra haus- 
tra, as in case 
reported by 
Schridde , no ap- 
pendix 


In 1930, Spivack skimmed the literatuie and 
wrote, “This makes a total of forty-four cases 
and my cases are the forty-fifth and forty- 
sixth ” Yet Spivack evidently had some un- 
certainty about his figures, as he observed that 
some of the reported cases were hypoplasia 
Excluding these, and those where the appendix 
was not found but m which there were adhe- 
sions around the cecum, then the cases of ae 
tual agenesis of the appendix could be cut to 
nearly half 

“Probably,” wrote Spivack, “it would be 
closei to the truth to say that only about twenty- 
five cases weie undoubtedly true agenesis ” 

And m 1933, when Green and Ross studied 
the literature, they too agreed with Spivack ’s 
minimum — twenty-five — to which they added 
their own, the twenty-sixth 

In December, 1933 Baldwin 38 , after reading 
Green and Ross’s report, exammed Bradley’s, 
and Spivack ’s, review, also several older ones, 
then quoted Scott 30 , who boldly asserted m_ 
1897 that the appendix is nevei absent, and 
that failures to find it have been due to im- 
proper search According to Baldwin, Scott was 
then Professor of the Principles of Surgery, 
in the Cleveland College of Physicians and Sur- 
geons, etc , at the time he published an account 
of a seemmg case with a photograph of the 
specimen Scott claimed that his own case, and 
all othei reported cases, were meiely appen- 
dicitis obliterans totalis Briefly, he located 


the appendiculai artery and tracing that up 
found ample evidence of the previous existence 
of the appendix 

In the liteiatuie theie seems to be no other 
reference to Scott’s paper, and Baldwin explains 
that the papei was published m the bound vol- 
ume of the Transactions of the Ohio State Med- 
ical Society for that year (1899), and distrib- 
uted only to paid-up members, and for that 
reason was practically buried 

Scott’s refutation is intei estmg It may be 
that some of the leported cases did have bid- 
den, nncioscopic vestiges of the appendix Yet 
there is proof and authority for total, com- 
plete absence of the vermiform appendix In 
1929 there were foui known specimens m mu- 
seums (There may possibly be more now ) 
Two are in the Museum of the Royal College 
of Surgeons, London, and two m New York’s 
Columbia University Museum 
Anatomists agree that it is possible Spitzka 40 
wrote, “In rare instances the appendix has 
been absent ” Piersol 41 states, “The total ab- 
sence of the appendix is extremely raie, but has 
been observed by ourselves and others ” And 
jHertzlei 42 goes so far as to say, “No one has 
ever seen a ‘normal’ cecum except the one de- 
picted in the textbook of his student days ” 
As has already been mentioned, Bradley has 
shown m his interesting table on embrvological 
development of the cecum, that not only can 
the appendix be absent, but the cecum also 
(This was shown by Froelich’s reported case 10 
in 1910 being m complete agreement with Brad- 
ley’s study ) 

It is true, of course, that cases found at 
autopsy can be examined far more readily than 
those found during a surgical operation To 
verify, on the operating table, the absence of 
the appendix in case it is not seen at the place 
of union of the thiee teniae, Spivack advises 
that one should mobilize the cecum from the 
lateral side and examine its posterior wall And 
eeitamly Gieen and Ross, m their reported sur- 
gical case, searched exhaustively So have other 
investigators 

After all, why should there be anv doubt 
as to the possibility of absence of the vermiform 
appendix? Complete absence of the eyes has 
been recorded Also complete absence of teeth 
from birth till death, also absence of feet, bi- 
lateral absence of the external ears, congenital 
absence of the tongue, of the gallbladder, and 
but one kidney 

SUMMARY 


The wntei of this paper, in reporting his 
own case found at autopsy, records that the 
entne bowel was carefully dissected out, in nU 
attempt to locate the appendix, or find a ves 
tige of its existence Five other physicians 
weie present and assisted m the search for the 
appendix, and were finally convinced that here 
was a case of total congenital absence of the 
vermiform appendix 
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Therefore, this ease, if based on the ultracon 
servative opinions of Sehndde, Dailey, SpivaeL, 
and Green and Ross, wonld he approximately 
the twenty ninth. But if based on the figures 
and studies of Dorland, and of Bradlej it 
would appear to bo tho fiftieth 
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THE OCCURRENCE OF ALLERGIC REACTIONS IN 
ARTHRITIC PATIENTS* 


B1 ALBERT Q \OUNO, 1LD f 


t'OR several years investigators have specu 
lated on the possible relationship of Atrophic 
or Rheumatoid Arthritis to a bacterial allergic 
reaction Uerry 1 m 1915 and later Zinsser 
and Qrinell* 1925, and Swift, Denek and Hitch 
eoek* m 1928 ^ introduced findings that suggest 
ed. a bacterial allorgic reaction in both rheu 
nmtic fever and rheumatoid arthritis Racke- 
matm* m 1933, reviewed the literature and 
an exctllcnt cntaoal resume of the work 
bearing on this subject He also pointed out 
that in his experience hay fever and asthraatie 
patients did not show on unusual incidence of 
arthritis. 

The writer in studying arthritis has worked 
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on the allergic hypothesis’, and in presenting his 
studies has routinely inquired (while taking the 
history) into hay fever asthma, food and drug 
sensitization, migraine, urticaria and dermatitis 
The histories also included records of focal or 
general infections (past or present), and wheth 
cr tho onset of the orthritic symptoms was asso- 
ciated with infection, overwork trauma, etc 
In bo doing I was impressed, first, with the high 
incidence of clinical allergy reported by my 
patients and secondly, that most of them re 
ported the presence of some infection, single or 
repeated antedating the onset of the arthritis 
Recently I have studied the case histories of 250 
private patients with rheumatoid arthritis, In 
whom the onset of symptoms (as shown bv the 
present illness in tho history) was sufficient!} 
acute for the patient to be able to state quite 
accurately its relationship to infection c 
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contributing factors These findings have been 
tabulated and compared with the recoids of 
fifty non-aithiitic patients, fifty patients with 
allergic deimatitis and fifty patients with ui- 
ticana. In making this comparison the attempt 
has been made to gam information concerning 
(1) Whether arthritic patients show a gi eater 
incidence of alleigy than the average gioup of 
clinical patients, (2) if so, what type of allergy 
predominates, (3) what is the most common 
condition associated with the onset of the dis- 
ease, and (4) what is the incidence of aithritis 
m patients with allergic diseases 

Because of the woik of Rackemann * 4 * * , and Har- 
kavy and Hebald 0 , who reported a low mei- 
„ dence of aithntis m hay fever and asthmatic 
patients, I did not study this phase of the 
pioblem 

RESULTS 

Table 1 shows that of the 200 patients stud- 


thntie patients are more susceptible to skm 
alleigy than, the average clinical patient 

The next question was what per cent of pa- 
tients suffering fiom alleigic dermatitis and 
urticaria had artlmtis An examination of the 
records of fifty cases of alleigic dermatitis 
(table 2) oi venenata, showed that two patients 
(4 per cent) had artlmtis None had a ques 
tion oi a past history of artlmtis The lecoids 
of fifty cases of urticaria showed one case (2 per 
cent) of arthritis and none with a question or 
a past history of arthritis This makes a total 
of 6 per cent of artlmtis among 100 patients 
suffering from skm alleigy, as compaied with 
31 5 per cent of skin alleigy m 200 artlmtic 
patients 

A study of the relation of infection to the 
onset of the disease was undertaken Caie 
was taken in each instance to determine when 
the bacterial infection occurred in relation to 
the onset of the arthutis If the upper res 




TABLE 

i . 





Incidence of Clinical Allejiqy in Arthritis 




200 Artlnitic Patients 

No 

Per Cent 

50 Non Arthritic Patients 

No 

Per Cent 

Hay Fever 

13 

6 5] 

Hay Fever 

4 

8 1 


Asthma 

14 

7 [-15 

Asthma 

3 

6 

\ !4 

Hay Fever and Asthma 

3 

1 5 J 

Hay Fever and Asthma 

0 

°J 

I 

Urticaria 

31 


Urticaria 

5 

10] 

\u 

1 

Allergic Dermatitis 

32 

Allergic Dermatitis 

1 

2J 


led, 6 5 per cent had hay fevei , 7 per cent had 
asthma and 1 5 had both conditions so that ac- 
tually 15 pel cent had a piesent or past his- 
toiy of hay fevei oi asthma, oi both Urticaria 
was found in 15 5 pei cent and alleigic derma- 


piratory, or dental infection, etc, incident vas 
more than eight weeks previous to the onset of 
the arthritic symptoms the case was not used 
for this study, since it would be unusual for anv- 
one to attain the age of twenty-five oi tliutv 


TABLE 2 

INCIDENCE OF ArTHUITIS IN CLINIC IL ALLERGY 

50 Urticaria Patients No Per Cent 50 Allergic Dermatitis P atients No Per Cent 

Arthritis 1 2 Arthritis 2 4 

7 o£ Arthritis 0 0 7 of Arthritis 0 0 

P H of Arthritis 0 0 P H of Arthritis 0 0 


titis in 16 per cent, making a total of 31 5 pei 
cent showing skm allergy 

For comparison I then began a search to de- 
teimine what percentage of non-ai thntic pa- 
tients with a chief complaint other than that 
of an alleigic disease, had hay fever, asthma, 
urticaria, or alleigic dermatitis Fifty non- 
arthntic lecoids (table 1) disclosed a past or 
piesent history of hay fever m four patients 
(8 pei cent) and asthma m thiee patients (6 per 
cent), making a total of 14 per cent as com- 
paied with 15 per cent of the arthritic patients, 
urticaria m five patients (10 per cent) and 
alleigic deimatitis m one patient (2 pei cent), 
making a total of 12 per cent as compared with 
31 5 pei cent in the arthritic patients 

Fiom these findings it would appear that ai- 


years without having some upper lespnatory oi 
dental infection, to say the least Care was 
also taken to lule out uppei respiratoiy or den 
tal infection which occurred after the onset of 
the artlmtis This does not mean that mfec- 
tions occurring two months pnoi to the onset 
of arthritis are not considered as pertinent to 
the development of the disease, but for the rea- 
son stated above it was necessary to diaw an 
aibitrary line if the findings were to have any 
value m tins study The results showed, that 
at the time of, oi immediately previous to the 
first symptoms, sixty-eight (34 pei cent) had 
infected teeth, eighty-foui (42 per cent) had 
sore tlnoat, sixteen (8 per cent) had infected 
sinuses, foui (2 per cent) had middle ear in- 
fection, one ( 5 per cent) had ruptuied appca* 
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-diL and two (1 per cent) had a nonspecific 
prostatitis. Tlus makes a total of 87 5 per < eut 
in whom an active infection was associated with 
the onset of the disease In the remaining 12 5 
per cent a history of exposure to dampness and 
cold o\crfatigue trauma, etc, was recorded 
Skin tests on twenty patients to food and 
"bacterial proteins were of little value so far as 
linking up tho skin sensitization with the ar 
thntw. This corresponds with the work of 
Denck aud Fultou T who found positiv hkm 
reactions to food and bacterial proteins to be as 
common m adults who were not suffering from 
arthritis as m the arthritic patients 
One interesting observation was made in this 
respect. Even in cases where a known food sen 
situation was present the patients’ joint simp 
toms were not influenced by eating the f* » ds 
to which they were sensitized. This cxp'ii 
ment was repeated several times on aboiU uf 
teai patients who suffered with a pron mn id 
urticaria or dermatitis following the in ^tion 
of certain foods. At no tune did they pie* r»t 
any increased objective findings, nor did they 
complain of increased symptoms duruv th 
time of the Bkin reaction 

DISCUSSION 

These results do not strengtlien the ennt< n 
tion of some investigators who attnbut the 
etiology of arthritis to dietary disturban 
^me of the findings arc very interesting in thi 
study First, the results show an unusual l 
high percentage of skin allergy either past oi 
present in the arthntic patients, whereas na 
Bents suffering primarily from a skin allcrge 
do not show an unusual incidence of arthritis 
This indicates that while arthritis appears to 
predispose to skin allergy, the reverse is not 
true And secondly, the incidence of focal in 
fection in relation to the onset of arthntiB is too 
_ high to be disregarded It lends strength to the 
hypothesis of bacterial allergy 

lust why the asthmatic and hay fe\er pa 
Bents do not show a high incidence of arthritis 
may be answered by Rackemann’s explanation 
and also it is pertinent to the findings mentioned 
abo\e relative to the incidence of skm allergy 
in arthritis In discussing Harkaw and H<*- 
baldV findings of 2 25 per cent of arthritis 
among 400 children with, asthma, he says 1 Ev 
jdently the relation of Arthritis to this partieu 
mr form of allergy is yery doubtful But the 
word ‘allergy* is also used in connection with 
other reactions which are not immediate hut 
delaj ed which give rise not to urticarial wheals, 
but to areas of inflammation ’* 

Be then points out that at least a theoretical 
Ration exists between the two, namely the work 
of Zinsher ond others indicates that the urti 
'.anal reaction typical of hay fever and asthma 
^presents the early phase of the immune proc 
whereas the inflammatory tuberculin tvpe 


of reaction represents the late inflammatory 
phase He believes the mechanism in arthritis 
to be closely related to that in asthma, but 
that in both conditions the fundamental fea 
ture is not the particular agent but the reac^ 
action of the host toward the reagent 

Rackemann’s opinion is further substantiated 
by the findings of Young and MacHahon* m 
which it nos demonstrated that the pathological 
lesions m arthritis and rheumatic fever were 
identical, and concluded that “This complex 
histological picture is simply one of a non 
specific chrome inflammatory reaction show 
ing regressive, exudative and proliferative 
changes, but no structural lesions diagnostic of 
rheumatic infection ” 

In view of the frequent references made to 
tuberculin allergy in speaking of arthritis, it 
is interesting that while making the above study 
("ioung aud MacMolion) a section from a case 
of tuberculosis of the joint was obtained which 
showed the same microscopic changes that were 
described in the arthritic and rheumatic pa 
tients I cousidei tins au inflammatory al 
lergic reaction which is not specific for any one 
organism This is in keeping with the view 
(expressed by Birkhang® who said It seems 
justifiable to postulate that the exquisite allergy 
to streptococcal products is resultant from oft 
repeated upper respiratory low grade mfec 
turns The question arises whethei or not one 
or several strains of streptococci are responai 
ble for the early sensitization of the mdnul 
ual ” 

I would carry tins hypothesis farther to m 
elude prolonged or oft repeated low grade infec 
tions anywhere m the body Furthermore while 
the streptococci appear to be the most common 
offenders, we cannot entirely disregard the pos- 
sibility of other organisms especially the btaplnl 
ococci and gonococci as sensitizing organisms 
It is also important to consider the scnsitiza 
tion as being brought about b\ tho broken 
down products of tho bacteria rather than bv 
the bactena per se This idea is consistent 
with the variations m the results reported on 
blood cultures m this disease. 

SUMMARY 

1 In 200 patients with rheumatoid arthritis 
15 per cent gave a history of past or 
present hay fever or asthma or both and 
31 5 per cent gave a lnstorv of allergic 
dermatitis or urticaria 

2 In fifty non arthritic patients 14 per cent 
gave a history of hay fever or asthma, or 
both, and 12 per cent gave a history of 
allergic dermatitis or urticaria 

3 In fifty patients with allergic dermatitis 
4 per cent had arthritis 

4 In fiftv patient*, with urticaria 2 per cent 
had arthritis. 
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5 In 200 patients with rheumatoid arthritis 
87 5 per cent gave a history of an active 
infection or repeated infections just pre- 
vious to or coincident with the onset of 
the disease Twelve and five tenths per 
cent gave a history of exposuie to damp- 
ness and cold, fatigue oi trauma just pre- 
vious to the onset of the disease 

The wnter wishes to expiess his thanks to 
Di F M Tliurmon foi the histones of the 100 
dermatological cases presented here, and to Dr 
Francis M Rackemann for Ins helpful sugges- 
tions in piepaiing this paper 
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CONGO RED FOR THE CONTROL OF BLEEDING 

BY ROGER C GRAVES, M D ,* AND C J E. KICKHAM, M D * 


THIN the past two years we have had such 
satisfactory expeuences with Congo red 
for the control of bleeding, that we wish, in this 
bnef communication, to call attention to its 
value as a hemostatic agent In cases of active 
hemoirhage where the ordinary medical meas- 
uies have failed, it is easily and quickly admin- 
istered and we have observed no unfavorable 
leaction to its use, either local or general The 
employment of the dye for this purpose seems 
lelatively new and we find that the subject has 
leceived but scant mention m the literature 

Wedekind, m 1930, while experimenting with 
Congo red in an effort to detei mine the rela- 
tionship between the storing capacity of the 
i eticulo-endothelial system and the prognosis 
in pulmonary tuberculosis, observed that the 
dye had a hemostatic effect in pulmonary hem- 
orrhage when it was injected intravenouslv On 
the basis of this observation, Becker and Wede- 
kind treated fresh bleeding of varied etiology 
with marked success They found that follow- 
ing the mtiavenous injection of one pei cent 
Congo red, the hemorrhages were promptly ar- 
lested An aeceleiation of the blood clotting 
time was manifested, due, according to Becker, 
to the stimulus of the dye solution stoied m 
the endothelial cells of the blood and lymph cap- 
illaries Theie lesults an activation of throm- 
bogen and the increased formation of thromho- 
lunase He observed that both m eases where 
the coagulation time was retarded, and where 
it was withm normal limits prior to injection, 
a transitory aeceleiation took place following 
injection In most cases it returned to its pre- 
vious level withm twenty-four hours WTien 
hemoirhages recurred aftei several days, they 
were arrested following a single intravenous 

*Gra\es Roger C — Urologist, Carney Hospital Klckham 
C J E — \aslstant Brologist Carney Hospital For records 

and addresses of authors see This Week a Issue, page 796 


admimstiation of the dye It was observed that 
an increase m the blood platelets accompanied 
the acceleration of the clotting time Demhardt 
m 1931, studied systematically the influence of 
intravenous Congo led on gynecological bleed- 
ing m a senes of thirty eases The treatment 
was successful m twenty-two The hemoirhages 
in these cases were controlled immediately fol- 
lowing the first injection, or after two or three 
injections on subsequent days 

Congo red is an electronegative dye direct 
foi cotton, that is, it dyes cotton without a mor- 
dant, as it also dyes silk and wool It is turned 
blue by mineral acids It is employed commer- 
cially m the form of the sodium salt, a reddish- 
brown powder which dissolves m watei to form 
a red solution The dye is prepared by diazo- 
tizmg benzidine 

(NH, <~> — <ZI> NH 3 ) 

and coupling the diazo compound with the 
sodium salt of naphtluomc acid 

NHj 

( | | | — a — n^phthylamine — p — sulfonate) 

SOjH 

It is used in the medical profession as a test 
for amyloidosis, and as a means of determining 
the function of the reticulo-endothehal svstem 
To determine whether Congo red is excreted as 
such m the uime, 10 cc was given mtrave 
nously to one of the writers Fifteen and forty- 
five-minute nrme specimens weie collected fol- 
lowing the injection, and tested to determine the 
presence or absence of the dye, by Professor Ten- 
ney L Davis of the Massachusetts Institute of 
Technology No evidence that Congo red was 
present was found This simple experiment sug- 
gests, as we would expect from the conclusions 
ot previous writers, that the hemostatic effect 
is blood-borne, and that the dye does not exert 
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any specific effect through the urine when used 
to arrest hemorrhage from the genito-unnary 
tract 

Our personal interest in Congo red os a hemo 
static agent, is based upon its apparent useful 
ness in the control of hematuria* We have em 
ployed it for the relief of bleeding in such 
cases as the following Renal injury, bilateral 
renal and ureteral calculi , chronic pyelonephn 
tis, vesical calculns, benign hypertrophy of the 
prostato , tumor of the bladder, urethral trauma, 
etc In fact, we have become bo convinced of 
its value that the administration of Congo ltd 
is common in our clinic in all cases of active 
unnary hemorrhage, in conjunction of course 
with such other specific measures os mo\ be 
indicated rn the particular problem Iso blood 
studies have been made to determine ebau-res 
in coagulation time or m the platelet count and 
we have made no attempt to study the behavior 
of the dye in the production of hemostnsn 

There have been no untoward effects in 
instance, following tho injection of Congo r 1 
in our cases. Five cc (1 ampule of a Rtml 
isotonic solution) or 10 cc given mtravenou R 
constitutes the usual dose* This may be i 
peated if necessary Rossak states that on a 
sionally patients complain of palpitation and 
lowor abdominal pain, but we have not observed 
such disturbances Even the accidental para 
venous injection of the dye has resulted in no 
ill effect, other than a persistent red discoloro 
tion of the skm. 


In conclusion, it is our feeling that intrave- 
nous Congo red is a valuable adjunct in the treat- 
ment of hemorrhage from the urinary tract* We 
believe, however, that it is most useful in cases 
of acute bleeding in individuals who still possess 
at least relatively normal coagulation meeha 
msm. We have found it, as might be expected 
less effective in such chronic persistent bleeding 
aS often occurs, for example, from pyelonephn 
tis or malignant tumors of the unnary bladder 
Whether its lack of success under such circum 
stances is due to local or general causes, we are 
unable to state Obviously it will be of little 
or no value in actual blood disease (We have 
seen it employed without benefit in one case of 
purpura.) We have used it, frequently, as a 
prophylactic agent following prostatectomy and 
transurethral resection, when unusual bleeding 
bad been encountered It is of interest also 
that some of our colleagues have administered 
it with marked success in such acute conditions 
,u\ i as severe epistans and hemorrhage after tooth 
| xtraction 
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METHOD OF APPLYING A TEMPORARY ADHESIVE 
SUPPORT TO THE BACK 


131 THOlfAS H PETERSON 1LD * 


TN the past a great deal of unnecessary pain 
has been produced through attempts to strap 
or immobilize individuals who are suffering from 
b^ck pain due to injury or to some other cause 
Below is described a method of doing this which 
' waa suggested by the late Dr Robert Soutter 
and which allows the doctor to apply support 
to an individual suffering from a very acute 
back pam without requiring the patient either 
to tnm over m bed or, as some have been re 
quired, to stand The minimum discomfort to 
tho patient is produced by Dr Soutter's method 
and a support is applied which will hold far 
rQor o firmly than an ordinary binder 


We have bad the opportunity of using this 
type of apparatus frequently in acute back and 
^acro-ihac strains with good results It has 
used a number of times in separation of 
toe symphysis pubis during pregnancy and in 
postpartum women We have also used this type 


IWirtW’' 0 ?, ' nwo « n.— Jonlo VlalUn* Sur**oo. Bouton City 
JlMoortJ of author k* Tbl* Week'# 


of support several times in fractures of the 
pelvis, both os a temporary support and also 
occasionally as permanent supportive apparatus 
during the healing of the fracture. In its ap 
plication in separation of the symphysis pubis, 
whether of traumatic or spontaneous origin, 
pressure should be applied below the anterior 
superior spine of the ilium 
A further advantage of this particular method 
over the usual type of strapping is that it ina> 
readilv be taken off either during the care of 
the patient or for the application of physio- 
therapy, which is often desirable. It is, of 
course, impossible to apply physiotherapy meas- 
ures to a back covored with adhesive with much 
hope of any therapeutic benefits, not only be 
cause of the danger of burning but also there 
is little chance of effecting results. Since the 
adhesive strapping on this type of binder is not 
in contact with the body, no exconation or abra 
sion can result from its application and the 
skin is left m condition for whatever physio- 
therapy measures are deemed necessary 
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Foi this method, an old binder oi swathe, 
twelve inches vide, and long enough to encircle 
the patient with an overlap of about six inches, 
is procured To this aie applied strips of adhe- 
sive tape one and a half inches or two inches 
wide and of the same length as the bmder, put 
on in paiallel lines one eighth of an inch to one 
fourth of an inch apart, with the adhei ing side 
next to the binder As a geneial rule six strips 
aie sufficient for the ordinaiy stiappmg We 



1 Left end of binder overlaps right end 

2 Right adhesive straps drawn across left end of binder 

3 Left adhesive straps drawn across right adhesive straps 


now have a swathe or binder with five or six ad- 
herent stiaps applied to the outer side 

In applying this support the patient is made 
to lie on his back and is then gently rolled onto 
one side The bmder is tucked under the pa- 
tient’s back with the cloth side next to him 
he is then lolled onto the opposite side and the 
bindei pulled thiough. and smoothed down flat 
The patient is now rolled back so that he is 
lying flat on his back. The bmder with the 
cloth next to the skm is beneath him, the long 
axis of the bmder at light angles to the long 

THE SOCIAL SECURITY ACT 

Under the terms of the Social Security Act, the 
Fedeial Government matches the expenditures of 
States with appioved plans for assistance to the 
need) aged and the blind up to a combined total of 
$30 a month per person and contributes five per 
cent additional for administrative purposes For 
aid to dependent children, the Federal grant to 
States with approved plans Is one dollar for every 
two dollars the State spends up to a combined total 
of $1S per month for the first dependent child in any 
one family and $12 per month for each additional 
child In the familv Each State decides for itself 
which of its aged blind or Its dependent children 
are entitled to aid and how much aid shall be given 

To be approv ed b> the Social Security Board, a 
State public assistance plan must provide for cash 
pa) ments to needy aged persons, to dependent chil- 
dren living with relatives, or to needy blind In all 


axis of the body and at a lei el of the gieat- 
est discomfort 

Now the adhesive strips aie pulled back Ironi 
either end of the bmder foi about twelve inches 
and are laid out flat to be easily picked up 
again The two ends of the swathe and bmder 
aie pulled aeioss to oveilap each othei like the 
overlapping of a double-bieasted oveicoat (the 
left end overlapping the right) and are ad- 
justed as snugly as is desnable oi as the patient 
can comfortably stand The adhesive straps 
are then brought aeioss from, the rujM end so 
that they now overlap the left end of the swathe 
m front Each strap is brought aeioss sep 
aiately and applied to the swathe separately 
In this way the necessary adjustments of the 
swathe may be made so that it will fit smoothly 
and all loose folds taken up As a final step 
the loose end of the strapping, namely the left 
end, is biought across the now adherent right 
ends oveilappmg and adhering secuielj 

We now have produced a firm bindei which 
fits very comfortably, conforming veil to the 
contour of the body, because of the individual 
adhesive stiaps, and applied much more firmly 
than an ordinaiy swathe It has the added ad 
vantage of not having injured the skm as the 
taping nevei comes m direct contact with the 
skin 

SUMMARY 

This type of strapping is devised foi very 
acute backs and back injuries It is easily ap 
plied to a patient lying on his back with the 
minimum discomfort It may he applied more 
firmly than an ordinary bmder It is easily and 
comfortably removed for physiotherapy treat- 
ment and reapplied with equal simplicity It 
does not necessitate the duect application of ad- 
hesive plastei to the skm which, m itself, would 
frequently contraindicate the use of physiother- 
apy measuies 

parts of the State A single State agency must ad- 
minister tbe plan or supervise its administration If 
it is directly administered by the counties This 
State agency must grant to any individual denied 
assistance the opportunity for appeal from the deci- 
sion of the county denying him such assistance 

Thirty States and the District of Columbia now 
have public assistance plans conforming with i he 
requirements of the Social Securit) Act More tiian 
half a million Individuals in these thirty one juris 
dictions receive assistance in the foim of monthly 
cash payments under the cooperative Federal State 
system of aid provided for in the Act 


DO YOU KNOW’ 

Children cry more when the tempeiature is l° Wr 
Dr Catherine W Brackett, of the Child Develop- 
ment Institute, New York, reports — Bulletin Public 
Relations Bureau, Rew 1 orh State Medical Society 





VDL. H 
NO 16 


V NFT\ IN STRUilENT— FLO YD 


785 


A NEW INSTRUMENT— AN ANTI ADHESION 
PNEUMOTHORAX NEEDLE 


BY L LLA\ EL VND FLOYD, 3t D # 


fFHE production of artificial pneumothorax is 
not uncommon]} attended with great diffi 
culty on account of the presence of pit oral ad 
hesions These are encountered in nian\ cases 
because of the fact that pulmonary tub nulo- 
sis develops from an initial lemon at the pi nph 


The calibre is that of the pneumothorax nee 
dies now m use 

Its advantages are, that the blunt stvlet can 
be carried about three eighths of an inch beyond 
the end of the needle after it has entered the 
chest cavitj and this allows for separation of 
the visceral and parietal surfaces of the pleura 



cry of tlie lung Where the pleura is di 
rectly nnohed and an effusion follows imnv 
pleural strands appear and often an adh^ne 
pleuritis occurs with partial obliteration of the 
pleural space. Many cases of phthisis, that could 
be benefited by artificial pneumothorax are 
abandoned after futile efforts to find a free 
atface The onti adhesion pneumothorax needle 
is designed to meet this need 

Floyd, d««v«laad — Pbyalcisa-ln-Chtof, Dh l*Jon of T U* 
boat on Health DopariratnL Fo record and addrraa 
of »nlbw mm Th!« We«k*s Ium,'* past 7lf 

The double loch for the stylet at its base per 
nuts its being held securely in this position 
With the stylet in place the calibre of tbe nee 
die barrel allows the pannage of air through 
the needlo and into the chest cavity 

The separation of the pleural surfaces not 
ouly brings about a high percentage of success 
ful cases, but the opportunity of forcing air 
mto the lung and producing an air ombolus is 
greatly diminished and thus the safetrs of tbo 
procedure is measurably increased 

THE ELLA SACHS PLOTZ FOUNDATION 
FOR THE ADVANCEMENT OF SCIENCE 

Daring the twelfth year of the above designated 
Foundation seventy applicants for grants were re- 
ceived thirty four of this number came from the 
United States Of the twenty five grants made dur 
lng this year thirteen were to scientific men tn the 
United State*. In the twelve years of the existence 
of this foundation it has distributed two hundred 
end 1 fifty two grants. 

Of the number who have been aided in research 
*ork this year Dr William Dameshek of Boston re- 
ceived recognition for his work on blood pigment 
metabolism In lead poisoning Dr Charles Lund of 
Boston for studies on the hormone intermedin and 
Dr Yellapragada Snbbarow of the Harvard Unlver 
*ity Medical School for his work on the isolation of 
materials 

The Thorndike Memorial Laboratory Boston City 
Hospital, of which Professor George R. Minot Is tho 
Director has had a continuing grant since 19- * * 
recognition of Dr Francis W Peabody's service to 
the Foundation 

Applications for grants for tho year 1936-1937 must 
bo in the hands of the Executive Committee before 
May 1 1930 They should be sent to Dr Joseph C. 
Aub Huntington Memorial Hospital 695 Huntington 
\venue, Boston 

PH3 8ICAL EXAMINATIONS FOR CITY 
EMPLOYEES 

The Municipal Civil Service Commission of New 
York City Is considering tho advisability of provid 
ng annual physical examinations for the BO Out) citj 
employees 

The purpose of the plan 1* to raise the efficiency 
of the large number of people cmplojed many of 
whom are neglectful of health or disinclined to spend 
the required amount Incident to a doctor's fees. To- 
gether with the yearly examination the advisability 
of Including free treatment Is under consideration. 

The arguments In favor of this plan are based on. 
the experience of Industrial organisation where it baa 
been shown that care of the health of the workers 
has so Improved the efficiency of the service that 
money has been saved Other large cities may be 
Interested in observing this experiment. 
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MASSACHUSETTS GENERAL 
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ANTE MORTEM AND POST MORTEM RECORDS AS USED 
IN WEEKLY CLINICAL-PATHOLOGIC EXERCISES 

Founded by Richard C Cabot, M D 


Tracy B Mallory, M D , Editor 

CASE 22161 
Presentation of Case 

A fifty-five year old white single woman was 
admitted complaining of jaundice 

The patient had been perfectly well until 
thiee years before entiy At this time she 
had two attacks of very severe shaip right 
uppei quadrant pam which radiated thiough 
to the back and was associated with nausea, 
vomiting, and very slight jaundice The duia- 
tion of each attack was about ten days and 
both attacks subsided following the local appli- 
cation of ice She continued well until one year 
pnor to admission when she noted gradual loss 
of weight Sec months later she had thiee or 
foui attacks of slight jaundice associated with 
chills, fever, vertigo, and mild pam in the epi- 
gastrium and right upper quadrant Six weeks 
ago jaundice appeared and within a week it 
had become quite intense A week later un- 
bearable itchmg developed She consulted her 
local physician who pi escribed medication and 
a dietary regime under which her weight 
dropped quite rapidly With this attack of 
jaundice there was no nausea or vomiting but 
the patient had considerable gaseous eructation 
and slight epigastnc discomfort The stools 
became clay-colored, and she developed consti- 
pation The uime became darker in color In- 
creasing readiness of fatigue was attributed by 
the patient to dietary restriction Her total loss 
in -weight during the preceding year was 30 
pounds Generally she did not feel too badly 

The patient had had typhoid fever thirty- 
eight years before entry The menopause oc- 
curred three years ago 

Physical examination showed a middle-aged 
woman who was quite deeply jaundiced, rather 
poorly nourished, m no great discomfort 
The sclerae and conjunctivae were markedly 
icteiie and the head and neck were otherwise 
negative The heart sounds were of good qual 
lty There was a soft systolic murmur at the 
apex The blood pressure was 128/70 The 
lungs weie clear The abdomen exhibited nor- 
mal respiratory excursions There was no tendei- 
ness oi rigidity There were no masses palpable 
The liver, spleen, and kidneys were not palpable 


Rectal and pelvic examinations were negative 
The extremities were negative 

The temperature, pulse and respirations were 
normal 

Examination of the urme was negative The 
blood showed a red cell count of 3,830,000, with 
a hemoglobin of 75 per cent The wlute blood 
cell count was 7,200 The nonprotein nitrogen 
of the blood was 25 milligrams per cent A 
Kahn test was negative The icteric index was 
100 The serum bilirubin was 4 9 milligrams 
pei cent The stools w’ere definitely clay-colored 
and tests foi occult blood were negative 

A flat plate of the gallbladder region revealed 
no stones A gastiointestmal senes showed a 
smooth notch on the gi eater eurvatuie of the 
antrum which -was probably due to adhesions 
Theie was a large pressure defect on the les- 
sei curvature which was thought to be probably 
due to gallbladdei piessure The lemainder of 
the duodenum was normal 

In view of the persistent jaundice, operation 
was decided upon The patient withstood the 
opeiation fanly well, but postoperatively kei 
appetite and strength did not leturn so quicklv 
as would be expected and she seemed to be slow- 
ly getting weaker m spite of the fact that her 
jaundice was clearing somewhat After the sec- 
ond week she lost ground noticeably and died 
about the third week aftei operation 

Differential Diagnosis 

Dr Tracy B Mallory My role m the pres- 
entation of this case is somewhat of a novelty 
and requires a word of explanation It was 
selected from the lecoids of the City Hospital 
so that I could not possibly know the postmor- 
tem findings and I have conti acted to attempt 
the clinical side instead of the pathologic I am 
not domg this with any idea of setting an ex- 
ample of how it should be done but just to show 
that I am not afraid to “take the lap ” 

We have heie a woman of fifty-five with an 
apparently obvious history of biliary colic on 
two occasions followed by a period of good 
health and then the onset of a final illness 
winch lasted about a yeai It suggested in the 
story, and if it is conect I think it is very im- 
portant, that she began to lose weight nearly 
six months befoie the jaundice appealed m this 
final illness The jaundice this time is evi- 
dently different from that of the two previous 
occasions This tune she had no pam and in- 
stead of bemg a mild tiansient jaundice it is a 
lapidly developjmg progressive affair The 
stools weie clay-coloied and the unne was dark, 
apparently The stools I should assume were 
uniformly clay-coloi ed , that is, she was getting 
no bile through at alL So that we have a 
stiong presumption that the jaundice is obstruc- 
tive 
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The physical examination hardly helps us at 
all It confirms the jaundice, and the surpns 
mg thing is that nothing could be felt in the 
abdomen, not c^en the liver, spleen or kidneys 

The laboratory examinations tell us that she 
had an anemia, apparently of the seconder) 
type, that she did not have any leukopenia, and 
they confirm the jaundice and the lack of bile 
pigment in tlio stools. It seems to me that 
essentially we ha\o the differential diagnosis of 
painless jaundice. 

Can this be cirrhosis f The fact that all bile 
pigment is absent fiom the stools seems to 
me rather strong!) against that diagnosis e 
have nothing in the way of positive evidence 
to point to cirrhosis. They did not feel the 
liver as they would have if it had been hyper 
trophic biliary cirrhosis. They could not feel 
the spleen as they reasonably might have if it 
had been atrophic cirrhosis with portal oh 
struction Sho did not have leukopenia, uhnh 
again I would expect with atrophic cirrhoMS 
Tnc anemia moreover, was not noticed to show 
a high color index or to bo macrocytic It 
seems to me we have nothing m favor of oir 
rhosis a3 the primary disease 

Now can we explain the picture with a stone 1 
AVe have every reason to suppose she had a 
gallbladder that contained stones Ono might 
havo slipped down into tlio common duet So | 
far as the jaundice and the absence of bile in 
the stools arc concerned there is no inconsist 
ency It is perfectly possible that sho might : 
not have pain with it, although unlikely If 
sho had a stone completely obstructing the com 
mon duct I would rather expect a big liver 
that the bile would havo been dammed up be- 
hind the stone and would have led to so-called 
hydrohepatosis, dilatation of the bile ducts and 
secondary swelling of the liver That does not 
have to occur however I have the impression 
that when obstruction m the biliary tract de- 
velops rapidly enough you sometimes do not 
get distention of the liver just as with ligation 
of tho ureters you do not get hydronephrosis 
hut the absence of liver enlargement neverthe- 
less seems to me a point slightly against stone 
I do not see how you con rule out stone with 
QD y certainty in this case and for that reason 
I think the surgeon would be not only justified 
m operating on the patient but obligated to do 
80 On the other hand I think he would stand 
a verj slim chance of finding a stone in the 
common duct 

One other common lesion to consider would be 
cialignancy and it seems to me that is strongly 
suggested by tho history of thirty pounds loss 
111 weight which I think we can trust the his 
torv, started before tho jaundice appeared. If 
d is malignancy we ha\e to try to decide whero 

is located I do not believe it is primary can 
ccr hi the liver because hepatoma occurs in this 
country only m patients with cirrhosis and, 


since I havo already pointed out that we have 
no evidence of cirrhosis, I certainly cannot 
moke that diagnosis It might be a primary 
cancer of the intrahepatic bile ducts. It would 
have to be pretty strategically placed right at 
the hilum, to catch both the hepatic ducts and 
cause complete obstruction without being big 
enough to enlarge the li\er When we con 
bider the last paragiaph wo find that the sur 
geon did something winch was followed b) 
a temporary relief m the jaundice and with 
cancer that far up it would have been praeti 
cally impossible to do anything that could hove 
rebeved it. It might be lower down in the 
bile ducts, in the common duct, or actually at 
the papilla. I do not think thoro is anv way 
of ruling out thut possibihtj It could of 
course, bo in the head of tho pancreas and the 
laws of probability would be all in our favor 
if wo made such a diagnosis I rather judge 
though that considering that she is at the pres 
ent tune described as poorly nourished they 
might have felt an epigastric tumor if it was 
cancer of the head of the pancreas But if it 
is in the right place it does not have to be \ery 
large, so we cannot rule that out 

So far everything has run apparently smooth 
ly enough until we come to the x ray examina 
tion of the stomach and there my troubles be- 
gin They describe what seem to be two differ- 
ent lesions One is m the greater curvature 
and is described as a notch A notch might 
mean that it was something bke a crater but 
they dgl not quito dare say it was a crater It 
may mean only a localized irregularity 'Would 
that bo your interpretation, Dr Holmes t 
Dr George W Holmes Yes 
Dr. Tract B Mallory On the other side 
of the stomaoh, the lesser curvature there is a 
large deformity which they interpret as pres 
sure from a mass outside the stomach An in 
terpretation of that sort could perfectly well 
be at fault, and it seems to me that one must 
consider the possibility that we are dealing here 
wuth a primary cancer of the stomach but 
there seems to be very httlo to go with it The 
gastrointestinal symptoms are very slight the 
stools show no occult blood, and there was no 
vomiting m the last illness which one would ex- 
pect with a cancer as low down in the atom 
ach as the antrum I am more inclined to ac 
cept the x ray man’s interpretation and say that 
was pressure from outside 

First, we have presumably, a rather large 
tumor mass pressing on the leaser curwituro of 
tho stomach and then we have something else 
deforming the greater curvature. I find it 
pretty hard to conceive of any single mass that 
could do both these things. It sounds to me 
more like two masses, and I would be tempted to 
believe that there is a moss m or on the under 
surface of the liver which is causing this de- 
formity of the lesser curvature and that there 
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is something else peihaps m the region of the 
pancreas which is involving the greater cur- 
atnre These two masses might well he a can- 
cer and its metastases So again we come to 
the question of where the cancer is primary 
It seems to me it is puie guesswork hut I would 
like to place a first bet on its being primary 
m the gallbladder with metastases to the nodes 
at the head of the pancreas, the favorite place 
to which these cancers metastasize Caneers 
of the gallbladder very often invade the liver 
dnectly without causing very much enlarge- 
ment, which would also fit our story We have 
to go back at this point, however, and consider 
the fact that the surgeon operated and did 
something which temporarily relieved the jaun- 
dice If the gallbladder had been filled with 
cancel it haidly seems possible that by drain- 
ing the gallbladdei either externally or into the 
stomach that he could have relieved the jaun- 
dice It is conceivable however that the viseus 
Avluch was drained was not the gallbladder but 
was a dilated common duet which could have 
been anastomosed to the stomach or to the 
duodenum In this case we must assume that it 
was not the primary cancel but its metastases 
which pioduced the obstruction 

I have tiled to rule out cirrhosis as the pn- 
mary disease and feel pretty confident about that 
Whether theie is any secondary livei pathology 
ought, I think, to be considered at least Theie 
are a ceitain numbei of cases of obstructive 
jaundice associated with stones or malignancy 
in which one sees the development of an atio- 
phy, a severe toxic neciosis of the livei It is 
not nieonceivable that she may have had a stone 
and that operation failed to cuie hei because 
she developed a secondary liver insufficiency 
That, howevei, seems unlikely to me because 
cases of that sort in oui expenenee lieie have 
almost always died very promptly after oper- 
ation Whether the neciosis m such cases is 
piesent befoie operation is haid to deteimine, 
but these cases die within two oi three days as 
a mle lathei than slowly peteung out two oi 
thiee weeks latei Anothei and moie likely pos- 
sibility is a mild biliary cirrhosis of the ob- 
structive type, almost universal m cases of ob- 
stiuctive jaundice I am prepaied to pm all 
my faith on cancel somewhere m the biliary 
tract and my first bet m location is the gall- 
bladdei 

I would be very glad to hear some opinions 
fioiu the clinicians 

Dr Chester M Jones I agiee with you 
that they aie not going to find gallstones and 
cmhosis I think theie is one othei condition 
which is pietty laie, an obstiuctive type of m- 
flammatoiy piocess involving the duct, and tis- 
sues aiound the duct too, which may result m 
jaundice I do not know how it could be diag- 
nosed except by exploration We have had one 
oi two cases heie It would be ieiy haid to 


see how any suigieal tieatment except possibly 
dilatation of the duct could give any relief Di 
Vincent, have you any suggestions? 

Dr. Beth Vincent None, except that oblit- 
erative cholangitis, which Dr Jones says oc 
curs, would not account foi the defect m the 
stomach 

Dr Jones It reads very eunously here at 
the end of the x-ray report It says “the re- 
mamdei of the duodenum was normal” I won- 
dei if the terminology was mixed up Were 
they talking about the lowei end of the duo- 
denum? Having descubed nothing, they say 
the remaindei is normal 

Dr Tract B Mallory I could not tell 
from the report just what that meant and was 
foiced to disiegaid it 

A Physician Just assuming the surgeons 
did help, it is the only thing to bet on I should 
say the obstruction is low in the common duct 
Dr Willlvm D Smith As far as it goes, 
my first guess is that it is piimary m the gall 
bladder 

Dr Tracy B Mallory Someone to fall 
with me I guess we aie leady for the axe to 
faU 

Clinical Diagnosis 

Caicmoma of the head of the panel eas? 

Dr Tracy B Mallory’s Diagnoses 
Carcinoma of the biliary tiact, piobably pii- 
mary in the gallbladdei 
Cholelithiasis 

Anatomic Diagnoses 
Papdloma of the papilla of Vatei 
Biliary sinus (post-opeiative) communicating 
with the common bile duct 
Chronic cholecystitis with cholelithiasis and 
impacted stones in the cystic duct 
Obstructive cmhosis 
Icterus 

Pulmonaiy eniphj senia 

Pathologic Discussion 
Dr Kenneth Mallory* There seem to be 
only two difficulties with youi pathologist’s clin- 
ical diagnoses The first was the location of the 
tumor m this case On inspecting the duo 
denum we found that the papiUa of Vatei was 
enlarged to about one centimetei m diameter 
On opening it up we found a papillary mass 
arising m the ampulla, coveimg half the sui- 
face, and obstructing the ampulla pretty com 
pletely, although we could get a probe through 
it We thought grossly it would turn out to 
he carcinoma, instead of which it proved to be 
a rapidly glowing papilloma with no infiltra- 
tion at the base at all In addition there was 
dilatation of the bile ducts above the obstruc- 
tion measunng one centimetei in diametei 


•Assistant Pathologist Boston City Hospital 
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There w as a hydrops of the gallbladder It was 
filled with mucoid material, stones and stones 
lmjmcted m the cystic duct Secondary to tins 
there was a microscopic grade of biliarv ob 
structive cirrhosis. We found proliferation of 
the bile ducts and slight increase m the sur 
rounding fibrous tissue. Also there wen ob- 
struction and dilatation of the pancreatic ducts 
and some proliferation of the finer brandies of 
the pancreatic duct That is about all 

I think the x ray findings are rather mislead 
mg, because they lead one awaj from the ding 
nosis rather than help I would ha\e brought 
down the films but I was unable to fiud them 

A Physician What did the surgeon do 7 
Choledochostomy f 

Dn, Kenneth Mallory That would be 
my interpretation of the postmortem fin l in*? 
At autopsy we found a sums tract which bore 
1) admitted a probe that led down into tli* < <>m 
mon bile duct just above the ampulla 

I think this papilloma of the ampulla of 
Yater is rather rare We have had careim mns 
of course. Dr Oastleman showed me < n 
case from your records here at the Massac hu 
setts General winch is also papilloma rather 
than cancer of the ampulla 


CASE 22162 
Presentation op Casl 

\ twenty seven jeai old American lahoi r 
was admitted complaining of shortnc'- < f 
breatlL 

Five months before entry the patient who 
had been perfectly well previously, auddenh 
coujtcd up a clot of blood about the size of a 
lialf dollar A physician examined linn and 
found nothing of significance A specimen of 
sputum was examined and found to be nega 
tive A week later following strenuous oxer 
tion he coughed up small quantities of bright 
red blood for about one hour Another exam 
mahon showed nothing, but an x ray done at 
this time was said to be negative for tubenulo- 
sis although some other process in the chest was 
noted Subsequently the patient developed a 
persistent cough, usually brought on by oxer 
tion, wluch was productive of a small umount 
of blood tniged sputum At scattered inter 
vals lie complained of dull pain in the left 
chest Gradually dyspnea with exertion de 
'eloped and occasionally he had wheezing res- 
pirations. Three montlis before entry he suf 
feved a chill and a sharp pain in the left chest 
'vhn.li was aggravated by respiratory move 
meats A physician made a diagnosis of pneu 
morua and he remained m a hospital for two 
vueks During his acute illness he coughed up 
quantities of vellowwh sputum, which was oc 
casioually streaked with blood He developed 
Dvque»t night sweats which persisted up to lus 


admission Following Ins recovery from the 
<f pneumonia ”, dyspnea with moderate exertion 
became quite marked and he began to prop 
himself with pillows at night m order to sleep 
more comfortably The cough contmued and 
became dry and brassy m character 

Physical examination showed a well devel 
oped and nourished young man sitting propped 
up in bed with slight respiratory difficulty The 
lips and fingernails were cyanotic There was 
no generalized adenopathy but Die epitrochlear 
nodes were palpable The heart appeared to be 
displaced to the right and the apex impulse 
was m the fourth interspace, 6 5 centimeters 
from the midsternal line. The right border of 
cardiac dullness was 4 5 centimeters from the 
midsternal bne The heart sounds were nor 
mal The examiner thought that the trachea 
was slightly deviated to the left Chest expan 
sion was limited on Die left side. The left chest 
was dull to percussion anteriorly and posterior 
ly, and fiat posteriorly beneath the angle of 
the scapula Grocco’s triangle was elicited al 
though the side was not noted Breath sounds 
and tactile fremitus were diminished to ab^-ent 
from above downward in the left chest A few 
musical rides were audible bilntorally, more on 
the left Bide 

The temperature was 99°, the pulse 80 The 
respirations were 20 

Examination of the urine was negative. The 
blood showed a red cell count of 5 300 000, with 
a hemoglobin of 80 per cent The white cell 
count was 17,100 78 per cent polymorphonu 
clears Several sputum examinations were neg 
ative for tubercle bacilli A Hinton test was 
negative 

X ray examination showed the right side of 
the diaphragm and the right lung to be neza 
tive. The posterior two-thirds of the left leaf 
of the diaphragm was obscured. It was said 
to be definitel> elevated at fluoroscopy There 
was a triangular area of density with the shape 
of the lower lobe but about one third as large 
occupying the posterior and inferior portions 
of the left chest. Just above this triangle at 
the level of the lung root and sbghtlj posterior 
to it was a rounded mass, 3 centimeters in di 
auieter This shadow contained no air The 
heart and mediastinum were displaced toward 
the left. Several films taken at intervals pre 
viouslr during the patient s illness showed verv 
little change m the size of the mass since the 
initial film but there was a progressive collapse 
of the left lower lobe and at one time the entire 
left lung was collapsed. Later films token at 
expiration and inspiration showed ball valve 
occlusion of the upper lobe bronchus 

On the sixth dav the patient had a chill and 
his temperature rose to 102° The throat was 
found to be inflamed This subsided prompt) v 
and two days later a bronchoscopv was dom 
This showed a firm whitish, roughlv pjranndal 
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tumor mass about one inch, below the earma in 
the left mam bronchus On the following day 
the patient had a temperatuie of 101 6° and 
coughed a great deal Increased dullness was 
elicited in the left upper chest and bronchial 
bieatlnng was audible m the upper chest pos- 
teriorly No rales were present The temper- 
ature lose to 103 2° on the following day but 
subsequently returned to normal and the pa- 
tient remained comparatively comfoi table Fol- 
lowing three administrations of pneumothorax, 
on the twenty-thnd hospital day a left thora- 
cotomy was performed. 

Differential Diagnosis 

Dr Frederick T Lord The history of 
hemoptysis out of a cleai sky is especially sug- 
gestive of pulmonary tuberculosis or of tumor 
With the continuing decline in the number of 
cases of tuberculosis, tumor becomes relatively 
more common as a cause Other possible causes 
of hemoptysis out of a clear sky are syphilitic 
ulceration of the tiachea and bionehi, bronchi- 
ectasis and the rupture of tubeieulous glands 
into the air passages Echinococcus disease and 
Distoma rmgeii would have to be considered as 
exotic causes The wheezing suggests bronchial 
obstruction and it would be desirable to know 
its relation to posture and to cough and ex- 
pectoiation 

Assuming the presence of bionchial obstruc- 
tion, the acute illness three months ago with 
chill, pam, cough and blood-streaked sputum 
may be ascribed to pneumonia ansmg m con- 
sequence of the trapping of infection behind an 
obstruction 

The brassy cough is difficult of explanation 
It suggests the possibility of tracheal obstruc- 
tion 

A biopsy on an enlarged gland may establish 
the diagnosis, but epitrochlear glands do not 
seem a likely site of metastasis 

The apparent displacement of the heart to the 
right is confusing and it would be desirable 
to know the site of maximum intensity of the 
heait sounds It is unusual to have the heart 
displaced to the right and the trachea to the 
left 

Groeco’s triangle of paravertebral dullness on 
the unaffected side is seldom of diagnostic value 
and least helpful in the presence of small pleural 
effusions where we most need assistance 

The signs m the left chest, dullness to flatness 
and diminished to absent breath sounds and tac- 
tile fiemitus, though consistent with a small 
pleural effusion, are suggestive under all cir- 
cumstances of a closed bionchus and consequent 
atelectasis v 

Dr Tracy B Mallory We have no x-ray 
man here but I will ask Dr Churchill to show 
the films 

Dr Edward D Churchill The first x-ray 


was taken September 3, 1935 Knowing what 
this abnormal area at the left hilum is, it is 
not fan to give the intei pi etation This is a 
film of ours t alien m February at the time of 
his admission This is an expiration film taken 
the same day There is quite a difference be 
tween the two films on full mspnation and full 
expiration 

Dr Lord On comparison of the film at tlie 
end of full inspiration with that at the end of 
full expiration, it is evident that air enters the 
right side more readily than the left On the 
left side m the region of the left border of the 
heait is a shadow with an unusually straight 
and sharply limited margin This extends up 
ward to the region of the left lung root In the 
film during inspiration with the heart displaced 
to the right, the sharply limited shadow per 
sists and suggests the piesence of a collapsed 
left lowei lobe 

Dr. Churc hill The swing in the medi- 
astinum is rather interesting and may account 
somewhat foi the confusing physical signs 
This is an x-ray taken aftei artificial pneumo 
thorax 

Dr Lord There is a small pneumothorax m 
the lowei and a laiger amount of air m the 
upper part of the left side, with an intervening 
area of lung extending to the chest wall The 
appearance suggests ail above and below a por- 
tion of the lung adherent to the chest wall 
Dr Churchill The x-ray interpretation 

suggested that in addition to the collapse of 
the lower lobe there was a trapping of air 
in the upper lobe The upper lobe did not de- 
flate with expiiation as much as it should have 
Dr Lord Theie is some asymmetry in the 
films The trachea is about m the middle line 
and it is difficult to say whether it is displaced 
Dr Churchill Di Hampton’s interpre- 

tation was an obstiuctmg lesion piesumably 
represented by this opaque area at the left 
hdum which has not changed in size since Sep- 
tember and which he thought now had caused 
complete obstruction of the lower lobe bronchus 
with collapse of the lower lobe and probable 
partial ball valve obstruction of the upper lobe 
without collapse 

Dr. Lord Ball valve action seems more com- 
mon with foreign body than with tumor, but at 
some time in the course of gradual encroach 
ment on the bronchial lumen by an expanding 
tumor, inspiratory widening and expiratory 
narrowing of the passage may be expected to 
lead to the moie ready entrance than exit of air 
and consequent pulmonary inflation 

It would be desnable, if possible, to know 
from the x-ray examination of any broaden- 
ing of the earma I cannot make out the bi- 
furcation of the trachea on these films and it 
would be difficult to tell without the use of 
lipiodol It would be desirable to have x-rays 
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of such other regions as the skull, spine and 
long bones. Was that done! 

Dr, Churohill No 

Dr. Lord Tho presence of metastascs would 
materially change the problem Also, by bron 
choscopj it would be desirable to determine the 
mobility of the trachea and bronchi 
In explanation of the bronchial breathing in 
the upper left chest behind, it may be due to a 
pneumonic process or to the persistent o of 
atelectasis after the release of bronchial ob 
atruLtion. 

The statement that a tumor m the left pn 
nmry bronchus has been established b\ brou 
ehoscopj narrows the discussion In additi m 
there is atelectasis of the loft lower lobt 1 lit re 
is likely also to bo some bronchopneumonia nf 
the left lower lobe, and there mav also be limn 
cluectasis and abscess formation m the ssm 
region By x ray he had obstructne emphv 
sema of the left upper lobe 
It is of importance to remember with i< pret 
to the site of the tumor that, although it f re 
Rents itself by bronchoscopy one inch bekw 
the bifurcation of the trachea, the origin <»F tin 
tumor may arise from more remote bronchi an 1 
project upvyard into the lumen of the primary 
bronchus without attaclmicnt to the bronchial 
wall There may thus be more apace bctwi en 
the canna and the site of ongm of the tumor 
than appears from the bronchoscopic descrip 
tion. 

With respect to tho nature of the tumor m 
fla minatory narrowing is the most 1 common cause 
of bronchial obstruction Granulation tissue 
may, however, be dismissed as unlikely here 
The chances are in favor of carcinoma. It may, 
however, be benign adenoma, a fibroma or polyp 
hut I make the diagnosis of a malignant tumor 
of bronchial origin and that implies carcinoma 
The next question is naturally with respect to 
metastases and x rays of other parts of the 
body would help Metastascs into the brain occur 
m about a quarter of such cases and into tho 
adrenal in about a third, and may be scattered 
elsewhere. Months or even years may elapse 
without metastases and there is evidence from 
the investigation of Tuttle and Womack ( J 
Thoracic Surg , Dec 1934) that malignant tu 
mors of the major bronchi extend more slowly 
mid are thus more amenable to surgery than 
those arising in the minor bronchi 
It is perhaps premature to discuss treatment, 
but I am tempted to do so in view of the state- 
ment that a thoracotomy was performed As it 
,s spoken of as thoracotomy without quahfica 
tion, it was very likely an exploratory operation 
and by tins means metastases may have been 
seen or felt m the pleural space and their pres- 
ence or absence probably determined the ques 
°f further surgical procedure. 

There is nothing but surgery winch offers 
any considerable promise of success. X raj 


treatment is not successful with deep-seated can 
cer, but may grv e temporal-} relief with lympho- 
blastoma. There are rare instances as in the 
case reported by Jackson and one by Ar buckle, 
in which bronchoscopic removal has been sue 
cess ful Implantation of radium maj be used 
in cases not amenable to surgery, but there is 
little to recommend the method and there is 
danger of a reaction from the radium beyond 
the region to which it is applied Thus with 
malignancy surgery is the only promising ex 
pedicnt Naturally in so difficult a problem as 
bronchial malignancy the operative mortality 
is ln 0 h but otherwise there is onlj the pros- 
pect of a fatality 

Dr, Churohill The surgeon’s hand was 
strengthened m this case by bronchoscopy, 
wlucli gave a positive diagnosis of very rap 
idly growing carcinoma, this, despite the fact 
that it is of five months’ duration m a healthy 
appearing young man of twenty seven The one 
disturbing feature about the case surgically 
was the observation by bronchoscopy that the 
growth extended one inch from the carma in 
the main stem bronchus Dr Lord has spoken 
of a tendency for cancers of the lung to grow 
from a tumor into a bronchus without invading 
the mucosa of the bronchial wall. It seemed 
quite possible that we were facing that situa 
tion. If there had been definite evidence of 
invasion of the bronchial wall within an inch 
from the canna, operation would not have been 
advised A lantern slide will demonstrate an 
autopsy specimen from a patient that gave us 
this concept This patient came to autopsy sev 
eral months after pneumonectomy, having died 
of a local recurrence at the site of amputation 
of the bronchus and you see the thumb of tis 
sue extending up the left main bronchus, pass- 
ing the canna and extending into the trachea 
but showing no attachment to the bronchial mu 
coea until we come down to the mam body of the 
tumor So m approaching the operation on 
the patient we are now discussing, our problem, 
was to anticipate just such a situation Con 
sequently, instead of putting a clamp or liga 
ture around the left primary bronchus it was 
carefully divided with the knife and the 
‘thumb” of tumor extracted from the bronchus 

This slide shows the lung when resected with 
the plug of tumor projecting from the left mom 
bronchus. This is a closer view This slough 
mg ulcerating tumor had been described by the 
bronehoseopist as pyramidal in shape. This is 
tho dissection of the lung and }ou can see the 
pus xiourmg out of tho lower lobe os the plug 
of tumor was lifted upward relieving the ob- 
struction. 

The man died of infection. Due to manipula 
tion of the infected lung and the ulcerating 
necrotic tumor m tho bronchus Ins pleural cav- 
ity became infected On tho third day it was 
drained as an empyema. In the presence of in 
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iection the bronchial suture gave way so that 
au open communication between the fiee pleural 
cavity and the bronchus developed A inetion 
rub appealed over the piecordium and he died 
on about the seventh or eighth day of fulmmat- 
mg sepsis, empyema, and mecliastinitis Physi- 
ologically he withstood the lemoval of the left 
lung Infection, howevei, decided the issue 

Clinical Diagnoses 

Caicmoma of the lung 
Empyema 

Dr Frederick T Lord’s Diagnoses 

I 

Bronehiogenie carcinoma 
Obstruction atelectasis 
Obstruction emphysema 
Bionchopneuinoma? 

Bionclnectasis? 

Abscesses ? 

Anatomic Diagnoses 

Carcinoma of the lung 

Opeiative wound left pneumonectomy 

Empyema, lfett 

Pericarditis, acute serofibi inous 
Bionehopneumonia, confluent, right lover and 
middle lobes 
Pulmonaiy edema right 
Pleuntis, chronic fibious, light apical, acute 
fibrinous, left 

Pathologic Discussion 

Dr Mallory I will pass aiound the speci- 
men of lesected lung It shows veil prettily a 
tumoi mass, which is of considerable size, out 
m the parenchyma of the lung and the plug 
ot tumoi growing up the bronchus The tumoi 
appaiently actually aiose m a small bionchus 
neai the apex ot the lower lobe It grew up 
the bionchus of the lowei lobe and then up 
the primaiy bronchus passing acioss and par- 
tially obstiuctmg in a ball valve fashion, as the 
clinical evidence shows, the bronchus to the up- 
per lobe So that it fulfills very completely the 
predictions of the x-ray department on that 
score We have made sections of all of the hilus 
glands and they were completely fiee fiom tu- 
moi We also made a number of sections of the 
wall of the primary bronchus and weie unable 
to hud invasion up to the point of section There 
was one point where theie appeared to be a slight 


attachment of the tumoi “thumb” to one of 
the smaller earinas and it had begun to pick 
up a new nourishment fiom that point but in 
the major bronchi it was entirely free 

A Physician' What cell-type is it? 

Dr. Mallory That is not easy to say It 
is an unusually undiffei entiated tumor com- 
posed of veiy small, veiy uniform, lather lound 
cells They seem to be without question epi- 
thelial I do not believe we aie dealing with 
a lymphoma foi a moment but it is not a typical 
epidermoid and it is not like the so-called oat 
cell tumoi The bionchus at one spot did show 
squamous cell metaplasia — a lesion which is pos- 
sibly precancerous In any ease it is veiy sur- 
prising that with such a rapidly gi owing tumor 
the legional lymph nodes were free and we found 
no metastases elsewhere m the body 

The autopsy added comparatively little infor- 
mation Theie was of course empyema and 
rathei diffuse bronchopneumonia m the lung on 
the opposite side There was some infection of 
the mediastinum and a septic peneaiditis Those 
are all the usual complications that would be 
feared in a case of this soit We found no evi- 
dence of metastases although we had no perrnis 
sion to do the head It is possible theie may 
have been ceiebral metastases 

Dr Churchill About the bionchoscopic 
biopsies, I have removed eithei one oi moie lobes 
oi the entire lung m sixteen cases of tumoi In 
only nme of that numbei weie theie positive 
bionchoscopic biopsies The impression given 
in a numbei of ai tides now is that bionchoscopy 
is the ceitam way to diagnose caicmoma of the 
lung It is a certain way, but it you wait tor 
positive bronchoscopic biopsies, you aie going to 
miss a gieat many cancels of the lung at a tune 
when it may be possible to do something foi 
them surgically 

Of the sixteen cases five are living and ap- 
qiaiently well, two patients received leal pallia- 
tive lelief although they died subsequently of 
then disease, and seven died m the hospital 
subsequent to the operation One patient died 
of widespread metastases, having experienced no 
leal palliative lelief and one patient with a 
benign tumoi has been greatly relieved but will 
require additional surgeiy In nine of this se- 
nes of patients a total pneumonectomy has been 
performed Foui of these survived the opeia- 
tion and were disehai ged. from the hospital, 'five 
died in the hospital 
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THE CAUSE OF CORONARY DISEASE 

The long arm of coincidence is responsible 
for much medical folly — scientific as well as 
empiric. An alleged increase in the frequency 
of appendicitis has been ascribed to various 
causes, from the steel milling of wheat flour to 
the swallowing of raspberry pips. Monv ere 
the vagaries with which the unknown may be 
illuminated by an imaginative soul jet where 
m the evolution of intellect is a, single concept 
or achievement devoid of imagination? Imag 
biation is the firo of thought , it warms an other 
barren outlook, it illuminates otherwise 
invisible possibilities. But imagination, like 
fire cannot be safely allowed out of control, 
"when it destroys facts it must be stamped out 
■when it threatens reason it must be all but ex 
tmguished Coincidences is the first check to 
Q pply to any imaginative conception it is the 
primitive correlation. 

No subject is of more present speculative in 
terest among medical doctors than that of cor 
onary disease AIL but tbe youngest of us have 
had our friends and contemporaries struck down 


bv it All but the oldest of us are willing to 
follow an) rational program of prevention— or 
to advise a rational program for others if it 
seems too arduous for personal practice There 
is no lack of coincidences to lead us on, but life 
is too sweet to follow them all, and they are apt 
to contradict one another too 

It is perhaps only a coincidence that three 
Boston doctors have suggested within the past 
vtar that we might profitably steer in oue gen 
erol direction Their observations have not 
been correlated studies but it would seem that 
they have unintentionally converged on the same 
general point from three different angles 

Dr Timothy Leary has rather conclusively 
established coronary sclerosis as part of a more 
generalised metabolic disease akin to diabetes, 
and associated with cholesterol deposits in the 
aubcndothelial lajers of the arteries. 1 He has, 
moreover, produced this tj’pe of "atheroscle 
iosis" in rabbits by cholesterol feeding He 
suggests that our coronary vessels may be ex 
posed to these changes by two circumstances 
1 The nibentance of a weak cholesterol metab- 
olism 2 The overtlosage with cholesterol con 
taming food in the dietary 

Dr Cadis Phipps has more recently pub 
lished an analysis of contributory causes of 
coronary thrombosis. 2 He also mentions the 
possible influence of overeating not from the 
pomt of view of cholesterol dosage but as a 
general precipitating cause In addition Phipps 
doubts that physical stress is a great factor, 
indeed he suggests a better future for the man 
nal laborer with heart disease than for the 
white collar worker 

In tins issue of the Journal (page 7G9) Dr 
Francis P Denny presents a statistical review 
of the death certificates for heart disease m 
Brookline, Massachusetts, since 1900 One sees 
therein an evolution of medical thought from 
the days when everv murmur meant cndocar 
ditis, through the increasin D recognition of 
‘arteriosclerotic" and "hypertensive ’ heart 
disease to the present popularity of "coronary 
disease” Back of it all however, is the un 
equivocal increase in death from coronarv dis- 
ease Denny's foremost speculation is that in 
sufficient or irregular muscular activity is the 
cause of this increase 

One might almost suspect that these three 
men had frequently lunched together iu order 
to correlate their views before expressing them 
Their views — based upon separate primitive 
coincidences — themselves coincide to give us a 
f airly direct hygiene for the prev ention of cor 
onary disease The initial step m instituting 
this, as in all preventive hygiene is the choice 
of good heredity Within the limits thus im 
posed we may further advise and practice 
dietary discretion, both qualitatively and quant 
titatively, as well as regularity of physical ex 
ercn>e This latter should adjust itself to the 
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oxidation of the foodstuff eaten — particularly 
the fatty foodstuff eaten Such hygiene might 
glow m wisdom with the years, and if it worked 
— ah, if it woiked — what a relief it would be 
to hear less often that heait disease is the lead- 
ing cause of death' 

REFERENCES 

Leart Timothy Atherosclerosis important form of arterio 
sclerosis metabolic disease eleventh Ludvig Hektoen 
lecture of Frank Billings Foundation of Institute of Medi- 
cine of Chicago J A M. A. 105 1 475 (Aug 17) 1935 
2 Phipps Cadis Contributory causes of coronarj thrombosis 
JAMA 1061 761 (March 7) 1936 


THE PROBLEM OF SILICOSIS 

Newspaper repoits of the development of sili- 
cosis in large numbers of lock diillers in a West 
Virginia tunnel have recently called attention to 
the extent of this hazard in ceitam occupations 
which involve exposure to sdica dust In New 
York City it is estimated that at least 4,000 
people, notably men engaged m the excavation 
of foundations and subway tunnels, are exposed 
to silica and other dust hazards, and the city 
Health Depaitment is now studying means to 
reduce this exposuie Last winter the New Yoik 
Legislature passed a workmen’s compensation 
act, including silicosis among compensable occu- 
pational diseases 

Lanza and Vane have estimated that in the 
United States alone not less than 500,000 work 
ers are, through then occupations, subject to 
a harmful exposure to silica dust Metal min- 
ing, quarrying, stone-cutting and the foundry 
industry are the greatest sources of exposure, 
but potteries, glass works and such special proc- 
esses as sand blasting, grinding, polishing and 
hard-rock drilling m coal mines contribute very 
materially to the production of silicosis The 
losses from silicosis m terms of sickness and 
death are even more difficult to estimate, but 
it can he said with little fear of contradiction 
that silicosis now constitutes the greatest sin- 
gle occupational hazard in this country 

The causal relationship of constant exposure 
to lock dust to such conditions as “miner’s 
phthisis” and “stonecutter's consumption” has 
been lecogmzed for centuries but only lecently 
has the distinction between silicosis and tubei- 
culosis been generally accepted or the coinci- 
dence of the two diseases understood Chiefly 
as a lesult of the investigations of members 
of the South African Institute foi Medical Re- 
seal ch and of Gaidnei at Saranac Lake the 
theory of mechanical injury from the inhalation 
of stone dust has been leplaced by evidence of 
chemical action Briefly, the min ute sdica pai 
tides retamed m the air passages are ingested 
by wandering cells wlueh m turn carry them 
to adjacent lymph nodes In the body fluids, 
however, the silica is slightly soluble and toxic 
to the phagocytic cells Many of the dust-laden 
cells aie killed m this way and their load is 


picked up by other cells The silica also stim- 
ulates the fibi oblasts with which it comes in con- 
tact, lesultmg m a seal 1 mg, first of the lymph 
nodes and penvascular strnetuies, and finally m 
overgrowth and replacement of the respiratory 
epithelium 

Under working conditions the development of 
silicosis is dependent upon a number of vari- 
ables, which can be measuied only by highly 
technical procedures Among the most impor- 
tant of thase faetois are percentage of free silica 
m the dust inhaled, number of particles per 
unit of an , size of particles inhaled , duration 
of exposuie to sdica dust, and susceptibdity 
of the individual exposed Expenenee has 
shown that massive exposuie to dust high m 
silica, as in the manufacture of abrasive clean- 
ing compounds, may pioduce disabling silicosis 
m a year oi even less, while thnty-five years 
in a granite shed leaves a few cutters without 
even x-iay signs of pulmonaiy disease Yet m 
most mdustnes it is possible to estimate the 
hazard of silicosis with a degree of accuracy un- 
usual m medical problems 

Uncomplicated silicosis is the most insidious 
of diseases A slight dyspnea after perhaps 
fifteen or twenty years of exposure to dust is 
likely to he the first warning to the worker 
Even then the condition tends to be slowly pio 
gressive and may not be disabling during the 
span of working life The fibrosis, however, is 
an umeversible reaction and a process once es 
tablished may progress to a fatal termination 
as long as fifteen or twenty years after ex- 
posuie to sdica has ceased The real hazard 
from silicosis is the tuberculous infection winch 
so f i equently accompanies it and which is a men- 
ace to both the woiker and his associates Vari- 
ous studies indicate that fioin 25 to 50 per 
cent of silicotics also have tuberculosis and it 
is estimated that 75 per cent of all patients 
with silicosis die of tuberculosis 

That silicosis is not an abstract problem in 
Massachusetts was forcibly brought home to us 
two years ago by the report of the Special In- 
dustrial Disease Commission appointed by the 
General Court S-ray and physical examina- 
tion of lepresentative gioups of granite and 
foundry workers disclosed silicosis in 15 per 
cent and silicosis complicated by tuberculosis in 
7 6 per cent of the foimer, compared with 8 8 
pei cent and 2 6 pei cent lespectively m the 
lattei, and this lep resents the incidence among 
men - actually at woik A study of mortality 
among granite cutteis m two cities for a twelve 
year penod showed a tubeiculosis death rate 
ten times that among all males of twenty years 
and over m the same cities 
Although Massachusetts was one of the first 
states to declare silicosis a compensable disease, 
a woikei dischaiged on account of a diagnosis 
of silicosis still has to piove physical disabu- 
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it> to entitle him to compensation, and lus sue 
cess is likel> to depend on the medical and 
legal counsel ho is able to emploj Compensa 
tion insurance rates for granite workers have 
risen to a level that has caused most Massn 
ehusetts employers to withdraw from, their era 
ployees the protection of tho Workmen's Pom 
pensation Act, which is not compulsory m this 
state The unfortunate situation thus created 1 
applies to granite workers either disabled as a 
result of previous dust exposure or mjnml 
through industrial accident. The earafulh 
worked out plan of the Industrial Discos* l om 
mission which aimed to reduce dustiness to safe 
levels, provide compulsory insurance coserav,e 
for hazardous occupations, with compen-^atim 
for disabled and tuberculous workers and to 
detect pulmonary disease by periodic pi wtal 
examinations at the hands of impartial c* mm 
ere, was agreed upon in principle bj empl » 
employees and insurance companies v t no 
group was willmg to make the concession m 
sarv to put it into effect Until labor am! m 
dustry can make common cause against a mutual 
lota, medical science um do little towai 1 th 
prevention of tins greatest occupational di la^o 
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CLEANLINESS NEXT TO GODLINESS 

Cleanliness among school children, and the 
need for health instruction in cleanliness, is 
the thesis of Rowell and Tobey, publishing 
their views on the subject m the American Jour 
nal of Public Health (25 1237, [November] | 
1935) Godliness is not mentioned, even by 
inference Various inadequacies in facilities j 
for cleanliness now exist to greater or less 
degree, in the majority of American schools. 
Thus according to these authors in 1928 it was 
found from an investigation of 401 schools lo- 
oted in 22 states and the Dominion of Canada 
that in only 53 2 per cent of the buddings was 
hot wator supplied in 80 per cent was some 
form of soap furnished and in 84 1 per cent 
were towels available 

Only 32 per cent of these schools, however 
could comply with the Am erican Chdd Health 
Association’s standards of one lavatory to every 
89 pupils, equipped with all three of the neces- 
sities — hot water, soap of sorts and towels, only 
J" 3 por cent comphed with the requirements of 
the ilassachusetta Ins titute of Technology spec 
ifying one lavatory to every 40 pnpds, and 
only 5 7 per cent conformed to the Wood Rowell 


standards of at least one lavatory, equipped with 
hot water, soap and towels, and conveniently 
located, to every 20 pupils. 

Obviously, the leason of cleanliness once 
learned cannot be practiced by the pupil and 
will not be earned home to a benighted family 
unless a reasonable opportunity is afforded of 
pursuing the laboratory course in the subject 
Tho authors, however, go beyond an insistence 
on the mere motions of ablution The quality 
of the soap should be within certain standards 
of excellence and should be adapted to the 
chemical nature of the water available in 
which regard the judgment of the average school 
janitor, excellent as it might be in other re- 
spects, should not be considered as necessarily 
of expert calibre Soaps should be selected, 
then, with a view to their germicidal properties, 
their action on the skin, and their reaction with 
the water the general belief being that the 
purest soaps made from high quality fat and 
possessed of a relatively low content of free al 
kali, are the most germicidal 

The incidence of infectious disease has been 
reduced by many public health measures, still 
greater reduction, it is hoped can be attained 
by the widespread practice of personal cleanli 
ness 


SUCCESS 

What is success and who mav attain it? Is 
the surgeon successful? Yes, though Ins ease 
may have a fatal outcome, for he thoroughly 
framed in the intricacies of Ins technic, has given 
of his best 

And what of the pathologist who labors m 
dustriously painstakingly and uncea sin gly to 
discover that elusive germ, the deadly enem> of 
m ankin d, that causes some dread disease winch 
one day will be but a bitter inemorv? Surely 
he is successful, though many hours of patient 
effort may seem a total loss. How often when 
he is moat discouraged does he find that the 
solution has been almost witlnn Ins grasp ! He 
cannot and will not allow discouragement to 
turn him from his task, but will rather resolve 
to persevere that his goal may be attained 

Then too, there is the medical missionary, that 
remarkable contributor to medical service in 
Labrador Dr Grenfell for example, who, with 
few resources and many handicaps, performs 
' by saving the child whoso life has been despaired 
: of what seems to tho anxious parents bttle less 
1 than a miracle. How often he is also rewarded 
by the lifelong frratitudo of tho man whose suf 
ferrng has been almost intolerable or the woman 
who has gone through “tho valley of tho shadow 
of death” 

And, of course, there is the general practi 
Honor His efforts are never-ceasing and though 
called upon to do much that demands unlimited 
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self-sacrifice lie seldom leceives an adequate lec 
ompense But that does not deter lnm He 
continues through many years of patient effoit, 
and becomes the fnend of all who know him 
May we not, then, say with truth that all whose 
efforts are honest, painstaking and pioduetive 
of the best they have to offer, aie successful? 
Not only physicians but nurses, technicians, and 
innumerable others may with propriety be in- 
cluded among those who justly claim success 
Is it not the duty of all of us to co-operate in 
our daily tasks, performing them to the best 
of our ability and lemembenng that, though our 
success may seem very meager indeed, the re- 
sult ot our labors must of necessity help toward 
the advancement of that gieat science Medicine, 
which will continue m its development thiough- 
out all time 


THIS WEEK’S ISSUE 

Contains ai tides by the following named au- 
thors 

McGinn, Sylvester A.B , M D Harvard 
University Medical School 1929 Assistant m 
Medicine, Massachusetts General Hqspital, and 
St Elizabeth’s Hospital Consultant, Sturdy 
Memonal Hospital Address 270 Common- 
wealth Avenue, Boston, Mass Associated with 
lum is 

White, Paul D A B , M D Harvard Um- 
versitj Medical School 1911 Physician, Massa- 
chusetts Geneial Hospital Assistant Professor 
of Medicine, Harvaid University Medical School 
Addiess Massachusetts Geneial Hospital Bos- 
ton Mass Then subject is Progiess m the 
Recognition of Congenital Heart Disease Page 
763 

Denny, Francis P AB, MD Harvaid 
University Medical School 1895 Health Offi- 
cei, Board of Health, Biookbne, Mass His sub- 
ject is The Inciease m Coronary Disease and 
Its Cause Page 769 Addiess 111 High 
Stieet, Biooklme, Mass 

Tenney, Benjamin, Jr B S , M D Harvaid 
University Medical School 1925 FACS As 
sistant Obstetncian, Massachusetts General Hos- 
pital and Cambridge Hospital Junior Visit- 
ing Suigeon m Obstetrics and Gynecology, Bos- 
ton City Hospital Assistant m Obstetrics, Har 
laid Unnersity Medical School His subject is 
A Clinical and Pathological Study of One Hun- 
dred and Fifty Cases of Tubal Piegnancy Page 
773 Addiess 309 Marlboro Street, Boston, 
Mass 

Dark vh, L W MD University of Pitts- 
buigli School of Medicine 1911 Assistant Phvsi- 


cian, Gardnei State Hospital His subject is 
Congenital Absence of the Vermiform Appen 
dix m a Patient noth Mental Disease Page 
776 Address East Gaidnei, Mass 

Young, Albert G B S , Ph D , M D Har 
vard University Medical School 1928 Former- 
ly, Reseal ch Pharmacologist, University of Wis 
consul, Assistant Piofessoi of Pharmacology, 
University of Michigan, Assistant in Medicine, 
Boston City Hospital , Research Fellow m Med 
mine, Thorndike Memonal Laboratory, and 
Member ot Medical Staff, Boston Dispensary 
Now, Assistant Piofessoi of Therapeutics, Bos 
ton University School of Medicine, and Mem- 
ber of Staff, Evans Memorial Hospital His 
subject is The Occuirenee of Alleigic Reactions 
m Arthntic Patients Page 779 Address 520 
Commonwealth Avenue, Boston, Mass 

Graves, Roger C A B , M D Syracuse Uni- 
versity College of Medicine 1918 FACS 
Urologist, Carney Hospital Gemto-Unnary 
Surgeon, Pondville Hospital Member of the 
Associate Staff, New England Deaconess and 
Palmei Memorial Hospitals Consulting Uml 
ogist, Quincy City Hospital, Lakeville State 
Sanatorium and Winchester Hospital Gemto 
Urinary Consultant, Tumor Clinic, Boston Dis 
pensary Associate Consulting Uiologist, Brock- 
ton Hospital Addiess 12 Bay State Road 
Boston, Mass Associated with him is 

Kickham, C J E A B , M D Harvard Um 
versity Medical School 1927 Assistant Urolo 
gist, Carney Hospital, Assistant Visiting Urolo 
gist, Pondvdle Cancel Hospital at Norfolk As 
sociate Consulting Urologist, Quincy Hospital 
Addiess 12 Bay State Road, Boston, Mass 
Their subject is Congo Red foi the Control of 
Bleeding Page 782 

Peterson, Thowas II AB, MD Noitk- 
westem University Medical School 1926 
FACS Instiuctoi m Orthopedic Surgery 
Hirvard University Medical School Junioi 
Visiting Surgeon, Boston City Hospital As- 
sistant Visiting Orthopedic Surgeon, Long Is 
land Hospital Associate Oitliopedic Surgeon, 
New England Baptist Hospital His subject is 
Method of Applying A Temporaiy Adhesne 
Support to the Back Page 783 Addiess 23 
Bay State Road, Boston, Mass 

Floyd, Cleayeland M D Harvard Univei- 
sity Medical School 1903 Physieian-in-Clnei, 
Division of Tubei culosis, Boston Health Depait 
ment His subject is A New Instiument An 
Anti-Adliesion Pneumothoiax Needle Pago 
785 Addiess 246 Mailboio Stieet, Boston, 
Mass 
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POSTPARTUlt IlEArORRn \GE, 

PART 2 

If tlie uterus is carcfnlh and continue us] > 
held after the birth of the baby, one knows d fi 
mtely whether it is changing in size If il is 
not chauging in mzo and if there is no ik • **ut 
of tlie cord and no bleeding one knows dor utn 
ly that tlie placenta ls still attached if tins 
condition continues for one half to thro< <p 1 
tors of on hour one begins to suspect tin pre 
cnee of an adherent placenta If there has h^o 
descent of the cord and subsequent b)eedm_ ne 
suspects that the placenta is separated and pov 
sibl} retained. Now of course all adheren* 
placentas are retained but not all retained pla 
centas are adherent The completely adhe-i nt 
placenta shows no evidence of bleeding Tl e re 
tamed placenta will show some evidence of bleed 
ing and occasionally unusual bleeding, but it the 
fundus has been continuously held and ls not 
overlarge, one knows that there is no concealed 
hemorrhage I think there should be no worry 
as long as there is no real hemorrhage con 
ccrmng a placenta that has not been delivered 
within an hour of the birth of the baby, and of J 
course if there is no hemorrhage tho length of 
tune that the placenta remains in ntero is not 
important, up to a certain point. However if 
there have been evidences of separation or if 
there is some bleeding and the placenta has not 
been delivered within one hour or one hour and 
a half, it is very wise to investigate the uterus j 
This of course, must be done under most care 
ful asepsis, as entering tlje uterus after deliv 
cry is attended by a real risk of infection. 

It is wise to have the patient anesthetized One 
hand is put into the uterus, the other hand gives 
intelligent suprafundal pressure If the pla 
eenta is a retained one and lyung free in tJte 
uterine cavity behind a contracted os, the cer 
V1X n* dilated and tlie entire placenta readily 
removed It is rare that a case of this sort will 
bleed subsequently It is consequently rare that 
m a case of this sort the uterus needs to be 
packed. 

The adherent placenta oilers a very different 

!■ of “Sort Ml act ad articles by member* of lh« Section 

w* tKibJUIiaa w*rkly 

, and qutatiwu br ab*crtb«r» tra *oUdUd and 

b4 dL*cu»*td by nHmbtri of tb« Section. 


problem If it is completely adherent there wiIL 
have been no hemorrhage, no bleeding If it is 
partially adherent and partially separated there 
may have been a tremendous amount of bleed 
ing In either case tho hand is thrust into the 
uterus and if one finds a partially separated 
placenta one readily recognizes the line of cleav 
age If possible, tho entire placenta should be 
removed in one maneuv er Those cases in which 
the placenta is partially separated may huve 
bled and may bleed after the delivery of the 
placenta — so much so that packing the uterus is 
oftentimes a wise procedure If the uterus 
has been packed the tamponade should be 
left in not over twenty four hours and tbe 
fundus should bo held so that one is certain 
that there is no bleeding behind tho pack If 
the adherent placenta is entirely adherent, one 
attempts to find the line of cleavage This is 
usually possible but it is often impossible to re 
mo\o oil tbe placenta in one maneuver and 
these qases more often require packing than 
any other class 

Now there is one other type of retained pla 
centa and that is tho placenta accreta Tlie pla 
ceuta accreta, if it is a complete placenta ac 
ereta, will give no bleeding at all Upon rnvesti 
gation some line of clea\age is found but one 
soon appreciates that tins line of cleavage stops 
One realizes that tbe placenta is embedded in the 
uterine wall — a part of the uterus As soon 
as tins diagnosis has been made the proper pro- 
cedure is abdominal section and hysterectomy 
There is one type of accreta very infrequently 
seen in winch the placenta practically covers the 
entire utenne wall The thickness of tlie pla 
centa may be practically no more than one- 
quarter inch This, too when the diagnosis is 
made demands hysterectomy 

Now it matters not whether a patient bleeds 
from a lacerated cervix or from the rupture 
of varicose "veins or from a partially separated, 
adherent placenta or from an accreta It does 
not matter what tbe cause of postpartum hem 
orrhage is Loss of blood itself demands treat 
ment Postpartum hemorrhage very frequent 
ly requires transfusion and it is a ven wise 
practice in any case of tins sort to have an ac 
ceptable donor at hand before any operative 
procedures ore instituted Subsequent trans 
fusions may be necessary , also intravenous glu 
cose, clvBis, the repeated use of intramuscular 
ergot and pitwtnn and — par excellence — the use 
of morphine but once the source of tlie bleed 
mg is diagnosed and controlled tbe treatment 
is tbe treatment of hemorrhage. It matters not 
whether this comes from a perforated gastric 
ulcer, a bleeding tonsil artery or a lacerated 
cervix. Tho treatment of postpartum hemor 
rhage, when the cause is diagnosed and tlie bleed 
mg stopped, is tho treatment of hemorrhage and 
that often means actual blood transfusion 
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AIDS TO THE COMMITTEE OF 
ARRANGEMENTS 

Norfolk District 

Di J S H Leard 
Di Herbert L Johnson 
Dr H M Landesman 


A PRIZE FOR AN APPROVED ESSAY 

The attention ot interns in Massachusetts hospi- 
tals is called to the fact that a prize of ?50 00 has 
been offered by the Massachusetts Medical Society 
for the best written and most comprehensive case 
report submitted by one of their number holding a 
rotating internship in any Massachusetts hospital 
which is approved by the American Medical Asso- 
ciation for intern training during 1935 193G 
This report is to he typewritten, and when com- 
pleted is to he sealed, unsigned, in a plain en- 
velope, which in turn is to be placed together with 
a separate slip bearing the name and address of the 
contestant, In a larger envelope, and sent to 
The Massachusetts Medical Society, 
Committee on Medical Education and Medical 
Diplomas 

8 Fenway, Boston, Mass 

The contest this year closes May 1, 1936 Re 
ports may be submitted at any time prior to that 
date 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 
Committee for the week beginning April 19 
Berkshire 

Thursday, April 23, at 4 30 P M , at the House 
of Mercy Hospital, Pittsfield Subject Kid- 
ney and Bladder Diseases A (Medical) — 
Acute Nephritis — Etiology, Diagnosis and 
Treatment Nephrosis and Its Treatment 
Instructor W R. Ohler Melvin H Walker, 
Jr, Chairman 
Bristol North 

Wednesday, April 22, at 7 30 P M., at the Morton 
Hospital, Taunton Subject Lung Diseases 
(Suigical) — (a) Empyema, (b) The Value 
of Surgery In Chronic Lung Diseases, Tu 
herculosis. Lung Abscess, etc Instructor 
R. H. Swett Arthur R. Crandell, Chairman 
Bristol South (New Bedford Section) 

Fridav, April 24, at 4 P M , at the St Luke’s Hos- 
pital, New Bedford Subject Dermatology — 
Ten Common Skin Diseases — Diagnosis and 
Treatment (1) Impetigo Contagiosa, (2) Sca- 
bies, (3) Acne Vulgaris, (4) Psoriasis and 
Seborrhoelc Dermatitis, (5) Epidermophyto- 
sis, (6) Herpes Simplex and Zoster, (7) Ecze- 
ma, (8) Erythema Multiforme, (9) Verruca 
Vulgaris and (10) Dermatitis Medicamentosa 
and Dermatitis Venenata Instructor John 
Adams, Jr Harold E Perry, Chairman 


Franklin 

Wednesday, April 22, at 8 00 P M , at the Frank 
lin County Public Hospital, Greenfield Sub- 
ject Cancer of the Stomach and Bowel in 
structor L S McKittrlck Halbert G Stet 
son. Chairman 
Middlesex East 

Wednesday, April 22, at 4 00 P M , at the Mel 
rose Hospital, Melrose Subject Kidney 
and Bladder Diseases A (Medical) — Acute 
Nephritis — Etiology,. Diagnosis and Treat 
ment. Nephrosis and Its Treatment In 
structor L H Hoyt Joseph H Fay, Chair- 
man 

Middlesex North 

Friday, April- 1 24, at 7 00 PM, at the Lowell 
General Hospital, Lowell Subject Arthri 
tis Instructor F R Ober Leonard C 
Dursthoff, Chairman 

Norfolk 

Friday, April 24, at 8 30 PM, at the Norwood 
Hospital, Norwood Subject Lung Dis- 
eases — (a) Differential Diagnosis and Treat 
ment of Lobar Pneumonia (b) The Surgi 
'cal Problems of Empyema Instructors 

J H Pratt and J W Strieder H B C 
Riemer, Chairman 
Worcester (Milford Section) 

Wednesday, April 22, at 8 30 PM, at the Mil 
ford Hospital, Milford Subject Lung Dis- 
eases— (a) Differential Diagnosis and Treat 
men t of Lobar Pneumonia (b) The Surgi 
cal Problems of Empyema. Instructors 

H. F Newton and D S King Joseph I 
Ashklns, Sub-Chairman. 


MISCELLANY 

CONNECTICUT ITEMS 

Tar City Medical Society of Norwich, New London, 

AND WlLLnr ANTIC, CONNECTICUT 

The regular monthly meeting of the Til City 
Medical Society of Norwich, New London, and Wil 
limantic, Connecticut, was held Thursday, March 
12, 1936, at Uncas On-Thames, Norwich Dr Rich 
ard Cattell of the Lahey Clinic, Boston, delivered 
an address on The Management of Surgical Diseases 
of the Colon and Rectum 

The principal manifestations of ulcerative colitis 
are diarrhea, fever, toxemia and an elevated white 
blood count. In the usual case, proctoscopic exam 
inatlon means establishing the diagnosis These 
cases are poor surgical risks Dr Cattell believes 
that an> patient with an acute fulminating colitis 
who does not show early improvement should be 
operated upon The disease is a medical condition 
first but if no relief is obtained medically, surgery 
should be resorted to However, the operative mor- 
tality is high Medical treatment is often very in- 
adequate because of the anatomical changes caused 
by scarring due to loss of mucosa. The etiology of 
the disease has not been proved, but it probably Is 


^0h. 21* 
NO 16 


EDITORIAL DEPARTMENT 


799 


a nonapeciflc Infection which usually begins in the 
rectum Ulceration may perforate and cause 
peritonitis. At the La hey Clinjc these cases ore 
usually operated upon In several stages A trans- 
verse Ueoitomy Is done, followed in the second and 
third stages by removal of the colon In a number 
of cases complete colectomies have been done with 
a cure of the condition In 100 caseB receiving early 
attention partial colectomy has eradicated the dis- 
ease. However in moat cases complete colectomy 
is necessary 

In considering differential diagnosU of colon le- 
sions it is necessary to use digital examination 
proctoscopic examination and x ray of the colon At 
the clinic, a double contrast air and barium enema 
lias been found helpful 

The treatment of dlverUculttl$ is essentially medl 
cal In a few instances surgery becomes necessary 
When this is tho case It must be dono in two stages 
the first stage consisting In a colostomy or cecostomy 
abovo the lesion 

Polyp* Dr Cattail says are the main etiological 
factor In carcinoma or malignancy of the large bowel 
and bo any polyp discovered should be adequately 
treated Usually these polyps can be cured by ful 
guration through the sigmoidoscope 

At the Lahey GUnic, whore 600 cases of cancer of 
the rectum and colon hate been carefully analyzed 
it is felt that there Is a good chance of a cure If 
properly treated Early diagnosis Is essential for 
good results Tho best working rul a Is to do the 
most radical operation for the lesion that the pa- 
tient will stand 


The New Lotdov Countt Medical Association 
At a mooting of this organisation April 2 tho fol 
lowing officers were elected for the ensuing year 
Dr William T Driscoll of Norwich, Conn Presi 
dent Dr Thomas Soil* of New London Conn- 
Vice- President Dr George H. Glldersleeve of Nor 
wich Secretary Treasurer Dr Charles G Barnum 
of Groton Conm, Councilor Censors Drs Daniel 
Sullivan New London James J Donohue Norwich, 
and David Sussler Norwich State Delegates elect 
cd were Drs, George H Gildenleeve and Albert C 
Freeman of Norwich and Dr* Richard Starr and 
Isidore Hendel of New London- 
After the business meeting Dr Charles F Wllin 
fckjr of Boston gave a most oxcelleut informal talk 
on The Economic Aspects of Medicine A general 
discussion followed. 

The meeting ended with a supper served by tho 
Sanatorium. 


Deatu 

CHILDS — Hexen Butovas Childs M D- aged eighty 
four died at Simsbury Connecticut, April 8 1036 
at the home of her daughter Mrs John Schroeder 
after a brief illness A son also survives her 
Ur Child* formerly practiced in Jamaica Plain 

Massachusetts. 


CHANGES IN THE FACULTY OF BOSTON 
UNIVERSITY SCHOOL OF MEDICINE 
Dr John Arthur Foley has been promoted from the 
position of Associate Professor of Medicine to Clini 
cai Professor of Medicine and Dr William Hold 
Morrison from the position of Assistant Professor 
of Surgery to Clinical Professor of Surgery 


FELLOWSHIPS AT THE HARVARD MEDICAL 
SCHOOL 

Ten of the major fellowships at tho Harvard Medl 
cal School totaling $10,160 have been awarded for 
the next academic year as follows 

William O Moseley Jr Traveling Fellowship for 
the study of medicine in Europe to Champ Lyons 
assistant In bacteriology Harvard Medical School 
Harvard M.D 1931. 

William O Moseley Jr Traveling Fellowship for 
the study of medicine in Europe to Louis H Nason 
M D 31 of Boston, Maas 
Edward Hickling Bradford Fellowship for medical 
research, to Alwin M Pappenheimer Jr- Ph.D 32 
has been at National Instituto for Medical Research 
Hampstead, London, England 
William Hunter Workman Fellowship for post 
graduate study In this country or abroad to Theo- 
dore H. Ingalla, M D 33 Now Hartford Conn. 

Jeffrey Richardson Fellowship for postgraduate 
study in this country or abroad to Benjamin V 
White, Jr M D 34 Summit, N J 
James Jackson Cabot Fellowship for medical re- 
search to John H Dingle 1M. Kalamazoo Mich. 

John Ware Memorial Fellowship for medical re- 
search, to Richard L Rfley 3M Plainfield N J 
Charles Eliot Ware Memorial Fellowship for medl 
cal research to Emanual B. Schoonbach 3M- New 
York City 

George Cheyne Shattuck Memorial Fellowship for 
medical research, to Israel Kapnlck 3M- Providence 
R. I. 

DeLamor Student Research Fellowship to Charles 
B Burbank, 2M., Miami Fla, 


AN ASSIGNMENT TO ATTEND THE MEETING 
OF THE MASSACHUSETTS MEDICAL SOCIE- 
TY 

8enior Surgeon Louis Schwartz. Directed to pro- 
ceed from New york N Y-, on or about Juno 8, 
1936 to 8prlngfleld Mass- and return to attend tho 
meeting of the Massachusetts Medical Society on 
June 8 1930 and to present a paper on tho subject 
of Industrial Dermatoses. 


THE HOLYOKE BOARD OF HEALTH 
A new board of health of the city of Holyoke bas 
been appointed by the Mayor consisting of Dr Ed 
win M Mahoney Dr Joseph A. Wonsik and Mr 
Arthur Hebert. 

The board organized with Mr Hebert, chairman, 
and Dr Mahoney secretary 
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COMPARISON OF DISEASE INCIDENCE IN CONNECTICUT WITH 1935 
AND SEVEN YEAR AVERAGE 


Month Ending March 28, 1936 


Diseases 
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Chiekenpox 

116 

113 

106 

80 

82 

123 

177 

130 

9S 

Conjunctivitis Infectious 

3 

6 

7 

5 

2 

— 

— 

3 

1 

Diphtheria 

2 

2 

3 

4 

13 

7 

— 

S 

7 

Encephalitis Epidemic 

— 

1 

2 

— 

— 

— 

— 

3 

— 

German Measles _ . 

24S 

329 

257 

649 

35 

191 

145 

ISO 

131 

Influenza 

26 

25 

48 

9 

22 

2 

9 

4 

28 

Measles 

89 

S8 

85 

79 

297 

997 

878 

1213 

144S 

Meningococcus Meningitis 

1 

2 

1 

3 

1 

3 

— 

— 

— 

Mumps 

65 

67 

78 

46 

107 

60 

70 

151 

81 

Paiatyphold Fevei _ 

— 

— 

— 

— 

— 

— 

1 

— 

1 

Pneumonia (Broncho) 

49 

51 

61 

31 

3S 

27 

56 

45 

61 

Pneumonia (Lobar) 

100 

76 

SS 

61 

54 

62 

41 

49 

59 

Poliomyelitis 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Scai let Fever 

126 

150 

113 

102 

120 

70 

95 

121 

116 

Stieptococcus Sore Throat 

6 

3 

7 

3 

3 

3 

1 

1 

6 

Tetanus _ 

..... • — 

— 

— 

— 

— 

1 

— 

— 

— 

Trachoma — 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Trichinosis 

... — 

— 

3 

— 

— 

1 



— 

1 

Tubeiculosie (Pul ) 

19 

22 

17 

33 

32 

35 

30 

15 

19 

Tuberculosis (0 F ) 

.. — 

4 

3 

2 

4 

— 

2 

1 

1 

Tjplioid Fever 

... — 

1 

1 

1 

— 

— 

— 

— 

3 

Undulant Fever 

„ 2 

3 

— 

2 

— 

2 

— 

— 

— 

Whooping Cough 

99 

110 

S6 

117 

75 

97 

64 

45 

100 

Gononliea 

22 

20 

12 

22 

27 

39 

19 

17 

3S 

Syphilis 

54 

57 

45 

47 

42 

49 

33 

34 

42 


Remaiks No cases of Asiatic cholera, glanders, plague or yellow fevei during tlie past seven years 


A FRENCH TRIBUTE TO RESEARCH 

The Piesident of the Fiench Republic has been 
pleased to confer upon Sii Heury Wellcome, LL D , 
FR.S, la Cioix d’Offlcier de la Ldgion d Honneur 
This decoration is a furthei tiibute to medical 
and chemical research to which Sir Henry has made 
many notable contributions 


MARTYRS TO SCIENCE 

Foity American radiologists weie named in Ham 
buig, Germany, April 4, among the 165 lecoided as 
heroes of science who sacrificed theii lives in medi 
cal service 

In the list the name of Walter J Dodd of Boston 
appeals The names are chiseled on a simple sand 
stone memoiial in fiont of the Roentgen Institute of 
St George’s Hospital 

The names of forty sis. French and seventeen Gei 
man scientists are included 


LORD HORDER WILL FILL THE POSITION OF 
PHYSICIAN IN CHIEF, PRO TEMPORE, AT THE 
PETER BENT BRIGHAM HOSPITAL 

On the flist of May of this year, Lord Horder, 
Physician In Oidinary to the King and Senior Pby 
sician at St Baitholomew’s Hospital, London, will 
be at the Peter Bent Brigham Hospital as Pbysi 
clan In Chief pro ..tempore 


TUBERCULOSIS IN NEW YORK CITY 

Dr John L Rice Health Commissioner of New 
York City, is quoted in the daily papei as lepoiting 
a marked increase in tuberculosis in the city 
The number reported foi the first quaiter of 1936 
foi New York City is 2,955 as contrasted with 2,56S 
last year and 2,785 in 1934 The moitality due to 
tuberculosis has also llsen slightly The increased 
incidence of tuberculosis is asciibed to the effect of 
the depression 
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DR* PARRAN HAS BELEM SWORN IN 
Dr Thomas Ramin, Jr*, was a worn In April 6 as 
Surgeon General of the United Statea to All the po- 
sition made vacant by the resignation of Dr Hugh 
S* Cummins 


CORRESPONDENCE 


THE INSPECTION AND REPORT OF FLOODED 
AREAS IN MASSACHUSETTS 
The Commonwealth of Massachusetts 
Department of Public Health 
State House Boston 

April 7 1936 

Managing Editor The Yew England Journal of Medi 
i ixr 

A request wo* made to the United States Public 
Health Service by His Excellency the Governor 
asking that a sanitary engineer be sent to make an 
inspection *of the Hooded areas and report on the 
conditions found with reference to health and sanl 
tatlon* Dr C. C Applewhite and Sanitary Engineer 
Arthur P MUler were assigned to this work* After 
tn inspection of the Merrimack and Connecticut 
Valleys their report, a copy of which Is enclosed 
was sent to the Surgeon General. 

He*vut D Oirvmnck MD, 

CommlMloner of Public Uealth 


Coir of tub Rdpobt 

March 26 1936 

The Surgeon General 
U S Public Health Service 
Washington D O 
Sh- 
in compliance with telephonic orders received on 
March _3 we proceeded Immediately to the State of 
Massachusetts for duty In the flooded areas Upon 
arrival in Boston we reported to Dr Chadwick 
8tnte Health Commissioner and at hla request we 
made a survey of the Merrimack Rl\er Valley with 
him on March 24* On that date the Merrimack had 
receded for the most part from the business and 
residential sections and the work of rehabilitation 
was progressing satisfactorily in practically all of 
the areas 

In this survey we confined our attention to those 
factors which would have a definite bearing on the 
spiead of diseases The most serious situation en 
countered by us in the Merrimack Valley was found 
in Lawrence Here the water filtration plant which 
is located on the banks of the river and the water 
pumping station which is adjacent to the filters had 
been entirely flooded Fortunately this city s re 
serve supply of purified wuter was adequate to mala 
tain a continuity in distribution until arrangements 
could be made to increase the quantity in storage 
by borrowing water from three neighboring com 
mnnltles HoWe\er as work proceeded In rehablll 
tatlug tho water purification plant It was soon found 
necessary to moko some curtailment in the uses of 
water in the municipality Theso were brought 


about, however without seriously Inconveniencing 
the public. 'With these temporary measures in force 
exploratory work at the filtration plant continued as 
rapidly as possible and by March *5 two groups of 
slow sand filters had been unwatered and It was poa 
*lble to put decreased quantities through them Into 
the storage reservoir Every precaution was taken 
during this period by the State Department of 
Health through its Division of Engineering to In 
sure that water distributed to the public was satis- 
factory as to bacteriological quality The situation 
at Lawrence can be summed up by saying that wa 
ter of safe quality Is now available to the city al- 
though In slightly curtailed quantities 

At Lowell Massachusetts the water purification 
plant and the pumping station were both put out >f 
commission by flood waters Fortunately the phys- 
ical layout of this system was such that the raw 
water sources which are driven wells near the bank 
of the river were not seriously affected and an ade- 
quate supply was constantly available Precautions 
were taken however to disinfect this water at two 
points on the system, one In the conduit carrying 
the water to the city and the other at the pumping 
station located in the city proper Through these 
means a continuous supply of pure water was fur 
nished to Lowell at all times and no evidence was 
available to indloate that any outbreak of water 
borne diseases would be possible 

In both Lawrence and Lowell the prompt and ade- 
quate measures which were put Into force by the 
State Department of Public Health entailing men 
on duty 24 hours a day assured continuous supplies 
of water suitable for public use. 

After a fairly complete suney of the Merrimack 
Valley towns affected by the flood It was felt that 
all measures essential to the protection of the pub- 
lic health were being put Into execution In a satis- 
factory manner 

At the request of Dr Chadwick wo proceeded to 
tho flooded area In the Connecticut Valley on March 
6 The following towns were visited in company 
with a member of the stuff of the State Department 
of Public Health, Springfield Holyoke Northampton, 
Hatfield Deerfield, Chicopee 

Upon our arrival in Springfield it was learned 
that all of the public water supplies In the Connec- 
ticut Valley which might hare been adversely af 
fected had already been adequately safeguarded as 
a result of the alertness and vigilanco of the District 
Engineer In that territory In tills area a survey 
was made of the facilities for caring for those evac 
uated from the flood area and the measures which 
were being put Into execution for tho purposo of re- 
claiming the flooded area. 

Most of the towns bad adequate physical facilities 
for taking care of those who were removed from tho 
flooded area in school houses and other public build- 
ings \ detailed inspection of a school thus utilised 
at Springfield was mado* At this school about S00 
people were beiug housed and fed* The sanitary 
conditions at the tlmo of Inspection wore beyond 
criticism and tho precautions taken for protecting 
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the people against the dangers Incident to overcrowd- 
ing were considered adequate, and in all the towns 
visited there was no report of an increase in the 
number of communicable diseases 

The sections of all municipalities, which had been 
flooded, were protected by the National Guard and 
police to prevent looting Just as rapidly as the 
water receded, inspections of the homes were being 
made by the police and Health Departments to de- 
termine the safety of the dwellings for occupancy 
The task of ridding the dwellings, stores, streets, 
and sidewalks of mud, slime, and ddbris deposited by 
the flood is large and time-consuming However, 
this material which will have to be removed in order 
to make the places flt for human habitation is of no 
consequence so far as disease causation is concerned 
in most of the towns, considerable progress has al- 
ready been made in this cleanup campaign. 

Having in mind the emergency conditions, which 
obtained in each of these stricken valleys, both of 
us were of the opinion that satisfactory provisions 
had been made to guard against the spread of com- 
municable diseases and that those engaged in efforts 
toward this end should be commended for promptly 
initiating and executing the measures essential to 
safeguaiding the public health 

C C Applewhite, Surgeon, 

Arthur P Miller, Sanitary Engineer 


RECENT DEATHS 


McEVOY — Thomas Edw vbd McExoi M D of 769 
Main Street, Worcester, Massachusetts, died In that 
city, March 28, 1936 

Dr McEvoy was bom in 1869 and educated In the 
public schools of Hopkinton, Massachusetts, Exeter 
Academy and Yale He graduated from the Yale 
Medical School In 1892, served his interneship In the 
Bridgeport City Hospital, later being associated with 
the teaching staff of the Lying In Hospital of New 
York City 

Soon after settling In Worcester in 1896, he was 
appointed a member of the staff of St Vincent’s 
Hospital and served in that capacity until about five 
years ago when he became consultant 

His widow, Mrs Mary W (Spencer) O’Day- 
McEvoy, a son, Thomas S McEvoy, and a step- 
daughter, Miss Marion T O'Day, survive him 


CURTIS — Francis George Curtis, MD, of Ash- 
fleld, Massachusetts, died at his summer home there, 
April 7, 1936 

Dr Curtis was born in Staten Island, New York, in 
1S57, graduated from Harvard College in 1879 and 
from the College of Physicians and Surgeons of New 
York in 1883 He had practiced in Newton, Mass , 
until twenty years ago and had been the Chairman 
of the Newton Board of Health for forty two years, 
resigning this position last July because of ill health 


Dr Curtis joined the Massachusetts Medical So- 
ciety in 1887 and was also a Fellow of the American 
Medical Association, a member of the Newton Medi 
cal Club, the Staff of the Newton Hospital and one 
of the founders of the Massachusetts Association of 
Boards of Health and had served as president of 
this last named organization. 

He is survived by his widow, Mrs Ruth Curtis, and 
three sons, Mr George Curtis, Mr Shaw Curtis, and 
Mr Edward Curtis 


DAVENPORT — Fra a cis Heart Davenport, M.D , a 
retired physician of Boston, died April 9, 1936, at 
the Hotel Puritan Dr Davenport was bom in Rox 
bury in 1851, graduated from Williams College and 
later received his M D degree from the Harvard 
Medical School in 1874 After postgraduate courses 
in Vienna and other medical centers, he returned 
to Boston and was an instructor in gynecology at 
Harvard with an affiliation at the Massachusetts 
General Hospital Dr Davenport joined the Massa 
chusetts Medical Society in 1877 and retired in 1936 
He was a member of the Harvard and the Wil 
liams Clubs and the Gynecological Society of Amer 
ica, 

A son, Henry Davenport, survives him His wife 
died in 1905 


NORTON — Eden Carver Norton, MD, of North 
Chatham, Massachusetts, died at his home, April 11, 
1936, after an extended illness Dr Norton was 
born In 1856 at Vinal Haven, Maine the son of Jesse 
and Hannah Carver Norton He was a graduate of 
Harvard College and of the University of Vermont 
Medical School 

Dr Norton was credited as the founder of the Nor 
wood Hospital for mentally 111 patients His previous 
experience in psychiatry was at the State Hospital 
at Tewksbury and in association with Dr Walter 
Channing 

He moved to North Chatham In 192S He was a 
Fellow of the Massachusetts Medical Society and 
the American Medical Association 

A son, E Lawrence Norton, of Salt Lake City, 
Utah, and three daughters, Miss Helen Norton of 
Chatham, Mrs Howard E Whipple of Richmond, 
Virginia, and Mrs Gregg Smith of Long Beach, Call 
fornia, survive him 


KNIGHT — Charles Stoker Knight, MD, died in 
Portland, Maine, April 12, 1936, following a iecent 
operation In Boston 

Dr Knight was born in Portland, Maine, and after 
his preliminary education in Portland schools ancl 
Westbrook Seminary, entered the Harvard Medical 
School and graduated in 1896 
He was a former house physician at the Boston 
City and the Boston Lying in Hospitals and at one 
time was assistant superintendent of the Boston City 
Hospital Ho was a Fellow of the Massachusetts 
Medical Society from 1896 to 1905 
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NOTICES 


THE HENRY JAOKSON LECTURES OFFERED 
BY THE NEW ENGLAND HEART ASSOCIA 
TION 

These lecture* wilt be given by Tinsley R. Harrl 
son, MAX, Amoclate Professor of Medicine Vander 
blit University School of Medicine, at 4 45 P M on 
Thursday April 30 and Friday May 1, at the Boston 
Medical Library (John Waro Hall) 

Subjects 

L The Pathogenesis of Circulatory Failure 
2 The Principles of Therapy In Patients with 
Congestive Heart Failure 

Physicians and students of medicine are cordially 
Invited to attend. 

The annual business meeting of tho New England 
Heart Association will precede the lecture on 
April 30 


ANNUAL TUFTS ALUMNI ADDRESS 
Dr William B Keeler Class of 1803 Health Com 
mlisloaer for the City of Boston, will deliver the 
annual alumni address to the students of Tufts Col 
lego Medical School, Wednesday April 2D at four 
o clock In the amphitheater at tho school 416 Hunt 
iugton Avenue. The subject of his address will be 
“Preventive Medicine and Public Health The 
alumni faculty and friends of the school are cor 
dlally invited to attend. 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 
At 8 30 PJJ on Thursday April 23 in the Am 
phi theatre of the Peter Bent Brigham Hospital 
Dr Henry A. Christian, Physician In-Ohlef, Heraey 
Professor of the Theory and Practice of Physic In 
the Harvard Medical School will give a medical 
clinic. To it aro cordially invited practitioner* and 
medical students 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital from 10 to 12 staff rounds will be 
conducted by Dr Christian. 


THE GEORGE WASHINGTON GAY LECTURE 
Dr W Dacre Walker a graduate of Tufts College 
Medical School in 1005 will give the George Wash 
Ington Gay Locture on Wednesday April J2 at four 
o clock In the amphitheatre at Tufts College Med 
leal School. Dr Walker has chosen as his subject 
“What the Small Town Doctor Doe*. 

The George Washington Gay Lectureship Fund 
■*YS originally established in 1026 with a gift from 
Ur George W Gay of Chestnut Hill Massachusetts 
for lectures at the Tufta College Medical School 
opoa Medical Ethics and the Art and Practice of 
Mediclno 


FIRST INTERNATIONAL CONGRESS OF SANA 
TOR LI AND PRIVATE NURSING HOMES 
The First International Congress of Sanatoria and 
Private Naming Homes will be held In Budapest 
at the end of September next Special Invitation* 
will be sent In due course to nil parties concerned. 
Lectures discussions proposals etc., should be sent 
to the following address as early as possible In order 
that they may be included in the official program 
Committee of the First International Congress of 
Sanatoria and Private Nursing Homes Budapest 
Margitsxiget, Sanatorium 


PHYSICIANS ART EXHIBITION 

The Physician* Art Society will hold Its annual 
exhibition April 29-May 9 at Doll & Richards Galleries 
at 138 Newbury Street, Boston. 

All members of the Massachusetts Medical So- 
ciety who do painting and sculpture are cordially 
invited to join the Society and Bhow examples of 
their work at the coming exhibition 

Application should ho made to Jame* F Ballard at 
8 Fenway Boston. 


CLOVER HILL HOSPITAL 
Lawrence, Mass. 

The next speaker In the Clover Hill Hospital scries 
of monthly medical lectures will be Donald Munro 
3LD Visiting Surgeon for Neurosurgery to Boston 
City Hospital. Hia subject Is The General Practi 
Goner's Relation to the Problem of Brain and Skull 
Injuries. 

Date Thursday April 23 1936 at- 8 30 PJM. His 
talk will be Illustrated. 

All physicians of Greater Lawrence are Invited to 
attend. 

Nicaitobo F DeCesaue, M.D., Chairman. 


REPORTS AND NOTICES 
OF MEETINGS 


NATIONAL HEALTH COUNCIL 

Annttal Hermit a 

The annual meetiDg of the National Health Coun 
cil, held In New York City on February 6 
was of unusual interest this year because of the 
election of new officers and the discussion of a se- 
ries of problems of significance in national health 
conservation 

The Nominating Committee reported that it 
found it necessary to relieve Colonel Roosevelt 
from the Presidency because of business profession 
al and national public services which precluded 
continuance of his administrative duties In connec- 
tion with the Council Expressing regret that such 
action had become necessary the Committee record 
ed Its recognition and deep appreciation of the aorv 
Ices Colonel Roosevelt had rendered the Council 
and its satisfaction In reporting that he would con- 
tinue as a member at large of the Board of Dime 
tor* 
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Tlie Nominating Committee then recommended 
the election of Dr Donald B Aimstrong, as Presi 
dent, for the year 1936, pointing out that he had 
been an active officer and executive in promoting 
the Council’s development, and had made the final 
study of all the voluntary agencies which led to its 
organization in 1920 In addition to Dr Armstrong’s 
intimate knowledge of all the member agencies and 
their respective fields of activity, it was recognized 
that his training and experience in scientific, medi- 
cal and public health work constituted exceptional 
qualifications The Council unanimously approved 
his selection for the presidency 
For Vice-President, Mr T N Pfeiffer, an attorney, 
the present incumbent, and widely known for his 
piomotion of social work activities, was nominated 
For Treasuier, Mr Frederick Osborn, likewise the 
present incumbent, and a leader in population stud 
ies, and other fields of science and welfare, was 
nominated 

For Secretary, Professor Maurice A Bigelow, a 
noted educator and biologist and Professor in Colum 
bia University, was nominated 

These general officers were unanimously elected 
For membership in the Board of Directois ten 
membeis at large were nominated, representing 
public health administration, education and research, 
as well as eleven direct representatives of the mem- 
ber agencies of the Council The following is a list 
of these directors, as unanimously elected 
Dr R M Atwater, American Public Health Asso- 
ciation 

Colonel H E Bullis, National Committee for 
Mental Hygiene 

Mr L H Carris, National Society foi the Preven- 
tion of Blindness 

Miss Dorothy Doming, National Oiganization for 
Public Health Nursing 

Mr Howard Green, National Committee of Health 
Council Executives 

Dr Kendall Emerson, National Tuberculosis Asso- 
ciation 

Dr C C Little, American Society for the Control 
of Cancer 

Dr H M Marvin, American Heart Association 
Dr S H Osborn, Conference of State and Provin 
clal Health Authorities of North America. 

Dr William F Snow, American Social Hygiene As 
sociation 

Di F N Sperry, American Society for the Hard 
of Hearing 

AT LABGE 

Dr George Baehr, New York Academy of Medi 
cine 

Dr S J Ciumbine, Formeily American Child 
Health Association 

Dr H S Cumming, U S Public Health Service 
Dr William De IQeine, American Red Cross 
Dr Louis I Dublin, American Public Health Asso 
elation 

Livingston Farrand President, Cornell University 


Mi Homer Folks, New York State Charities Aid 
Association 

Di A S Knight, National Committee for Mental 
Hygiene 

Colonel Theodore Roosevelt 
Ray Lyman Wilbur, President, Stanford Univer 
sity 


HARVARD MEDICAL SOCIETY 

The Harvard Medical Society met at the Peter 
Bent Brigham Hospital Feb 11, 1936, Dr Elliott P 
Joslin presiding 

The medical case was piesented by Dr G L 
Sullivan, Jr A fifty-three year old, Russian house- 
wife entered the hospital Jan 17, 1936, complaining 
of a dry mouth and throat of a few days’ duration 
Eight years ago she suffered easy fatigue and loss 
of weight, and was found to have diabetes mellitus, 
for which she was given insulin and dietary regime 
Foi the past two years she had not used insulin 
For the past three weeks she had noticed increasing 
thirst, and for four days before entry had experienced 
increasing loss of strength and appetite, with some 
nausea On the day of entry there was vomiting 

Physical examination showed a dehydrated, middle- 
aged woman with an odor of acetone on her breath 
There was auricular fibrillation Examination of 
the urine showed a trace of albumin, and positive 
tests for sugar and acetone Hei blood sugar on entry 
was 433 mg per cent The blood urea nitrogen was 
21 mg per cent and the CO a combining power 22 
vol per cent She was placed on the usual diabetic 
rdgime, and recovered from her acidosis in satis 
factory manner She had had a continually elevated 
temperature since admission, which was believed 
to be due to urinary tract infection, since there 
were numerous white blood cells found in her 
urine Kray studies of the chest were negative 
She required 45 units of insulin before breakfast 
and 10 units at noon and evening to keep her urine 
free of sugar It was decided to try the effect of 
the new insulin piotamine, and she was given 
20 units that evening 

Dr Fitz remarked that she had auricular fibril 
lation on entry, and that as soon as her acidotic 
state had been corrected her heart had become 
regular He asked if such Observations were usual 
Dr Howard F Root of the Joslin Clinic replied 
that one similar case had been seen at the Deaconess 
Hospital 

Dr Elliott P Joslin remarked that, of a series of 
176 diabetics on whom postmortem studies had 
been performed, 18 per cent had been found to have 
active inflammatory disease of the urinary tract He 
also stated that insulin protamine required two 
or three days to exert its full effect 

The second case was presented by Dr Robert 
Bates of the surgical service A twent> seven 
year old white housewife entered the hospital with 
the history of pleurisy on the right side four years 
ago, since which time she had noted easy fatigue, 



VOL* H 

\o it 


EDITORIAL DEI YRTMENT 


805 


general weak dom and diarrhea of severity suf 
flcient to necessitate eight or nine movement** each 
day Eight months previously her Bliter died with 
tuberculosis, and x ray studies performed on the 
patient revealed bilateral apical tuberculous lesions. 
8ho was hospitalized at Middlesex Sanatorium at 
that time where ahe remained until she was trans- 
ferred to the Brigham Hospital. Ono month pre- 
vious to admission she developed an Increasing 
severity of diarrhea, and i ray studies revealed 
marked contraction of the colon. She was trans- 
ferred to the Brigham Hoepltal for operation. Phys- 
ical and laboratory studies were not remarkable. 
Under spinal anesthesia the terminal ileum cecum 
and ascending colon were resected for tuberculous 
colitis. Her postoperative course was uneventful. 

Dr John Homans stated that this was an Idea! 
case for resection of the colon. He believes that , 
more cases of tuberculous colitis should be operated 
upon if localisation of the disease process can be ^ 
established. 

Dr Merrill C. Sosman demonstrated the pre- 
operative x rays of tho case, and pointed out that 
the bowel was not only markedly constricted In 
diameter but that It hod also greatly decreased in 
length due to shrinkage, a festuro characteristic of 
tuberculous colitis. The bowel distal to the lesion 
was shown to be dilated by the barium enema, a 
feature which Dr Busman stated was observed 
whenever pressure had to be used to force barium 
through an obstructing lesion, and which was not : 
due to any intrinsic disease In the distended bowel 
The paper of tho evening was presented by Dr 
C. N H Long of the University of Pennsylvania, 
who i poke on “The Effect of Hypophyaoctomy and 
Adrenalectomy upon Experimental Diabetes In the 
Cat.” The removal of all Insulin by pancreatectomy 
gives rise to a series of events 

(1) Hyperglycemia and glycosuria appear and 

persist even during fasting. 

(2) There Is an Increase In nitrogen excretion 

and there is a definite ratio between 
the amounts of glucoee and nitrogen ex 
c reted ("D/N ratio ) 

(2) Large quantities of acetone bodies appear 
In the urine. 

(■1) Finally acidosis develops, coma Intervenes 
and death occurs. 

These facts are established, but the mechanism of 
the observed events has proved the subject of 
much controversy One group holds that the loss 
of Insulin from tho body results in an inabllit} of 
the tissues to utilise carbohydrates and aa a re- 
sult fats and lipids are drawn upon to furnish 
body energy The Incomplete oxidation of these 
substances In the absence of carbohydrate utilixa 
tion liberates ketone bodies which give rise to the 
•xmploujs of acitfoels. They believe that there is a 
definite ratio between the utilisation of fat and 
glucose the so-called ketogenlc antiketogenic ratio 
The second school of thought Is known as the 


overproduction theory of diabetes” Their original 
theory postulated that the removal of the pan 
creas precipitated a glandular imbalance between 
the thyroid and adrenal medulla, the secretions of 
the two glands acting In such manner as to cause an 
overproduction of glucose from fat and protein. This 
overproduction was so great as to causa hyper 
glycemta and glycosuria and was supposed to 
take place in the liver It waa believed that the 
tissues maintained their normal ability to utilize 
carbohydrate In spite of the absence of Insulin. 
This original theory has not been supported by 
experimental data, and It has been shown that the 
body loses Its ability to use glucose In the absence 
of Insulin 

Both theories, however maintain that sugar can 
be formed from protein by the liver (gluconeo- 
genesis) 

A large percentage of individuals dying from dla 
bates have no demonstrable pathology of the pan- 
creas, Certain patients with abnormalities of other 
glands are frequently known to bUow glycosuria, or 
frank diabetes. Thus glycosuria Is observed in some 
9 3 per cent of acromegalics. Cases with Increased 
activity of the adrenal cortex (tumor or hyperplasia) 
often exhibit glycosuria. These latter cases also 
exhibit a hyperplasia and hyallnixntion of the baso- 
philic elements of the anterior pituitary 

The close psychological relationship between the 
pituitary and adrenal cortex Is Interesting. Removal 
of the pituitary causes a shrinkage of the adrenal 
cortex, with a condensation of the reticular zone 
and a decrease In the amount of lipoid material 
In the xonn glomerulata. If anterior pituitary 
extract Is supplied, these changes disappear and 
the gland returns to normal appearance^ 

Houssay somewhat elucidated the disturbances in 
carbohydrate metabolism observed In diseases of the 
anterior pituitary Removal of the hypophysis wsa 
found to prolong the life of depancreatixed animal* 
and to lower the D/N ratio Acidosis and ketosis 
did not appear In these animals, and if fasted they 
often became sugar free. (Thus the D/N ratio dis- 
appeared.) Injections of crude extracts of the an- 
terior pituitary accentuated the glycosuria, aceto- 
nurlo, and ketosis 

These depancreatixed hypophysectomlzed animal* 
alternate between hypo- and hyperglycemia When 
they are extremely emaciated and their fasting 
blood sugsr Is low administration of intravenous 
glucoee solution is followed by a variation In blood 
sugar level which is almost identical with a normal 
blood sugar tolerance curve. If however the an 
lmals have a high blood sugar level or ara 
on the usual protein fat low carbohydrate diet, 
administration of glucose results lu a tvplcal dla 
be tic blood sugar curve. The R. Q of these animals 
Increases only very slightly showlog that there U 
no great Increase In the utilization of carbohydrates. 
Similar results arc obtained in de pane realized ad 
renolectomlzed animals it Is concluded that noithor 
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hypophysectomy nor adrenalectomy has any pro- 
nounced effect in increasing carbohydrate utillza 
tion except in emaciated animals with low blood 
sugar 

There is a marked effect of hypophysectomy on 
the duration of life and on the fat metabolism of 
depancreatized animals The usual life of a de- 
pancreatized cat is about live days, and death oc 
curs following extreme hyperglycemia and aceto- 
nuria Depancreatized, hypophysectomized animals 
have an average life of forty nine days, their blood 
sugar is maintained at a lower level and there 
is a marked decrease in the excretion of glucose, 
nitrogen and acetone bodies Thus the chief effect 
of hypophysectomy seems to be to decrease the 
production of glucose from protein and the pre- 
vention of acidosis (The marked fall of basal 
metabolic rate following ablation of the pituitary 
must not be forgotten, however ) 

Removal of the thymus gland had little effect on 
depancreatized animals Thyroidectomy, although 
not increasing the duiation of life, or lowering the 
blood or urine sugar, did decrease acetonuria 

The effect of adrenalectomy on depancreatized 
animals was studied by Dr Long and his associates 
Removal or denervation of the medulla had no 
effect in protecting against glycosuria Removal 
of both adrenals and the pancreas increased the 
duration of life, and lowered the excretion of glu 
cose, nitrogen, and acetone bodies These animals 
were maintained on large doses of cortical extract 
It thus appears that adrenalectomy has an effect 
, similar to that observed after hypophysectomy, al 
though the former animals must be maintained on 
doses of coitical extract Hypophysectomized animals 
do exhibit an atrophy of certain elements of the 
adrenal cortex, however 

A comparison of the livers of depancreatized an 
imals with or without adrenalectomy shows that 
there is a greater store of glycogen in the former 
The liver fatty acids are usually increased from 
six to twenty-live per cent following pancreatectomy, 
an Increase which is prevented by removal of the 
adrenals or hypophyses 

It is Important to note that the adrenalectomized 
animals were maintained on large doses of cortical 
extract, and that their sodium metabolism was not 
disturbed Evidently some cortical principle other 
than those contained in the extracts used was 
removed by adrenalectomy It is possible that the 
adrenal acts through the pituitary in some way, and 
that removal of the cortical material produces an 
effect because of changes in the pituitary secretion 
Injections of potent anterior pituitary extracts 
were made into depancreatized animals in which 
the first group had been subjected to hypophy- 
sectomy and the second group to adrenalectomy 
The injections into the hypophysectomized an- 
imals caused the reappearance of glycosuria, k eto 
nuria and acidosis but had no effect on the adrenalec- 
tomized animals The specific adrenotropic prin 


ciple of the pituitary likewise had no effect on 
the second group of animals, but increased the 
glucose, but not the acetone body excretion of the 
first group 

Dr Long concluded by stating that although the 
evidence is suggestive, it is by no means con 
elusive that there is a diabetogenic hormone in the 
adienal cortex Hypophysectomy and adrenalectomy 
are valuable proceduies for the experimental study 
of diabetes, but they should not be considered as 
therapeutic measures to be employed in the treat 
ment of the disease 


THE NEW ENGLAND HOSPITAL ASSOCIATION 

The New England Hospital Association held its 
fourteenth meeting February 27, 28 and 29 at the 
Hotel Statler, Boston A most interesting program 
had been arranged. 

Mrs B B Marble, Secietary of the American 
Dietetic Association and Research Dietitian of the 
Collis P Huntington Hospital, Boston, presented a 
%ery well edited history of the growth of the na 
tional dietetic association She carefully traced the 
gradual increase in the impoitance of the dietitian’s 
functions as the physician’s ally in the treatment of 
diseases and the continuance of Investigative work 

Quindara Oliver Dodge, Associate Piofessor of In 
stitutional Management, Simmons College, Boston, 
gave a concise discourse on the need and functions 
of a capable and welltiained manager for the vari 
ous necessary maintenance services of a hospital. 

Thursday afternoon was devoted to the questions 
which arise in hospitals relative to their tiaining 
schools SiBtor Francis James, St Mary’s Hospital, 
Waterbury, Conn , presented the educational fea 
tures available In a well conducted Out Patient De- 
partment Miss Elizabeth E Sullivan, R N , Super 
visor of Schools of Nursing of the Massachusetts 
State Board of Registration of Nurses, Boston, pre- 
sented the difficulties which are besetting the va 
rious hospitals conducting Training Schools for 
Nurses, and the present educational facilities which 
exist Ann Wolf, R.N , Director of School of Nursing 
and Nursing Service, New York Hospital, Now York 
City, gave a concise report of the activities of the 
Education Committee of the National League of 
Nursing Education in their efforts to increase and 
unify the standards which should be accepted as 
approved training for the profession of nursing 
Miss Wolf traced the development of the Commit 
tee s work since 1917, calling special attention to the 
increased demands for a more general and thorough 
education of nurses 

Friday morning Miss Eleanoi Jones, President of 
the Massachusetts State Association of Record Li- 
brarians, Newton Hospital, Newton, gave a short 
paper on the wishes which all record librarians in 
hospitals have lespecting their work. It seems that 
the lack of cooperation of the medical staffs of the 
various hospitals and the failure of a standar 
classification of diagnoses cause most of th 
troubles 
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MIbs Rath Tnrtakoff Supervisor of the Admitting 
Office, New Haven Hospital New Haven Conn., and 
Mlit Mary H Roberta Director ot Social Service 
Holyoke Hospital Holyoke Mosil, discussed the 
need of trained Social Service workers in hospitals 
as aid* to physicians in the care of patients 
Friday afternoon waa devoted to n thorough dla 
cneslon of Group Hoapitailxation and the prepay 
ment plan* for hospital services. Mr Graham Davie 
of the Duke Foundation Charlotte, North Carolina 
presented the state-wide development of prepayment 
plan* in North Carolina in comparison with those In 
Oreat Britain, Mr Frank Van Dyk Executive Direc 
tor of the Associated Hospital Sanrtce of New k ork. 
save a clear discussion of the plan which has been 
in operation in New York for the paBt nine months 
Of 57 000 subscribers in New York nearly 2,000 lm\e 
had hospital service In nine mouths These people 
have expressed their satisfaction with the plau In 
tiie discussion which followed the presentation of 
these papers definite itatemeuta were made that 
physicians in these communities are having better 
collection* of account* than before the hospitalise 
tion plans went into effect 
A most interesting de\elopment at the annual 
meeting wa* the establishment of a section for 
Trustees of Hospital* Eighty three trustees were 
in attendance and discussed their various problem 
in providing adequate hospital care for the patients 
During the meeting the Massachusetts members of 
the Association organised a State Association the 
object of which is to promote the effectiveness of 
hospitals in Massachusetts 
Papers by Dr Wilinsky and Dr Faxon were read 
and are appended 


THE MASSACHUSETTS STATE HEALTH 
SURVEY 

BT CMVBLE8 F WUUN8KX If D„ 

Deputy Health Comwittioner City of Boiton 
Executive Director Beth Israel Hospital 
Late in November of 1934 shortly following the 
election of His Excellency, Governor Curley a spe- 
cial committee was appointed by the Massachusetts 
Central Health Conncil to consider a stud) of the 
labile Health prncticos and a revision of the Pub- 
lic Health laws of Massachusetts This committee 
h*d in mind a similar stud) conducted in the State 
of New kork by a special Health Commission ap 
pointed in 1930 by President Roosevelt who was at 
that time Governor of the Empire State. The con 
elusions and recommendations of the New kork 
Commission proved of great value In raising the 
Public Health standards and practices in that state 
The hope was expressed at the moating of the 
special committee of the Central Health Council 
ihst Hi* Excellency the Governor might favor the 
leghdatu© action necessary for the appointment of 
a Commission by the Governor for the study and 

I* **wiirU ai ib« rrw«in* of ttao New Knal* d Uo«plUl 
■Awoclaikm. Krtruarr 7 1»3« Hoi I BUlle IfcMUon. 


revision of our Publlo Health laws. In view of the 
fact that the New York study was financed in the 
main by the Milbank Fund, it was suggested that 
an effort ought to be made to obtain necessary 
funds for the proposed Massachusetts study from 
a private foundation. Dr Wilinsky agreed that, 
should there be a favorable reaction on the part of 
the Governor he would approach the Common 
uealth Fund of New York for the required funds 
Hta Excellency the Governor was most interested 
in this proposed study and embodied in his lnaug 
ural address this statement 

The Commonwealth of Massachusetts has always 
maintained an enlightened interest in matter* pet 
talnlng to the health of Its citizens It has been 
expedient from time to time to establish snd main- 
tain essential sendee, and to enact or amend laus 
for enlarging the scope of those departments 
created for the prevention of disease since they af 
feet the very lives of our people and should be ad 
ministered with the highest possible degree of ef 
flclency I have received assurance* that in the 
event of the appointment of a commission for tho 
study and revision of the publia health laws of the 
Commonwealth, a national foundation interested In 
public health will defray the expenses of the com 
mission and subject to favorable action by your 
Honorable Body I shall appoint such a commission " 
Dr Wilinsky and Professor Wilson Smillie called 
on the Commonwealth Fund and secured from its 
representatives the assurance of their willingness to 
finance this project subject to the approval of the 
Board of Directors of the Fund In April ot 1936 
the Board approved the grant of $10 000 for tho 
financing of the proposed study 
The following resolve was Introduced into the 
Legislature and passed 

"Resolved That an unpaid special commis- 
sion consisting of the commissioner of public 
health and the commissioner of mental die 
eases ex offleiis, and ten other members to be 
appointed by the governor is hereby established 
for the purpose of studying and investigating 
the publio health laws and policies of the com 
monwealth. After completing said study and 
investigation but not later than the first Wednes- 
day in December in the current year said com 
mission shall report to the general court b> 
filing with the clerk of the House of Represen 
tatlves the results of Its study and investiga 
tion with Its recommendations if any as to 
what changes It deems necessary In such laws 
and policies together with draft* of such legis- 
lation as may he necessary to carry such rec- 
ommendations into effect. 

Tills resolve was passed in May 1936 resulting 
in tho appointment by Hi* Excellent.) tho Governor 
of tho following Commission 

Professor Curtis M Hilliard — 'President, Mans 
ochusetts Health Council Professor Biology 
and Public Health Simmons College 
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Professor Wilson G Smillie — Professor, Public 
Health. Administration, Harvard School of 
Public Health 

Dr Alexander Begg — Dean, Boston University 
School of Medicine, Acting Secretary,* Mass- 
achusetts Medical Society 
Professor Samuel C Prescott — Dean of Science 
and Professor of Industrial Biology, Mass- 
achusetts Institute of Technology 
Dr Dwight O'Hara — Chairman, Public Health 
Committee, Massachusetts Medical Society, 
Professor of Preventive Medicine, Tufts 
College Medical School 

Dr David Scannell — Chief of Surgical Service 
and President of Senior Staff, Boston City 
Hospital 

Dr Francis X Mahone>t — Health Commissioner, 
City of Boston 

Dr Charles F Wilinskj — Deputy Health Com- 
missioner, City of Boston, Executive Dlrec 
tor, Beth Israel Hospital 
Dr Gerardo Balboni — Physician, Home for 
Italian Children, Member of staff of Mass- 
achusetts General Hospital. 

Dr Charles E Mongan— President, Massachu 
setts Medical Society 

After its appointment, the Commission met and 
elected these officers 

Dr Henry D Chadwick, Chairman 
Dr Wilson G Smillie, Vice-Chairman 
Dr Charles F Wilinsky, Secretary-Treasurer 

The Commission set up fourteen committees to 
ini estigate major Public Health problems and pro- 1 
cedures Over one hundred men and women, leaders 
In their fields are engaged In the study of the 
following topics 

1 Transference of vital statistics to the offi 
cial health agency 

2 Formulation by the State Department of 
Public Health of statewide quarantine re- 
quirements 

3 Transference of municipal and county tu- 
berculosis hospitals to the State 

•I Suitable standards for public health person- 
nel 

5 The development of measures which may 
serve to take public health more nearly out 
of the Held of politics 

6 Development of a more effective program 
for the control of gonorrhea and syphilis 

7 The development of adequate resources for 
rural communities, commensurate nith their 
ability to pay 

S Development of adult hygiene 

9 Better coordination of the school health 
services 

10 Formulation of reasonable laws for the 
suppression of rabies 

11 Formulation of a program for the reduction 
of maternal mortality 

In June 1935 elected as Secretary 
tOied Januarj 14 193G 


12 Development of more effective health stand 
ards for industry 

13 The licensing of hospitals 

Of particular Interest to hospitals are these sub- 
jects 

1 Licensing of hospitals 

2 Who Is responsible for the payment of bills 
Incurred In the care of the indigent in time 
of sickness in hospitals and in the home, 
also bills for the care of the injured in ac 
cidents, i e , auto accidents 

3 Abuse of hospital charity, question of legis- 
lation making it a misdemeanor to obtain 
such under false pretense 

4 Responsibility of public health agencies ior 
preventive medicine 

5 Statistics 

6 Miscellaneous — are there other subjects for 
consideration ’ 

A number of the appointed committees have al 
ready submitted their reports to the Commission 
Others are still working in subcommittees on vari 
ous aspects of their particular studies 

There can be no question that the ultimate Tec 
ommendatlons of the Commission will do much to 
strengthen Public Health work in Massachusetts and 
consequently to improve the health and wellbeing 
of the inhabitants of the state 


HOSPITAL COUNCILS* 

nr NATHANIEL W FAXON, JI D , 

Director, Massachusetts General Hospital and 
Massachusetts Eye and Ear Infirmary 

Hospital Councils have developed from Superiu 
tendents’ Councils or Clubs or other unofficial 
groups The first Hospital Council, as such, that I 
know of was the Cleveland Hospital Council, es 
tablished in 1915 The success of this Council and 
the very evident need of such organizations led to 
the formation of other Councils throughout the 
country Some of these Councils were formally in 
corporated, included practically all the hospitals of 
the city as members, were intimately associated with 
health and welfare organizations and took an ac 
tive part in community life Others were small, In 
formal gatherings of hospital superintendents vbo 
met to exchange information on matters of internal 
administration 

The American Hospital Association, believing 
that Hospital Councils were destined to play a part 
in the growth and development of hospitals from a 
community standpoint and in their relationship to 
Health and Welfare Departments, recommended, in 
1932, that it be a subject for consideration by the 
Council on. Community Relations and Adminlstra 
tive Practice (as it was then called) Since then 
the Council has made several reports upon the num 
her, formation and accomplishments of Hospital 

•Presented at the meeting of the New England Hospital Asao 
elation, February 28 1936 Hotel Statler Boston. 
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Councils and bas offered suggestions regarding the 
formation of Council*. 

Although many and varied types of Hospital Coun- 
cils have been found to exist, it can definitely be 
stated that their functions fall Into two groups 

A, Cooperation among hospitals In dealing with 
common problems of Internal administration 

B. Coordination of hospitals iu action on com 
munlty relations 

Under the first group A, the following activities 
appear 

(a) Promotion of uniform statistics and account 
lag 

(b) Collection and dissemination of information 
cost of supplies wages 

(c) Collection and dissemination of information 
concerning rates 

(d) Cooperative purchasing 

(e) Cooperative action in collecting 

(f) Development of common standards of admia 
slon to wards and Out Patient Deportments 

Under the second group B there develops com 
mon action 

(a) In relation to legislation 

(b) In relation to publicity 

(c) In relation with other agencies eg. ulth 
the medical profession, local tax approprtat 
Ing bodies, other governmental departmeuts 
Industrial or Insurance agencies. 

(d) Common action In establishing Group Hos- 
pitalisation. 

(e) Relations with fund raising organisations 

(0 Coflrdinatlon with hospitals In other com muni 

ties In the same region. 

(g) Participation In community hospital and 
health surveys 

(h) Participation with other community groups In 
dealing with questions of the amount and dis- 
tribution of hospitals and out patient facilities 
site and location of new hospitals and pro- 
posed additions 

These Items of course do not cover all the fields 
of activity bnt are set down merely to Indicate what 
Hospital Councils have already taken up advan 
tageously 

I want to call your attention particularly to this 
l*at function because in the opinion of some who 
given thought to these matter* this will ul 
tlmateiy prove to be the most important activity of 
Hospital Council a We are supposed to be living In 
* cirillzed community and civilisation In one sense 
consist* in giving up voluntarily some of your 
rights In order that you may live peaces blj with 
Tour neighbor he of course doing likewise. Now 
what 1* applicable to Individuals should also apply 
to institutions for instance to hospitals None of 
u * as Individual# or as we represent institutions 
U0 willing to sacrifice all our autonomy nor Is it 


needful but we must recognise that there la a com 
mnnity welfare as clearly a* there Is a personal or 
institutional welfare In every city there can be 
pointed out the mistakes in hospital building that 
have been made because the viewpoint and welfare 
of the community have been sacrificed to the Idea* 
and plan* of the Individual organisation or lnstl 
tution Prom this formation of Hospital Councils 
the American Hospital Association has hoped to 
promote the consideration of hospital problems upon 
the broad basis of the welfare of the community 
The American Hospital Association Council also 
recommended that the term Hospital Council should 
be applied to an organization onty when It Included 
representatives of hospital departments other than 
the administration, as for Instance Trustees, Staff 
and others, and also representatives of community 
Interests For organizations consisting only of 
Hospital Superintendents the term Superinten 
dents Conference was recommended Where a 
number of small communities covering a consider 
able area had formed a Joint organization having 
the same purposes os a Hospital Council that It be 
called a District Association’* The latest report 
of the Committee 1936 shows 

24 Local Hospital Councils 

13 Superintendents Conferences 
7 Regional or District Associations 

These are all active organisation*. Undoubtedly 
there are many more informal groups 
The Hospital Council of Boston was formed Jan 
uary 30 1936 by action of twenty three Boston hos- 
pitals For many years there had been an informal 
Hospital Superintendents Club but It was evident 
that a more formal organization was necessary — ■ 
one which should Include other community ele- 
ments and which could represent the hospitals in 
relationship to the Health League Council of Soclai 
Agencies and the Community Federation. 

The object of the Hospital Council of Boston is 
to promote intelligent planning and coordination in 
the field of community hospital service to serve 
as a forum for the discussion of common problems 
and as a clearing house for the exchange of infor 
matlon looking to the advancement of service to 
Interpret to the publio functions of hospital* and 
their place In the community to cooperate with 
other agencies concerned with health and social 
problems and each other business as may properly 
come before the Hospital CouncIL" 

Each member hospital was to have three repre- 
sentative*, a Trustee the Superintendent, and— 
this was an unusual feature • — a representative of 
the medical staff Besides this representation from 
member hospitals there were also representatives 
from the Massachusetts Medical Society the Dental 
Society the Nurse* Association and five person* 
representing the public at large 
A close tie-np with the Boston Health League and 
the Council of Social Agencies was effected. The 
Executive Secretary of the Health League was 
made Executive Secretary of the Hospital Council, 
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giving half time to each position These three agen- 
cies occupy adjoining offices with many services 
and activities in common This is economical and 
keeps the different organizations accurately in- 
formed of what the others are doing and so avoids 
wasteful duplication and loss of time 

It Is hard to evaluate the Council as yet, it is 
too young Perhaps if we look back over some of 
the items set down as proper functions for a Hos- 
pital Council and see how many we can check off, 
we may get some idea of the activities of the Bos 
ton Hospital Council during its first year 

Under those functions listed as cooperation among 
hospitals in dealing with common problems of in 
ternal administration we find the following 

fa) Uniform accounting and reporting undertaken 
to assist relations with the Community Fund 
and Federation 

(b) A start upon the subject of common rates and 
charges, through the appointment of a com- 
mittee to cooperate with the Massachusetts 
Medical Society in adjusting Workmen's Com- 
pensation rates with the Insurance Companies 
and the Industrial Commission 

(c) Consideration by the Executive Committee of 
common standards for outpatient admissions, 
though It is only fair to state that nothing 
much has been accomplished yet 

Under those functions listed as coordination of 
hospitals in action on community relations, the fol- 
lowing 

(a) Legislation Just at present this item has 
occupied our attention almost to the exclu- 
sion of all others Opposition to Bills requir- 
ing open staffs. Bills stipulating procedures 
in surgical operations. Bills taxing hospital 
property and others have kept the Executive 
Committee busy They have also sponsored 
the introduction of two Bills — one an amend- 
ment to the labor law requiring weekly pay- 
ment of wages, which would exempt hospi- 
tals and also a Bill sanctioning the incor- 
poration of nonprofit hospital service corpora- 
tions for the providing of hospital insurance 
to groups In appearing before legislative 
committees it is a real help to be able to say 
that you are representing twenty three hos- 
pitals which form the Boston. Hospital Coun- 
cil That represents votes and compels at- 
tention 

(d) Group hospital insurance A committee is 
working on this they have submitted a Bill, 
House 573 Ask vour Representatives and 
Senators to support iL This applies to all 
hospitals in Massachusetts 

(e) Relations with the Community Federation are 
close and friendly It is a help to both groups 
to have a central organization where many 
problems may be thrashed out in general 
terms before being taken to the individual 
unit for final consideration. 


(g) Participation in surveys These are with us 
always and the Council acts as a central 
clearing house in evaluating and collecting 
data. The one-day census taken under the dl 
rection of the Council was well done and the 
report, which will soon be published, will pro- 
vide valuable factual data 

So you see we have made some progress The 
adoption of uniform accounting and reporting of 
statistics to the Community Federation, the foster 
ing of friendly relations with the Medical Society, 
the making of common endeavor with them on 
WCA problems, the beginning on Group Hospitali- 
zation Insurance, the opposing of dangerous legis- 
lation and the support of desirable bills have kept 
the Officers and Executive Committee very busy 
All in all, I think we can say that the Boston 
Hospital Council has helped, it has offered an 
organization through which Boston Hospitals ma> 
discuss, reach conclusions, and present their views 
in an effective manner It forms a rallying and 
representative point This is valuable and helpful 
What the future will bring only time can tell 


BOSTON SOCIETY OF BIOLOGISTS 

The Februarj meeting of the Boston Society of 
Biologists was held at the Harvard Biological Lab- 
oratories in Cambridge, February 26, 1936 Dr M 
G Banus spoke on The Final Tension in Isometric 
Muscular Contraction in Relation to Initial Tension 
and Length By means of a special apparatus and 
careful measurements he was able successfully to 
separate the factors of tension and length in the 
isolated striated muscle The final tension plotted 
against the Initial stretch is a straight line func 
tion, but if the initial tension instead of the final 
tension is plotted, a curved line results This was 
found to he true in several different striated mus 
cles Dr Banus concluded that the final tension is 
a straight line function of the length of the fibre 

Dr T L. McMeekin spoke on Certain Solubility 
Relations of the Amino Acids and Their Derivatives 
By neutralizing the different groups in the amino 
acids and studying the solubilities of the resulting 
compounds In water and alcohol, the effect of the 
neutralized groups was studied. The CH, group has 
a much smaller effect on solubility when it is be- 
tween two polar groups than when it is a terminal 
group The solubility in alcohol becomes greater 
when the chain of CH, groups attached to the 
carboxyl group becomes longer When the NH, group 
is removed, the compound becomes less soluble 
in water and more soluble in alcohol The effect 
is the same in all the mono-amino acids These 
solubility tables are of great assistance in separating 
the amino acids and their derivatives 

Dr H L Fevold spoke on the Augmentation of 
the Gonad Stimulating Action of Pituitary Extracts 
by Copper Salts The follicle stimulating hormone 
of the pituitary stimulates the ovarian follicles to 
grow The luteinizing hormone does not increase 
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the weight ot the Immature ovary when given alone, 
but when combined with the follicle stimulating hor 
mone causes greater ovarian development than does 
the follicle stimulating hormone alone and both 
follicles and corpora lutea develop Thus there is 
a synergistic action of the two hormones, 
least extract and yeast ash Increase the gonado- 
tropic action of the follicle-stimulating hormone and 
also of folllcle-atimulntlng hormone plus luteinizing 
hormone. Copper salts and zinc salts also produce 
Increased responses but copper salts are more ef 
fectlve than those of zinc. Neither the yeast prep- 
arations not: the salts alter the qualitative ovarian 
response to the gonadotropic preparations. 

Zinc salts probably bring about their effect by de- 
creasing the rate of absorption of the active ma 
terlal but the effect produced by the copper salts 
cannot he explained on this basis. In normal im 
mature rats, copper salts Increase the action of both 
follicle-stimulating hormone and follicle-stimulating 
plus luteinizing hormone, but In hypophyaectomized 
rats they increase the action of folllcle-stlmulatiDg 
hormono alone. Zinc salts produce the augments 
tlon of both types of gonadotropic preparations In 
normal and in hypophysectomized rats. Copper salts 
also produce ovulation In rabbits while zinc salts dc 
not. For these reasons it la assumed that -the copper 
sets as a catalyzer between the foUIcleHJtImulatmK 
hormone and the luteinizing hormone Thus if 
there is no hypophysis, there la presumably no 
luteinizing hormone In the blood with which the 
folltcle-Btlmulating hormone can react. However 
when the follicle-stimulating hormone and lutelniz 
lug hormone are Injected together with copper into 
hypophysectomized rats, augmentation takes place 
as in the normal animals. 

NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New England Heart As 
sedation will be held Monday April 17 at 8 15 
PAL, at the Boston Dispensary 26 Bennet Street. 
Program L The Significance of a Prominent 

S-Wave in Lead II of the Human Electrocardiogram 
Dr George Ravit 2. Observations on Shock and 
Collapse Dr S J Thannhauser 3 Unexplained 

High Basal Metabolism Rates in Heart Disease 
Without Failure Dr Heinx Magendantx. 4 CltnJ 
c*l Observations on the Treatment of Angina Pec 
tori* Dr Joseph H. Pratt. 6 Some Effects of 
Diet Restriction on the Circulation In Patients with 
Heart Disease. Dr Samuel II. Progor 
All members of the New England Heart Assocla 
tlon and intereeted physicians are Invited to attend. 

James M Faulxvek, M D„ Secretary 

NEW ENGLAND SOCIETY OF PSYCHIATER! 
The Annual Meeting of the New England Society 
°f Psychiatry will be held at the Gardner State Hos- 
dtal. East Gardner Massachusetts Wednesday 
April 22, 1936 

The speaker will be Dr A. Myerson, Profezior 


of Neurology TufU College Medical 8chool Clinical 
Professor of Psychiatry Harvard University Medical 
School whose subject will be “The Neuroses 

Haulav L Paihx, M.D., Secretary-Treasurer 

THE AMERICAN ASSOCIATION FOR THE STUDY 
AND CONTROL OF RHEUMATIC DISEASES 
The American Association for the Study and Con- 
trol of Rheumatic Diseases will hold Its fifth con 
Terence o^ rheumatic diseases at the Phillips Hotel 
third floor on May 11, at 9 o clock in Kansas City 
The tentative program appears below 

An Educational Program, of the Differential Diagnosis 
of Diseases of Joints 

1 Clinical Grouping and Diagnostic Approach to 

the Patient with Joint Conditions Dr Rus- 
sell Hnden. 

2 Differential Diagnosis of Joint Diseases from the 

Standpoint of Pathology Dr Edwin P Jor 
dan 

3 The Essential Features in Differential Diagnosis 

of Atrophlo and Hypertrophic Arthritis Dr 
Ralph Boots 

4 Differential Diagnosis between Strum pell Marie 

Disease and Osteoarthritis of the Spine Dr 
Joseph L Miller 

6 Differential Diagnostic Points of Gonorrheal 

Arthritis Dr Stafford Warren 

6 Differential Diagnostic Points of Tubercular 

Arthritis Especially Tubercular Pol) arthritis 
Dr Frank D Dickson. 

7 Differential Diagnostic Points of Rheumatic 

Fever Dr Ralph A. Ki use 11a. 

8. Differential Diagnostic Facts about Gout, D Is tin 
gulshlng It from Other Joint Diseases Dr 
Philip S Hench. 

9 Differential Diagnosis of Traumatic Arthritis 
Dr Willis Campbell- 

10 Differential Diagnosis of Fibrosltia. Dr C H 

Slocumb 

11 Differential Diagnostic Points of Constitutional 

Conditions Mistaken for Arthritis Which 
Produce Skeletal Aches and Pain* Dr W1I 
Ham J Kerr 

THE AMERICAN NEISSERIAN MEDICAL 
SOCIETY 

The American Nelaserian Medical Society will 
hold its second annual meeting on May IS 1936 In 
the Hotel Statler Boston, Massachusetts. AH who 
are interested are cordially Invited. 

rsoonAM 

10 00 A.M The Flow of the Seed In Antiquity 
3L L. Brodny M D., Boston 
The Technique of Isolating the Gonococcus and 
of Determining the Thermal Death Time 
C M Carpenter M D„ Rochester 
The Application of the Thermal Death Time 
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consists of a long, laced leatliei cuff applied 
to the aim. from the uppei deltoid legion to just 
above the elbow and connected by a hinge with 
a similar cuff on the f oi earm If there is a wrist 
drop from radial nerve mjuiy, a light aluminum 
coekup splint to the hand is piovided, attached 
to the forearm cuff The patient is then in- 
structed to use the aim in as nearly normal a 
mannei as possible The actual degiee of func- 
tion obtained by the use of this apparatus is 
quite striking as compared with the formei 
maiked limitation of arm activity The pievi- 
ously wasted muscles regain powei, circulation 
is greatly impioved and by x-ray there is a pro- 
gressive decrease of the bone atrophy The 
length of tune that the splint is worn is deter- 
mined by the original condition, by the rapidity 
of improvement in the functional appearance and 
by the x-ray evidence of diminishing bone 
atrophy The average duiation m these cases 
was five months 

We wish to emphasize, however, that m the 
above patients nonunion had been piesent from 
one- and one-half to three years and that these 
individuals had all previously submitted to sur- 
gery on the humerus One patient had three 
operations, anothei two, and two patients had 
one unsuccessful operation to secuie union of 
the fractuie In each instance our loentgeno- 
giams revealed pronounced bone atrophy of the 
fragments There was evident circulatory dis- 
turbance in the extremity as well as advanced 
muscle wasting Slight to moderate loss of la- 
dial nerve cutaneous sensation was noted m 
three patients, associated with weakness m the 
extensor muscles of the forearm 

This particular group of patients would ob- 
viously require a relatively long interval of pre- 
operative care In cases seen earlier, however, 
without previous operation, and m whom bone 
atrophy, muscle weakness and local circulatory 
insufficiency were not so marked, it was evident 
that the pieoperative treatment would be of 
shorter duration than is here reported 

BROOD CHEMISTRY 

In all patients exhaustive blood chemistry 
studies were done with repeated estimations (m 
operated cases) of the blood calcium, phos- 
phorus, and phosphatase With one exception 
the findings were normal The “product” of 
calcium phosphorus determinations was not sig- 
nificant In one patient, Case 5, the blood phos- 
phorus averaged 1 to 1 2 milligrams on four 
examinations This value is lower than the 
average blood phosphorus estimation (2 5 to 4 
mgm per 100 ec blood) Therefore phosphorus, 
m the form of dibasic calcium phosphate, was 
administered by mouth for five months, when 
the blood phosphorus averaged 3 to 4 4 milli- 
grams pei 100 ce of blood 


DIET 

All patients were given a high vitamin, high 
piotem diet with adequate calcium and phos 
phorus bearing food The obese patients were 
reduced, and cases of malnutrition advised a 
high caloric intake The bowel function was 
supervised and in fact every effort made to 
improve the patient’s physical and mental 
status In each instance the individual’s gen- 
eial condition at the time of operation was 
decidedly bettei than when first seen 

THE ONLAY GRAFT WITH METAL SCREW FIXATION 

Sever sums up the requirements for treat- 
ment of nonunion in fractures of the humerus 
when he states that the operative repair must 
provide primary internal, as well as secondary 
external fixation for a long period This au- 
thoi also remarks that external fixation is never 
complete m any apparatus 

We feel that primary internal fixation by 
autogenous bone graft is especially important 
In our hands, such fixation is best secured bv 
the use of the massive onlay graft held by metal 
screws While two of the cases in this series 
weie successfully treated by the inlay graft 
technique, the degree of primary internal fixa- 
tion obtained by us through this method, does 
not compare with the firm fixation secured 
through use of the onlay graft Furthermore, 
in patients with nonunion of the humerus a 
“carpenter’s fit” foi the inlay graft is diffi- 
cult to obtain in the slender, atrophied frag- 
ments and yet not injure the adjacent thin 
margins of humeral bone 

The leader is referred to the ai tides by Mit- 
chell, Henderson and by Campbell for a detaded 
description of the general technique of applica- 
tion of the massive onlay graft The significant 
modification m our hands is the use of metal 
screws to fix the graft 

The technic of looped chromic catgut sutures 
(Mitchell) to hold the graft m place has not, 
m our opinion, provided sufficiently firm inter- 
nal fixation for nonunion of the humerus In 
the sclerotic and atrophic humerus we have 
found that beef bone (Henderson) or autogenous 
screws or nails (Campbell) do not hold so firm- 
ly as a self- tapping metal machine screw (Sher- 
man) Furthermore, bone screw? are rather 
friable and may break off when partly inserted 
Finally, we believe that the use of taps and dies 
to make autogenous bone screws while ideal is 
not satisfactory because of the time consumed 
and because of the fragility of normal human 
bone 

The advantages, theiefore, of metal screw fix- 
ation of the massive onlay graft may be briefly 
summaiized as (1) the simplicity and ease of 
application of the graft as compared with the 
use of beef bone screws or autogenous bone nads 
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or screws, (2) the very firm internal fixation se 
cured resulting in close contact between graft 
and fragments, and (3) with the use of metal 
screws a corps of assistants is not neccssan 
The presumable disadvantage of metal screws 
is that as a foreign body tiny might prevent 
bone union, or later becoming loose have to be 
removed But m the two coses so treated tin re 
v\as no ovidcnce of delay m bone union as the 
x rays revealed advanced callus formation with 
In three months' time (figure 3c) Over an in 
terval of two years and sixteen months respec 
tively, tlie roentgenograms do not exhibit am 
signs of bone reaction or absorption about the 
metal screws (figures 4 and 10) 

Metal screws and nails have been, and an* of 
course now, repeatedly utilized by surgeons for 
fixation of loose bone fragments In tho ab 
sence of bone reaction there is a difference uL 
opinion as to whether the metal should he rt 
moved Aahnrst, for example, reports patients 
m whom metal screws or noils remained twentv 
years without ill-effect In the cases here n. 
ported removal of the metal screws is a simple 
procedure. All patients are warned that tins 
may be necessary but only in the event of local 
symptoms or of x ray signs of bone reaction 
about the screws We conclude, therefore, that 
the available evidence does not contraindicate 
tho use of metal screws to hold an onlav graft 
applied for nonunion of the humerus. 

ACCESSORY crap AND SPLINTER GRAFTS 

In addition to the massive onlay graft it is 
also most important to surround the fracture 
site with splinter and chip grafts of cortical 
and particularly of cancellous bone (figures lb 
and 11) likewise removed from the tibia prefer 
ably from near the epiphyseal line. The square 
surface of raw bone is thereby greatly increased 
and in addition a large local supplv of calcium 
is available so that the probability of bony union 
is still further assured 

NONUNION WITH INFECTION 
In patients with nonunion of the humerus fol 
lowing fracture and associated with infection 
the bone graft operation os herein described is 
not undertaken until one year after the closure 
of all wounds, particularly m the presence of 
considerable scar formation. "When the tune for 
operation is determined the procedure is divided 
JJto two stages The scar is first excised and 
If this operation is not too extensive the bone 
fragments are also prepared for the graft and 
the wound then closed. If the immediate post 
operative course is uneventful the wound is then 
^opened in fourteen to twenty-one dnyB and 
the onlay graft applied. 

-tn this type of case, that is, where there has 
been infection, Pbemister reports that if the in 


feet ion can be sufficiently well localized, and 
lienee probably avoided at operation, much time 
and disability may bo saved by the use of the 
onlay splint graft. The latter is not fastened 
to the humerus but simply placed on the two 
fragments, with the fracture area as the nud 
point. To succeed in such on operative attack, 
in tho absence of any internal fixation, it is ad 
ditionally required that the bone fragments be 
held In relatively good alignment and position 
by piecxistent callus or scar 

OTHER METHODS 

The following brief statements s umm arize our 
v lews on other commonly employed methods of 
bone grafting 

The mtiamedullary peg graft is decidedly not 
satisfactorv for treatment of nonunion of the 
humerus 

The osteoperiosteal graft alone is not adequate 
chiefly because of lack of internal fixa tion This 
jvve believe to he true even if step cutting and 
suturing of fragments are performed Such a 
graft may often be advantageously emplov ed as 
un accessory aid to bone union, or, in those 
instances where immediate fixation by tho graft is 
not necessary, that is, when the alignment and 
approximation of fragments is acceptable and 
fixation is secured by a combination of pre 
existing callus plus the externally applied ap 
paratus 

The sliding bone graft appears preferable to 
the above two methods, but because of the 
atropine and often sclerotic bone necessarily util 
lzed, vve do not believe that this procedure is as 
effective as a massive onlay graft from the tibia 

We have had no experience with ivory plates 
or pegs 

Steel plating in these cases is unwise, whde 
silver wire is to be condemned 

COMMENTS ON THE OPERATIVE TECHNIQUE OF 

ONLAY GRAFT WITH METAL SCREW FIXATION 
/ 

It is decidedly advantageous to apply a snug 
bodv cast with shoulder straps two days before 
operation Following application of the bone 
graft a close fitting arm plaster, oxtending from 
the proximal hand to shoulder, is tlion attached 
to the body cast This cast is worn until roent 
genograms exhibit bone union — an avern Q e of 
three to five months If the cast is applied in 
the manner described it is possible to obtain the 
maximum degree of Ann, postoperative external 
fixation Suoh immobilization is essential to se- 
cure healing of tho fracture. 

The skin incision should he ample so that there 
is no trauma to the soft parts from retraction. 
The exposure of the humeral shaft (figure 12) 
as described by Henry affords easy access to tho 
bone with minimal bleeding and complete pro- 
tection of the radial nerve 

The periosteum of the humerus w incised and 
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gently sepaiated ovei an aiea sufficient only to 
admit placing the graft directly on the humerus 
In this connection we have not found clinical 
evidence that the periosteum alone is of osteo- 
genetie significance However, the periosteum 
is vitally important m maintaining bone cir- 
culation as emphasized by Gallie and Robert- 
son 

As Henderson suggests, the ebuinated ends 
of the bone fragments are easdy prepaied by a 
transverse saw cut, thus 1 amoving the gi eater 
part of the sclerotic bone Drilling (with a 1/4 
inch bit) of the medullaiy canal may also be 
done 

The bone bed in the fiaginents upon which 
the graft is to lie is most simply fashioned by 
using a broad osteotome and removing a thin 
layer of coitex down to bleeding bone (fig- 
ure 13) 

The average size of the onlay giaft m these 
cases is one-half inch wide, six inches long and 
in thickness the depth of the tibial cortex down 
to the medullary canal The necessity of a laige 
graft cannot be too strongly emphasized The 
graft is easily removed from the tibia by motoi 
saw and chisel 

The bone fragments then aie aligned and the 
giaft held m place by an assistant Holes are 
drilled through the graft and the supenoi cor- 
tex of the humerus with a special bit measur- 
ing one thirty-second of an inch less in diameter 
than the diameter of the metal screws (9/64 of 
an inch) The latter aie the self -tapping va- 
nadium machine screws devised bv Sherman 
When finally m place, the screws pass through 
the graft and both cortices of the kumeius (fig- 
ure 13) The resulting fixation is so firm that 
the extremity feels like the noiinal aim 

After placing multiple bone claps and splin- 
ter grafts about the fracture, the wound is closed 
in layers and the plaster spica completed 

CONCLUSIONS 

1 Nonunion in shaft fracture of the humei us 
most frequently occurs in the mid-third and 
junction of the mid and distal third of the hu- 
meral shaft 

2 Of the vaiious factors which may cause 
nonunion we aie impressed by (1) eaily opera- 
tion, that is, performed at the tune of oi shortly 
after the fractuie and (2) faulty fractuie im- 
mobilization 

3 To obtain bone union the importance of 
adequate preoperative care is emphasized Such 
a legime is directed toward improving aim cir- 
culation, to overcoming muscle weakness and to 
diminishing the atrophy of the bone fragments 
Tlus is accomplished by instructing the patient 
to near an aim splint designed to immobilize 
the unstable fiagments of the humerus and so 
peimit relatively normal aim function As ex- 


plained in the text the length of time the splint 
is worn is an individual problem With non 
union of long duration and the consequent 
marked atrophy of bone and soft parts, as in 
the patients here reported, the preopeiative care 
averaged five months In addition every effort 
is made to improve the patient’s general physi 
cal and mental status through pioper diet, lest 
and good hygiene 

4 In our opinion the most satisfactory op 
eiative procedure m these cases is that of the 
massive onlay giaft with metal sciew fixation 
The use of metal sciews greatly simplifies tins 
opeiation The ease histones of two patients 
treated by this method are lepoited in detail 
In both instances a good result was obtained 

Case 1- Mrs N B , housewife, aged twenty nine 
years, was admitted to the Clinic on August 30, 
1932 for treatment of nonunion of a fracture of the 
left humerus 

In April, 1931 the patient was in an automobile 
accident and sustained a simple comminuted and. 
spiral type of fracture of the shaft of the humerus 
at the junction of the middle and lower third. Im- 
mediate wrist drop and loss of sensation over the 
dorsum of the hand and foreaim were reported 
This condition gradually impioved by slow pro- 
gressive stages so that on admission to the Clinic 
there remained superficial anesthesia of the dorsal 
forefinger, together with moderate weakness of the 
extensor muscles, thumb and distal forearm With- 
in three hours after the Injury open reduction was 
performed elsewhere Apparently the fragments- 
were sutured with catgut The arm was then held 
in a metal splint for four weeks One year after 
the injury, also elsewhere, au intramedullary bone- 
peg graft was Inserted between the humeral frag- 
ments The patient was immobilized six weeks- 
Nonunion persisted 

On adtalssion to the Clinic there was obvious 
complete instability" of the humerus (figure 1)- 



FIGUREJ 1 Case 1 — Admission photograph Rote scar oC 
previous operations and that to raise arm It must be supporteu 

Range of wrist motion was normal, but there was 
definite weakness in the grasp of the hand 
The x rays (figure 2) revealed marked general 
ized atrophy of the bone of the humerus and sclero- 
sis of the ends of the fragments No attempt a 
bone repair appeared The only laboratory no 01 
significance was a blood phosphoius of 1 8 mini 
grams All other findings were normal The gen- 
eral health of the patient was excellent, although 
she was somewhat overweight 
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Preoperative Treatment Carried out as described 
above. Dibasic calcium phosphate by mouth raised 
the blood phosphorus at the end ot four months to 
an average level of 3 to 3 4 milligrams. A leather 
arm splint permitted active function ot the ex 
tremity so that at the end of five months there 
was marked improvement in the circulation and 
muBcla development in the arm while bone atrophy 
was appreciably less. 


Operation On January 23 1933 an inlay graft 
of bone removed from the tibia was done splinter 
and chip grafts placed about the fracture line and 
the arm then immobilized in a plaster splca. May 8 
1933 Five months postoperative roentgenograms 
showed maintenance of alignment of the fragments 
and apparent early healing of the fracture. On 
July 38 1983 further x rays revealed fracture of 

the bone graft. The position of the humeral frag 
meats was unchanged. Plaster cast support was 
therefore continued But on October 25 1933 ten 
months following the operation, while the graft had 
united to the proximal fragment of humerus there 
was definite absorption of the graft at the site of 
fracture and complete failure of bone union of the 
humerus. 

I February 10 1934 a second operation consisting 
of application of a massive onlay graft with metal 
screw fixation was done Multiple chip and splinter 
grafts were also placed about the site of tho frac- 
ture (figure 3) The arm was immobilized in a 
plaster splca for five months Union was obviously 
underway in the fourth month and five months fol 
lowing the operation the fracture had completely 

j healed. The patient regained normal function of 
the extremity within one month from this time and 
since then has continued to use the arm In a normal 
manner 
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FIGLRE 3 Case 1 — a — X-rays taken Just before the second 
operation consisting of the application of a massive onlaj graft. 
Xote slight lateral bowing of proximal fragment of humerus 
due to angle of union of part of inlay graft. 

To prevent excessive shortening of thd humerus it was decided 
preoperatlvolj to accept this deformity It was thought that 
with bone union obtained continued bone growth would tend 
to correct this angulation progresslv ely (compare figure 6) 
b — Immediate postoperath e A-P x ray showing massive onlaj 
graft In place and fracture line surrounded by multiple chip 
and splinter grafts 

c— Lateral roentgenogram three months postoperative. (The 
immediate postoperative lateral film was not sufficiently clear 
to reproduce ) Note extensive callus and beginning union 


hiiLU biuivo »» 

c— Lateral roentgenogram three months postoperative. (The FIGURE 4 a b Case 1 — Two year follow VP h* 1 ? about 

immediate postoperative lateral film was not sufficiently clear union. There is no roentgenograph ic evidence of reaction 


the metal screws 
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February 12 1936 — Checkup roentgenograms, 
taken- two years following the operation (figure 4) 
do not show any reaction about the screws and 
reveal firm union of the fracture. The patient re- 
ports no symptoms. Function of the arm is normal 
(figure 5) 



b 

naUHE 6 1 a, b Cam 1— Two y«*r fpllow up. No aymptocn*. 
N rmal f untllon f tho inn. Not* compartaoo of *rnu rtrui 
00 deformity 

Summary of Cate 1 Ununited fracture of three 
years duration in a twenty nine year old house- 
wife and located at the Junction of the middle and 
lower thirds of the shaft of the left humerus Two 
previous operations before admission to the Clinic. 
An additional attempt by us to obtain union with 
an inlay graft was unsuccessful This graft frac- 
tured during the sixth postoperative month and 
In greater part absorbed by the tenth month 
after the operation. The patient was re-operated 
on February 10 1934 with application of massive 
onlay grsft held by metal screw fixation together 
^lth multiple chip and splinter grafts placed about 

fractum Him TTntrxv. W.n . nhtnlnorf 


Folloto-Vp Two years after the operation there la 
normal function of the arm, vyhile the roentgeno- 
grams reveal no evidence of reaction about the metal 
screws. The patient carries on her usual activities. 

Case 2- Mr A. E, student, aged twenty years, 
was admitted to the Clinic March 24 1934 for treat 
ment of nonunion of fracture of the middle third of 
the shaft of the right humerus 

The patient fell from a ladder and fractured the 
humerus one and one-half years before admission. 
A closed reduction was twice attempted elsewhere 
but the fracture did not heal Six months later 
also elsewhere, a bone graft from the tibia was ap- 
plied (the exact type of procedure not known) 
but nonunion persisted. 

Examination revealed an ununlted fracture at the 
middle third of the shaft of the right humerus with 
complete flail motion. The x rays (figure 6) exhibit 
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FIGURE 7 Case 2 — Admission photograph Obser\e the 
pronounced muscle atrophy 
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FIGURE D a, b — Case 2 — Sixteen months follow up *'' or 
mal arm function, no symptoms Compare with figure 7 

marked muscle atrophy of the extremity, the circu 
lation was inadequate and disability complete Gen 
eral physical examination and a detailed blood study 
was in no sense remarkable except that the patient 
was rather slender and apparently somewhat under 
weight 

Preoperat he Treatment The patient was placed 
on the rdgime as described. He wore the support 
ing arm brace for six months (figure 8) at the end 
of which time his general condition was consider 
ably improved The musculature of the arm was 
then decidedly stronger while the circulation was 
comparable to that of the uninjured arm In addi 
tion the roentgenograms revealed a generalized in 
figure s case 2 — illustrating the type of brace worn crease in density throughout the shaft of the hu 
to encourage active function of the extremity In order to Improve menus 
the arm circulation develop musculature and overcome bono merui5 

atrophy of the humerus On October 19, 1934 an onlay graft with meui 
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screw fixation was applied together with multiple 
chip «nd splinter grafts about the site of the frac- 
ture The extremity was then immobilised In a 
plaster ipica. 

Potloponttivc Courts In the third month the 
roentgenograms showed evidence of beginning callus 
formation whiph was sufficiently advanced in the 
fourth month, to that the arm was removed from 
the piaster ipica. On clinical and x ray exam inn 
tiou there was firm union of the fracture The pa 
tient rapidly regained normal function of the ex 
(remit/ (figure 9) 

FoUot&JJp February 19 1936 sixteen months after 
operation x rays (figure 10) show a healed frac 






824 


THE HE ART IN CHRONIC NEPHRITIS— RICHTER AND O HARE 


N E J OP i[ 
APR 23 1036 


vious opeiation to obtain union one year before 
admission The patient is of frail physique with 
marked bone and muscle atrophy of the mjured arm 
He was placed on the preoperative rfigime described 
for six months, with marked local and systemic im- 
provement 

Operation October 19, 1934 consisted of a massive 
onlay graft held by metal screws with multiple chip 
and splinter grafts about the fracture line Immo 


LAY an A FT METAL 3CACW3 



FIGURE 13 Lina drawing to Illustrate bed of bleeding bone 
In the fragments upon which the graft Is placed the contact 
of the cut ends of the fragments and the firm fixation obtained 
by use of metal screws which pass through the graft and both 
cortices of humerus 

billzed foui months with firm union Sixteen months 
follow up shows a good anatomic and functional re- 
sult The roentgenograms do not exhibit evidence 
of leactlon about the metal screws 

REFERENCES 


fractures Arch Syrg 24 1 950 (June) 


Idem Ununited 
1932 

2 Delangenldre H. and Lewln P General method of repair 

ing loss of bon> substance and of reconstructing^ bones 
b> osteoperiosteal grafts taken from tibia Surg Gynec. 
& Obst. 30:441 (May) 1920 

3 Estes' William L Jr Personal Communication 

4 Gallle W E and Robertson D E The repair of bone 

Brit. J Surg 7: 211 1919 

5 'Groves Ernest W H. The application of bone grafting 

in the treatment of fractures Lancet It 10 4 & (Maj/ 15) 
1920 

Idem Ununited fractures Lancet 2: 735 (Oct. 10) 

6 Henderson Melvin S Isonunlon In fractures massive bon® 

graft J A M A. 81: 463 (Aug 11) 1923 
Idem Massivo bone graft applied for non union of the 
humerus Surg Gynec «£ Obst 46: 397 1928 

7 Henr> Arnold K Exposures of Long Bones and Other 

Surgical Methods Iscw Tork William Wood and Com 
pany 1927 

S Mitchell A P Ununlted fractures Brit J Surg 10:259 
(Oct ) 1922 

9 Owen W B Ununlted fractures of shaft of humerus. 
J A. M A. 101: 569 (Aug 19) 1933 

10 Phemlster D B Splint grafts In the treatment of de!a>ed 

and non-union of fractures Surg Gjnec & Obst 68: 376 
(Teb ) 1931 

11 Rogers Horatio End result stud> of humeral shaft frar 

tures Surg G>nec &. Obst 09: 934 (Dec) 1934 

12 Sever James W Nonunion In fractures of the shaft of the 

humerus report of five cases J A M. A 104: 382 
(Feb 2) 1935 


\ 


1 Cumpbell Willis G Onla> graft in treatment of ununited 
tractures of long bones South M J 20: 107 (Feb ) 
19-7 


13 Thomas Henrj B The treatment of old ununlted fractures 
of long bones with special leference to the use of the 
osteoperiosteal graft J A M. A 80: 309 (Feb 3) 1923 


THE HEART IN CHRONIC GLOMERULAR NEPHRITIS* 

BY ARTHUR B RICHTER M D ,f AND JAVIEb P o’lIARE, il D t 


W HILE most of out piofessiou now appre- 
ciate the importance of the extiaienal ele- 
ments m one form of Bright’s Disease — cluonie 
vascular nephutis — tlieie are many who still 
legard glomeiular nephritis solely as a disease 
of the kidneys The fiist m a series of papers 
on this foim of nephutis 1 pointed out that the 
eyeground changes found in glomerular nephu- 
tis aie vasculai m origin and that they aie es- 
sentially the same lesions as those found m 
nouienal vaseidai liypei tension Anothei paper, 
to be published later, will show that a signifi- 
cant numbei of patients with this type of 
nephutis die fiom causes othei than then renal 
liiaiifficiency This papei is a study of the part 
played by the heart m chronic glomeiulai 
nephutis 

While the liteiatuie fairly teems with re- 
ports on the liypei tensive heart theie is a gieat 
paucity- of writing on the cardiac changes m 
glomeiulai nephutis pet se To he suie, all 
textbooks lefei to its hypertension and cardiac 
hypertiophy and the ominous significance of 
uremic pericarditis Special articles aie, how- 
evei, few indeed and concerned chiefly with 
speeial phases of the subject Baiaclr and 
Pyiah 3 write specifically of pericaiditis Wood 
and White 1 and Schwab and Heirmann 5 m their 
lespective ai tides disagiee on the interpretation 

♦From thr 3 edlcal Clinic of the Peter Bent Brigham Hospital 
Boston 

Uded b> the Fund for Research in Renal and Vascular 
Diseases 

This is the third In a senes of papers on Chronic Glomerular 
Nephritis 

tRlohter Arthur B — Assistant Resident Phjsician Peter Bent 
I righam HOwpital 1935 O Hare James P — Senior Associate 
in Medicine Peter Bent Brigham Hospital For records and 
*u1drt»ses of authors see This Weeks Issue, page 849 


of the electiocaidiograph changes found m 
uieima . 1 

Such a seal city of lepoits is easy to undei- 
stand In the fiist place, m acute nephritis 
the heait is a mattei of concern only in the 
veiy laie patient in whom hypertensive crises 
oi convulsive seizuies bung about congestive 
failme Then again in the entire gioup of 
patients with caidiae involvement the number 
of eases of clnonic glomeiulai nephutis is, aftei 
all, relatively small Finally most authors as 
siune — peihaps couectly — that the heart in 
clnonic glomerulai nephutis is meiely the or- 
dinary liypei tensive heart Oui chief purpose 
m making this leport is the twofold one of 
remedying this lack of established data in the 
liteiatuie and of adding to the existmg knowl- 
edge of peucaiditis in nephutis 

A Renal Clunc in existence foi eighteen years 
lias given us an unusual opportunity to follow 
a fanly laige giQup of these patients tluough 
out a large part of their illness Our leport is 
based on a studv r of all patients with significant 
ehionic glomeiulai nephutis who have come to 
autopsy at the Petei Bent Brigham Hospital 
fiom its opening m 1913 to the beginning of 
the year 1935 Fiom a total of seventy-five 
such eases five have been excluded foi compli- 
cating caidiae valvular disease and foui because 
they vveie exam pies ot that unusual and com- 
plicated syndiome descubed by Libman and 
Sachs 0 , Tiemame 7 and Christian 8 of long con- 
tinued fevei with inflammatory changes m 
serous and synovial membianes, subsequent 
glomeiulai nephutis and clnonic fibious peri 
caiditis 
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Of the remaining Bixty six patients, forty one 
were males and twenty five females, varying in 
ago when first seen, from 2 6* to sixty two v ears 
One-third of our sixty six patients were ob- 
served periodically from one to ten years An 
other third were followed from one to tw*lve 
months. Observation m the remainder was 
limited to a brief but variable period antulat 
mg death ^ 

It is obvious that in nephritis as in am other 
chronic disease death may occur not from the 
primarv disease but from related or wholb un 
related causes This waa so in seven of our pa 
tients who died not from uremia but from Ruch 
extrareual causes as cardiac failure, cerebral 
hemorrhage, pneumonia, $tc., with renal func 
tion still adequate In these seven the final 
blood urea nitrogens averaged 37 mgni per 
cent. In. the remaining fifty nine patients, 
deatlL occurred in uremia with rcnaL insnfil 
ciency practically complete In them the blood 
urea nitrogens reached a terminal level aver 
ogmg 172 mgm. per cent 

In the entire group off sixty six hvperten 
sion of moderate or severe grade (average 
200/120) was present in all but five The low 
pressures in the latter number arc ensxlv ae 
counted for bv the fact that thev were seen only 
a few davB before death and no doubt their 
pressures represented merely the prelethat fall 

symptoms 

It is well known that most patients with a drv 
chrome glomerular nephritis have few or no 
complaints until the process is far advanced 
Tins is particularly true of the cardiac phase 
of the disease Occasionally one does see a 
patient m whom cardiovascular lesions outstrip i 
the renal disease In such a patient cardiac 
problems mav appear early and plav a pro* | 
dominant role 

^Vbilo cardiac disturbances of one kind or 
another developed in every one of our patients, j 
the timo of onset, the typo and the seventy 
vaned considerably Complaints about the 
heart were rarely encountered until one year 
before d»ath with the exception of certain sig 
mil cant differences that did occasionally occur 
These 'will be discussed later Tho cardiac svmp 
toms and signs differ but little from those seen 
in primary hypertension' 

Easy fatigue and flatulence possibly of car 
aiae origin, occurred frequently and early but 
these symptoms as well as the palpitation and 
vogue apical discomfort, winch were less often 
and moro tardily noted, were difficult to eval 
oatc The two outstanding symptoms were pain 
mid dyspnea and these rarely occurred until 
one year before death 

Cardiac pam apart from vnguo nnd insigiufi 
°ont apical distress was uncommon and when 


flr»t »*tn at th* ChMrta * Hospital of 
* »r* ImUbttfj to ihi» hospital lor tha *a 1 1 data. 


present was due either to coronary arterv dis- 
ease or to pericarditis. Angina pectoris was a 
symptom m only one patient and typical coro- 
nary tlirombosis likewise occurred in but a sin 
gle patient a lad of twenty eight This is a; 
much lower incidence than in pnmnrv hyper 
tension in which the age of the patient is greater 
and tho 'artcngl disease is usually of longer 
duration and of greater seventy 

Uremic pencarditis, occurring in 44 per cent 
of our sixty bix patients, was a more common 
cause of precordial discomfort In sixteen pa 
tienta it took the form of precordial distress or 
oppression but in five it was desenbed as severe 
pain In eight patients m whom a rub was 
heard the patient was unaware of any cardiac 
difficulty In two cases tho precordial pam as 
soemted with slight fever leucocytosis, a fall 
in blood pressure, a friction rub and even elec 
trocardiograplnc changes so closely simulated 
coronary artery tlirombosis that tho true diag 
nosis became apparent only after the discovery 
of the urinary abnormalities and the high blood 
urea nitrogen. 

Dyspnea was by far the most prominent car 
diac symptom occurring in thirty two cases As 
a rule patients first began to complain of tlus 
on exertion about one year — occasionally long 
er— before death As the disease progressed 
with an increase jn the diastolic pressure and 
gradually developing cardiac and renal failure 
shortness of breath became more severe Short 
ly before death it was present in practically 
every patient 

In the late stages the dyspnea was not al 
ways exclusively cardiac Frequently cardiac 
failure was complicated by severe anemia acido- 
sis and a failing cerebral circulation making it 
very difficult at times to evaluate satisfactorily 
the various components that brought about tho 
difficult breathing Typical Kussmaul breathing 
was occasionally observed but Cheyne-Stohes 
dyspnea was much more frequent Still another 
form of difficult breathing recurring paroxvs 
mol dyspnea or acute pulmonary edema, was an 
important feature in six cases In one of these 
the old fashioned sweat hath was responsible 
for a fatal attack Another patient was of es- 
pecial interest because Ins dvspnea was of such 
striking seventy that some unusual pulmonary 
complication m addition to cardino failure 
seemed evident. Autopsy revealed multiple 
thromboses of the smaller pulmonary arteries 
and numerous pulmonary infarctions 

SIGNS 

While cardiac symptoms are relatively few 
in glomerular nephritis and important only 
late in the disease cardiac signs, as one would 
expect in hypertensive patients are common, 
and runy ocour early with the development of 
tho permanently elevated blood pressure Their 
significance varies with tho individual signs 
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Size OF THE HEART 

An accmate deteimination of the duration 
and the degree of cardiac hypertrophy is one of 
the gieatest aids m evaluating the eaidiae 
status of the hypeitensive patient The hyper- 
trophied and dilated heait is destined to failure 
No accurate method foi determining these fac- 
tors is available and we are compelled to rely 
on the somewhat uncertain clinical determina- 
tion of the position and force of the apex im- 
pulse and percussion measurements together 
with roentgen study 7 

The location of the apex impulse, together 
with the percussion measuiements, was repeat- 
edly recoided in the forty-four cases that were 
followed for a considerable period before death 
By these clinical methods alone the heart seemed 
to be of noimal size in only eight It was slight- 
ly to moderately enlarged m fifteen and mod- 
el ately to markedly enlarged in twenty-one 
cases A rapid increase m size with onset of 
caidiac failure was noted in an occasional pa- 
tient In most instances the greatest degree of 
caidiac enlargement was found m those cases 
m which seveie liypei tension had been piesent 
foi ovei a year 

Repeated x-iay studies, consisting of a fluoro- 
scopic examination and a seven-foot film, weie 
available m eighteen patients By methods of 
physical examination alone in these cases the 
lieai t was moderately to maikedly enlarged m 
twelve, slightly enlaiged in two and appaiently 
of normal size m four patients In this same 
gi oup by teleroentgenograms twelve of the eight- 
een cases had definitely enlarged heaits, five of 
seveie giade Ot the six cases with a normal 
caidiothoiaeic latio, loentgenoscopy showed evi- 
dence of liypei tiopliy of the left ventucle m 
two The other four with hearts of normal 
size by Roentgen iai veie also noimal on phys- 
ical examination 

In six cases senal teleioentgenograms oier 
one to fiie yeais showed piogiessive caidiac en- 
laigement, a feature not detected with reliable 
accuiacy by physical examination In tlnee of 
these a rapid inciease m size accompanied car- 
diac dilatation, the diagnosis being confirmed 
at the same tune by a feeble beat on fluoros- 
copy In another the heart was of noimal size 
until an attack of lobar pneumonia During the 
following ten months the heart enlarged so lap- 
ldly that acute myocarditis was suspected How- 
evei the fluoroscope levealed no weakening of 
the lieai t beat and neciopsy levealed merely 
a maikedly hypeitrophied heart 

On loentgenologic examination the aoita was 
toituous m ovei half of the eighteen patients ex- 
amined Most of these weie m the older age 
groups In none was tliei e dilatation above the 
accepted noimal uppei limit of 6 cm m the left 
oblique new 


" HEART SOUNDS 

Even when the heait sounds were carefully 
described m patients followed for several years, 
the quality, intensity, and splitting of sounds 
seemed to have but little significance except, per ' 
haps, at the very end In forty-one' out of fifty 
six patients the second sound at the aortic area 
was of mci eased intensity, accompanied in most 
instances by an accentuated first sound at the 
mitial area This is to be expected with the 
elevated blood pressure Diminished intensity 
of the first sound at the mitral area was only 
raiely noted 

ARRHYTHMIAS 

Pnoi to the onset of uremic pericarditis clin- 
ical megulanties of the heart beat were un 
common Of the sixty-six cases, piemature 
beats in six and auneulai fibi illation m one 
were the only anhythmias noted Those occur- 
ring aftei pericarditis developed will be dis- 
cussed later 

GAELOP RHYTHM 

A gallop lliythm, usually piotodiastolic m 
type, was leeorded late m the disease in one 
thud of the sixty-six cases, twelve of these pa 
tients had congestive failuie Most of these pa- 
tients with gallop rhythm died within six 
months In this connection, however, it should 
be lemembered that the element of progressive 
renal insufficiency is of more importance than 
the cardiac one m the majority of these cases of 
chionic glomeiular nephritis Therefore this 
prognostic significance of gallop rhythm can 
haidly be applied to primary hypertensive pa 
tients without lenal failure 

MURMURS 

In the entire group of sixty-six patients twen 
ty-thiee showed no murmurs of any land dm 
mg the entne penod of observation, for some 
as much as ten years A fair nunibei of these 
weie, too, seveiely hypeitensive"' Iu forty- 
tin ee a systolic or diastolic murmui was found 
at some time duung the period the patients 
weie followed Thnty-seven had a precordial 
systolic muimur of gieatest intensity m the 
mitral area, these being described ^as “faint,’ 
in seventeen cases, moderately “loud” in twelve, 
and “loud” m eight eases A systolic murmui 
of model ate intensity was sharply localized to 
the mitral oi aoitic aieas in three cases each 
Three moie had transient apical systolic mui 
muis In ten patients the systolic murmui ap 
peaied only with the development of hvperten 
sion 

An eaily blowing diastolic murmui at the 
aortic aiea, along the left sternal bolder, and 
raiely at the- mitral area is not veiy rare m 
hypei tension In spell cases the heart valves 
and lings aie usually noimal at necropsy A 
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diastolic murmur of this sort unaccompauied 
by a thrill, was present m ten cases. In at 
least three instances it appeared after the onset 
of hypertension In two cases the murmur was 
transient and present only during periods of 
extreme elevation of the blood pressure A1 
though anemia was present in the late stages 
of the neplintis m all of the cases it could not 
be considered even a possible factor in the pro- 
duction of the diastolic murmurs except in two 
patients both of whom were adolescents. In 
one of the six cases in winch the diastolic mnr 
mur was moat typical of aortic insufficiency 
true structural disease of the aortic valves was 
suspected At necropsy, however a markedly 
dilated pulmonic valve nng was the onlv val 
vular abnormality Of the entire senes tins 
case was tbo only one with appreciable dilata 
tion of a valve ring and in none of the ca^*s 
did the leaflets show evidence of endocarditis 
In four of the ten cases the diastolic murmur 
occurring early in diastolo, was most (list met 
at the mitral area, resulting in a questionable 
diagnosis of mitral stenosis m each mstame 
The presence of diastolic murmurs did not np 
pear to influence the course of the disea* in 
these t^n patients, nor was it an apparent fae 
tor in the congestive failure which was pres- 
ent in a third of them. / 

CONGESTIVE HEART FAILURE 

Before the terminal stage of chronic glomeru 
lar nephritis, congestive failure becomes the most 
important clinical feature in about one fourth 
of the cases, as contrasted with primary hvp^ r 
tension where the cardiac factor is the signifi 
cant one m about two-thirds of the cases 1’nli 
ablv this in due* to the greater duration and 
degree of hypertension in tho latter group and 
to the fact that onlj about 10 per cent of the 
patients with primary hypertension die of renal 
failure In the primary vascular group the av 
crage age of the patients is greater, the mci 
deuce of cnronnrv nrterv disease hi 0 her and 
tile degree of cardiac hypertrophy usunllv 
greater 

In the present senes congests o failure be 
came an important clinical feature nnd a few 
months before death on 21 per cent Left sided 
failure characterized by paroxysmal dyspnea' 
was the outstanding feature m five patients As 
mentioned above, one died in an attach of pul 
monary edema produced bj the use of the sweat | 
hath Eight of the ten coses with congestive 
failure had the usual signs of a failing n,-ht 
heart i e orthopnea, sovero ankle edema cn 
gorged liver rifles, hydrothorax etc In the 
other two eases the principal feature of the right 
heart failure was recurrent ascites which led 
to a consideration of cirrhosis of the liver Ab- 
dominal pam flue to on engorged liver was so 
^o'ere in another patient that an acute surgical 
condition m the abdomen was at first suspected ' 


In the terminal stage of the nephritis, edema 
is usually present and is nearly always cardiac 
m origin and distribution Late in the disease 
all but five of the sixty six cases had slight to 
moderate ankle and sacral edema. Right heart 
failure with generalized edema in four patients 
nnd left failure in one (pulmonary edema) was 
precipitated bv forcing fluids to about 1000 ec 
m twenty four hours. This is an adequate warn 
mg to those who would force fluids m uremia 
without considering the enfeebled circulatory 
mechanism in the terminal stages of chrome 
nephritis Two cases with a nephrotic com 
ponpnt had generalized edema believed to be 
both cardiac and renal m origin, the rapid de 
velopmeut of renal failure liavrng been accom 
panied by hypertension and symptoms of ear 
dine decompensation 

PERlOAEDmS 

One of the most productive porta of our study 
concerned the pericarditis found in the uremic 
stagq* In the literature the average incidence 
of aoute fibrinous pericarditis in all types of 
Bright's disease studied clinically and patho- 
logically is approximately 10 per cent In 
fifty nine patients with glomerular nephritis 
who died m uremia a pericardial rub was heard 
in 36 per cont Including those cases in which 
the acute pericarditis was found only at nccrop 
kj we find a total incidence in the fifty nine 
coses of glomerular nephritis of 48 per cent 
Tins unusually high incidence can be explained 
only by the fact that we were especially look 
mg for tho rub or because our senes of cases, 
though large for chronic glomerular nephritis, 
is after all relatively small However, the for 
I mor explanation seems more probable in view 
of the fact that the frequency of aoute peri 
carditis in a parallel group of fifty five patients 
who died from vascular nephritis was 24 per 
cent more than twice that given in the liter 
nture for unclassified nephritis Our total inci 
dcncc for both groups of cases was 36 per cent. 

In our patients the friction rub varied from 
the extremely soft and evanescent one to the 
verv coarse one which persisted to death The 
former is not mfrequentlv missed because one 
does not happen to listen at tho right time. Tho 
coaniL rub, m our experience, is more lastiu Q 
and therefore, rarelv missed In our entire 
group the rub disappeared permanently in onh 
three patients. 

Uremic pericarditis is ono of the most im 
portent prognostic signs in all medicine the im 
portanco of this sign lying m the fact that 
death occur? ordinarily within a few dajs to a 
few weeks after it appears Baruch’ however, 
has reported three patients who have lived from 
two to twelvo months after n rub v\as heard 
In our entire ^roup of fifty dim patients the 

Th* and imj»ortai»* of ou oWrvailun* warrant 

a t and dotallfd m-ort *bkh will be publUtrtC »I*«- 

wbrr*. Only a ummury of our fljvllojfa will be flveo h 
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interval between the appearance of the rub and 
death varied from one to thnty-six days with an 
aveiage of seven days 

As foi signs othei than the mb winch has 
been descubed pieviously theie weie but few 
Pei leai dial effusion was commonlv present at 
neciopsy but this condition was diagnosed clin- 
ically m only one patient on the basis of an 
iuci eased aiea of eaidiac dullness and diminished 
intensity of the heart sounds The pulse and 
tempeiatuie lose moderately in an occasional 
case, and the blood pressuie lemamed at its 
pievious level except in the lare patient where 
a fall led to some difficulty m eliminating from 
consideration eoionary thiombosis 

By far the most striking signs weie the dis- 
tuibances of the cauliac mechanism and vanous 
eleetiocaidiographic changes 

ELECTROCARDIOGRAPHY 

Electioeaidiograph studies weie available m 
thiity-eight of oui patients All had hyperten- 
sion and about half were on a maintenance dose 
of digitalis Eight had definite pericarditis On 
the whole the eleetiocaidiogiaphic changes oe- 
cuinng pi 101 to the onset of pericaiditis seemed 
to be of rninoi importance If we except the 
eight cases of pericaiditis, ariliythmias were 
noted m but foui patients Three of these 
showed piemature beats and m one theie was 
auncular fibullation The thirty nonpencaiditie 
patients may be divided mto two gioups, those 
with proved coronary artenoscleiosis and those 
without such Of the former theie were eleven 
with moderate to severe coronal y aitery scleiosis 
at neciopsy All of these had at least one trae- 
nig within two months of death The electro- 
cardiograms of foui were normal, two showed 
only left axis deviation while m foui moie there 
nas an additional T wave negativity m all thiee 
leads, and a low voltage of the ventricular com- 
plex m one case The eleetiocaidiogiaphic 
changes of the one patient with coionary throm- 
bosis were those of postenoi infarction 

In The lemainmg nineteen patients without 
obvious coionary artei losclerosis at necropsy the 
electioeaidiogiams m geneial diffeied but lit- 
tle from those in the gioup of eleven cases with 
definite coronary artery scleiosis at neciopsy A 
small pioportion, two out of nineteen, showed 
negative T waves m all three leads In four, 
the T waves were inverted only m leads I and 
II Fi\e cases with normal tracings developed, 
oi ei a period of months, left ventnculai pie- 
pondeiance oi negative T waves, rarely both 
In about 10 pei cent of the senes the so-called 
high voltage electrocardiogram was obtained 0 
Wood and White 4 m a study of the electio- 
caidiogiam m luemia and seveie chiomc neph- 
ritis described positive deviations of the RS-T 
segment T ware negativity, and abnoimalities of 


rhythm and conduction and attnbuted these to 
the effect of the luenuc toxins on the myocar- 
dium Pericarditis was descubed in at least 
two of these eases Levine 10 in 1929 presented 
a case of uiemic pericarditis with positive de- 
viations of the RS-T segment similai to those 
described by Wood and White Recently 
Schwab and Herrmann 1 offered pi oof that pen- 
caiditis was the probable explanation of these 
T wave" changes 

A study of oui tracings seems to support 
Schwab and Herrmann It is significant that no 
changes except the ones usually found in hy- 
pei tensive patients occuired m oui cases until 
peiieaiclitis oi myocaidial infaiction had devel- 
oped This, of course, does not absolutely ex- 
clude uienua oi coionaiy aitery disease as a 
factoi 

Let us see what light oui data thiow on the 
possible relationship of uienua to the abnoi- 
malities found Quite arbitral lly we have con- 
sidered that uiemia was piesent when the blood 
urea mtiogen was 70 mgm pei 100 cc oi moie 
For the purpose of comparing the electrocar- 
diographic changes m vanous periods of the 
nephntis we divided the patients into thiee 
groups as follows 

(1) Sixteen cases with two or moie tiacings 
before uiemia developed 

(2) Fifteen cases m which one oi moie tiac- 
ings weie taken dunng well-maiked 
uiemia befoie the appeal ance of the 
pei ical dial rub 

(3) Eight cases with a total of fourteen 
electrocardiograms taken while a pen 
caiclial mb was present All of these 
cases had liypei tension Digitalis effects 
need not be considered because the ding 
had been discontinued m all foi some 
time because of vomiting 

Pi loi to the onset of pencaiditis these cases 
had showed only such nimoi electiocaidio- 
giapluc changes as axis deviation, T wave nega- 
tivity, low voltage of the ventnculai complex, 
and an occasional ectopic beat With the de- 
velopment of pencaiditis all of the eight cases 
except one displayed abnoimal electiocaidio- 
grains A positive deviation of the RS T seg- 
ment was piesent in leads I and II m one pa 
tient and in all leads of another The T waves 
weie upright resembling those described by 
Wood and White In both patients noimal 
tracings had been obtained a few days prior 
to the onset of pencaiditis In one of them 
there was not merely deviation of the RS-T seg 
ment but also transient aunculai fib) illation 
and premature nodal beats Chest leads were 
normal suggesting that the coronanes were not 
a causative factor The changes m the other 
five patients consisted of transient auueular 
fibrillation and aunculai fluttei m two, ectopic 
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boats (nodal auricular and ventricular) m three 
and a transient prolonged P R interval in one 
patient. Two of these cases also had inverted T 
waves either in leads I and II or in all three 
leads Chest lead studies were normal in the 
latter ease 

Although the blood urea nitrogen was sli.ht 
ly higher in these eight eases than in the uremic 
patients without pericarditis, m both groups 
the azotemia was severe, averaging 200 nurm 
per ceut and 183 mgm per cent for the two 
groups It seems to ns probable therefore es- 
pecially in view of the expenmental and dim 
cal studies of Schwab and Herrmann 3 that it 
was the acute fibrinous pericarditis and not the 
toxic effects of uremia alone which actounled 
for the alteration? in the electrocardiogram 
mentioned above However, some unknown fac 
tor other than pericarditis must probnblv nc 
count for the occurrence of abnormalities m 
-RS-T sector m but two cases Schwab and II lr 
menu believe that these deviations in tlu. RS-T 
segment in pericarditis are due to ischemn of 
the heart muscle caused bv interfere nn with 
the coronary blood flow from a rapidly a* * man 
lating pericardial effusion It is therefon iff 
more than passing interest that one of 0111 
two cases with RS T deviations had less tli m 
20 cc of fluid in the pericardium at neu p v 
twenty hours after the tracing was taken Tlie 
other patient had 400 ce of pericardial fluid 
Of the remaining six patients, one showed a 
normal amount of fluid in the pericardium tl io< 
had hy dropencardium of moderate awniut 
two had 700 cc each A single tracing m < u )i 
of the last two cases was normal except for an 
arrhythmia in one 

PATHOLOGY 

the most important pathologic features 
of the discussion we bnvc selected the weight of 
tho heart, sclerose* of the coronary arteries pen 
carditis and the lustopathologv of the mvocar 
dium Complete data regarding the heart were 
available for study m fifty nme of the «xty six 
cases Fifty three of these died of uremia and 
death in the remaining six was due to other 
causes before renal failure became complete 
All of the fifty nme cases had hvpertensiou The 
duration was known to be more than a year in 
most of the cases and at least five v ears m a fifth 
of tlioso dyiug of urenna 

The cardiac weights of the flftv three patients 
who died of uremia rnuged from 230* to 6i0 Gm 
averaging 447 Gm while the average weight of 
the heart m tho six patients who died earlier 
before renal insufficiency become complete was 
only 375 Gm We have arbitrarily used 400 
Gm. in the female and 450 in the male as the 
tippei limits of normal weight of the heart On 
tins basis twenty seven (51 per cent! of the 
fifty threo enses of glomerular nephritis with 
complete renal msnfflciiuev had hearts above 


normal weight, while only one patient m the 
nomireinic group was found to haye a heart 
above normal weight. The increase m heart 
weight was mainly due to left ventricular by 
pertrophy Even in those eases whose hearts 
were within normal limits of weight, 50 per 
cent allowed definite hypertrophy of the left ven 
triele 

The walls of one or both coronarv arteries 
were definitely thickened m fourteen of our 
fiftv nine autopsies Seven of these fourteen 
died in the fifth decade, two m the fourth three 
in the third and one each in the second and 
seventh The average weight of these fourteen 
hearts was slightly less than that given for tho 
entire senes Narrowing of the lumen was 
presept in five cases with an old thrombosis and 
mvocardiol infarction iu one The incidence of 
definite coronary artery sclerosis in tins group 
of glomerular nephntis is practically the same 
ns that given in nonliypertcnsiv e heart disease 
for all ages by Bell and Clawson 11 

Definite acute fibrinous or serofibrinous pen 
wirditis was present m 48 per cent of the cases 
dying of uremia Two cases showed advanc 
nig organization of the exudate and almost com 
pleto obliteration of the pericardial sac In tho 
others there wire fresh adhesions with varying 
amounts of pericardial fluid Hydroponcardrum 
of more than 75 cc was present in twelve pa 
tients the largest amount being 700 cc and the 
average 300 cc All had ascites or hydrothorax 
or both. In seven of these congestive heart 
failure plnved a part It is significant how 
ever that in oulv one patient was hvdropericar 
dium present without pericarditis It is also of 
int rest to note that in these patients with peri 
carditis there was no inflammation of the other 
serous membranes except an acute pleuritis ac 
counted for bv pneumonia. 

Tlie pericardial exudate of uremic pcricar 
ditis is almost invariably sterile and when mi 
eroorganisms are found they are usually con 
aldered to be secondary invaders. Cultures were 
sterile m all of our patients but one. In this 
case two tvpes of baotena (B cob and a strep- 
tococcus) were isolated These were definitely 
associated with a superimposed terminal infec 
tion of the pericardium Histologic examina 
tiou revealed in addition to the mononuclear m 
filtration of the pericardium commonly present 
in sterile urenuc pericarditis a moderate polv 
morphonudear cell infiltration 

The routine histologic study of tho myo- 
cardium was usually limited to a single block 
of tissm, unless additional sections were made 
through areas found abnormal on gross exam 
mation One third of the fifty nine cases showed 
alight diffuse interstitial fibrosis usually unre 
lptcd. to significant scleroma of tho coronary ar 
tenea Moderate pitchy myocardial fibrosis was 
present in three cases of severe coronary bclero 
sis When acute fibrinous pericarditis was 
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piesent an occasional case showed slight degen- 
eiation and mononucleai infiltration of the myo- 
cardial tissue beneath the layer of pericardial 
exudate The histologic changes found m the 
niyoeaidium weie, therefoie, comparatively un- 
impoitant 

SUAIMARY AND CONCLUSIONS 

1 Clinical and pathological observations 
have been made on the heart m sixty-six patients 
who came to autopsy with chrome glomeiular 
nephritis 

2 The heait m this disease is essentiallv the 
same as the heart in primary vascular h\ perten- 
sion except for the modifications brought about 
by the lower average age, the duiation of the 
hypertensive process, the degree of hypertension, 
and by the terminal uiemie peneaiditis 

3 The incidence of acute fibnnous perieai- 
ditis in nfty-nme patients who died m uiemia 
was 48 pei cent, a much highei figuie than 
previously leported in the literature 

4 Oui observations on the eleetrocai dio- 
graphic changes occurring m uremia suggest 
that peneaiditis is a moie responsible factor 
than the uremia 

p The fiequency of cardiac chsoiders m 


the" last year of life and the significant roles 
they at times play, emphasize again the uupoi- 
tance of regarding glomerular nephutis not as 
a specific disease of the kidneys but as a gen 
eralized vascular and metabolic disturbance in 
which the extiarenal factois can never be ig- 
nored 
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ENORMOUS BENIGN GASTRIC ULCERATION CAUSED 
BY MULTIPLE FOREIGN BODIES 

BY PHILIP H WHEELER, MB* 


T HE piesence of foreign bodies m the stom- 
ach has been lepoited often, but ulceration 
of the stomach fiom such foieign bodies seems 
to be much moie unusual Such leports m the 
literature aie few Judd and Phillips 1 , how- 
ever, state that they considei ulceiation caused 
by foreign bodies to be fairly common Among 
these are tvo cases of gastnc ulceration re- 
ported by E A Hallas 2 , of Copenhagen One 
of the cases showed the scar of healed ulcer He 
also mentioned two cases, one reported by Tide- 
mand, anotliei by Grauer The foreign bodies 
in all cases weie cement casts of the stomach 
In none of them was the ulceiation laiger than 
the si/e of a two maik piece 01 pfennig (18 
mm ) 

A ease of an unusually laige benign ulcera- 
tion caused by multiple sliaip foreign bodies 
m the stomach, which entirely perf mated the 
gastric vail uithout any resulting peritoneal 
contamination, is leported m tins paper We 
have been unable to find any such similai ease 
leported m the literature It is likely that the 
extreme sharpness of the foreign bodies was a 
very active factoi m formation of the ulcer 

♦Wheeler Philip H — Assistant Surgeon Braltleboro Memorial 
Hospital For record and address of author see ‘This s 

Issue page 849 


and it is remaikable that' none of these iouud a 
way into the abdominal cavity 

The patient, B T , a former railroad telegrapher, ' 
forty-three years of age white, male, was a mental 
patient at the Brattleboio Retreat where he had 
been committed for the second time with' a diag 
nosis of manic depressive psychosis, depressive 
phase For a peiiod of several months he had been 
vomiting occasionally, ^yith increasing frequency 
There was coffee ground vomitus with the occa- 
sional appearance of bright red blood The stools 
were tarry Careful observation of the patient by 
attendants led them to believe he was taking for- 
eign bodies into his stomach X ray examination, 
October 10, 1933, by Dr C S Leach at the Brat- 
tleboro Memorial Hospital revealed a large irregu- 
lar opaque mass in the cardiac region of the atom 
ach about three inches by four inches in size wbicb 
appealed to be made up of metal including staples, 
tacks, and wire Staples and tacks were visualized 
in the right abdominal area ;n the colon (Plate 1 ) 
Catharsis delivered staples and tacks On October 
19, 1933, x ray again showed the gastric mass still 
present Two small pieces of metal and a short 
piece of wire apparently in the ileum and rectum, 
respectively, were present in addition Dr Horace 
G Ripley, Superintendent of the Brattleboro Retreat 
referred the patient for Immediate operative treat 
ment as his vomiting and gastric pain were per 
sisting and his general physical condition was be- 
coming more and more poor 
When examined the patient was very anxious for 
relief and fieely told of the foreign bodies be had 
swallowed during a period of three to four months 
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Before operation ho prepared a partial Hat of ob- 
jects he had swallowed In order that they might 
not be overlooked* Many of the objects auch os 
rotor blades needles plus and glass he had coy 
ered with gum, food et cetera. Yet In spite of these 
precautions he said that his throat had become 
rory sore at times. HU admitted intent was sal 
cide, but death in thU manner became ao hard 
that he changed to become a very cooperative pa 
tient 

Phjaical examination revealed a moderately emaci 
ated and pale, neurotic patient In some distress 
from epigastric pain. The teeth ears eyes nose 



PLATE L 

and throat were negative. The lungs and heart 
%ere negative to examination. The abdomen showed 
tenderness to pressure in the epigastrium No or 
sans or masses were palpable There was no costo- 


yerlebrai x tenderness Genitalia were normal. Rec 
tal examination /Was negative Reflexes were phys- 
iological B P 120/S0 weight 120 pounds poise 
SO temperature 98 respiration 20 The urine 
showed albumin slightest passible trace rbc, rare 
wbc, frequent. Blood count Bhowed rbc 4 150 000 
hemoglobin 06 per cent, wbc, 21 700 Polymorpho* 
nuclears 78 small lymphocytes 19 large lympho- 
cytes 2 eosinophils 1 

Gastrotomy was performed October 20 1933 and 
revealed a large stomach with the omentum ad 
herent to the lower third of the lesser curvature. 
The stomach was opened through a transverse inci- 
sion opposite this point Numerous intermingled 
foreign bodies were removed with forceps and fln 
gera. The entire gastric mucosa, especially along 
the lesser curvature, was badly lacerated, and frl 
able The omentum adherent to the lesser car? a 
ture covered the bed of an ulcer 45 mm. by 32 mm, 
eroded entirely through the gastric wall (Plate 2.) 


i 
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Tissue immediately surrounding this was extremely 
friable The oilgmal gastric incision was extended 
to permit resection of the ulcer Closure was made, 
leaving a drain to the lesser omental cavity 

The pathological examination was made by Dr 
Theodore P Eberhard 

“Sections fiom four places around the edge 
show the following Sharp end of mucosa fol 
lowed by a thin layer of fibrin and necrotic 
tissue The base of the ulcei was composed of 
granulation tissue and chronic inflammatory 
cells with complete destruction of the muscu- 
lans at some places, and partial replacement at 
others The process had spread beneath the 
muscularis mucosae to the limits of the spec! 
men in some places, and was heavily infiltrated 
with eosinophils There is marked activity of 
the endothelium of the granulation tissue and 
occasional mitotic figures were seen No evi 
dence, however, of epithelial malignancy Gas 
trie ulcer ” 

Classification of the foreign bodies removed showed 
sixty nine narrow staples, twenty four wide staples, 
twenty one pieces of glass, one pencil lead, seventy 
two miscellaneous metallic foreign bodies includ- 
ing open safety pins, hairpins, corroded needles, 
pins, tacks, pieces of safety razoi blades, a piece of 
hacksaw blade, and a sciew (Plate 3) In addi- 
tion to these foreign bodies two small nails, two 
staples, and two pieces of glass m the intestines 
were later delivered by enemata. 


A gastric fistula opened through the drain the 
seventh postoperative day and closed spontaneous 
ly on the twentieth postoperative day It never 
gave further tiouble The remainder of the wound 
healed per primam 

Tne patient continued to gain after discharge to 
the Biattleboro Retreat on his twenty fifth post 
operative day until November 13, when he suffered 
recurrence of pain typical of gastric ulceration No 
knowledge was ever obtained of his taking more 
foieign bodies A modified Sippy regime was in 
effective The patient was suffering severely, los 
ing weight and strength At this time he was de- 
spondent and attempted suicide As a last resort 
he was placed on a course of Synodal Coincident 
with the last; treatment he became fiee of pain and 
commenced to gain To the present he has remained 
in good health and at his normal weight He oc 
casionally has complained of minoi gastric dis 
comfort but there has been no vomiting, definite 
pain, or tarry stools His mental recovery kept pace 
with his physical improvement so that he has been 
allowed vacations and discharges, from which he 
has voluntarily leturned when the stress of so- 
ciety has become too gieat He has shown no in 
clination to resume his suicidal tendencies and has 
good (mental insight 
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ORTHOSTATIC ALBUMINURIA IN HOMOLOGOUS TWINS’ 


BY HENRY J BAKST, M D ,f WINTHROP WETHERBEE, JR , 51 D f AND JOHN A FOLEY, M D t 


T HAT albummuna may exist in tlie absence 
of inv demonstrable pathology of the 
gemtouimaiy tiact is a fact winch has been 
generally lecognizecl since the appeal ance of 
Moxon’s papei m 1878 1 Although attention 
had been called to this matter previously, gen- 
eral acceptance was wanting untd that time 
Confirmatory lepoits then followed in lapid suc- 
cession, with at least tlnee m the same yeai 2 3 4 
and innumerable others since that tune 
The teim “orthostatic albummuna” was first 
used by Heubner in 1911 Of the many theo- 
lies available in regaid to its mechanism of 
production, those of Jelile, Eilangei and Hook- 
er, and Senator have leceived the widest at- 
tention The first named holds that lordosis of 
a paiticular type involving the upper spine 
(12th doisal and 1st and 2nd lumbai vertebiae) 
is lesponsible for the production of albumin- 
uria because of stasis resulting fiom interfer- 
ence with lenal cnculation 0 Erlangei and 
Hookei believe that the chief factor in the pio- 
duction of oithostatic albummuna is a dimin- 
ished puke piessure which occurs with the 
change fiom the lechnmg to the elect postuie 7 
Senator, however, pointed out that oithostatic 
albummuna is indicative of some degree of 

•From the Fifth Medical Service Boston City Hospital and 
the Department of Medicine Boston University 
fBakat Henry J — Junior Visiting Physician Boston City Hos- 
pital AVetherbee A\ inthrop Jr — Junior Visiting Physician 
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renal pathology, even though it may not be- 
demonstrable by the methods now at oui dis- 
posal 8 


Vanous modifications of these three mam 
ideas exist It has been suggested that the con- 
dition may he due to a congemtal histological 
defect lesultmg in increased glomerular permea- 
bility’, or to local acidosis lesultmg fiom renal 
stasis 10 It aLso lias been pioposed that many 
cases of orthostatic albummuna have their ori- 
gin m infection 11 , and Janeway pomted out that 
a postnephntie albummuna may often be 
bi ought out by standing, and that it mav be 
increased by exeicise 12 In addition, it has been 
noted that' orthostatic albummuna occurs most 
commonly m a thm mdividual with poor muscle 
tone, visceioptosis vasomotor instability and 
low blood pressme The chief factoi here is 
xenal stasis, due to compression of the left renal 
vein between the aorta and the mesentenc ar- 
teiy This view is favoied by the fact that m 
lordosis, the aoita is pushed forwaid, and ,m 
visceroptosis, tension is applied upon the mesen- 
tenc arteiy 13 


In order to establish the diagnosis of oitho 
static albummuna, cert am definite entena must 
be satisfied The essential finding is that of al- 
bummiuia when the patient is erect, and its 
absence when the patient is xecumbent In ad" 
dition, as Tlioip and Wakefield have pointed 
out, the sediment must be fiee from casts and 
erythiocj tes, theie must be no histoiy sugges- 
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ti\e of nephritis or nephrosis, ond no plnsiud 
sign comwoidv associated with nephritis 11 
There huve been many reports of various dis- 
eases occurring simultaneouslv m homologous 
or identical twins, but a careful review of the 
literature has faded to disclose any report of 
tho occurrence of orthostatic albuminuria in 
identical twins, 

CASK REPORTS 

J C„ aged nineteen was referred to the Bouton 
City Hospital on May 13 1935 by his family pl»> 
siclan, Tho patient had applied for training •with 
the Citizens Military Training Corps and had been 
rejected because of the presence of albumin in his 
urine. He was then referred to the Hospital for an 
Investigation of this finding The patient had no 
complaint of any description and felt well in every 
respect 

Tlie past history was not remarkable There was 
no history of symptoms reforahlo to kidney dis- 
ease no nocturia frequency hematuria edema, 
visual disturbances, headaches or similar com 
plaints He had had a tonsillectomy and mastoid 
ectomy at the age of five He had also had measles 
pertusBls and chicken pox during his childhood 
There was no history of scarlet or rheumatic fever 
sore throats pneumonia pleurisy or Joint pnins 
He did however give a history of “bilious attacks 
occurring at rare Idtervals consisting of headache 
nausea and urticaria usually lasting about an 
hour 

Tho patients habits were not remarkable He 
usually smoked less than a package of cigarettes 
drank one cup of coffee and three cups of tea dally 
and used no alcohol. 

On physical examination he was found to be 
seventy nine Inches In height and 163 lbs in weight 
Hla blood pressure was 120 mm of Hg s>stollr 
and 80 nnn of Hg diastolic The examination was 
entirely negative The eyegrounds were normal 
There was no cardiac enlargement, and no murmurs 
were made out. There was no scoliosis -lordosis or 
kyphosis. 

Laboratory studies revealed no abnormal data. 
The hemoglobiu and blood morphologj wore within 
normal limits except for the finding of 4 per cent : 
eosinophils in the differential smear The blood 1 
serology wag negative, and the chemistry Includ 
lag the nonprotein nitrogen blood urea nitrogen 
blood chlorides, total protein and albumin-globulin 
ratio jrere entirely within normal limits as were 
also tho urea clearance, phanolsalphonephthalein 
excretion, and urinary concentration testa: The 
daily urines showed wide variations in specific grav 
Hy with occasional albumin in varying amounts no 
•agar and a negative sediment. 

^ rays of the kidneys ureters bladder chest, 
gastrointestinal tract, antoropoaterlor and lateral 
views of the spine and pyelograms were negative 

\ C, twin brother of the above entered the hos 
Pj^al 9 n the same dale for the same reason Ho 
likewise felt perfectly well had no complaints of 
any kind ami appeared to be in good health 
The post history was essentially not remarkable. 
He had had a tonsillectomy at the age of five, and 
had had measles chickenpox, and pertussis at 
the same time that hla brother had had these 111- 
nesses In addition he had had a mild attack of 
diphtheria There was no history of renal disease 
rheumatic fever tonsillitis pleurisy pneumonia or 
*aulet fever 

Hts habits varied sllghtl) from those of hla 
rotuer He used a considerable amount of tobacco 


including cfgars pipe and cigarettes He was ao- 
customed to drink tea and coffee moderately but did 
not drink alcohol In any form 

Ph> steal examination foiled to reveal any abnor 
mality save for a soft blowing apical systolic mur 
mur which was heard only by one examiner The 
heart was not enlarged the rhythm was regular and 
the pulmonio second sound was not accentuated. 
The blood pressure was 125 mm of Hg Bystolic 
and 80 mm. of Hg diastolic. He was 70*4 inches 
In height, and weighed 155 lbs 

This patient was put through the same Iabora 
tor> procedures os his twin brother and here again, 
the results were entirely within normal limits. The 
same x ray studies were alao negative. 

The family history revealed several interesting 
facts. The mother was supposed to have had “kid 
nej trouble during her socond pregnancy (her 
first pregnancy had resulted in a stillbirth) The 
pregnancy In question however proved to be tin 
eventful and she went through several subsequent 
pregnancies which were normal In every respect. 
Besides tbe twins aged nineteen there are four 
healthy children three boys aged eighteen, seven 
teen and sixteen and one girt aged thirteen. The 
father Is well except for the fact that he suffers 
from hay fever This was of interest In that one 
of the twins showed probable allergic manlfesta 
tlons 

The maternal grandfather died of tuberculosis 
and the grandmother of childbirth. 

The paternal grandfather is living and well and 
the grandmother died of cardiovascular renal disease 

One of tbe boys aunts had had twins, and a 
first cousin also had had twins each on one occa 
sion 

The twins were delivered at the Homeopathic 
Hospital in Boston on August 22 1915 One weighod 
5*4 pounds at birth, and the other weighed 6 pounds 
This difference in weight persisted through child 
hood. They were always very similar in appearance 
lu fact, they were indistinguishable to people out 
side the fnmlly circle. Their features and bodily 
characteristics showed a most striking similarity 
and while they were on the ward the nurses and 
doctors bad difficulty in distinguishing them. Their 
mental reactions were likewise very similar and 
their school work had always been of the same qual 
Ity Both were right handed and were moderatoly 
athletic. One (V ) wore glasses for roadlng tho 
other did not 

Tlie onteria for the recognition of identical 
turns mentioned In Leavitt 1 * were fulfilled in 
that tho boys showed a striking similarity in ap 
pearance m mental physical and emotional 
elmruetenstiea had srnidar birth wu^hts and 
birth and life histones. It was not possible to 
determine whether thero had been a single pla 
cento. 1 * The general snininntion of refill 
blauees 17 was bo »tnkni 0 as to leave no doubt 
m our minds as to their probable eimgotie ori 
pin 

In uttunptmg to form an ct ablation of the 
nnal function in each ease it was ft It that m 
wew* o£ a negutno history and pbv'ueal exommu 
tion, normal blood chemibtry und renal turn tiou 
tests, and negatnc unnes save for the present* 
of transient albuminuria, m were entirely jus- 
tified in assuming that demonstrable renal 
pathology did not ixibt Tins point of nav 
was turtber supported bv negntivc x nns of 
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the kidneys, uieters, and bladder, gastrointes- 
tinal tract, and dorsoluinbar spme and negative 
p-y ping! mus It was fuithei felt that we had 
not only excluded the piesence of oiganic renal 
disease, m so far as was possible, but had also 
mled out such factors as abnoimal kidney posi- 
tion, alien ant ureteial course, and postural 
scoliosis 

In addition, the diagnostic test advised by 
Janeway was complied with in each instance 1 " 
The routine morning specimens fiom each pa- 
tient showed the piesence of albumin (they had 
been up and about the ward befoie passing the 
specimens) They weie then put to bed and 
specimens were collected at the end of the first 
and second hours These proved to be fiee of 
albumin After standing foi an horn in a 
lordosed position, the patients again voided At 
this time J ’s specimen showed a slight trace of 
albumin, and V’s a trace Aftei an houi in 
bed J voided a specimen which pioved to be 
fiee of albumin, while V ’s showed the presence 
of the slightest possible trace of albumin An 
horn latex both specimens weie albumin free 

SUMMARY 

We have attempted to present briefly an in- 
stance of the oceuri ence of orthostatic a 1 - 


bummuna m identical twins, togethei with some 
of the viens m legal d to its etiology, and the 
accepted catena foi its diagnosis 
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ANOREXIA IN CHILDREN 

B\ MERRITT B LOW, M D 0 


T HE incidence of anoiexia m preschool and 
school children has been variously estimat- 
ed to comprise twenty to eighty-five per cent 
of the pediatrician ’s practice Brennemann 
states that “It is a mattei of common knowl- 
edge among pediatncians that somewheie around 
fifty pei cent of children seen in pm ate prac- 
tice do not eat well ” In a scientific investiga- 
tion made among educated people m a nnivei- 
sity neighborhood the incidence of anoiexia was 
stated to be eighty-seven pei cent A pediatne 
colleague with a laige office practice m a pios- 
peious subuib estimated it at eighty-five per 
cent in his practice A very piomment pedia- 
trician lias said that “he paid foi his house with 
anoiexia” Capper says, “The complaint of 
loss of appetite, 01 unwillingness to eat, not 
only constitutes the basis of the chief complaint 
in about thnty per cent of a pediatrician’s of- 
fice practice, but it also forms a chief second- 
ary complaint in other so-called chronic dis- 
eases ” 

A practical woiking knowledge of what con- 
stitutes a suitable diet for clnldren is the com- 
mon pioperty of all those scientifically or pro- 
fessionally mtei ested in the subject The aver- 

•Low Merritt B —Surgical Resident, Children a Hospital Bos- 
ton. For record and address of author see This Week s Issue 
page 849 


age mothei of today knows more about the es 
sentials of an adequate diet as expressed m 
terms of -food elements, foodstuffs, vitamins, 
iodine content, ealoiies, etc , than did the best 
informed physician of twenty-five years ago 
Yet the nutntional results are fai from sat 
lsfactoiy So stereotyped is the monotonous 
similarity of feedmg histones in childien that 
just won’t eat that the pediatncian can re 
constiuct each one ahead of time The clul 
dien aie not “sick”, they have no demonstia 
ble organic illness, and the pioblem is not 
merely one of nutntion 

The chief cause of anoiexia in children is 
well known by physicians to be psychic It un- 
doubtedly comes fiom the struggle of trying to 
standardize a pioduct which is fundamentally 
individual The evolution of so-called scientific 
aitifieial feedmg has been a long, devious, and 
complicated piocess During the past fifteen 
01 twenty years, “standaid” chaits have crept 
m to our appraisement of the individual A 
normal gam in weight is certainly one of the 
essential attributes of growth m childhood and 
is the best smgle, comparative, objective meas- 
ure of normal physical development that can 
be expressed m figures As a- natural corol- 
lary have come height and weight charts, and 
the scale and measuring lod have become ar- 
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biters of nutrition The accumulation of a -vast 
amount of new knowledge concerning an ade 
quate diet lias placed the emphasis on the 
physical to the exclusion of the psychological as 
peels of nutrition Stature weight and size 
have come to be intimate!} connected with ves 
sometimes s} non yinous with health, resistance 
to disease, and many other les& tangible but 
none the less valuable characteristics The nat 
urnl effect on modem mothers when confronted 
by standards has been to proceed to standardize 
their children to make them weigh what thev 
should according to height weight tables That 
the etiology of anorexia is often purely p vebo 
logic becomes ovident when it is found that it 
is cured bj hospitalization, summer tamps 
boarding school etc 

Attempting to mako children's weight om 
form to the standards of charts is the prmei 
pal cause of anorexia Schultz savs “Th en 
viroument of the child particularly its rrlo 
tionahip to the mother or the immediate attend 
ant, is probablj the largest contributing fat 
tor or additive enuso in the development of an 
orexia and creates often the mast difficult )»i*ob 
lem in the successful and permanent nlief of 
the condition " To the harassed mother of a 
“problem" duld, with its somewhat intangible 
difficult)} treated bail habits", wo Iium mi 
the eating of food a most tangible battlefield for 
the attempt to "lefonn", and a place to l<w in* 
attention with on easily evaluated result bui 
thermore the mother easily rationalizes h« r 
wlf into thinking that here is no mere bad lmbit 
but a matter of life and death Probabh the I 
most prominent cause of loss of appetite in an | 
otherwise well child is the attempt to moke the 
child eat a definite amount of food at each 
meal, day m and da> out. As Holt has said 
however "Not what one eats but what one 
digests, matters." 

Summing up then there are at least three 
factors which enter into the explanation of this 
biological phenomenon, the voung refusing to 
fat First it is a common trait of human 11a 
lure to rebel against arbitrary authority Cam 
cron and others call this negativism’ When 
a child finds himself confronted by an arbitrnri 
1} imposed inflexible svstem of foods and feed 
mg, he exercises a normal rebellion against a 
system which ■allows no choice whatever on Ins 
part as to timo, place, kind, amount or man 
ner of taking food, and which does not consider 
whether ho is hungry or indisposed at the time 
Secondly , it is again a part of human nature 
to glorj m attention A complacent triumph 
often characterizes the faces of children os their 
mothers recite to the doctor the long woeful tale 
of their* refusal to eat. Having been taught b} 
circumstances how to acquire the spotbglit, the 
child uses the tools at his command Thirdl} it 
** w cll known and an established fact that phvsi 


uil discomfort (hunger contractions) is abol 
ished in the preseuco of emotions Pavlov, Can 
non and others have conclusively demonstrated 
and explained tho dependence of digestion on 
the mental state Thus, forced feeding inav have* 
a direct harmful effect on the stomach that is 
not read} to function, and varying degrees of 
gastric atonia may ensue Pinal support for 
the tenobditv of the psjchic hypothesis of 
anorexia is furnished by the interesting experi- 
ments of Davis, who has shown that infants six 
to eight montlis of age and up when placed be- 
fore a varied assortment of simple foods mil 
mvanabl} select a well balanced diet for them 
selves, adequate in every respect aud such ba 
hies never become anorexic unless sick Of 
course there aio other factors in anorexia than 
tho psjehic ones mentioned above fatigue ex 
cesaive quantities of a particular food (e.g , milk 
the baby sucking on the bottle simplj because 
it is pleasurable) the stresses and strains of 
modern "in-door" life In the main however, 
tho above mentioned are the factors involved iu 
tho production of what Brennemann has called 
an "active immunity ’ against eating and in 
fact, all discipline 

How, then, are we to cope with the situation, f 
The theor} is obvious. First, we must make 
sure that an adequate diet (as regards quantity 
and quality) is provided and, secondly no child 
must ever be forced to eat (with rare excep- 
tions, as in typhoid fever etc ) Tho eliminn 
tion of organic disease (focal infection anemia 
chrome pyelitis, tuberculosis syphilis nasal ob 
struction, canons teeth, etc ) must be insured 
It is probably wise to take the history m the- 
absence of the child 1 Tomes’ of various types 
undoubtedly have their place if only for tho 
psychological effect. Ofttimcs, when there is a 
‘medicine", the mother will pa} less attention 
to the eating, at least from the active stand 
point The intimate relation between mother 
and child from the start as regards nutntion 
is a fertile breeding place for all the tnbula 
tions that arise from anxiet}, and any relief 
from anxiety and focussing attention often 
works wonders The importance of the anxietv 
factor in the parents cannot be overdressed as- 
regards all child behavior ^problems feeding 
enuresis and many others A prelim mar} pe- 
riod of starvation is recommended by some 
Small doses of insulin have been tried, but tins 
is not often a happy choice The "feeding 
habit" the well defined periodic desire or need 
for food occurring several times a day winch is 
found in all health} animals, must be cultivated 
Attention must be given to tnsto ami appear 
anee of food, and eating between meals must 
be forbidden The regulation of all bodil} hab- 
its must be attained A just system of reward 
that bears no connection with bribery seems war 
ranted at least in manv instances. It is lm- 
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p cutout to remember that caloric requirements 
(ie, calones per pound of body weight) de- 
crease with the age of the child A word of 
caution must be inserted here m legard to the 
so-called “bitters” Cushing and Cailson say, 
“We conclude that m therapeutic quantities the 
bitters, acting m the stomach alone, have no ef- 
fect on gastnc tonicity, or the gastnc hunger 
conti actions, or on the parallel sensation of hun- 
ger In gi eater than therapeutic doses the bit- 
ters inhibit the hungei contractions and abolish 
the hunger sensations in dn ect pi oportion to the 
intensity and duration of the stimulation of 
hungei contractions and hungei sensations ” 
The conclusion is thus that the beneficial effects 
from the user of bitters aie largely oi entirely 
psychic (as indeed, is much medicine), and the 
piesenbei is much more impoitant than the pre- 
scription J 

One cannot fruitlessly nag or foice a child 
to eat without losing that wholesome spontane- 
ous discipline that alone leads to a normal be- 
liavioi leaction It is important to make few 
lequests and have them obeyed, lather than 
many which- are not ‘ ‘ followed thi ough ” Cam- 
el on suggests that the best way to combat the 
child's “negativism” is often to appear to the 
child as detei mined to pi event linn from eat- 
ing too much, and not as eager to see lum eat 
veil The motkei’s duties m regai d to her 
child aie therefoie/ (as summed up by Sweet) 
(1) that she pi ovicle the child with regulai 
meals, (2) that the meals be of good quality, 
ft) that the child shall come to the table with 
clean hands, so he may handle his own food, 
table manneis should not leceive too much at- 
tention, because eventually the child will copy 
the manner’s he sees, not the ones he hears 
about, (4) that he shall remain at table a 
definite length of time, foi example, thirty 
minutes, (5) food must be seived without one 
woid being said about food Food is of and 
fiom the paient, feeding is solelv within the 
piovince of the child We must let hunger 
lead to appetite and appetite uige on to the 
acquisition of food There is no gieatei joy m 
life than to have urgent, eainest desne satis- 
fied as the results of one's own effoits Self- 
satisfaction is one of the true rewards 'of all 
endeavor We must theiefore allow oui chil- 
dien the pimleges of hungei and the joy of 
appeasing it 

In conclusion, as elsewhere prophylaxis seems 
to be the most pi actual key to the pioblem, as 
far as futuie progress is concerned We are, 
fuitheimoie, pimleged to woik in this dis- 
ease with the brightest type of child, the sensi- 
tive lugh-stiung slightlv neuiotic child who is 
to be the standard bearei and pioneer as an 
adult New health standards in addition to 
height, weight, and gioss size must be drawn 
up and borne in mmd Examples of these 


might be postuie, neivbus stability, reactions to 
environment, lesistance to disease, blood pic 
tuie, intelligence, etc , difficult but very im 
portant standards to set The importance 1 of 
detail m the upbnng mg of babies cannot be 
oveily stiessed Six to eighteen months is the 
ciucial age Feeding from the spoon should 
piobably be staited at one oi tno months Just 
because the infant likes to suck, he should not 
be given excessive amounts of milk from the 
bottle between six and twelve months of age 
No bottle should be indulged m after a yeai 
The child should begin to feed himself at fifteen 
to eighteen months Above all, we must beai 
m mmd that" the child has an individuality of 
his own which is entuely different from the in- 
dividuality of adults There is something bio- 
logically pumitive about lum that cannot be 
rapidly transformed into the moie stereotyped 
leqmrements of adnlt life, and particnlaily of 
a confused “civilization” that is now moving 
so swiftly that even the adult is often lost try- 
ing to keep going In growth and mental and 
physical expansion, there is a delicate balance 
between dnection and self-expression, between 
convention and ougmality, between regulation 
and the fostering of initiative, between having 
one’s pioblems solved and solving them, between 
piohibition and 'fieedom, between the ac 
ceptance of the old and the desne foi the 
new 
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A GENERATION ago the necessity of the 
stuch of chcmistrv as a prclinnuarv to the 
practice of mulicino was doubted bv mam nud 
even. now medical students ash what is the n la 
tion of biochemistry to medicine Pnoi t<» the 
Inst century, duo to tho dearth of known facts 
cbcraaal thought was largely limited to spccu 
lation Having its origin, hko the praituo of 
medicine, in magic, explanations were lnnjly 
fantastic rather than rational Chemistn has 
made great strides during the lost fiftv \ • nrs 
and one can assert without fear of contndic 
tion that tho elimination of superstition m use 
less remedies and foolish practices and tin sub 
stitution of a rational treatment may be on dilcd 
largely to the close and detailed stud\ of the 
exact sciences, such as chemistry and physics 
A recent addition to the chemical armnmni 
tanum is the brancli known as plivsical clam 
istry Duo to the fact that most reaction'' m 
the body are those involving surface phun m< nn 
ond 10111c dissociation in an organism made up 
largely of colloidal particles, one realises tin im 
portance of a knowledgo of surface tension col 
loidal disporsion, interfaces, salt equilibrium 
°ggregation and dispersion, diffusion yiscositv 
oxidation and reduction, x radiations radioac 
tmtv high tension and high frequency phe 
nomena, electrical potential, optics, etc 
Physiology pathology, and immunology cruld 
ne\er have even distantly approached their 
present, vulne were it not for tho stimulus of 
chemical ideas and facts, nor could the field of 1 
nutrition have advanced to its present position 
without the help of chemistry Formerlv one 
*poke 111 vague terms of stimuli passmg from 
nerve to nene through nene fibers like the! 
wires of a telegraph system We now know 1 
that this impulse is transmitted from nerve 
fiber to nervo cell by liberation of a minute | 
<diarge of acetyl choline 
The weight of this substance used to transmit 1 
a M1 Hgle nerve impulse to a single ganglion cell 
18 so minute as to be about equal to 10 to tho 
mmu 8 21 st power m grama, 01 20 ciphers to the 
n bht of the decimal point followed by the fig 
one. Therefore, in precise chemical terms 
swm soon to be able to describe the trans 
mission of effects from nerve fibres to reception 
cells in tho whole peripheral nervous system The 
central nervous system lias not been explored 
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m tbo same way aud remains a deep complex 
problem 

In tbo work on vitamins, sometimes called 
exogenous hormones aud on hormones rapid 
strides are being made. Vitamins C and D 
have been artificially prepared m tho pure stato, 
the chemical nature of A 13 known and the 
pure crvstalnie vitamin B is available commer 
aalh 

Tlie hormones are produced m definite parts 
of the body and earned by tho blood and lymph 
to other parts where changes are effected The 
estrus producin 0 hormone winch is excreted in 
the urine m pregnancy can be extracted from 
tho unne in large quantities by benzene and 
crystallised. This substance is now known to 
bo one of a group of condensed ring compounds 
consisting of a phenanthreno molecule fused to 
a 5 membered ring and common to the organic 
compounds occurring in tho body Methods for 
separating the different principles of tho pitui 
tary lobe, appropriately called the conductor 
of the endocrine orchestra, which presides over 
the sex gland activities normal growth, aud in 
some ways seems to antagonize the overaction of 
insulin are already being used The ohenucnl 
structures of epinephrine and thyroxin are now 
known and they are being prepared by artificial 
synthesis: Likewise the chemical structure of 
one of tho female sex hormones is known and 
synthetic production will undoubtedly be made 
soon Insulin is also obtained at the preseut 
time in crystalline form, though its chemical 
structure is not known 

The body is essentially organic in naturo with 
70 to 80 per cent water It consists of pro- 
teins fats (Iipms) carbohydrates and mineral 
substances All parts except the bones aro of 
a fluid to plastic solid consistency, each mom 
taming its physical condition essential for 
proper functioning b\ chemical combination of 
\ery intricate and as yet little known nature. 
The mineral substances such os sodium, potas- 
sium calcium, phosphorus iron iodine and 
sulphur are perhaps tho simplest when consid 
ered by themselves, but in the body they are 
ip organic combination and each absolutelv es- 
sential for normnl physiolo 0 ical action So 
dium and potassium, though very similar chem 
icallv cannot replace each other, both being es- 
sential Calcium nud phosphorus in definite 
ratio and with the aid of vitamin D are es- 
sential for proper bpne growth The former is 
also necessarv for blood tlottiu s and tho latter 
for the metabolism of carbohvdrutes, fats 11111s- 



838 


VERMONT STATE MEDICAL SOCIETY— WHITNEY 


N E J OP SL 
APR 23 133G- 


ele contraction, etc Iron is necessary m hemo- 
globin and acts as a catalyst for internal oxida- 
tions Iodine is found in the thyroid gland and 
sulphur is necessary foi growth and develop- 
ment This is a buef renew of the value of 
the most important inorganic constituents A 
few others, including copper, are necessary, but 
less is known of then value 

The carbohydrates used in foods aie mostly 
confined to starches and the common sugars, 
which after digestion are absorbed into the 
blood as single sugais and stored as glycogen, 
cn dilate m the form of glucose, or are eon- 
veited into fat The chief fatty foods aie the 
well-known common fats These are absorbed 
and cneulate in the blood as simple or com- 
pound lipms and later they are used to pro- 
duce enei gy Proteins are much more com- 
plex and form huge molecules The molecular 
weight of hemoglobm which is one of the small- 
est is about 70,000 as compared with glucose 
-winch is 180 Proteins are made up of ammo- 
acids of which there are some twenty-two oi 
twenty-three All proteins are broken down 
mto these compaiatively simple bodies (the 
laigest having a molecular weight of 190), be- 
fore absorption into the blood It is these sub- 
stances rather than their combination in the 
foim of protein which interest the physiologist 
and upon which the well-being of the individual 
depends Fortunately the body can manufac- 
ture most of the ammo-acids but about a half 
dozen cannot be so formed, and for that rea- 
son must be taken as such m the piotem com- 
plex 

The forms m winch substances are exeieted 
aie veil known but the gieat and uncUscoveied 
chemical changes are those which occui between 
absoiption and elimination This is a most at- 
tractive and fertile field which will gradually 
unfold chemical changes of inestimable value 
to the physician As an illustration of the chem- 
ical changes known to take place m the body 
one might mention those that occui m the led 
blood cells m the process of internal lespiration 
When oxygen enters the capillaries of the lungs 
as the lesult of increased oxygen pressure, it 
combines with hemoglobm thereby pioducmg a 
strongei acid This lobs the caibonate salt of 
its base converting it mto caibonic acid and 
allovs the passage ot carbonic acid gas into the 
alveoli As the blood reaches the tissues the 
piessuie of gases is the leverse of that m the 
lungs Oxygen leaves the hemoglobm to enter 
-the tissues, and cai borne acid gas enters the 
blood Neither oxygen nor carbonic acid gas 
can be earned m any appreciable amounts m 
simple solution, but must be combined m the 
foim of salts The 1 educed hemoglobin bemg 
a weaker acid than oxyhemoglobin, will give 
up the base taken ovei in the lung capillanes 
hi the owhemoglobm and tins base will be 


a\ailable for union with the carbonic acid gas 
This exchange of gases is greatly aided by 
the passage of chlorine, and to a much less 
extent the acid radicals of phosphoric and sul- 
phuric compounds, mto and out of the red cell 
Only negative ions are allowed to pass, posi- 
tive ones bemg barred This knowledge ex 
plains one of the chief mechanisms which regu- 
late the acid-base balance of the body, changes 
which if equal to the difference between the hy- 
diogen ion concentiation of tap and distilled 
water would be incompatible with life 

The arbitral y ways m which physicians m 
the past have outbned diets for their patients 
have often been unfortunate, allowing this and 
excluding that, red meat and white meat, no 
fruit juices with milk, no protem m nephritis 
oi high blood pressure, etc Even now there 
aie those who do not realize that most fruit 
juices owe their acidity to organic acid salts 
which leave an alkaline residue after .metab- 
olism, and so tend to reduce acidity rather than 
increase it Many things of surgical and med- 
ical value were learned durmg the World War 
Among them was the cause of “war edema” 
pievalent in pnson camps, the underlying cause 
bemg protem deficiency The edema associated 
with neplnosis is due to a lowering of the os- 
motic pressuie of the plasma Of the two pro 
terns, albumm and globulin, it is the formei 
that is excreted m gieatei amounts, has a great- 
ei osmotic pressure, and is less easily regen- 
erated Blood analysis to determine the amount 
of these proteins m cases of edema may there 
foie aid in determining the cause and treat- 
ment 

Psyehoehemistiy is the name applied to that 
bianch which paiticulaily applies to the central 
nervous system In paranoia, dementia praecox, 
epilepsy and manic-depressive psychoses, chem- 
istry is contending with histology in conveying 
the more knowledge legal cling the fundamental 
changes Chemical examination indicates a de- 
ficiency in catalytic lion and neutral, sulphur in 
some of the mental disorders These may be 
mheient deficiencies which cannot be corrected, 
but knowledge of these changes may aid m 
finding the lemedy Dementia piaecox mav 
yet be found to be a deficiency disease as muck 
as rickets or scurvy, and as amenable to treat- 
ment, the required adjuvant being m this case 
oxygen This deficiency may be due to dietary 
deficiency, pioduction of toxins or some abnoi- 
mal nervous intei feience with proper oxida 
tion In this last connection one is led to be- 
lieve that the beneficial effects of amytal may 
be the removal of some inhibitory action upon 
normal oxidation piocesses ' 

We hear lately of the idle of the water bal- 
ance in epilepsy and of alteiations m electrical 
potential and colloidal dispersion m the manic- 
depressive psychoses So long as these differ- 
-ent physicochemical phenomena function nor- 
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maUy between narrow limits there is no dis- 
turbance, but let an unbalance occur sufficient 
to d}sturb the equilibrium in oxidation reduc 
tion, aggregation and dispersion, hydration and 
dehydration, electrical potential or sodium po 
tassinm and calcium magnesium ratios and a 
disordered functioning of the brain will result 
It has long been known that the metabolism of 
the brain is very active, no tissue needs more 
oxygen and no cells will be so quickly destroyed 
by luck of ox} gen The psychic phenomena 
fllioW m partial deprivation of oxygen as in 
carbon monoxide poisoning and partial suffo 
cation or to increase atmospheric pressure as in 
caissons, aro well known. Cytochrome and gluta 
tluone, besides being essential catalysts for oxi 
dation with iron and other metallic substances, 
are comparatively abundant in the brain 

Many mental conditions seem to be affected 
by water balance. Particularly is this true m 
epilepsy Free water in tissue spaces holds so- 
dium, and in the cells potassium Water is also 
bound m the cytoplasm and nucleus Fevers 
can be produced by dehydration, and the do 
linum of fevers is attributed to increase in 
bound and decrease in free water The coniul 
sions and coma of water intoxications are due 
to increase of interstitial water and through 
osmosis can be relieved at once by mtra\enous 
administration of concentrated saline It is 
well known that the size of colloids changes 
■with absorption of water which latter is in 
fluenced by contact with acid It is thought 
that the explanation of epilepsy rests in the h\ 
potbalamus which somehow has some control 
over water metabolism and the tone of blood 
vessels. 

Much research work has been done on the 
bionhenustry of cancer Studies have been made 
of the chemical constitution of tumor tissues 
blood analysis in tumor cases, and the metab 
ohsm of these growths Of these three the 
most hopeful results come from the metabolism 
studies. Cancer tissues seem to have a high 
sodium and potassium and a low calcium con 
tent It is more hydropic than normal tissue 
and the nitrogenous constituents differ from 
that of normal Much speculation has resulted 
from the chemical findings, such os causation 
hu>»ed on sRlt unbalance with its effect on cell 
permeability and treatment by administration 
of calcium salts. On the whole, however, little 
positne help has been gained from chemical 
analysis of cancer tissue. Blood analysis m 
dieates that the alkalinity of cancer patients is 
higher than normal but this also is true of a 
number of maladies, so that little of practical 
importance has been found in such analyses. 
In metabolism experiments, it has been found 
tiiat tumor tissue utilizes an exeessi\c amount 
of carbohydrate and produces an excessive 
amount of lactic aud Tumor tissue w able to 
utilize very little oxygen in comparison with 


normal tissue For this reason it has to obtain 
sufficient energy for growth b> breaking down 
an excessive amount of glycogen to lactic acid 
This is very different from muscle for exam 
pie, which is able to form lactic acid from the 
hexosephosphates. These differences between 
the metabolism of cancer and normal cells seem 
to be fundamental and of great importance in 
the study of the cause of cancer 

In this brief discussion certain phases of the 
subject familiar to all physicians particularly 
those having intimate access to clinical hospital 
laboratories, liavd been omitted These would 
include $uch subjects as gastric urine and blood 
chemistry, liver and kidney function and metab- 
olism tests Nor has tiny special mention been 
made of the discovery of insulin and only a 
brief montion of the vitamins and hormones 
It might be mentioned that the determination of 
blood cholesterol is of assistance in confirming 
a diagnosis of nephrosis or myxedema or to de 
termine the seventy of diabetes, the icterus in 
dex test in cases of anemia or jaundice, the 
blood unc acid estimation m cases of suspected 
gout, the blood calcium m spontaneous frac 
tures, bone softening, generalized osteitis due 
to hyperparathyroidism and in tetany of un 
known ongui, the inorganic phosphorus of the 
blood hi cases of nckets or infantile tetanv, and 
blood creatiniuo when the blood urea is over 30 


DISCUSSION 

President M vusjiaix In regard to this excellent 
paper a good deal of thought wa a given as to whom 
we should have discuss It, and alter considerable 
deliberation it was decided to ask Dr Paul K. French 
of Burlington 

Do. French Dr Whitney's paper has opened up 
for me an unthought of field of speculation He baa 
stated that 

(1) “So long as the different physico- 
chemical phenomena function normally be- 
tween narrow limits there is no disturbance 
of the brain, but Jet an unbalance occur suf 
flclent to disturb the equilibrium in oxida 
tion reduction aggregation and dispersion 
hydration and dehydration electrical poten 
tlal or sodium potassium and calcium mag 
nesium ratios and a disordered function of 
the brain will result" 

(2) “That no tissue needs more oxygen 
and no cells will be so quickly destroyed by 
lack of oxygon 

(3) “It Is thought that the explanation 
of epilepsy rests in the hypothalamus which 
somehow has gome control over water metab- 
ollfltn and the tone of tho blood vessels 

Ho has spoken of tji* fover produced by dehydra 
tion and suggested that delirium convulsions and 
coma may bo duo to on increase in bound nnd a 
decrease In free water mentioning the lmmedfoto 
relief of the convulsions of water intoxications 
by the intravenous administration of concentrated 
saline. ^ 

As we think over these statomeuts and their oppli 
cation to the mental and physical brain disturbance*, 
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v. hick we as physicians are continually seeing, may 
not an understanding of the chemical relationship 
and balances piesent in the brain point the way 
to relieving symptoms by seeking a means of re- 
storing the circulation and metabolism of the tissue 
to normal 7 A better understanding of the cause 
should afford a more successful approach toward re- 
lief 

I feel that this papei is going to help me to study, 
from a chemical viewpoint, the symptoms of my 
patients, and I believe it can be of leal help 

All I could do in the length of time afforded was 
merely to touch on these things, and I hope this 
paper will make us thiuk of their relationship so 
that we will study it out for ourselves 

Pbesident Mabshaix Dr Dalton 

Du Datton When you ask me about this subject 
you have something/I don’t know a thing about 
I studied my chemistry a long time ago and there 
was not anything applicable to what Dr Whitney 
has said, and I am entirely unable to discuss this 
paper 

Pbesident M vbshaxl This paper is quite techni- 
cal for most of us Dr Whitney, have you some- 
thing to say in closing? 

Da. Whitney* When I studied medicine I had 
chemistry, and as I recall I think the only technical 
procedures that we did were gastro-analyses and 
urinalyses At the present time they pay no atten- 
tion, practically, to either of these, but to the funda 
mental chemistry so that the student will learn 
to interpret phenomena and, through chemical means, 
realize the great importance of chemistry This 
physical chemistry Is very important, and the knowl- 
edge is much more important than it was thirty 
years ago when I studied medicine We are often 
criticized because we do not teach students, in the 
first year, how to analyze mine, but we do metabo- 
lism tests and try to get at the basis and fundamental 
rather than simple tests 

♦Dr Whitne> s closing discussion has not been edited by 
him. 
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POSTGRADUATE FELLOWSHIPS AVAILABLE TO 
MEMBERS OF THE VERMONT MEDICAL SO 
CIETY 

Under the Division of Public Health of the Com 
monwealth Fund, the office of which is at 41 East 
57th Stieet, New York City, opportunities are offered 
to the members of the Vermont State Medical So- 
ciety to receive postgraduate instruction at the Har- 
vaid Medical School, available to at least eight 
members 

The following statement is from the Common 


wealth Fund indicating the nature of the course and 
the necessary qualifications 

War G Riokeb, MID, Secretary 

Commonwealth Fund fellowships available^ in the 
subjects Indicated below, to members of the Ver 
mont State Medical Society given* at the Harvard 
Medical School, Courses for Graduates, 25 Shattuck 
Street, Boston, Mass 

Medicine, given at the Massachusetts Gener 
al Hospital, Peter Bent Brigham Hospital or 
Boston City Hospital A group of at least 
six must take the course at one time Such 
a group may be made up from any one of 
the foui states in which the fellowships aie 
offered, namely, Vermont, New Hampshire, 
Maine or Massachusetts 
Pediatrics , course is given at the Children's 
Hospital Not more than two may take the 
course at one time Fellows live at the hos 
pital 

Obstetrics, courses given at the Boston 
Lying in Hospital Not more than two may 
take the course at one time Fellows live at 
the hospital 

Office Surgery, course is given at the Boston 
City Hospital, designed for physicians en 
gaged in general piactice, subjects studied 
are surgical problems met in the office, in 
struction in the outpatient department A 
group of at least six must take the course 
at one time 

Fellowships are for one month Preference will 
be given those who take the couise in medicine, 
for a second month in medicine or in obstetrics, 
pediatrics oi office surgery, when fellowships are 
available during- succeeding years The stipend is 
$250 00 plus tuition and traveling expenses from, 
place of residence to Boston and return 

Qualifications Applicant must be a graduate of 
a grade “A” medical school, a member of the Ver- 
mont State Medical Society in good standing, must 
have been in practice at least five years and should 
preferably be undei forty five years of age, and must 
be a resident of a community of less than 10,000' 
population Application blanks may be obtained 
from the Commonwealth Fund, 41 East 67th Street. 
New York City, or from the Secietary of the State 
Medical Society 
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CASE 22171 
Presentation op Case 
A sixty-eight year old wluto Russian Mitc.li 
maker was admitted complaining of const 1 pa 
tion and bleeding from tho rectum 
Six months befprc coining to the hospital the 
patient first noted that lua bowel movements 
nyIucIi had previously occurred regularh once 
daily, became lessened in amount and frequency 
Tho r too Is gradually became narrow and tingi r 
like in character For about two months lie 
passed small amounts of dark red blood by i^c 
turn, and at the tune of admission each boy cl 
movement contained one to two tablespooufuls 
of blood During the three months premium 
his entry he developed increased frequence of 
micturition associated witli some burning tbs 
una. Dunng the past one and a half years he 
suffered cramp-like parna m Ins right leg w Imn 
ever he walked rapidly For fifteen yea is he 
had recurrently a sensation of substemal opprns 
sion following exertion or excitement This 
had recently become much less frequent 
Physical examination allowed a fairly well 
developed and nourished sallow man m no dis- 
comfort. Tho lips yere somewhat cyanotic The 
chest wns said to be emphysematous in confieu 
ration, and expansion was limited The breath 
sounds exhibited a prolonged expiratory phase 
Occasional expiratory wheezes and musical rales 
were audible The heart was not enlarged to 
percussion The sounds were loud, regular and 
a prolonged systolic murmur was audible from 
tho apical to the aortic area. This was trans 
out ted into the neck vessels No thrill was pal 
pated. Tho pulse y as said to exhibit a slow nse 
long plateau and slow fall Tho blood pressure 
was 100/85 

Tho temperature was 98°, the pulse 75 The 
respirations were 22 

Examination of the urine was negatiye The 
blood fdioyed a red cell count of 4 890,000 with 
a hemoglobin of 80 per cent Tho white cell 
count was 9,700, 68 per cent polymorphonu 
clears. A stool examination showed a two plus 
reaction to the guoioc test The nonprotein 
nitrogen of tho blood was 38 milligrams per 
cent 


On the fourth day a first stage combined ab- 
dominoperineal operation for carcinoma of the 
rectum was done The patient reacted y ell post- 
operatnely but on the second day he began to 
complain of a sensation of pressure over tho eu 
tne anterior chest At this time the nurse noted 
that his pulse y as irregular and had increased 
to a rate of 100 to 140 On the morning of the 
following day there was sudden increase in pain 
o\er the sternum and the anterior right chest, 
and tho patient uppeared cold and clammy The 
lips and hands were markedly cyanotic, and the 
respirations were labored The pulse was 140 
and grossly irregular at the apex. The blood 
pressure was 110 to 130/75 The pain became 
more intense and radiated down tho left arm. 
Examination showed that the right chest was 
full of coarse rules An electrocardiogram ex 
lubited auricular fibrillation with a rate of 170 
There yas inyersion of T waves which was said 
not to be diagnostic of recent coronary oeclu 
sion He had received about six grains of digi 
tails dunng the thirty six hours preceding his 
initial discomfort On the following day the 
lungs yere clear and there was a squeaky mur 
mur at tho apex of the heart No details were 
noted The temperature which, had risen to 
101 6° on the day succeeding his operation flue 
tuated theieafter between 98° and 102° for 
about a week. Two days after the acute attack 
the pulse wns recorded as be mg regular, slow, 
and of good volume 

Two weeks after the initial operation a pos- 
terior excision of the rectum was dona On the 
following day his temperature, which had been 
moderate for the precedmg week, rose to 101° 
Thereafter for the remainder of his hospital 
stay it fluctuated between 98° and 100° Two 
days postoperatively having received 300 cubic 
centimeters of an intravenous infusion, the pa 
tient suffered a sudden attack of substernal pain. 
The quality of the pulse remained good and its 
rate yas unchanged Thereafter there wore se\ 
eral minor attacks of precordial distress, but on 
the twenty sixth duy after the second operation 
lie again suddenly de\ eloped hevere substernal 
pain Morplnn was administered with some re- 
lief lie was found at this time to ha\e a rather 
marked degree of pyuina und constant vesical 
drainage yvas instituted He became progres- 
siyely yyeaker, lioweyer and died nine days after 
las lust acute attack, on the fifty third hospital 
day 

Differential Divonosis 

Dr. P vcl D W hite I think it is of some 
added interest to lcnoyv whether this patnut yvas 
a Hebrew \\ e do not know the incidence of dis 
eu»e in the yanous groups that make up Rus 
sia but yve do know that cardunasculnr disease 
is ycry common in Hebrews who have come to 
tliis country from Russia 
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Appaieutly his chief complaint was this dif- 
ficulty isith the bowels, giving evidence of a 
spastic state, bleeding, and local bladdei mu- 
tation, winch, as it turns out latei, weie the le- 
sult ot a leetal caicmoma 

“Duung the past one and a half yeais he 
sufteied cramp-lilte pains m his light leg when- 
evei he walked lapidly ” This of course sug- 
gests luteimittent claudication, which commonly 
occuis m both legs but may be limited to one 
leg 

“Foi fifteen yeais he had i eminently a sen- j 
sation of substernal oppiession following exei- 
tion oi excitement ” This sounds like angina 
peetons of long duration, fifteen yeais Its de- 
cease may have been the lesult of the inability 
to walk because of ike intermittent claudication 
That is all theie is in the past history I would 
like to know many othei things, paiticulaily the 
physical examination in the past in view of what 
is to follow It is quite likely that he had con- 
sulted a physician f oi the intei nuttent cramp- 
like pains m the leg and chest and it would be 
helpful to know what had been found on eai- 
diac examination We aie prone too often to 
neglect such clues, which may be impoitant and 
the chief aids to coireet diagnoses 

We have then this abnormality of the lungs 
which may be on the basis either of ehioniq 
bi onclntLS with emphysema and asthma oi of 
left heart weakness The cyanosis of the lips 
may be associated with that condition of the 
lungs oi it may be local Sometimes lips and 
fingeis aie blue due to penpkeral oi local stasis 
and not to caicbac oi pulmonaiy disease 

“The heart was not enlaiged to percussion ” 
Of eouise such a statement is entuely umelia- 
ble in this case because of the pulmonary con- 
dition which pi events one fiom outlining piopei 
heart borders If the apex impulse could not' 
be felt we would like to have x-iay evidence, but 
theie is no lepoit of such Theie should have 
been some statement as to wketkei oi not the 
apex impulse could be felt 

From this description I should judge that 
this murmur was a smgle murmur, not com- 
posed of two sepai ate muimurs, one at the 
apex and one at the aoitic area It probably 
sounded the same all over the precoidium It 
was loud and tiansmitted into the neck One 
of the most likely causes of such a murmur is 
aoitic stenosis A muimur that is loud and 
well heard both at apex and aortic aiea is much 
moie likely to be aortic than mitral A mitial- 
systolic muimur is not well heaid m the aortic 
area but an aortic systolic murmur is always 
well heard at the apex, especially if due to 
aortic stenosis There has not been enough ap- 
pieeiation about these points of location and 
transmission of systolic murmurs It is con- 
ceivable, however, that there may have been 
sepai ate aoitic systolic and mitral systolic mur- 
murs that have not been differentiated m this 


lecoid Theie is no evidence of a diastolic mui- 
mui oi of a systolic thnll 

The chaiactei of the pulse is certainly im- 
portant and this description, if not misleading, 
has piobably been put m to give us a furthei im- 
portant clue It closely fits the description of 
a plateau pulse such as is found with aortic 
stenosis 

“The blood piessuie was 190/85 ” In other 
woids a definite hypertension which is superim- 
posed on whatevei else is piesent m the heart 
and makes us wonder if the systolic murmur 
heaid ovei the aortic aiea may not be due to 
aortic dilatation after all, but we should re 
membei that the blood pressuie may be high m 
the piesenee of aoitic stenosis Evidently the 
aortic second sound was piesent, It would prob 
ably be mentioned as absent if it had not been 
heard 

The laboiatoiy examination of the uime le- 
veals no impoitant lenal oi bladdei infection at 
this time There is no impoitant anemia The- 
nonprotem nitrogen of the blood was normal 

‘ ‘ On the fourth day a first stage combined ab 
dommopermeal operation foi caicmoma of the 
rectum was done ’ ’ Evidently it was hoped that 
the carcinoma of the rectum might be removed 
and that the usk which was considerable in this 
ease was worth taking He was evidently m 
pool health on the basis of the long lustoiv of 
angina peetons, of the cardiac findings, and 
of the pulmonary findings These aie three 
points which made him an unfavorable risk foi 
operation Theie is no note of what anesthesia 
was used, but that is almost always less impor- 
tant than the skill of the anesthetist 

The sensation of piessuie ovei the entne an 
tenoi chest would indicate the piobabihty of 
auneular fibrillation startmg at that time A 
pulse is larely irregular at a fast rate unless 
theie is Tuiieular fibrillation 

“The pulse was 140 and giossly lriegular at 
the apex,” more oi less as it had been before, 
but now somewhat fastei, sustained at 140 
lather than 100 to 140 There was a marked 
drop m pressure 1 

“There was mveision of T waves which was 
said not to be diagnostic of recent coronary oc- 
clusion ” I expect the mfeience is that there 
was no great change m the S-T interval, that is 
the level where the T comes off from the Q R-S, 
the shape of the T wave was not indicative of 
coronary occlusion That is of considerable im- 
portance 

“Two days after the acute attack the pulse 
was leeoided as being regular, slow, and of good 
volume ” This is confirmatoiy, then, of the 
diagnosis of paroxysmal auricular fibrillation ( 
At the beginning we noted the irregular pulse 
and sensation of pressure over the anterior chest 
What may we say about that? I believe it 13 
impossible on this evidence alone to tell whether 
the auneular fibrillation was secondary to bis 
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coronary condition or vice versa. A number 
of times coronary thrombosis has been diag 
nosed in a patient with prolonged anterior chest 
pain and paroxysmal tachycardia without cor 
onary thrombosis Paroxysmal tachycardia or 
paroxysmal auricular fibrillation with a rate as 
fast as this cun m itself produce angina pec 
tons, a hind o£ status angmosus That is prob 
ubly the situation here m view of the fa« t that 
be had had angina pectoris on eiToit fm the 
previous fifteen vears. lie had narrow uiro- 
narv arteries or at least an insufficient cm mary 
blood supply The narrowing of the coronaries 
m itself may not have been sufficient. Wo may 
have in addition aortic stenosis winch would rc 
ducc still further the volume of tho comnarv 
circulation The status angmosus duo to par 
oxysmal auricular fibrillation with much nar 
rowing of the coronary arteries and some aortic 
stenosis might explain the beginning oi this 
I>ostoperative complication, but we must assume 
that there is Borne other complication too such 
ns congestive failure, if we take into n< count 
the increased respiratory difficulty the ivan 
osiB, tho sign? in the chest and the rules in the 
lungs It is not likely that congestive failure 
or tho status angmosus alone or combined can 
do all this, because we have fevei that lasted a 
week 

Pulmonary embolism is a common posfoper 
atrve complication, especially in a patient who 
has bad cardiovascular disease Could this not 
-Jinve occurred here, complicating the paroxvsmal 
auricular fibrillation and angina pectoris? It 
icrtnmly is very suggestive, especially b< cause 
of the fact that only one lung, the right, was m 
volved There is no note of any abnormahtv 
of the left chest Tho right chest was filled with 
coarse rftles. Did he have pulmonary embolism 
with infarction in the right chest complicating 
the paroxvsmal tachycardia? It seems to have 
come on the second postoperative day On the 
first postoperative day there was sirnplv the 
rapid irregular heart action with pain on tho 
next dav there was a sudden increase of pain 
over the chest combined with a state of shock, 
cyanosis, drop in blood pressure and fever The 
other two possibilities that could explain such 
a state of affairs would be complicating mfec 
don m the nght lung and coronary thrombosis 

fhe electrocardiographic evidence is against 
acute coronary occlusion Also the localization 
of the idles in the right lung, unless he were 
lymg on his right side all the time, is against 
coronary thrombosis with secondary congestive 
failure Wo would expect rales at both lung 
bases with failure sufficient to give rise to cyano- 
sis and dyspnea. 

Tho paroxysmal auncnlar fibrillation ceased 
two days after the acute attack began and sev 
°nd days before the temperature dropped back 
to normal so that toward tho end of that week 
there was no longer any effect from rapid car 


dine action Ion wdl notice that the heart was 
said to show a squeaky murmur at the aptx 
when tho lung cleared That murmur was mi 
doubtedly the remains of the loud systolic mur 
miir that had been heard when he first enme 
in, m better condition This state of prostro 
tion in which wo find these patientb is an mi 
portant reason why aortic stenosis has frequent 
1) been missed clinically in a verv sick patient 

We may assume that this recurrence of pain 
tamo at the time of tho intravenous infusion 
of 300 cubic centimeters It is possible that 
angina pectoris was induced by tho increased 
heart work m taking care of that extra amount 
of fluid, a tiling that does happen m patieuts 
who arc very prone to angina pectoris There 
is no note as to what his pulse rate was at that 
tnuo or of further electrocardiogram*. 

lie was found at tins time to have a ruthei 
marked degree of pyuria and constant vesical 
drainuge was instituted ** Thus v\c have a still 
further complication of pvelitis or cvutitis mak 
mg it more difficult for him to weather all these 
storms. 

We would like to know whether lus death wus 
sudden Was this terminal illness due to coro- 
nary thrombosis or pulmonary embolism or in 
faction m a patient with a weak heart who had 
been through these two operations? loo many 
cards were stacked ngamBt him I do not lie 
Iieve it is possible to tell from the few notes 
at the end of the record what the tenninal event 
was. 

I prophesy that we will find in this man a 
moderately enlarged heart (in spite of the state 
meat at the beginning that the percussion failed 
to show any enlargement) secondary to two fac 
tors, hypertension and I believe also some aortic 
stenosis Coronary artery narrow m 0 will bo pres- 
ent, on the basis of atherosclerosis Coronarv 
thrombosis is a possibility bnt then, is no proof 
of it I expect the aortic valve will be calu 
hed Paroxy'swal uuriculur fibrillation and an 
gma pectoris were functional events of impor 
tance. Do also bad carcinoma of the rectum 
cystitis or pyelitis and probably pulmouan in 
farction As for the cause of aortic stenosis if 
present, it is in just such a patient that aortic 
stenosis may bo discovered uauallv without a 
clear history of previous attack of rheumatic 
fever Sometimes examinations ten to twentv 
five years before give evidence of a murmur 
such as is described here I have recently seen 
a mun whom I examined first nine veers ago, at 
the age of fifty three with a very loud murmur 
heard over the whole heart, maximum at the 
apex, and slight enlargement of the heart. I 
made a diagnosis of cardiac enlargement with 
mitral regurgitation of unknown cause Last 
fall he had attacks of pulmonary edema and 
on examination he then showed an aortic svstolic 
thrill and serious heart fuilure It is possible 
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that our present case did not have aortic steno- 
sis but ceitainly that diagnosis would explain 
best the original cardiac findings as noted m the 
lecoid at the beginning of Ins stay in the hos- 
pital - 

Dr Tlacy B Mallory This case obviously 
had two aspects, the medical and suigical We 
chose to make the medical side the diagnostic 
pioblem, but we would like to hear about the 
suigical side 

Dr Daniel P Jones I do not know what I 
can say about this suigically except to tell you 
that I think that anyone undertaking an opera- 
tion for eaicinoina of the rectum m a man with 
a heait like this is taking his leputation m his 
hands and at least tiymg to tlnow it away, 
but I have no such feeling about these eases 
If it is possible to get nd of carcinoma of the 
lectum even at consideiable iisk — this was a 
very large lesion and he was very uneomf oi table 
with it — I have no hesitation whatever in tiymg 
it We neaily succeeded m this man The 
strange thing is that he stood the abdominal 
pait of the opeiation veiy well He had ether 
during that time but I agree with Dr White 
that it makes a gieat deal of difference as to 
whom you have to give the ethei I am quite 
alone on this question, except for one man, and 
that is Gabriel in London, he and I appiove 
of ethei in these cases The patient had spinal 
anesthesia with the second stage because we aie 
able to give a small dose and give it low 

Tlieie is nothing in legard to the diagnosis 
that I can speak of heie Theie is not enough 
histbiy Theie is one thing that I disapprove 
of ven much, and that is the statement that the 
stools giadually became nanowei and finger- 
lilce I think that is a pietty uncertain thmg 
to go by The books all haie a much moie pic- 
tuiesque way of talking about it, that is, the 
' ribbon stool” but I think it is about as pool 
a symptom to go by as anything can be, be- 
cause if you know the structuie of the sphmctei, 
you know it is oval, and if the bowel movements 
aie soft you will get a nbbon stool oi with any 
soft moiement you may get a nanow finger-like 
stool Consequently I do not think that of much 
value 

As to diagnosis, theie is only one thmg I can 
say and that is he should have been examined 
six months befoie he came to this hospital It 
you v ant to know why theie is a veiy simple 
leason He should have been exammed because 
he lias had a change in bowel habit and sensa- 
tion, and that is all that any geneial piacti- 
tionei oi medical man needs to know I do not 
expect a geneial piactitioner oi medical man to 
make a diagnosis of carcinoma of the rectum 
eceiv time, but if theie is a change m bowel 
habit oi sensation then somebody who can make 
a diagnosis should be consulted 

This case shows veiy well that you have to be 
caielul too, in these lieait cases He stood the 
first opeiation ceiy veil and we let him go foi 


two weeks in fauly good condition It was get- 
ting along and we had to opeiate After the 
second operation he did not do so well because 
he had a load put on him which he could not 
get rid of and consequently went downhill He 
had what you would expect, some infection It 
was a very laige wound, and many of these 
cases have tempoiary paialysis of the bladdei 
as they must have diamage of the bladder, 
therefoie, you must expect some infection of the 
bladdei He had nothing to indicate anv pveh 
tis As to lung emboli, an interesting ’tact is 
that in spite of the gieat extent of this opera 
tion and the fact that many pelvic operations 
are likely to cause lung emboli these rectal cases 
very laiely for some reason oi othei have lung 
emboli I do not know why it is 
Dr. Donald S Kino The day after opera- 
tion this patient had an elevation of tempeia 
ture, pulse and lespnations I was asked to 
see lnm with the question of a postopeiative pul- 
monary compbcation There weie ikies through 
out the light side of the chest but no definite 
evidence of pneumonic consolidation or collapse 
In view of the story, however, I felt that theie 
was probably beginning postopeiative ^atelecta 
sis I saw him again the following day, and in 
the meantime the patient had had the acute 
attack of pam in the piecoidium His lungs at 
the time were clear and I felt that theie had 
been a coionary thrombosis I did not think 
that theie was evidence for atelectasis or pneu- 
monia, and did not believe that a pulmonary 
condition was playing any part m the symp- 
toms I did not see lum again 

Clinical Diagnoses 

Coionary thrombosis 
Caicinoma of the lectum 

Dr Paul D "White’s Diagnoses 

Hypertensive coionary heait disease 
Coionary arteiy nanowmg due to atheio 
scleiosis 
Aortic stenosis 

Pulmonary infarction fiom embolism? 

Cystitis 

Pyelitis ? 

(Caicinoma of the lectum ) 

Paroxysmal auneular fibrillation 
Angina pectoris ‘ 

Intermittent claudication 

Anatomic Diagnoses 

(Caicinoma of the rectum ) 

Opeiative wound Combined abdommopeii 
neal lesection of the lectum with colos- 
tomy 

Pulmonary embolism, bilatei al 
Coionary thiomboses with myocaidial m- 
faiction, old 

Pulmonaiy tuberculosis, bilateial, active 
Pleuntis, chronic fibrous, bilateral 
Arteriosclerosis, maiked coronary and aortic, 
moderate lenal 
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Pyelonephritis, slight 
Cystitis modorato 

Pathologic Discussion 
Dr Mu^lory The autopsy showed that Dr 
"White was correct in predicting that no acute 
coronary thrombosis would bo found The lift 
coronary artery was completely occluded how 
e\cr along with its major branches, but the 
occlusion was evidently very old The desi end 
ing branch of tins artery was reduplicate d and 
was represented by a small obliterated cord 
like vessel and a somewhat larger almost com. 
plelcly closed one Tho circumflex brain h of 
the left was also completely closed The right 
coronary was narrow but not obliterated There 
were three small separate areas of infarction 
all of them old and completely scarred In one 
of them tlie scar tissue was rather vascular and 
it is conceivable it may have developed at the 
time of the first operation, at any rate it seemed 
consistent with a duration of about a month 
The other scars w'ero evidently of much longer 
standing We also found pulmonarv emboli 
He had an embolus to each of the lower lobes 
the one on the right side being evidently much 
older than the one on the left, so I think per 
haps the attack of right chest pain after the 
operation was due to the embolus 
The immediate cause of death was not entire- 
ly certain He undoubtedly had a had heart 
but we found one other totally unsuspected 
complication that I am sure played a significant 
r61c Tho upper half of each upper lobe was 
completely consolidated with old tuberculosis 
and there were fresh foci of tuberculosis 
throughout both lungs. If Dr King had had a 
chance to examine him at an earlier stage bo- 
fore the operation, I am sure he would have 
found something more definite The aortic 
valve was described as not stenotic but the op 
erator made note that the commissures and the 
valve margins were thickened and he measured 
the circumference as only six centimeters so 
that m spite of his statement I believe there 
was a shghtly stenotic but not a massi\ely eal 
ci fled valve 

A Physician May I ask Dr White a ques 
tion as regards postoperative fluids m cardiac 
patients? What is your opinion of the method 
of giving them, intravenously or hypodermieol 
ly? 

Du. White If as in this man patients 
show easy induction of angina pectoris or if 
congestive failure is impending I think extra 
fluid should bo given slowly and not rapidly 
I should think subpectorul hypodermoclysis is 
wiser in such cases than rapid intravenous m 
jection 

CASE 22172 
Presentation of Case 
A seventy three year old retired American m 
suranee ageut was admitted in coma. 


The patient had always lned a vigorous life 
and had eaten heartily of a well seasoned diet 
with only occasional gastrointestinal upsets un 
til one year before entry At this tune ho be 
gan to ha\ o more frequent similar upsets, w Inch 
assumed the diameter of gnawing and burning 
sensations in the epigastrium, rarely occurring 
under two hours after a meal and usually ap- 
pearing at or after going to bed. Tins discom 
fort was 6omo\vhat relieved by further ingestion 
of food or fluid Three months ago he con 
suited a physician who found sometlung wrong 
with his stools and told lum he had an ulcer 
although no x ray was taken He was given iron 
pills and a powder to take every four hours 
lie remained in bed for two weeks adopted a 
bland diet, and at the end of a month was al 
most completely relieved of his symptoms 
Thereafter he returned to woik but had very 
little success For several years lie had been 
informed by hia employers that his work wns be 
coming poor and that he frequently made nus 
takes indicative of poor judgment Following 
lus return to work his attempts to obtain burn 
ness were unsuccessful lie began to look sallow 
and his weight winch had been 250 pounds 
fifteen years before entry and had gradually di 
nnmshed to 200 ono year ago, now became ap- 
proximately 176 pounds, Six days prior to ad 
mission be visited his daughter who stated that 
he looked -weak, pale and listless His appetite 
was poor and contrary to ins previous assertive 
manner, he was very much subdued. He went to 
bed anil appeared to remain asleep evor siuce 
He was aroused only with difficulty was rather 
restless but uncommunicative and Ins skin was 
cold and clammy 

For y^ars he had been told that Ins blood 
pressure was consistent with his age but eight 
montlis ago it was said to bo 220 

The pntiont’s father and brother had both had 
‘ulcers of the Btomach” His mother had had 
Bright s disease. 

Physical examination showed a pale slightly 
obese elderh male in restless coma The mu 
cons membranes were pallid the tongue drv, and 
the breath lmd no clmrnctenstic odor The pu 
piLs were unequal the rl e ht being larger than 
tho left They reacted poorly to light The 
lungs were clear The heart extended 8 centi 
meters to the left of the midstcmal line and 2 
centimeters to the right The rhydhni was to 
tolly irregular and no murmurs were audible 
The blood pressure was 120/80 The abdomen 
was largo and flaccid No masses were palpable 
nor was there ewdent local spasm or e\idencc of 
tenderness A rectal examination showed a mcnl 
eratcly enlarged prostate but no palpable masses 
Tho examining finger was covered with blood 
stained fecal material A neurologic ixamina 
tion was ue r ati\e 

The temperature was 100 8°, the pulse 100 
The respirations were 30 
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Examination of the urine showed a specific 
giavity of 1 014 and theie was no sugar, albu- 
min, oi diacetic acid The sediment was nega- 
tive The blood showed a led cell count of 
2,820,000, with a hemoglobin of 60 pei cent The 
white cell count was 19,100, 90 pei cent poly- 
morphonuelears A Hinton test was negative 
The nonprotein nitrogen of the blood was 120 
milligrams per cent A fasting blood sugar was 
159 milligrams A lumbar puncture showed 
clear colorless fluid with an initial pressure of 
50 millimeters The ammonium sulphate test 
was negative and theie were two cells per cubic 
millimeter The total protein was 58 milligi ams 
An electrocardiogram showed aunculai fib i illa- 
tion with moderate left axis deviation S2 and 
S3 were prominent There was a deep Q4 and 
inverted T4 

The patient continued comatose and two other 
urine specimens showed no significant abnor- 
mality On the second day the nonprotein nitio- 
gen of the blood was 153 milligrams The tem- 
perature subsided to 99° but the patient did not 
legain consciousness He died on the second 
hospital day 

Differential Diagnosis 

Dr Allen G r BRAiLEY I think it is a veiy 
intei estTng ease, and with this confusion of 
signs and symptoms one wishes one could rely 
on the old diagnosis of “complication of dis- 
eases’’ I think the place to begin is at the 
end A man seventy-tlnee years old dies in coma 
after five days to a week Most of the causes of 
fatal coma aie pretty easily eliminated There 
is no evidence of trauma, for instance, and poi- 
sonmg seems to be out of it He has lost blood , 
he has anemia, the white count raised, but he 
ceitamly did not die of blood loss Then there 
is a cerebral accident It seems to me the onset 
of the coma was too slow for ordinal y cerebia! 
accident The neurologic examination was neg- 
ative except foi mmoi diffeiences m pupils 
The spinal fluid was essentially normal The 
total piotein was 58 The pressure was 50 
millimeters, which is verj low I do not know 
how to interpiet eithei one of these figures 
unless they aie the lesult of dehydiation m a 
man who has been asleep for five or six days, 
and has had very little fluid At any late I 
think it is unlikely that Ins coma was due to any 
mtei ceiebial condition I think diabetes is 
pieth well mled out There is no chaiacter- 
istic odor to the bieath The blood sugar is 
somewhat laised, but not enough to be signifi- 
cant 

Ilowesei, this is a veiv chaiactenstic pictuie 
of uiemic coma He does not have convulsions 
but is lestless He had previous loss of appe- 
tite In fact, going ovei the past history, foi 
some time he has been undei the weathei He 
has been losing weight in significant fashion foi 
a veai and theie has been less efficiency at 
business Then, also he is anemic The anemia 
mav well be bleeding fiom the intestinal tract 


which is probably due to colitis or ileitis which 
is so common with uremia Of course uremia 
with a nonprotem mtiogen of 120 scarcely can 
be due to anything but chronic kidney disease 
It occurs with prolonged vomiting m high in- 
testinal obstruction but there is no reason to 
suppose that is the case lieie 

There aie some things against this picture If 
he has chronic kidney disease presumably he 
has had high blood pressure for some time and 
other evidence of lenal and vascular damage 
The leeord says that eight months ago the pres 
sure was 220 but the one taken in the hospital 
was normal The heart is described as small, — 
so small I think he undoubtedly has an emphy- 
sema and the pei cussion was unreliable Still 
it must be admitted theie is no evidence of its 
being enlarged Then, of course, he had no 
convulsions His urine on three examinations 
was normal As a matter of fact they were 
not normal The only- one we have accurately 
reported is the first, with a specific gravity ot 
1 014 He is an old man and probably had 
taken very little fluid for five or six days and 
he is obviously dehydiated, so that the specific 
1 gravity of 1 014 is very significant of inability 
! to concentrate It is interesting that he has no 
albumm, no blood and no casts , it is unusual 
but not unheard of and does not make me 
change my mind about the diagnosis I think 
there are a lot of contradictory statements here 
but I tlunk be has bad kidney disease of long 
standing and that he lias uremia with colitis 01 
ileitis, or both 

What other things do we have to considei ? 
His doctor said he had an ulcer 
But the story of ulcer so far as it goes is not 
typical He has had some gnawing, burning 
epigastric discomfort daily foi a year, occurring 
for the fiist time in an old man It is not well 
lelieved by food To be sure he gets better 
when he goes to bed with a Viand diet and rest, 
but almost any stomach condition will improve 
under these conditions He may have an ulcer 
but I do not feel obliged to suppose so I think 
Ins symptoms can be better explained on the 
basis of uiemia Now as to carcinoma, he is an 
old man who has lost weight, who has anemia 
and bloody stools, but agam I prefer the diag 
nosis of uiemia with gasti ointestmal bleeding 
What is the mattei with bis heart? He may 
peifectly ivell have bad coronary accident We 
notice the blood piessuie is lowei than it was 
saul to have been He has leucocytosis and 
fevei In fact, coma may conceivably be due 
to emboli fiom the left auncle But the elec 
tiocardiogram does not indicate coronary oc- 
clusion I suppose lie probably does, have some 
infection to account foi fevei^and leucocytosis 
peiliaps associated with the colitis, which I 
think he has Also he may very well have a 
small amount of bionchopneumonia 
I Dr Tract B Mallory I might again ask 
of there are any alternative diagnoses 

Dr Wyman Richardson I suspeet tins man 
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also has a duodenal ukei I should like to 
inquire about the danger of treating an old 
map with duodenal ulcer with that large amount 
of alkali partieularlj if he lias renal disease, 
vascular nephritis 

Db. Mallory I do not know how to answer 
that: 

Da William B Breed I think that one 
cannot dismiss the diagnosis of carcinoma of 
the stomach here It is of only ft Year’s dura 
tion and we know of many cases of eqncei of 
the stomach who have over a short period syrup 
toms suggesting ulcer He has lost a great deal 
of weight which is difficult to explain entirely 
on the basis of kidney disease and I think wo 
should not lose eight of the possibility of cancer 
of the stomach 

Dr Earle M Chapman Will Dr Brad ex 
plain the final episode until brain metnstasos of 
carcinoma. 

Dr Breed Certain!} not 

Clinical Diagnoses 

Chronic ueplintis. 

Uremia. 

Gastrointestinal bleeding 

Dr. Allen G Brailei ’s Diagnoses 

Chronic nephritis 
Uremia. 

Gastrointestinal bleeding, probably from the 
colitis of uremia 

Anatomic Diagnoses 

(Uremia.) 

Nephritis, chrome vascular 
Duodenal ulcer, chrome, without perforation 
Cardiac hypertrophy, hypertensive 
Arteriosclerosis, moderate aortic and eoro 
nary 

Cholelithiasis 

Choledochohthiasis. 

Pulmonary edema and congestion bilateral 
Cystitis, acute localized 
Dilatation of the esophageal luatus 
Operative scar Amputation of the distal 
phalanx of the right first finger 

Pathologic Discussion 

Dr. Mallori This man showed a very large 
ponetratmg jileer on the posterior duodenal wall 
which had burrowed into the pancreas He 
showed a greatly hypertrophied heart — Dr 
Brafiey wus wise in questioning the apparent 
facts in the record It weighed 650 grams 
wluch is double the normal His kidneys 
weighed 325 grams, winch is the lower limit of 
normal for a man, and they showed a little 
Kuirri ng on the surface but the cortex measured 
o millimeters which is pretty good for anyone 
of seventy ftticroscopieall} , the} showed very 
definite changes in the arteries and a few changes 
m the glomeruli which are consistent with long 


standing hypertension, but they were not tin* 
kidneys that one would expect to find m a pa 
tient m uremia, lie still hod rather too muLh 
gross kidney substance for death from vascular 
nephritis and they also failed to show one other 
thing which is probabl} of some importance One 
of the first clinical signs of insufficient renal 
function, whatever the origin is lack of tubular 
function , m other words, lack of concentration 
Drs Wilson and Kimmelstiel m going over 100 
cases of vascular nophritis at the Boston Citv 
Hospital, found that the best correlation they 
could work out between the anatomic findings 
in the kidney and the functional evidence of 
renal failure depended upon the observation 
of dilatation of the tubules Practicall} no 
coses showed real evidence of renal failure un 
less the tubules were fairly marked!} dilated 
and hyperplastic This man showed absolutel) 
no dilatation of tho tubules so I should sav 
that they were not the kidneys that I would ex 
peet to havo produced uremia Recently Dr 
Castleman has run across in Scandinavian pub 
Ii cations several reports of uremic states fol 
lowing hemorrhage from the gastrointestinal 
tract A man named Meyler* has reported six 
coses of impending or established uremia with a 
nonprotein nitrogen over 100 in patients with 
severe gastrointestinal hemorrhage Some of 
these cases came to autopsy and were found to 
have relatively normal kidneys Some recov 
ered following appropriate therapy and tho 
signs of renal failure disappeared 

I am inclined to raise the question concern 
mg this case today whether we are not dealing 
with a synergistic effect of mildly damaged kid 
neys plus at least a moderate amount perhaps 
— we are not sure — a very considerable amount 
of gastrointestinal hemorrhage whether tho 
hemorrhage from the gastrointestinal tract may 
not actuall} have played a r61e in producing 
the uremia It is not an entirely satisfactory 
ease because we did not have permission to ex 
amine the head 

A Physician Such an effect would be ex 
plained on the basis of damaged circulation of 
the kidney! 

Dr. .Mallory Yes the mechanism is rather 
uncertain unci although there aro a considerable 
number of reports of tho condition of nitrogen 
retention associated with hemorrhage tjto van 
ous authors who have reported the cases differ 
widely in their theories of the pathogenesis 
On ihc whole they think dehydration is most 
important and that anuuia can plaj sonic role 
but a relatively unimportant one 

Dr. George W Holmes I have seen with 
Dr C 1L Tones two patients who had duodenal 
ulcers and who illustrate what Dr Richardson 
has said Each of them had some kidne} damage 
and os soon as they were placed upon an atha 
line diet their condition became more senous 

Mirier L. fQronlcwi. UoIU-ikJ) ro«t b-*«morrh tk: ur»«m I*. 
Acta ro*d. tfc«nHIn*v J7 ill 3, 
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SERUM TREATMENT OF LOBAR 
PNEUMONIA 

Impro\ EiiENTS in the concentiation of anti- 
pneumoeoecic seium, chiefly those suggested by 
Felton, haie resulted in establishing the value 
of seium m the tieatment of ceitarn cases of 
lobar pneumonia With accuiate diagnosis, with 
piopei selection of cases and with adequate 
doses of potent seium there seems to he little 
oi no "doubt but that the mortality m ovei 50 
pei cent of all cases of lobai pneumonia can 
be neaih cut in half The importance of se- 
rum theiapy as a life-saving measure is foice- 
fully bi ought out by Ueffron 1 who states that 
ovei 18 000 lives m the United States might 
be saved annually by this method of treatment 
Tills hguie is based on an estimated annual total 
ol approximately 128,000 cases^of lobar pneu- 
monia and 4 000 cases of bronchopneumonia, all 
due to Tvpes I and II pneumococci 

Until quite leceutly this method of tieatment 
has beeu consideied possible only m the laigei 
medical centers and tlieie only m the laigei hos- 
pitals The Massachusetts Pneumonia Study, 


financed by the Commonwealth Fund and ear- 
ned out fzom 1931 thiough 1935 by the Massa 
ehusetts Depaitment of Public Health, has shown 
that equally successful lesults can be obtained 
in smallei communities and by physicians with- 
out hospital connections in the laigei centers, 
piovided typing facilities are available and pro 
vided the tieatment is properly carried out 
Based on these findings, the Massachusetts De 
paitment of Public Health has recently an 
nounced its willingness to supply all physicians 
in the Commonwealth with antipneumococcic 
seium, subject to certain reasonable restrictions 
Similai action has been taken by the Depart 
ments of Health of Connecticut, New York State 
and Detioit A valuable, but expensive, thera- 
peutic agent is thus made available and the re 
sponsibility for its judicious use falls entnely 
upon the practicing physician ' 

As an aid in properly discharging this respon- 
sibility a small book, “Lobar Pneumonia and 
Seram Therapy”, recently published by the 
Commonwealth Fund, should prove invaluable 
The authors, Dr Fiedenck T Lord and Dr 
Roderick Ileffron, aie well qualified — the for- 
mei being a member of the Massachusetts Ad- 
visory Committee on Pneumonia and the lattei 
Field Dnectoi of the Massachusetts Pneumonia 
Study The important questions of diagnosis, 
selection of cases, precautions and methods of 
treatment are simply and buefly, hut adequate- 
ly, discussed The success of seium therapy m 
lobai pneumonia depends, m a laige measuie, 
upon its intelligent use The text of this hand- 
book is based, chiefly, on data fiom the Massa- 
chusetts Pneumonia Study, a highly successful 
five-year expenment, and the hook itself can- 
not be lecommended too highly to those who 
aim to make the best use of a most important 
addition to their armamentanum 

REFERENCE 

1 Letter from Dr Roderick Heffron New Eng J Alcd 214: 

2-2 (Jan 30) 193G 


PROBLEMS OP THE FLOOD 

Tub devastating floods which inundated parts 
of fourteen states in Maich gave rise, naturally, 
to a considerable degree of alarm concerning 
the hazards to health which might follow m 
their wake Apprehensions were expressed by 
many individuals, even those living remote fiom 
the flooded districts, of a menace to health in 
the subsiding wateis, a rash for typhoid vac 
cmation was expenenced and many families 
and even physicians prescubed the cousump 
tion of law fiuits and vegetables, regaidless of 
then source 

It is natural that the specter of typhoid fe- 
vei should anse when vast aieas of settled 
countiy are coveied by possibly polluted wa- 
ters Undoubtedly countless cesspools and 
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privies have been irrigated by the swollen nvers. 
Two factors of safety however, he in the in 
calculable dilution winch the contents of con 
laminated foci have experienced, and the fact 
that in most sections, at least, municipal water 
supplies have remained unpolluted As a state 
health official recently pomted out, all public 
water supplies m Massachusetts wero examined 
following the floods, the only one showing any 
suspicion of contamination coming from out 
side the flood areas 

According ,to the statement of this some offl 
cial, the Massachusetts floods presented a prob 
lem of relief rather than of public health ad 
ministration, although tho Department of Pub- 
lic Health discharged its obvious duties un 
mediately, efficiently and conson ati\ civ Ac i 
tuaUy exposure and destitution provided the 
immediate health hazards, pneumonia consti 
tuted a graver nsk than did tvphoid fever and 
the pressing need at the tune was for food 
shelter and clothing 

Continuing problems are being met as rap 
idly as possible The debris is being cleared 
away and. homes are being renovated Roads 
are being opened and bridges replaced in order 
that life may resume its normal course In 
some sections arable lands ha\o been stripped 
of their top soil and left barren , in others the 
fields have been enriched by the deposit of 
silt left upon ijhenL As Commissioner Chad 
wick has indicated however, these newly dressed 
fields must be cultivated and sown ns soon as 
possible, lest the drying winds of summer again 
scatter the soil abroad, before the roots of a 
new crop have anchored it to its place 


TUBERCULOSIS OUTBREAK IN AN 
ACCREDITED HERD 

At* unexplained extensive outbreak of tuber 
culosis in the Government's herd of dairv cot 
tie at Bcltsvillo, Maryland is being in\ estimated 
hr tho United States Department of Agncul 
ture, according to a recent release In this out 
break eight} two positive reactors and eleven 
suspicions animals wore discovered in a prcvi 
ously clean herd of 378 animals Of thirty-one 
reactors and suspects slaughtered at the tune 
of this report, twenty five showed tuberculous 
lesions practically all of these being in cemcal 
and thoracic lymph nodes 
This herd has been for eighteen years in an 
accredited status In April, 1935 on a periodic 
teat, one animal was regarded as suspicious A 
ninety-day retest in July showed three reactors, 
a further retest m October disclosed one in 
fected animal Reactors appeared in seven of 
eight buildings in January^ only the bull barn 
escaping lufcotion For seven jears tho herd 
has been maintained almost entirely by replace 
ments raised on the farm, the few cattle from 


outside sources having come from accredited 
herds 

Tho theory of accreditation by herd or area 
’eradication, is eventually to establish and main 
tain a tuberculosis free cattle population If 
boMne tuberculosis could be complete!} wiped 
out, there would, in theory, be no source for 
further infection and the millennium would be 
reached, in tins respect at least Complete 
eradication however is obviously difficult of 
aehie\ement and similar outbreaks of unknown 
source, in accredited herds lia\e not been un 
known An accredited herd or an accredited 
area is a laudable ambition but the goal once 
reached cannot be accepted with complacence, 
for continued onjoyment of it is at the cost of 
eternal vigilanco 

A tuberculosis free herd may become m time, 
a highly susceptible herd aud frequent retests 
with ideal conditions for isolation and segregn 
tion are necessar} for its maintenance 
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pedic Surgeon Lolie} Clinic New England 
Deaconess Hospital and New England Baptist 
Ilospital Address C05 Commonwealth Ave- 
nue Boston Mass Associated with him is 

Peelen, i\Iattiiew M D Rush Medical Col 
lege 1931 Orthopedic Surgeon Lahey CImic, 
1943-34 Address Kalamazoo Mich Their 
subject is Nonunion in Shaft Fractures of the 
Humerus. Page 815 

Richter, Auteur B A B HD Indiana 
University School of Medicine 1931 Previous 
Intoraslnps at Indiana Umversitv Hospitals, 
Peter Bent Bngbom Hospital and Cleveland 
City HospitaL Assistant Resident Physician, 
Peter Bent Brigham Hospital 1935 Now prac 
ticm 0 in Flora Iud Address Flora Ind As- 
sociated with bun is 

O’Hvrl, Jvmes P A.B MJD Harvard Uni 
versity Medical School 1911 Assistant Profes 
sor of Medicine Harvard Uruversit} Medical 
SchooL Senior Associate m Medicine Peter 
Bent Brigham Hospital Address 520 Com 
monwealth Avenue Boston Mass Their sub 
jeet is The Heart m Chronic Glomerular Neph 
ritis. Page 824 

Wheeler. Philip H V.B M D Harvard 
University Medical School 1940 Assistant Sitr 
geou, Brattleboro 'Memorial Hospital Junior 
Consulting Surgeon The Northfleld (Mass.) 
Schools His Hiibject is Enormous Benign Gas- 
tric Ulceration Caused b\ 'Multiple foreign 
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Bodies Page 830 Address 4 Elliot Stieet, 
Brattleboio, Yt 

Bakst, Henry J Ph B,MD Harvard Uni- 
versity Medical School 1931 Junioi Visiting 
Physician, Boston City Hospital Assistant m 
Medicine, Boston University School of Medicine 
Address 482 Beacon Stieet, Boston, Mass As- 
sociated with him aie 

Wetherbee, Winthrop, Jr A B , M D Co- 
lumbia University College of Physicians and 
Surgeons 1931 Junior Visiting Physician, Bos- 
ton City Hospital Assistant m Medicine, Bos- 
ton University School of Medicine Address 
482 Beacon Street, Boston, Mass And 

Foley, John A AB, MD Harvaid Uni- 
versity Medical School 1915 Clinical Piofes- 
soi of Mecheme, Boston University School of 
Medicine Visiting Physician and Physician-m- 
Chief, Fifth Medical Service, Boston City Hos- 
pital Addiess 464 Commonwealth Avenue, 
Boston, Mass Their subject is Orthostatic Al- 
buminuria in Homologous Twins Page 832 

Low, Merritt B A B , M D Hai vard Um- 
versity Medical School 1933 Formerly, Suigi- 
cal House Officei, Children’s Hospital, Boston 
Medical House Officei, Ghildien’s Hospital of 
Philadelphia Now, Suigieal Resident, Chil- 
dren’s Hospital, Boston His subject is Anorexia 
in Cliildien Page 834 Address Children’s 
Hospital, Boston, Mass 

Whitney, C F B S , M S , M D University 
of Vermont College of Medicine 1903 Dnectoi, 
Laboiatoiy of Hygiene, Depai tinent of Public 
Health, Vermont Piofessor of Physiological 
Chemistry and Toxicology, University of Ver- 
mont His subject is Chemistry m Relation to 
the Piactice of Medicine Page 837 Addiess 
Burlington, Vermont 


li&UBmclpxj&tta UIihRntl ^rrrtetg 


SECTION OF OBSTETRICS 
AND GYNECOLOGY * 

C J Kicrham, MD, R S Titus, M D , 

Chairman Secretary 

624 Commonwealth. Ave , 472 Commonwealth Ave 

Boston, Mass Boston, Mass 


Treatment op Chronic Heart Disease 
Complicating Pregnancy 

As is to be expected, tieatment of cardiacs 
in piegnancv is based chiefly on (1) preventing 
heait failuie, (2) recognizing it early if it 
occurs, and (3) tieatmg it adequately 

Though the gieat majonty of failuies occur 
in the last tumester of piegnancy, the mle that 

•A serl s or short selected articles by members of the Section 
Is being published weekly 

Comments and queatlons by subscribers are solicited and 
will be discussed by members of the Section 


any caidiac may develop heait failure at any 
time during pi egnancy oi puerpenum must be 
appreciated Cleaily eveiy human being who 
has heait disease should be under medical su 
pervision, and pait of the supervision of mar- 
lied women of child-heaimg age who have heart 
disease should be specific instruction to report 
at once if piegnancy is suspected A suitable 
regime should be instituted immediately 

The management of caidiacs is based, m gen- 
eial, on a study of unsuccessful eases The 
commonest cause of failuie is accumulating fa 
tigue Therefoie, a schedule of regular hours 
of lest at night and foi one oi moie periods 
duimg the day is essential Patients should be 
insti noted never to bieak these fundamental 
rnles undei any cncumstances The nature and 
duration of house or other woik and of walk- 
ing, the numhei of flights of stairs each day, 
should he carefully discussed with the patient 
and regulated Clearly no set rnles can be made 
that aie appropnate to all women In general, 
I have never seen any real harm come from re- 
striction of activity and I have seen much harm 
fiom failuie to control activity adequately 
Many failuies could be aveited if patients were 
caiefully insti ucted on these simple matters ^nd 
persuaded to follow then instructions The com 
monest causes for biealung these rules and al- 
lowing fatigue to occur are the following sick- 
ness in the patient’s family, journeys, shopping 
trips, moving the household either to or from 
a summer home or to another home 

Next to balancing rest and exertion, diet is 
pi obably the most mipoi taut single iactoi Prop 
ei diet should covei the following points (1) 
weight control Weight i eduction is of mi 
mense benefit to obese cardiacs Patients who 
aie not obese should not be allowed to gain 
moie than the standaid amount dm mg pieg- 
nancy Meals should he legnlar and at no 
time should a patient be allowed to gorge (2) 
Fluid intake should he controlled Excessive 
fluids particulaily must he avoided where heart 
failuie is present oi feaied (3) Adequate nu- 
trition and (4) control of anemia Fruits meats, 
vegetables and milk must be taken to aid m 
maintaining a satisfactorv high led blood cell 
count and hemoglobin Anemia seems to be 
an especially severe buiden on caidiac patients 
in. piegnancy, and it should be treated vigorous 
ly by diugs if diet eontiol is insufficient There 
is no reason why the modern accepted require- 
ments for nutntion of the mother cannot be 
made to fit the requirements of the cardiac pa 
Lent 

Oral sepsis may be a heavy burden and should 
be searched foi and tieated leasonablv h 
found 

The role of infection m pioducmg heart fail- 
ure m pregnancy is as follows the typical 
lheumatic heart disease patient in piegnancv 
has acquired a satisfactory immunity to leeui- 
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rcnce of the active rheumatic disease This is 
a fortunate and not thoroughly appreciated 
fact We do not need to dread a flare up of 
rheomatio carditis. It is an extremely rare oc 
cumnce during pregnancy Intercurrent in 
fections — tonsillitis, gnppe and the like — ounr 
more often than not at some timo during a preg 
nancy They have a certain danger It is re- 
markable how well cardiac patients tolerate these 
illnesses if they go to bed at the onset of svmp 
toras and stay there until the infection is thor 
oughly over, then slowly increase their at ti\ i 
ties, taking a week or two to return to the le\ej 
of physical exercise allowed before the infee 
tion They seldom develop failure If these 
precautions axe neglected, the average upper 
respiratory infection may readily cause h< art 
failure in a cardiac during pregnancy 

Patients with cardiac disorders must report 
for examination at least once a week The main 
object of these visits w to detect early sums of 
failure. Though refinements of observation for 
example changes m the movements of the » linst 
wall with respiration and careful vital capacity 
determinations may in some cases warn of a | 
threatening failure, the earliest reliable Mgnsj 
of heart failure aro persistent r&les at the lung 
bases posteriorly If a cardiac develops these 
rules during pregnancy, sho should be consid 
ered to bo in failnre 

Failure means that the patient has suffered 
serious damage The usual treatment for heart 
failure should be started and the patent should 
he m bed or m bed or chair until dein i red 
no matter how promptly and completely the 
signs of failure may clear with treatment Fail 
ure m any pregnancy also means that the pn 
tieut faces approximately a death rate of 25 
per cent if she tries to go through another preg 
nancy 

An immense amount of ingenuity can profits 
bly be used in selecting type and time of dc- 
h\ery m selecting the form of anesthesia and 
m its administration, in careful preparation and 
nursing of the patient through labor, delivery 
and lecovery from operation No set rules can 
or should be followed Fortunately granted 
Bkdlful delivery and aftercare, few cardiacs fail 
for the first time during or following deliver} 
Tho emphasis of the treatment of heart disease 
during pregnancy should be on careful early 
diagnosis of the heart disease and relentless con 
trol of the cardiac patient throughout the whole 
of pregnancy, deliven and puerpenum I ha\e 
deliberately accented these apparently sitnplo 
details of prenatal care of the cardiacs since 
these arc by all odds the most important part 
°f the problem 

THIRD annual POSTGRADUATE MLD1CU. 

EXTENSION COURSE 

Tho following »es«Ioni hnvo beon arranged by 
the Committee for the week beginning April 2d 


Berkshire 

Thursday April 30 at 4 30 PM at the House 
of Mercy Hospital Pittsfield. Subject 
Kidney and Bladder Diseases A (Surgical) 
— Hematuria its Significance In Surgical 
Diseases of Kidney and Bladder Instruc 
tor F H Colby Melvin H "Walker Jr., 
Chairman 

Bristol North 

Wednesday April 29 at 7 30 P M at the Mor 
ton Hospital, Taunton Subject Pediatrics 
(Medical) — The Neonatal State Instructor 
W R. Sisson Arttanr R. Crandell Chair 
man. 

Br|*tol South (New Bedford Section) 

Friday May 1 at 4 00 P at the St, Luke a 
Hospital New Bedford Subject Diseases 
of the Liver — Hepatitis and Painless 
Jaundice Problems in Diagnosis and 
Treatment, Instructor C Frothtngham 
Harold EL Perry Chairman. 

Franklin 

Wednesday April 29 at S 00 PM at the 
Franklin County Public Hospital, Green 
field. Subject Dermatology — Ten Common 
Skin Diseases — Diagnosis and Treatment 
(1) Impetigo CoatoglQaa ( 2 ) 8cnblets (3) 
Acne Vulgaris (4) Psoriasis and Sebor 
rboeio Dermotltia, (5) Epidermophytosis 
(6) Herpes Simplex and Zoster (7) Ec*e- 
ma, (8) Erythema Multiforme (9) Verruca 
Vulgaris and (10) Dermatitis Medicamen 
too a and Dermatitis Venenata. Instructor 
J H BiaisdelL Halbert G Stetson Chair 
man. 

Middlesex East 

Wodnesday April 29 at 4 00 P M at the Mel 
roao Hospital Melrose. Subject Kidney 
and Bladder Diseases A (Surgical)— 
Hematuria Its Significance in Surgical Dig 
eases of Kidney and Bladder Instructor 
G O Prather Joseph H Fay Chairman. 

Middlesex North 

Friday May 1 at 7 30 PH at the Lowell Gen 
era! Hospital Lowell. Subject Cancer of 
Breast and Uterus Instructor J N Molgs 
Leonard C Durathoff Chairman. 

Norfolk 

Friday May 1 at S 30 P M at tha Norwood 
Hospital Nonfood Subject Lung Diseases 
— (a) Significance of Symptoms and Signs 
in Chronic Lung Diseases Tuberculosis 
Bronchiectasis etc (b) The Value of Sar 
sen In Above Diseoso Problems Instruc 
tor S H. Proger and R. H Svreot H. B C 
Rlemer Chairman 

Worcester (Milford Section) 

Wednesday April -9 at 8 30 P M at the Mil 
ford Hospital Milford Subject Arthritis — 
(a) Medical Care of Patient iu tbo Home 
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(b) Orthopedic Treatment in Hospital and 
Aids in Home Treatment Instructois R T 
Monro© and W T Green Joseph I Ash 
kins, Sub-Chairman 


APPLICATION FOR MEMBERSHIP IN THE ES 
SEX NORTH DISTRICT MEDICAL SOCIETY 

Xetc England Journal of Medicine, 

According to the resolution adopted at the last 
Council meeting, I am sending you the names and 
addresses of an applicant for Fellowship and five 
sponsois which are to be published three weeks 
pnor to the Censors’ meeting 

Applicant — Dr Lawrence Murphy, 216 High 
Street, Newburyport, Mass 
Sponsors — Dr Frank W Snow, 24 Essex Stieet, 

Newburyport, Dr R L. Toppan, 14S High Stieet, 

Newburyport, Dr C F A Hall, 210 High Stieet, 

Newburyport, Dr L C Peirce, 279 High Stieet, 

Newburyport, Dr R. C Hurd, 244 High Street New- 
buryport. 

In compliance with the By Laws of the Society 
(Chap I, Sec 1, Chap V, Sec 1, and Chap VII, 
Sec 6) the application and letters of the sponsors 
have been sent to Dr Fitz, Chairman of the Com- 
mittee on Medical Education and Diplomas 

E S Bagxall, M D 

April 14, 1936 


MISCELLANY 


$10,000 PRIZE FOR RELIEF OR CURE OF DIS 
EASES OF REPRODUCTIVE ORGANS 

A prize of more than $10,000 will be awarded in 
1940 and every seven years thereafter by the Amer- 
ican Academy of Arts and Sciences In Boston for 
‘outstanding work with refeience to the alleviation 
oi cure of diseases affecting the human genital or 
gans" The award is to be known as the Fiancis 
Amory Septennial Prize, since it is made possible 
by a fund established by the will of the late Fran 
cis Amory of Beverly, Massachusetts In case theie 
is work of a quality to warrant it, the first award 
mil be made in 1940 It rests solelv within the dis 
cretion of the Academy whether an award shall be 
made at the end of any given seven j ear period, and 
also whether on any occasion the prize shall be 
awaided to more than a single individual 
While there will be no formal nominations, and 
no formal essays or treatises will be required, the 
committee invites suggestions, which should be 
made to the Amory Fund Committee, care of the 
American Academy of Arts and Sciences 28 New 
bury Street, Boston — The Diplomate, Ap> il 1936, 
page 136 


DR JIM,’ HEALER FOR 1,000,000 ZULUS, RE- 
TURNS FROM THIRTY FIVE YEARS IN SOUTH 
AFRICA 

“Dr Jim,’ physician for over thirty five years in 
Durban, South Africa, arrived in Boston April 14 


In Africa, where he founded the first hospital for 
Zulus in 1899, that is his title His hospital is the 
“House That Jim Built,” and his wife, a trained 
nurse, is “the Princess” 

His New England friends w’lio were skeptical 
when he left here as a young missionary doctor, 
knew him as Di James B McCord of Oakham, 
Mass 

“Theie is only about one doctor to every million 
people in Africa,” Dr McCord informed us 

To meet this great medical need, Dr McCord is 
Gaining the black to care for his own, as well as 
relieving sickness and suffering in his hospital 
Last year, after a seventeen yeai struggle, Dr 
McCoid induced the South African Government to 
put through a plan whereby young Zulus will re- 
ceive medical education in the' South African Na 
tive Colleges — Boston Transcript, April 11), 1936 


AMERICAN COLLEGE OF PHYSICIANS 

At the recent annual meeting of the Americau 
College of Physicians, held in Detroit, the following 
members assumed office or wei e elected for the year 
1936-1937 

President, Ernest B Bradley, Lexington, Ky 

President Elect, James H Means, Boston 

First Vice President, O H Perry Pepper, Phlladel 
phi a 

Second Vice-President, David P Barr, SL Louis 

Third Vice-President, Walter L Bierring, Des 
Moines 

Secretary General, William Gerry Morgan, Wash 
ington, D C 

Executive Secretaiy, E R Loveland, Philadel 
phia — The Diplomate, April 1936, page 13) 


ANNUAL JOINT MEETING OF AMERICAN AS- 
SOCIATION OF MILK COMMISSIONS AND CER 
TIFIED MILK PRODUCERS i 

Immediately preceding the eighty seventh annual 
meeting of the American Medical Association, the 
American Association of Medical Milk Commissions 
w r ili hold its annual joint meeting with the Certified 
Milk Produceis’ Association of America, May 1112, 
at the Hotel Baltimore, Kansas City, Mo 
In addition to repoi ts from the eighty six Medical 
Milk Commissioners in the United State's, Hawaii 
and Canada, addresses will be delivered by a uum 
ber of prominent physicians and scientists These 
will include Dr Milton J Rosenau, formerly head of 
the Department of Preventive Medicine and Hy 
giene at the Harvard Medical School, President of 
the American Association of Medical Milk Commis- 
sions, Dr Boyd S Gardner of the Mayo Clinic, 
Rochester, Minn , Dr Paul J Zentay, Secretary, 
St. Louis Pure Milk Commission, Dr Haiold L 
Barnes, Chairman, King’s County Medical Milk Com- 
mission, Brooklyn, N Y , Dr Oscar Reiss, Secre- 
tary, Los Angeles County Medical Milk Commission, 
Dr Edwin T Wyman, Boston Medical Milk Com 
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miiaion, and Dr Hugh L. Dwyer Medical Milk 
Commission Jackson Comity Medical Society Kan- 
sas City Mo 


WHY TRY TO PERSUADE THE PUBLIC 7 

Today medicine Is where theology was when Gut 
ten berg Invented printing 

The Bible, which was the special and sacrosanct 
possession of a small hlghl> specialized group the 
clerics soon became after the Invention of print 
lng a book about which anybody could have an opm 
Ion— almost everybody did have an opinion— and 
the result of the clash of beliefs in extreme In 
stances resulted In the overthrow of governments 
and In wars By virtue of the Bible becoming ac 
cesalble to the public, civilization was prof nindly 
changed 

V<e live today tu another ago of change < nuge 
which Is affecting medicine along with over) thing 
else. The loafer on the street corner con irinrs 
himself competent to express an opinion on Ui gold 
standard. What Is still worse competent meu In 
one Hold consider themselves qualified to expn-.'H 
opinions in another field In which the> ar* not 
competent 

Thousands of medical men trained in our medu x\ 
schools are occupied In rendering a partial »nd 
limited knowledge of medicine widely available to 
the public, aa employees of official and voluntary 
health organisations or as popular writers on medl 
cal subjects. True they ore Imparting only a smut 
taring Their work Is open to the criticism that It 
Indirectly encourages self-diagnosis and self medicu 
tion. The Increasing growth of this movement an 
not be stopped by condemning It, If indeed It should 
he condemned A little learning Is not a dangerous 
thing to a man who knows it to be little. If organ 
heed medicine co-operates and Itself becomes vocal 
we will not be overwhelmed In the sea of created 
opinion ^hlch If It be not altogether opposed to 
the purposes of organised medicine Is In substance 
Indifferent to them 


Justice Oliver Wendell Holmes said The heat 
test of truth is the power of thought to get ltsolf 
accepted in the open market — Public Kclatlon$ 
Bureau New 1 ork State Medical Society 


THE CONTROVERSY OVER WHETHER V LEXIS 
ST MARTIN EVER V1BITED ST LOUIS 
For a considerable time the story that Alexis 
St, Martin visited St Louis has been disputed 
In the Bulletin of the Medical Library Association 
for February 1036 there Is a copy of an editorial 
<SL Louis Med. & Surg J [July] 1806) found by 
IIIw Harriette Worthmuller Assistant Librarian of 
tho Library of the St Louis Medical Society which 
establishes the fact that Alexis St Martin did visit 
St Louis In charge of Dr Bunting 

The text of the editorial is aa follows 


ALEXIS ST MARTIN 

Dr Bunting late of the British ormv In Canada 
recently vlBlted our city having In charge St Martin 
so well known in this community and by physio- 
logists everywhere, as the subject on which our 
late distinguished fellow citizen. Dr Beaumont, per 
formed his celebrated experiments on the physiology 
of digestion. While here Dr B exhibited this unique 
specimen In the amphitheatre of the St. Louis Medi 
cal College and performed a few so-called expert 
ments before a large number of physicians and oth 
er scientific gentlemen of the city at the close of 
which a collection was taken up for the benefit of 
bis patient. It is now some thirty five or six years 
since St Martin received a gunshot wound In his left 
side, which has left a large fistulous opening into 
his stomach through which the rare opportunity Is 
afforded of examining the contents of that organ 
during the various stages of digestion. At present 
he Is 52 years old is in good health and In the full 
and vigorous possession of all his functions seeming 
to suffer but little inconvenience from his wound 
When the bandage Is removed and tho side exposed 
the Inner coat of the stomach slightly protrudes 
presenting a red almost scarlet appearance 

It Is understood that Dr Bunting and his attache 
are on their way to Europe where It is to he hoped 
the case will fall Into the hands of some of the 
eminent physiological observers of tbe old v,orJd 
who are capable of using it for the advancement of 
science 8uch a case has never beforo occurred and 
may not occur again yet it la greatly to be regretted 
that aa yet but comparatlvol) little practical good 
has resulted to physiological science from it. In the 
exhibition which we witnessed It was evident that 
the object was more to realize money than to pro- 
mote science, but we hope that hereafter a different 
course will be pursued and that the profession will 
yet have the benefit of all the light thaf^this rare 
case is capable of shedding on the Interesting sub- 
ject of digestion We therefore earnestly desire 
to hear from St. Martin again. 

From this It can be seen that he came about 
three years after William Beaumont s dea(h which 
occurred on April -5 1863 


CHILD HEALTH DAY 

On April II President Roosavolt proclaimed May 
1 as Child Health Day The text of the proclama- 
tion Is 

Whereas the Congress by Joint resolution of May 
IS, 192S (45 staL, 617) has authorized and requested 
the President of the United States to proclaim an- 
nually May 1 ns Child Health Day and 
Whereas the health and security of Its children 
are essential to the well being of tho nation and 
Whereas it Is advisable this year as wo launch 
the social security program to encourago b) evcr> 
possible moans the development of plan* to pro- 
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mote mateinal and child health, and to extend child 
welfare services 

Now, therefore, I, Franklin D Roosevelt, Presi- 
dent of the United States of America, do hereby 
proclaim and designate the first day of May of this 
>ear as Child Health Day, and do urge all agencies, 
public and private, concerned with the health and 
welfare of children, on this day to study the plans 
for Federal, State, and local co-operation in promot- 
ing the health and security of children, to note the 
extent to which those plans have so far been put in- 
to effect, and to make arrangements for carrying 
their benefits to the children in every county in the 
United States 


BOVINE TUBERCULOSIS IN CONNECTICUT 

The U S Department of Agriculture has added 
Connecticut to its list of states practically fiee of 
bovine tuberculosis This brings the number of 
states in the modified accredited area to tliii ty nine 
Tuberculosis eradication work among the cattle in 
Connecticut was begun more than a quarter cen- 
tury ago and has been in progress in co-operation 
with the federal government since 1918 Recently 
New London, New Haven, and Fairfield counties 
were added to the official list of modified accredited 
counties in that state Official tuberculin testing of 
cattle in other counties had been completed previ 
ously to an extent whereby these counties could be 
made modified acci edited aieas 
Co-operation of the livestock owners with state 
and federal officials made it possible to reduce the 
incidence of the disease, which formerly was rather 
widely prevalent Before an area can be designated 
as modified accredited, the degree of infection 
among the cattle must be less than 0 5 per cent as 
shown by official tests 

When a state becomes a modified accredited area 
the most difficult part of the eradication work has 
been completed However, it is necessary to pre- 
vent the disease from getting new footholds, offl 
cials explain This is done by retesting the former- 
ly infected herds at regular intervals and removing 
any diseased cattle found — Bulletin, V S Depart 
ment of Agriculture 


CORRESPONDENCE 


ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

535 North Dearborn Street, Chicago, Blinois, 

April 1, 1936 

Managing Editor, The New England Journal of Medi- 
cine 

In addition to the articles enumerated in oui let- 
ter of March 4 the following have been accepted 
Abbott Laboratories 

Ophthalmic Ointment Butesin PIcrate 1% and 
Butesin 1% 


Cheplin Biological Laboratories, Inc 

Cheplin’s Sodium Cacodylate 0 05 Gm (% grain), 
1 cc 

Cheplin’s Sodium Cacodylate 01 Gm (114 
grains), 1 cc 

Cheplin’s Sodium Cacodylate 0 2 Gm (3 grains), 
1 cc 

Cheplin’s Sodium Cacodylate 0 3 Gm (5 grains), 
1 cc 

Cheplin’s Sodium Cacodylate 0 5 Gm (7% 
giains), 1 cc 

Cheplin’s Sodium Cacodylate 1 0 Gm (mt 
grains), 2 cc 

Lakeside Laboratories, Inc 

Ampoule Solution Sodium Cacodylate 3 grains 
(0195 Gm) 1 cc 

Eli Lilly and Company 

Tablets Amytal, % grain 

Ophthalmic Ointment Metycaine 4 per cent 

National Drug Company 

Antipneumococcic Seium Felton — Type I (Re 
fined and Concentrated) 

Antipneumococcic Serum Felton — Types I and II 
(Refined and Concentrated) 

Parke, Davis & Co 

Kapseals of Ortal Sodium Phenacetin 

U S Standard Products Co 

Scarlet Fever Streptococcus Toxin foi Immuni- 
zation 

Ampule Compound Solution of Calcium Gluco- 
nate 10%, 10 cc 

Paul Nicholas Leech, Secretary, 
Council on Pharmacy and Chemistry 


REGENT DEATHS 


HILL — Thomas Chitteadex Hill, M D , formerly of 
Gloucestei, Massachusetts, with an office at 270 
Commonwealth Avenue, Boston, died at his winter 
home at Vero Beach, Florida, April 11, 1936 

Dr Hill was born in Charlotte, Vermont,’ in 1871, 
and graduated from Vermont University and the 
University of Vermont College -of Medicine He sub- 
sequently studied at St Mark’s Hospital, London, 
England Dr Hill was a Fellow of the Massachusetts 
Medical Society the American Medical Association, 
and the American College of Surgeons His specialty 
was proctology He was the author of the “Manuals 
of Proctology” which passed through three editions 
and was translated into foreign languages By reason 
of his standing m the specialty, he was elected to the 
presidency of the American Proctological Society 
and to the teaching staff of the Harvard Medical 
School ' 

Dr Hill is survived by his widow, the former Mrs 
Marion Whitin Brewer, two stepsons, Cyrus and 
Whitin Brewer, and two brothers, Monroe and Mar- 
tin Hill, of Charlotte, Vermont 
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McGRAW — A nbmw Jaiim McGbaw of 93 

■Washington Street, Taunton Mass died April 20 
1936 after a long Illness 

Dr McGraw wai a natlTe of Fall River the son of 
Hugh llcGraw He graduated from the College of 
Physicians nnd Surgeons of Baltimore in 1906 and 
settled In Taunton soon after He joined the Mass- 
achusetts Medical Society In 1912 and was also a 
Fellow of the American Medical Association. 

Dr llcGraw became Interested in civic affairs 
was a member of the School Committee for many 
yean and served the City of Taunton os mayor for 
eight years. During the World War he traln»-d at 
Plattsburg and w^ assigned to the 20th Ohi > Io 
fan try with which he went overseas, and wm re - 1 
tired with the rank of major 

His widow Mrs. Anna McGraw two sons J bn 
and Audrow of Taunton two sisters Mrs R e 
McDonald and Mrs. Mary Perry of Weatford and 
two brothers Edward McGraw of Westford nd 
John McGraw of Ohio survive him 


a U LK E L E Y — Foa.tk S BtJUCEUT M.D., of r 
Massachusetts died at the Ayer Hospital AprP 1-f 
19J6, after an extended Illness. Dr Bnllcelev w if* 
horn in Ayer in 1879 tho son of Joseph W i ud 
Serena (Toft) Bnlkeley After studying at Phi'l 13 
Andover Academy ho entered the Harvard Me In il 
School graduating therefrom In 1902 and immer'a 
ly afterward settled In Ayer He had nerve a 
medical examiner of the North Middlesex Di l j t 
for twenty four years. 

Dr Bulkeley Joined the Massachusetts Medical 
Society in 1902 and terminated his membership h 
1918. 


KELLY — Jonx 8 Kellt M.D., of Quincy wit a an 
office on Harvard Avenue Allston died as the r» suit 
of an automobile accident, April 20 1936 
Dr Kelly was born in 1887 and graduated from the 
Middlesex College of Medicine and Surgery in 1921 
His widow and three children survive him 


NOTICES 


THE HENRY JACKSON LECTURES OFFERED 
BY THE NEW ENGLAND HEART ASSOC LA 
TION 

These lectures will he given by Tinsley R. Harri 
*° n M.D., Associate Professor of Medicine Vander- 
bilt University School of Medicine at 4 46 P M- on 
Thursday April SO and Friday May 1 at the Boston 
Medical Library (John Wqre Hall) 

Subjects 

L The Pathogenesis of Circulatory Failure 
2- The Principles of Therapy in Patient# with 
Congestive Heart Failure. 

Physicians and students of medicine are cordially 
invited to attend. 

The annual business meeting of the New England 
Heart Association will precede the lecture on 
April 30. 


MEDICAL CLINIC AND STAFF ROUNDS AT THE 
PETER BENT BRIGHAM HOSPITAL 

At 3 30 PM on Thursday April SO in tho Am 
phitheatre of tho Peter Bent Brigham Hospital 
Dr Henry A. Christian, Physician ln-Chief, Hersey 
Professor of the Theory and Practice of Physic in 
the Harvard Medical School, will give a medical 
clinic. To it are cordially invited practitioners and 
medical students 

This will be the last clinic until the first Thursday 
in October 

On Saturdays in the wards of the Peter Bent 
Brigham Hospital, from 10 to 12 staff rounds will be 
conducted by Dr Christian. 


REPORTS AND NOTICES 
OF MEETINGS 


MIDDLESEX SOUTH DISTRICT MEDICAL 
80CIETY 

A meeting of the Middlesex South District Mod 
leal Society was held on March 18 1930 at St Ellra 
both s Hospital. The attendance was unusually 
large 125 members being present. Tho meeting 
was called to order by Dr Remick, the president. 
He Introduced Father Brennan who welcomed tho 
members present, expressing his regret about the 
Inclement weather and the pleasure of tho hospital 
in offering its facilities to the District Society 
Seven very interesting papers were presented by 
various members of the staff. Short summaries 
follow 

At.kxaj tdem A. L£TI, M.D 
Secretary Middlesex South District 


Dr George F Keenan Surgeon In-Chief, East 
Surgical Service, presented a Case of Abdominal 
Pregnancy of Ovarian Origin. The condition was 
encountered as an unexpected complication in hyster 
ectomy for utarlne fibroids. 

Tho patient presented no signs or symptoms of 
pregnancy The Aschhelm Zondek test was negative 
The classification of all types of extra uterine preg 
nancy was briefly reviewed. 

Specimens exhibited were a fibroid uterus, right 
ovary with placental attachment and invasion, and 
a four months normal fetus 


Dr Edward J O'Brien showed a moat Interesting 
case of Bilateral Pyonephrosis with a massive 
calculus in the left kidney with the lantern slide 
demonstration of the same. 

It was the case of a girl twenty six year* of age 
who had a giant calculus of the left kidney with 
loss of function on this side, complicated by a 
massive pyonephrosis of the right kldnoy which 
filled the entire right side of the abdominsl cavity 
to the extent that a gastrointestinal series demon 
lit rated that the ontire ascending colon and trans- 
verse colon were displaced to the left side of the 
abdomen. The stone was removed followed by 
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the return of function to the left kidney The right 
kidney was later operated on and drained with a 
view to restoring some of its function 


Dr John E Burns gave a short talk on Bronchos- 
copy as an Aid in Diagnosis with Particular Ref- 
erence to Pneumonography He showed several 
lantern slides illustrating the value of lipiodol in 
mapping out lung pathology 


Dr John G Downing spoke of the present day 
status of Industrial Dermatitis, citing instances of 
various legal conditions in the different states He 
also spoke of the legal problems encountered in 
some cases here in Massachusetts, and discussed the 
various dermatoses as defined in law, with refer- 
ence to a classification which he has compiled from 
personal cases and the literature, which is as 
follows 

1 Mechanical or physical agents, i fe, abrasives, 

heat, cold, actinic rays, friction 

2 Flowering plants and their products — resins, 

lacquers, wood dusts 

3 Vital agencies 

a. Bacteria, yeasts, molds 
b Members of the animal kingdom — mites, 
etc. 

4 Chemical agents 

a Inorganic compounds— acids, bases, salts 
b Hydrocarbons and crude coal far pioducts 
— oils, tar, pitch, etc. 
c. Other organic compounds 

He then showed lantern slides depicting the patch 
test (which he explained), and also pictures of 
characteristic types of Industrial Eruptions 


Dr Edward M Hodgkins stated that he was in 
the habit of regarding the space through which 
either direct or indirect inguinal hernia occurred 
as triangular, the boundaries being, the internal 
oblique and transversalls muscles above the lateral 
border of the rectus muscle and its fused sheath 
medially and the spine of the pubis and Inguinal 
ligament below The triangle becomes dilated by 
atrophy and retraction medially of the internal 
oblique and transversalls muscles 
The widening is when a large sac of long duration 
or a large recurrent sac has been pushing through 
■Wearing of trusses over a long period likewise 
causes definite atrophy of muscles and widening of 
the triangle It is therefore impossible to do a 
repair by attempting to draw muscle over to the 
inguinal lighment without undue tension by the usual 
oft repeated catgut methods of operation Some 
type of living suture method must be used to build 
a new protective wall A method of using strips 
of fascia from the rectus sheath as sutures to span 
this space and build the new wall was described 
and illustrated with lantern slides An experience 
of ten years with huge primary and recurrent her- 
nias was reported Fascia is autoplastic, heals read- 
ily into contiguous structures and becomes perma 


nent tendinous grafts Previous publications with 
reported cases were cited as convincing evidence of 
the efficacy of this method The method is important 
in economic rehabilitation, as it places people back 
at work who would otherwise be dependent on 
family or charity 


Dr John F Casey gave a brief talk on Peripheral 
Vascular Disease, particularly emphasizing the early 
symptoms and diagnostic points He felt that early 
diagnosis and early treatment would result in the 
saving of many extremities The Pa-va-ex ma 
chine was demonstrated at the close of the meeting 
$ 

Dr Francis P McCarthy, Pathologist at the 
hospital, gave a report of a group of unusual and 
interesting cases with gross and microscopical path 
ological specimens 

One unusual breast tumor, an adenomyxoma 
fibrosarcoma was shown This tumor was of twenty 
years’ duration and began as an adenoflbroma 

A case of lymphosarcoma involving the medias 
tlnal and retroperitoneal lymph nodes with diffuse 
involvement of both kidneys was demonstrated. 
The kidneys were tremendously enlarged, each 
weighing over 700 grams and were the only organs 
involved other than the lymph nodes 

An embryonal sarcoma of the right kidney, in 
a child of two years, which Involved a greater part 
of the abdominal cavity was also shown 

A specimen of lung showing typical silicotic 
nodules in an advanced case of silicosis was 
demonstrated together with the microscopical sec 
tions 

An enormous fatty cirrhosis of the liver weighing 
over 7000 grams and a large aneurysm of the 
ascending and transverse arch of the aorta were 
demonstrated 

An interesting specimen of an adenocarcinoma 
of the stomach and a rheumatic heart, weigh- 
ing 1120 grams, from an eighteen-year old boy who 
had rheumatic fever in early childhood, were 
demonstrated 


THE FAULKNER HOSPITAL CLINICAL MEETING 

The regular monthly clinical meeting was held at 
The Faulkner Hospital on Thursday afternoon, 
March 5, at 5 00 P M 

One of the cases which had come to autopsy dur 
Ing the month was that of a male, forty-eight years 
of age, who presented a typical picture of infection 
involving the larynx Although diphtheria was sus- 
pected, the culture was negative Examination of 
the larynx showed a congested and swollen epigl°f 
tis and vocal cords It was not possible to see be- 
yond the vocal cords A short time after the patient 
arrived in the hospital he coughed up a perfect cast 
of the trachea and beginning of the bronchi From 
this cast diphtheria organisms were obtained De- 
spite large doses of antitoxin, laryngeal obstruction 
developed and a tracheotomy was done The P a 
tient succumbed from what appeared to be genera 
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toxic reaction At autopsy a typical picture o£ 
laryngeal diphtheria waa present. Marked conges 
tlon and edema filled the alveolar spaces From 
the lungs a culture of streptococcus vlrldana was 
obtained. In certain places In the lungs there was 
a hyaline-like membrane such as is found In cases 
of the epidemic disease generally called influenza, 
hut the distribution of this membrane was different 
from that found In the epidemic disease An Inter 
esting feature of the case was a leukocyte count of 
1* 400 with 92 per cent polynuclears which Is rather 
high for infection with diphtheria and would not be 
expected in a, streptococcus rtrldans which was the 
only other organism found at the autopsy 

The other case was that of a woman, seventy eight 
years of age who had a terminal Infection with 
high foyer gradually rising pulse rote and elevated 
respirations with a moderate leukocytosis There 
wore a fevr crackling rtUes at the base of one lung 
sad It was felt without doubt that the case was 
one of terminal pneumonia In an old woman. This I 
due demonstrates the value of having a pcrtrujr ! 
tern examination on all cases no matter how simple 
they soom, because there was no pneumonia The 
cause of death wa» a staphylococcus aureus eeptl 
cemia with marked Involvement of the heart mus- 
cle. Microscopic abscesses were found elsewheie 
especially one In the brain which waa just about to 
burst through Into the meninges and, had she «?ur 
vlred a day or so longer It would have undouMedlv 
producod a staphylococcus meningitis Another In 
ter©* ting feature In the case was the practically 
complete occlusion of the coronary arteries without 
pronounced cardiac Infarction. 

Following the presentation of these two cases 
Dr Richard 0 Eley talked on the clinical applica 
tlons of extracts obtained from the human placenta 
He called attention to the fact that there were two 
extracts at the present time one a 2 per cent salt 
extraction with the resulting protein which had 
the power of neutralising the poison of poliomyelitis 
preventing measles blanching the scarlet fever rash 
an ^ neutralizing diphtheria toxin. Although this ex 
traction has these four qualities, the practical ap- 
plication of it at the present time has been in the 
prevention of measles He called attention to the 
fact that attempts to prevent measles had been tried 
by the use of serum from patients convalescing 
from measles adult human serum and adult human 
whole blood in addition to the use of this placental 
extract. The advantage of the placental extract 
U that It can be used in smaller quantities than 
either adult whole blood or adult serum Since It is 
Pat out by the Commonwealth of Massachusetts 
ready for use. It is easier to obtain than the serum 
from a convalescent patient. 

He then showed figures to demonstrate that this 
Placental extract is more effective in preventing 
meaaie* or making the disease milder than the 
wrums or the whole blood. He called attention to 
the fact that If this placental extract Is token by 
m outh it will reverse the Dick and Schick tests 


temporarily Just what clinical application can be 
made of this has not os yet been decided. 

He then called attention to another extract of the 
placenta which has a coagulating action upon hu 
man blood. He emphasized the Importance of real 
Irlng that this coagulating action was not present la 
the extract of the placenta which Is distributed by 
the Commonwealth of Massachusetts The extract 
of the placenta used for the prevention of measles 
is sterilized by passing through the Berkefeld filter 
The coagulating agent In the placental extract will 
not go through the filter and therefore cannot be 
sterilized. It Is given by mouth and one of the diffl. 
cuttles Is the tendency of the gastric jnlces to de- 
stroy It. The results upon children who are hemo- 
philiacs hare been very remarkable In many cases 
In some cases it has not been so successful. In 
adults the results have not been so satisfactory as 
In children and it Is felt that there la some point 
m regard to the destruction of the substance In the 
gastric Juice which has not as yet been overcome 
In addition to the value of this preparation In chil- 
dren with a tendency to bleed it has been success 
ful in stopping the oozing from raw surfaces after 
adenoid operationa thus saving the packing of the 
nasopharynx, stopping the bleeding from cleft pal 
ate operations and also stopping hemorrhage from 
the pockets from which teeth have been extracted. 
Some Interesting results have also been obtained In 
cases of prolonged menstruation. Up to the present 
tlmo the results on cases of purpura and leukemia 
have not been encouraging 

This extract of the placenta which contains the 
coagulant can be given by mouth Intramuscularly 
or applied locally 


WILL IA M HARVEY SOCIETY 

The William Harvey Society held its regular 
monthly meeting on February 14 1936 with Dr 
Elmer W Barron presiding Dr L Emmett Holt 
Jr -> Associate Professor of Pediatrics at Johns Hop- 
kins University School of Medicine spoke on the 
“Significance of the Fata In Infant Nutrition. High 
fat diets in infant feeding have been advocated peri 
odically since Biblical times A wave of enthusiasm 
for this type of feeding which spread to England 
and this country was started by Bledert in Germany 
la the latter part of the nineteenth century In Its 
trail come a reversal of foaling fats being depre- 
cated and avoided because of their supposed tend- 
ency to produce diarrhea, their demonstrated In- 
hibitory action on the stomach, n belief that they 
were responsible for certain types of anemia and 
that their prolonged use In large quantity might lead 
to the syndrome of fat intolerance Particular op- 
probrium has been, attached to the fat of cows milk 
and. In the belief that fats are specie* specific, manj 
attempts have been made to imitate the fat of hu 
m»n milk In artificial feeding Thla doctrine has 
survived and finds expression In the current prac- 
tice of feeding not more than 35 per cent of the 
calories as fat when cows milk is used and also In 
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the use of various fat mixtures designed to imitate 
breast milk fat. 

Dr Holt and his collaborators were led to question 
the soundness of these views They undertook to re- 
investigate the question of the species specificity of 
milk fat and to make comparative studies of various 
fats in infants from the point of view of ease of 
absorption, of their inhibitory influence on the stom- 
ach, their supposed hemolytic effects and their in 
ternal utilization 

Observations on human milk fat Indicated there 
was comparatively little species specificity The fat 
could be greatly altered by changes in the chaiacter 
of the fat of the diet, this had been previously re- 
ported by Engel whose work was generally over- 
looked 

The conditions influencing fat absorption in gener- 
al were studied It was found that the size of the 
fat particles Is not a factor of importance, the quan- 
tity of protein and carbohydrate present exert no ap- 
preciable influence, but minerals, particularly cal 
cium in excess, may impair fat absorption 

The retention of different fats by infants was 
studied These were selected with a view to dem- 
onstrate the effects of varying the composition of 
the fat It was found that the completeness of ab- 
sorption could be predicted within narrow limits 
from a knowledge of the component fatty acids 
The shorter chain fatty acids were more readily ab 
sorbed than those with longer chains The presence 
of an unsaturated linkage in the fatty acid chain 
favored absorption The evidence as to whether 
more than one double bond was advantageous was 
not conclusive, but there was suggestive evidence 
that this was the case No evidence was obtained 
that the volatile fatty acids are irritating or cause 
diarrhea, as had been claimed It was found that 
several vegetable fats, notably olive oil and soya 
bean oil, were even better absorbed than average 
human milk fat. The “imitations” of human milk 
fat were not so well absorbed as the human milk 
fat itself They represented little or no improve- 
ment over butter and one preparation was less well 
absorbed than butter The differences in absorption 
found with normal infants on these various fats 
were not so great as to be of practical importance 
In a series of premature Infants, however, who are 
notoriously poor fat absorbers, the substitution of 
a more digestible vegetable fat for butter caused a 
significant increase in absorption which was prompt- 
ly reflected in the weight curve 


non remains obscure, but at least it does not appear 
to be harmful 

In the past it has been maintained that fats gave 
rise to increased blood destruction, although recent 
work has cast doubt upon this The problem was re 
studied in Baltimore with the collaboration of Dr 
Josephs in a series of infants whose urobilin output 
was determined on various high fat diets The re- 
sponse was uniform regardless of the type of fat 
used the urobilin output rose promptly but within 
a few days it fell again, being maintained at a level 
almost twice as high as the normal for that individ- 
ual It did not at any time reach the high values 
found in Infections or hemolytic anemias The pre- 
liminary marked rise appeared to be due to a wash 
ing out of stores, since it could be produced by min- 
eral oil alone The protracted effect could not be 
produced with mineral oil It is not proved that the 
sustained increase in urobilin output is due to blood 
destruction Other evidence of blood destruction 
was not found, but by exclusion it would seem that 
a mild degree of increased blood destruction is re- 
sponsible for the increased urobilin output 

Attempts were made to study the internal utiliza- 
tion of various fats in infants Intravenous injec- 
tions of various emulsified fats revealed no differ- 
ences in the rate of removal from the blood This 
may, howev er, have been due to the fact that in all 
instances egg lecithin was used as an emulsifying 
agent, giving the fat particles a uniform coating 
Studies were also made by Nichols and Myers in 
Dr Holt's laboratory on the alimentary lipemic curve 
after the ingestion of various fats When the quan 
tity of fat Ingested for the test is sufficiently large, 
a striking alimentary lipemia is exhibited by the in- 
fant If, however, the infant is maintained upon 
a high fat diet for some days or weeks, the lipemic 
curve induced by the same test dose of fat gradually 
diminishes, as the organism acquires an increased 
ability internally to dispose of fat This same 
phenomenon has been observed in animals by Bang 
and by Leites Whether it is due to a "training” of 
the tissues to utilize fat or to some circulating hor- 
mone elaborated in larger quantities upon demand 
is still unsettled In an infant adapted to utilize a 
large quantity of one fat, other fats were substituted 
for the test meal in the hope of detecting by varia- 
tions in the alimentary lipemic curve, whether tide 
fat adapted state was specific for particular fats 
No such specificity was demonstrated 


It has been known for many years that fats in- 
hibit the motility and secretion of the stomach The 
phenomenon is due to a humoral mechanism re 
leased after fat enters the duodenum Lim and 
others have extracted a chalone from the duodenum 
which is capable of producing this effect, when in 
troduced into the circulating blood Cameron and 
Tidwell in Dr Holt’s laboratory made comparative 
studies of the inhibitory effect of different fats, and 
found that the fats which produced the greatest In 
hibition were those which were most readily as- 
similable The purpose of this inhibitory phenome- 


NEW ENGLAND ROENTGEN RAY SOCIETY 


The February meeting of the New England Roent- 
gen Ray Society was held at the Massachusetts 
General Hospital on the evening of February 21, 
1936 After the brief business of the Society was 
over. Dr Holmes presented the various speakers 
of the evening 


Dr A. O Hampton spoke on "Boeck’s Sarcoid 
The etiology of this condition is unknown, it may 
Involve any tissue of the body, but the lesions in 
the lungs and bones are of chief interest to the 
roentgenologist Where the lungs are involved. 
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there is a symmetrical enlargement of tho lung 
root! with or without a dlffuao parenchymal loalon. 
There ixo no pulmonary symptom* the condition 
is not malignant and the lesions disappear of their 
own acoord without treatment within six to eight 
months. One-third of the patients have bone change^ 
which are typically In tho fingers causing fusiform 
•welling* and present x ray lesions varying from 
pinpoint destructive areas to large areas of pres- 
sure erosion. Biopsy of involved glands shows 
multiple tubercles without giant cells or central 
necrosis. Patients with erythema nodoaum may 
present the same chest picture In some cases ear 
cold presents Itself only in tho pulmonary manifests 
tlon* Dr Hampton showed xrays of several of 
these patients 

Dr Frank Hunter spoke on Spray Radiation in 
the Treatment of Polycythemia Vera and Er>thro- 
blftstic Anemia. In both these conditions therp is 
an overactivity of the bone marrow Patients with 
polycythemia vera have pains in the bones enlarged 
spleens and dusky complexions fTwo cases treated 
by spray radiation wero discussed and blood charts 
shown About 1000 r unit* were given over a 
period of two to three months in each case All 
the blood elements fell and the red count staved 
normal for some years Thus for spray radiation 
seems to be the most successful treatment in thiB 
condition. 

Erythroblastic anemia of Cooley occurs chiefly 
in infants and young children causing extreme 
pallor weakness and an enlarged liver and spleen 
These patients often have Mongolian facies and 
may have pathological bone fractures and the blood 
picture presents numerous nucleated red blood 
cells. One such case ha# been treated by x ray and 
the nucleated reds bavo fallen, while the red count 
has risen to a more nearly normal value. 

Dr J M Robinson spoke on “The Radiographic 
Demonstration of Rupture of the Intervertebral 
Disc. This condition may occur In the cervical 
and dorsal region, but the condition occurs more 
commonly in the lumbosacral region and gives signs 
of a cord tumor The soft nucleus of the Inter 
vertebral disc may rupture posteriorly or Into the 
vertebral bodies as well as anteriorly Two-thirds 
of the cases give a clinical picture of low back pain 
typical of sacro- iliac strain. Lantern slides were 
shown to demonstrate the use of llpiodol to show 
the rupture. In 50 per cent of these cases, there Is 
no visible narrowing of the disc. An increase In 
the spinal fluid protein is a constant finding Ap- 
proximately 50 per cent give a history of trauma 
nnd 90 per cent of the group occurring In the 
lumboeacral region between the fourth and fifth 
lumbar and fifth lumbar and first sacral vertebrae 
In 95 per cent of the cases the pain disappears im 
mediately following operation 
Dr H. O Peterson upofee on Analysis of 100 
Cases of Ureteral Stones." Only those cases In 
which the indisputable diagnosis of this condition 
was made clinically were selected. Twenty-one out 
°f the 100 cases had given no x ray evidence but | 


reexa min ation of the platen found stones In 95 per 
cent of the cases The xray tube should be cen 
tered so that the bones of the pelvis are not super 
imposed on the orifice of the ureter Eighty per cent 
of all ureteral stones are found within the houndar 
ies of the pelvis and 66 per cent are located In the 
small area near the ureteral orifice. All the small 
•tones are In this latter area. 

Dr R. Llngley spoke on “Malignant Small Bowel 
Tumors He presented four cases of this condi 
tlon Dr Lingley concludes that these malignant 
tumors of the small bowel may obstruct the lumen 
but more often dilate It and there is usually a large, 
soft, tissue mass palpable 

The last paper was by Dr R. H Schatxkl on 
“The Diagnosis of Tumors of the Colon He 
pointed out several practical points iu the examine 
tlon of the colon. First, the patients should be 
prepared carefully Secondly the most Important 
part of the examination Is a careful fluoroscopic 
study in which every inch Is carefully observed 
The rectum should be slowly filled and the enema 
stopped following this because the peristalsis will 
fill the sigmoid and part of the colon without more 
barium. The less barium used the clearer the 
outlines of the colon will be. Spot films are taken 
of any auspicious areas The patient should be 
refixamined by fluoroscopy after evacuation of the 
barium. 

Obstruction is the most common finding and 
several plates were shown to demonstrate the dif 
ferent kinds of obstruction The differential ding 
nosls between stenosis due to diverticulitis and that 
due to tumor may be difficult The diagnosis of 
small tumors was stressed and the typical findings 
In cases of polyps shown. Spasm is Often present 
with polyps These conditions are often only found 
in the post-evacuation studies. 


HARVARD MEDICAL SOCIETi 
The Harvard Medical Society met at the Peter 
Bent Brigham Hospital February 25 1936 Dr Elliott 
C. Cutler presiding The medical case was presented 
by Dr Charles B. Kim met An eighteen year-old boy 
a known diabetic for nine years, had been referred 
to the hospital for medical observation and treatment 
of an abscess of the left thigh. He had been seen 
on two previous occasions because of threatened dla 
be tic coma, which had been precipitated on both 
occasions by upper respiratory infections. He hod 
been well until six days before the pressnt admis- 
sion, when he developed a localized abscess In the 
left thigh at the site of a hypodermic Injection of 
insulin Physical examination was negative except 
for the abscess, which was subsequently Incised and 
drained He was placed on the usual diabetic 
rdgime but was given protamine insullnate which 
decreased his Insulin requirements, at 10 p.m. and 7 
am Dr Marshall N Fulton remarked that this 
was the second case which had been given protamine 
insullnate at the Brigham Hospital It was admin 
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istered at 5 pm aud somewhat decreased the patient’s 
tendency toward high blood sugar values in the 
morning Di Elliott C Cutler commented on the 
obvious immaturity of the boy and emphasized the 
fact that many patients with diabetes show associated 
endocrinological abnormalities 

Dr Richard C Durant presented the suigical case 
A forty year old woman entered the Brigham Hospital 
on Oct 17, 1935, complaining of abdominal pain and 
vomiting of twenty hours’ duration Her distress 
had begun as nausea, and then pain had appeared 
in the right upper quadrant which soon became 
of a colicky natuie She had had a small, soft, ap- 
parently normal bowel movement after the onset of 
her pain Her local physician reported that examina 
tion of her abdomen was negative, and that 15 milli- 
grams of morphine were required to lelieve her 
pain Some ten hours after the onset of the pain 
she vomited material containing blood The next 
day she enteied the Brigham Hospital Examination 
on entry revealed abdominal spasm and tenderness, 
most marked on the left side Rectal and pelvic 
examinations were negative The white count was 
12,200, 92 per cent polymorphonuclear leucocytes, 
the red count was five million, and the hemoglobin 
was 86 per cent. Exploratory abdominal laparotomy 
was performed, and revealed a serosanguineous ex- 
udate In the peritoneal cavity, and numerous small 
necrotic areas scattered over the peritoneum The 
bowel was hemorrhagic In appearance, and the pan- 
creas was found to be several times its normal size 
The pancreatic capsule was Incised, and the abdomen 
was closed with drainage She experienced a mod 
erate amount of postoperative nausea, vomiting and 
pain, and had several recurrent attacks of these 
symptoms A draining sinus persisted, with the 
discharge of approximately 300 cubic centimeters of 
fluid daily On December 22, 1936 after a severe cough- 
ing spell a piece of necrotic tissue was found In the 
dressing Microscopic study did not reveal the nature 
of this tissue, because of its poor condition, but it 
was assumed to be pancreatic tissue Following the 
discharge of this tissue the amount of drainage 
steadily decreased Her temperature, which had been 
persistently elevated to lo\° to 102° Fahrenheit, sub- 
sided to 99° A fluoroscopic study of the gastro 
intestinal tiact revealed a hypei irritable stomach, 
with large mgae, and a five per cent residue There 
v ere numerous shallow defects on the lesser curva 
ture -fthich were Interpreted as representing ulcera 
tious The duodenum emptied satisfactorily, but was 
irregular in outline, due to adhesions Dr Cutler 
remarked that inasmuch as a large portion of this 
patients pancreas had been destroyed, it would be 
reasonable to expect a variation In sugar tolerance 
which might simulate diabetes Although her sugar 
tolerance was normal shortly after her operation it 
subsequently became very similar to that of a dia 
betic patient Dr Russell Wilder commented on the 
fact that, even though large portions of the pancreas 
were often destioyed by pancreatitis, only rarely do 
such cases develop diabetes This fact illustrates 


the large margin of reserve function possessed by 
this organ 

Dr Russell Wilder, chief of the Department of 
Medicine of the Mayo Foundation, delivered the 
address of the evening His topic was “Spontaneous 
Hyperglycemia ” The clinical condition designated 
by this term might better be known as “paroxysmal 
hypoglycemia”, because the syndrome is characterized 
by periodically recurring attacks or fits This con 
dition was recognized clinically in 1927, when a 
patient was observed at the Mayo Clinic suffering 
from symptoms which were similar to those of insulin 
shock, and were immediately relieved by the ad 
ministration of glucose The blood sugar during an at 
tack was found to be only 30 mg per cent Operation 
revealed carcinoma of the pancreas with metastases 
Postmortem studies demonstrated that the carcinoma 
was composed of cells which resembled morphologl 
eally the cells of the islands of Langerhans Extracts 
of the metastases in the liver when injected into 
rabbits produced variations in blood sugar levels 
identical with those produced by insulin, confirming 
the belief that this metastatic tissue was function 
ally jictive Subsequent cases which have been seen 
at operation have been either adenomas of the islets, 
or very early carcinoma without metastases Although 
extracts of such tissues have been shown to have 
activity like insulin it cannot be said with absolute 
certainty that such tissue is hypersecretory However 
the clinical evidence points toward this belief. Very 
recently a second case with metastatic involvement 
of the liver has been seen at the Mayo Clinic, and 
extracts of the metastases have given results similar 
to those obtained in the first case described. 

Some cases of hypoglycemia have been encountered 
in which no islet tumor could be demonstrated, 
either at operation or at postmortem study Some 
of these cases have been found to have abnormalities 
in the anterior hypophysis, eg, a chromophobe 
adenoma Cushing first described low bloOd sugar 
levels in patients with pituitary lesions Many of 
these latter cases suffer symptoms from their hypo- 
glycemia, although an occasional patient may have 
a persistent low blood sugar level without dis 
comfort It is believed that the anterior lobe 
of the hypophysis elaborates a hormone which is 
antagonistic to insulin in its action The exact 
mechanism of this action is at present unknown, 
although it is believed by Long that the pltuitarj 
mediates its influence through the adrenal cortex. 

It has been suggested that disturbed function oi 
the adrenal cortex may be responsible for some 
cases of hypoglycemia. Clinical observations have 
not supported this hypothesis In 160 cases of 
Addison’s disease observed at the Mayo Clinic 
marked hypoglycemia was never observed 

It seems unlikely that the thyroid dysfunction 
is of importance in causing severe hypoglycemia, 
since this symptom is not observed following sub- 
total or total thyroidectomy 

Experimental and clinical observations have in- 
dicated that the presence of adequate hepatic func- 
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tioo 1* essential lor the maintenance of normal 
blood sugar levels. The reserve power of the liver 
In this respect Is enormous at least SO per cent of 
the hepatic tissue must be removed in order to cause 
s lowering in the blood sugar Complete removal of 
the liver brings about marked symptoms of hypo- 
glycemia, which ore quickly alleviated by the admin 
iatration of gluchse Severe liver damage such as 
is encountered in advanced cirrhosis, or extreme 
fatty degeneration results in low blood sugar values 
Paroxysmal hypoglycemia may be precipitated in 
perfectly normal men by sufficiently strenuous exer 
else (eg a marathon race) Some individuals ap- 
parently arc less well able to manufacture blood 
sugar than others and less severe exertion causes 
hypoglycemia in them. 

Hypoglycemia has been observed to occur in new 
born infants of diabetic mothers. Postmortem study 
has revealed very large pancreatic islets in tome 
but not all, of these infants It Is supposed 
that tho pancreas of the fetus functions more 
actively than in adults in order to supply insulin 
for the maternal organism and that this hyper 
function continues alter birth and results in a tiue 
hyperinuuUnlsm. Frequent oral feedings with glu 
coea Immediately after birth supplemented with sub- 
cutaneous administration of 10 per cent glu o^e 
solution, have prevented the loss of infants ln.m 
hypoglycemic death. Dr "Wilder suggested the pos- 
sibility that some of the convulsions seen in children 
of nondlabetla mothers within the first few days after 
birth might be due to unrecognised hyperglycemia. In 
stead of tho usually diagnosed birth injuries 

Tho treatment of hypoglycemia In adults entails 
tha administration of glucose either orally or intra 
venously in the acute stages. Mild cases should be 
prescribed small frequent meals of the same general 
type as that recommended by diabetic pationta In 
order to avoid stimulating the overproduction of 
insulin. Exercise should be curtailed, and the pa 
tient warned to be on his guard for early manifesto 
tlons of a hypoglycemio reaction. Severe cases 
frequently are due to Islet tumors, which occasion 
ally are found to be malignant. Operation should 
be advised in all severe cases. In cases in which 
no tumor has been found at operation some surgeons 
have performed a “subtotal resection of the pan 
creas with good results Recently in one such case 
a silk ligature was carried around the body of the 
pancreas and ligated anteriorly to the divisions of 
the celiac axis and tied snugly The patient de- 
veloped mild diabetes and previous attacks of hypo- 
Kiycemla ceased. 


CLINICAL meeting of the fifth surgical 

SERVICE AND SURGICAL RESEARCH LAB ORA 
TORY OF THE BOSTON CITY HOSPITAL 
A clinical meeting of the Fifth Surgical Service 
and Surgical Research Laboratory of the Boston City 
Hospital was held in the Choever Amphitheatre on 
March j 1936 Dr Irving J Walker presiding The 


first paper of the evening was presented by Dr Stan 
ley J G Novak, who spoke on Cross Circulation 
Studies in. Surgical Shock There are four main 
theories concerning the etiology of surgical shock, 
which may be briefly Bunjmarized (I) That of Crile 
who believes that there Is a paralysis of the vaso- 
motor center (2) That of Cannon who believes that 
aa a result of trauma and tissue destruction there 
is liberation of some sort of toxic substance which 
is absorbed into the blood stream and produces shock 
(3) That of Blalock, who believes that shock, is pro- 
duced by hemorrhage merely aa a result of lowered 
blood volume- (4) That of Freeman who attributes 
the condition to overactivity of the sympathetic sys- 
tem The latter worker observed the onset of shock 
(aa indicated by lowering of blood volume) after the 
prolonged Intravenous Injection of physiological 
quantities of adrenalin, and after prolonged and pro- 
found hyperactivity of the sympathetic nervous sys- 
tem in animals showing “sham rage (hypothalamic 
preparations) 

Dr Novak accepted the fall In blood pressure os 
the criterion of shock in his animals and used the 
cross circulation, method of Delezenne in which the 
hind limb of dog M B Is Isolated from Us body except 
for the nerve supply and all blood for the limb is 
supplied by means of cross circulation from dog 
"A" This isolated limb was subjected to extreme 
trauma, and by following the blood pressures in the 
two dogs by means of arterial cannulae it was de- 
termined which animal went into shock If shock 
were due to absorption of toxic substances or to 
blood loss animal A” would be expected to show 
marked drop in blood pressure while if shock were 
due to pain and overnctivity of the sympathetic 
nervous system dog would be expected to ex 
hlblt the lowered blood pressure The amount of 
hemorrhage into the limb and total blood loss were 
accurately determined after the completion of the 
experiment by weighing the limb and by determining 
the amount of hemoglobin present on the sponges 
and instruments. 

In a long series of experiments it was consistently 
observed that dog iB sustained its normal blood 
pressure, and showed no evidence of shock, while 
dog “A the 'porfuser” dog went into shock with 
marked fall in blood pressure. 

Calculations of the loss of blood in the leg and on 
sponges showed that there was an average loss of 
approximately 23 per cent of the total blood volume 
It was found experimentally that a hemorrhage with 
the loss of 20 per cent of the blood volume was suf 
flclent to cause shook. 

By crushing the other leg of dog H B which had 
previously been denervated and observing the vaso- 
motor responses of the isolated leg it was found 
that dog “S’* went into shock. The isolated leg 
showed vasoconstriction and although dog “A” 
showed variations In blood pressure there was no 
shock. 

Retrausfnslon of the dog exhibiting shack prompt 
ly elevated the blood pressure and alleviated the 
symptoms of shock. 
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These studies of Dr Novak confirm the theory of 
Blalock that “shock Is hemorrhage, and hemor- 
rhage is shock” 

Dr Charles C Lund spoke on the subject “Arteri- 
al Embolism”, stating that emboli in the larger arter- 
ies must arise from either the pulmonary vein, the 
left side of the heart, the aorta, or some portion of 
the artery above the site of the embolus In ex 
tremely rare Instances an embolus may pass through 
a patent foramen ovale, although theie is little 
tendency for blood or emboli to pass through such 
an orifice, even though existent, since the blood 
pressures In the two sides of the heart are piae 
tically equal under normal conditions If, however, 
there is an embolus to the pulmonary artery in a 
person with a patent foramen ovale, there is an 
elevation of the blood pressure in the right heart, 
and a second embolus may be forced through the 
opening into the left auricle 

In general there are two types of emboli, the first 
and most usual being a hard plaque of material 
which occludes the vessel at one point only, and the 
second being a soft “mushy” clot, which may fill up 
the whole of the artery peripheral to the occlusion 
Only the first type is amenable to treatment by 
embolectomy 

In former years many more patients were sub- 
jected to the operation of embolectomy than at the 
present time The use of the suction pump on the 
extremity, peripheral to the embolism, has proved 
successful in establishing collateral circulation in 
many instances A recent report of the use of 
papaverine hydrochloride in patients suffering from 
emboli has suggested that this drug may be of value 
in relieving the arterial spasm which occurs follow 
ing the occlusion of a vessel with an embolus 

Patients experiencing peripheral emboli are «x 
tremely poor surgical risks, and^even though fifty 
per cent of those operated upon within twelve hours 
after the onset of embolism get complete lestoration 
of circulation, many will die in the hospital of some 
other cause A survey of cases subjected to surgical 
treatment of emboli has shown that 26 per cent 
leave the hospital with good circulation in the af- 
fected limb, 25 per cent leave the hospital after 
amputation of the limb, and 50 per cent die while 
in the hospital The mortality of such patients is 
90 per cent within the first two years following the 
embolus 

Dr Novak stated that papaverine had been used 
at the Peter Bent Brigham Hospital in the treat- 
ment of emboli with very discouraging results 

Dr E Everett O'Neil presented a paper on 
‘Gangrene and Impending Gangiene of the Ex 
tremities Considerations and Treatment He em 
phasized the importance of careful Instruction of 
patients with vascular disease as to the proper care 
of the feet In appraising the true state of the cir 
culation in an extremity It Is important to differen 
tiate the true occlusive type and the spastic type 
The index of arterial sufficiency, the histamine test, 
skin thermometry before and after spinal anesthesia, 


and the Landis test are all of distinct value in mak 
ing this appraisal 

Application of the suction apparatus to the af- 
fected extremity is often effective in elevating the 
skin temperature, and alleviating pain, and may 
permanently aid cases with frozen feet, or arterial 
emboli Dr O’Neil does not believe that cases of 
Buerger’s disease should be so treated, however 

Cases of diabetic gangrene should be treated as 
surgical emergencies, and after amputation the 
stump should be treated with primary closure The 
guillotine amputation is of distinct value in man} 
such cases, and should be more widely used than 
it is at present 

‘Renal Colic in the Male Caused by Vesiculitis” 
was discussed by Dr Augustus Riley The anatoml 
cal location of the seminal vesicles on the posterior 
surface of the bladder and overlying the lower por 
tion of the ureters is such that swelling may occlude 
the ureteral lumen and cause back pressure. Such 
occurrences have been observed In a considerable 
number of cases by Dr Riley, and these cases were 
found to have elevated temperature, abdominal 
spasticity, and pain fully as severe as that caused 
by the passage of a ureteral stone The only meth 
od of establishing this diagnosis is by means of 
cystoscopy, and pyelograms Cystoscopically a char 
acteristic swelling and edema are observed in the 
trigone at the ureteral orifice, and the ureter can be 
catheterized for a distance of about two centimeters 
only Dilatation of the ureter often will result in 
drainage of Infected urine which may contain red 
blood cells Such blockage may occasionally be the 
underlying factor in the production of pyelitis 

Chronic vesiculitis may cause pain localized to the 
Inguinal regions, which is often mistakenly diag 
nosed as appendicitis or “gas pains” 

Dr Irving J Walker and Dr W B Castle pre- 
sented a case, and discussed the "Dietetic Problems 
Associated with Total Gastrectomy ’’ The patient 
was a forty one year old male who was first seen 
one and one-half years previously, complaining of 
loss of appetite, general malaise, and weakness of 
three months’ duration Except for loss of appetite 
there were no symptoms of gastrointestinal disease 
The past history was negative X ray studies showed 
a "fixed stomach” with poor peristaltic activity, and 
the diagnosis of gastric carcinoma or gastric ulcer 
with gastritis was made The physical examination 
was negative, and laboratory studies, except for a 
low gastric acidity, were within normal limits Dr 
Walker performed a total gastrectomy, making an 
end to-side anastomosis between the esophagus and 
jejunum, and an enteroenterostomy between the 
jejuna] loops A Levine tube was put m place at 
the time of the operation, and brought into the 1°°P 
of jejunum proximal to the stoma. This was left 
in place for four days postoperatively The abdo- 
men was drained under the left costal margin to 
lemove what serum might accumulate The patient 
was kept in an oxygen teut for three days after the 
operation, and fluids were given by hypodermoclysis 
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anil Intravenously up to 3000 cc. dally A ioft-solld 
diet was given after the third day 
Gross examination of the stomach after removal 
•hewed what appeared, to be an ulcer two centime' 
tens in diameter Microscopic studies showed a 
carcinoma simplex with numerous mitoies No 
metastasea were foundL Dr Walker believes that 
patients with histories and x rny tlndings such as 
were observed in this case should be considered as 
baring carcinoma until proved otherwise 
Dr Castle stated that loss of weight Is not to be 
expected in cases of carcinoma unless the disease is 
widespread or involves the essential organs of dl 
gestion. This patient lost thirty pounds after his 
operation and had weighed only 100 pounds for 
several months This weight loss might be due to 
metastatic disease, but there was no indication of 
■uch Invasion. It could not be attributed to the; 
loss of tho chemical products of the stomach His i 
basal metabolic rate was normal, and there was 
no increase In tho fat In tho stools Although he j 
■bowed a very groat alimentary hyperglycemia and 
Glycosuria, tho loss of calories In this fashion was 
Insignificant compared with the total color! re- 
quirements of his body with his dietary intake The 
true explanation of his failure to gain weight rns 
finally found to be his refusal to take in adequate 
amounts of food By using concentrated food' and 
much porsuaalcm, he had been induced to tak<* a »)«0 
caloric diet for one week, with the result that he 
gained three poundi The whole problem in ‘hi® 
cas© was the effort to overcomo the paticDt a re- 
luctance to eat 

This case was also interesting since it Illustrated 
the fact that pernicious anemia doe* not occur 
after total gastrectomy although It is known that 
the stomach is of Importance in preparing the anti 
anemic principle. This patient did not develop per- 
nicious anemia because of the fact that there is a 
store of "liver extract in the liver sufficient to last 
for piany months because of tho fact that liver 
extract can bo absorbed from food, and because the 
Pyloric glands have a physiological Analogue In 
Brunner* glands of the duodenum which act as a 
•ource for the "intrinsic factor* Because of the lat 
ter two reasons there Is no reason to suppose that 
gastrectomy patients would develop pernicious 
anemia. It is true that several case* of pernicious 
anemia have been reported following gastrectomy 
but It is believed that these patients developed the 
disease as a result of Inadequate diet* and not dl 
redly because of the loss of the stomaoh. In true 
Pernicious anemia there Is probably a degeneration 
of the whole gastrointestinal tract, with many ab- 
normalities such as poor absorption and inadequate 
formation of the Intrinsic factor 
IT David Dl Berlin reported on the End Results 
°f Total Thyroidectomy for Chronic Intractable 
Heart Disease. He pointed out that cases sub- 
jected to this form of therapy must be very carefully 
■elected. Surgical treatment has tio place in heart 
disease it any benefit can he obtained from medical 
‘vestment, if the basal metabolic rate i* l° w or 


the disease ia rapidly progressing One hundred and 
eighty five cases were analysed representing the re- 
sults in twenty sir clinics The average operative 
mortality in the various clinics was between five 
and eight per cent. Since the adoption of local 
anesthesia, and careful selection of cases there 
have been no operative deaths at the Beth Israel 
Hospital. A summary of the results in the two 
groups of cases was presented 



Results 

Beth Israel 
Hospital 

Other 

Clinics 

A 

Congestive Failure 
Excellent 

31% 

31% 


Moderate Improvement 

17% 

31% 


Slight improvement 

21% 

18% 


No improvement 

31% 

18% 

B 

Angina Pectoris 

Excellent 

36% 

53% 


Moderate improvement 

26% 

33% 


Slight Improvement 

16% 

3% 


No improvement 

23% 

5% 

In 

summary Dr Berlin stated that 131 

ot tile 


185 patients subjected to the operation received 
benefit from the procedure. He believes that It Is a 
valuable method of treatment In proper!) selected 
cases. 


ESSEX NORTH DISTRICT MEDICAL SOCIETY 

The Annual Meeting of the Essex North District 
Medical Society will be held Wednesday May 0 
1936 at the Hotel Hawthorne, Salem Mass 

raooMAii 

II 30 — Dinner 

3 00 — Business meeting— Nomination of officers 
adoption of changed By Laws. 

3 00 — Fundamentals in Cancer Treatment — Grant 
ley W Taylor M.D Harvard Medical School, Boston. 

The ROle or the Pathologist in the Diagnosis of 
Neoplasms — Bdla Halpert, MJ), Head of the Divi- 
sion of Pathology The Jewish Hospital, Brooklyn 

Censors meeting at the Hotel Bartlett, Haverhill 
Thursdaj May 7 1936 alt 00 PM 

B S. Baoxaix, M.D Secretary-Treasurer 


THE ‘WACHOSETT MEDICAL IMPROVEMENT 
SOCIETY 

Under the auspices of this Society a Medical His- 
torical Pageant will be presented at the Rutland 
State Sanatorium on April 30 1936 at 8 00 P M, 
raooxAM 

The Story of Early Medicine In Massachusetts 
given by students of Tufts College Medical School 

Director— Professor B. Spector 

Colonial Period (1620-1700) 

Indian Medicine Man (1610-1610) R. A. John 
son. *37 

Deacon Dr Samuel Fuller (1680-1633) M V 
MacKenrie 38. 
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BOOK REVIEWS 


Lobar Pneumonia and Serum Therapy With Spe- 
cial Reference to the Massachusetts Pneumonia 
Study Frederick T Lord and Roderick Heffron 
91 pp New York The Commonwealth Fund 
$1 00 

This small handbook conceins the diagnosis and 
serum treatment of lobar pneumonia A large pro- 
portion of the text is based on information gained 
through the Massachusetts Pneumonia Study from 
1931 through 1935, which was financed by the Com 
monwealth Fund and carried out by the Massachu 
setts Department of Public Health 

Following introductory chapters dealing with the 
moie general aspects of the problem is one concern- 
ing diagnosis and the proper selection of cases In 
others, the methods of determining the type of 
pneumococcus and the properties of antipneumococ 
cic seium are briefly considered Subsequent chap- 
ters deal with the necessary precautions prior to 
serum administration, rules for the injection of 
serum and a description of serum reactions and a 
consideration of their treatment Finally, the Je- 
suits of serum therapy are given 
The subject matter is presented simply and con 
ciselj For tfiose interested in more detailed in- 
formation adequate references are given Marginal 
notes emphasize most clearly the more important 
points 

Both authors are admirably qualified to wiite a 
book of this sort and it should prove of incalculable 
value to practicing physicians, particularly those 
with remote connections with the larger medical 
centers 


Obstetrical Practice Alfred C Beck 702 pp Bal 

timore The Williams & Wilkins Company $7 00 

The author's preface begins with this statement 
“The purpose of this book is to present the essen- 
tials of obstetric practice to undergraduate students 
and young practitioners as concisely as is consist 
ent with the lequirements of a textbook”, and ad- 
mirably has the author fulfilled his purpose 

Theie are thirty-nine chapters of text, beginning 
with a description of the ovarian cycle, and ending 
with instruction in the vanous standard methods 
of resuscitation of the newboin Between these two 
is included a succinct presentation of the essential 
accepted facts of obstetrical piactice There is 
heie no detailed discussion of physiological theo- 
ries, but theie is a cleai factual .recital of the whole 
subject One who reads this book carefully will 
become acquainted with the whole range of obstet- 
r’cs, he will even become familiar with the me- 
chanics of labor and delivery which are described 
in enlightening detail, but he will not thereby 
equip himself as an expert obstetrician The 
toxemias of piegnancy including hyperemesis and 
nephritis are discussed in fifteen pages One page 
is given to pulmonary tuberculosis almost a page, 


to both kinds of anemia Heart disease is consid 
ered in little more than one page To engross such 
subjects in such limited space the author ha 3 ap- 
plied himself to the specific puipose of presenting 
to “students and young practltionei s” the essentials 
as they are commonly accepted at present Theo- 
ries, divergent opinions and varied methods of 
treatment are scrupulously elided The result is a 
clear didactic unit which must not be expected to 
serve as a complete exposition of the subject in 
hand 

The book is lavishly illustrated with excellent line 
drawings, well chosen and well placed They 11 
luminate the already lucid text The paper is sub- 
stantial, the print is laige, the spacing is generous 
a book, for the student or young practitioner, com 
foi table to lead and profitable to study 


Lilly Research Laboratories, Dedication Indianap- 
olis Eli Lilly & Company 

No one can read the account of the dedication of 
the Lilly Research Laboratories In this attractive 
book without a thi ill of joy and pride that an Amer 
lean Pharmaceutical concern is so progressive The 
building itself, 220 feet by 53 feet, is admirably ar 
ranged and houses much of the purely research 
work of the Eli Lilly Staff To go through It with 
out envy was more than one could expect of hard 
working professors and doctors who gathered 
there on October 11 and 12, 1934, from various medi 
cal schools in the United States 

To the opening came more than a thousand guests 
of whom one-fourth were beyond Indiana state lines 
In this dedicatory volume one can read the welcom 
Ing address of the chairman, Mr Eli Lilly, the 
remarks of Mr J K Lilly, the founder, fifty years 
ago of the first Lilly Laboratory, upon Research in 
Manufacturing Pharmacy, the conceptions of Dr 
Irving Langmuir, regarding the Unpredictable Re- 
sults of Research, Sir Frederick Banting’s Early 
Story of Insulin, and Sir Henry Dale’s paper on 
Chemical Ideas in Medicine and Biology It is for- 
tunate that the words of these famous men have 
been preserved and made available to all 

At the banquet, in the evening, given the visiting 
scientists and clinicians, theie were brief after 
dinner speeches by Mr J K Lilly, Sir Henry Dale, 
Dr Elliott P Joslin, Dr George R Minot, Dr Frank 
R Lilly, Dr George H Whipple, Dr Carl Voigtlin, 
and the Director of the Labors toiles. Professor 
George H A. Clowes The volume also contains 
informal talks upon special pioblems of research 
which were given on the following day, together 
with a general description of the Lilly Research 
Laboratories 

Our congratulations, Eli Lilly Company, for the 
forward step you have taken to help humanity and 
the medical profession, and especially for the high 
ethical standards which now as always have char- 
acterized the endeavors of your organization 
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METASTATIC ABSCESS OF THE PROSTATE* 


BY C J E. KICKHAM 1ID t ANP NORMAN A. WELCH MJ) f 


A BSCESS of the prostate gland is generalh 
regarded as a direct or indirect complies 
tion of Neissenan infection, either in Its atute 
or chronic process. Frequently, as fl result a 
prompt diagnosis is not made and the prrptr 
therapeutic measures are unnecessarily delaiefl 
There is no basis for this attitude, as such ab 
semes are not infrequently encountered where 
there is no history of -venereal infection ml 
where its absence is substantiated by the dim 
cal findings. Prostatic suppuration mav c mr. 
as a sequela to some acute systemic infections 
such as influenza and typhoid fever Bu r bpe 
reported four cases which followed influenza 
dunng the epidemic of 1918 Abscess in the 
prostate gland may be frequently precipitated 
bv urethral trauma following mstrumentati >n 
Kemble recently reported a case complicating 
diabetes melhtus and septicemia. A similar case 
has come under onr observation There is also 
the group in which the prostatio infection is 
metastatic in origin and in which the primary 
focus can he demonstrated The most common 
foci are superficial pyogenic infections such as 
boils carbuncles, felons, and paronychia Stro 
minger reported four instances of fatal car 
bunele with metastatic abscesses in the prostate 
gland Rnndall, Kretschmer Ball, and Her 
man and Carp have described cases of metas 
tatic prostatic abscesses from demonstrable dis- 
tant foci The bacteriological cultures from 
the prostates in these patients showed Staph 
jlococeus aureus The usual historj is that 
of a healthy individual with a recent pyogenic 
infection and with symptoms out of proportion 
the local pathology who suddenly develops 
bladder difficulty in the form of frequency and 
painful urination which progresses rapidly to 
a complete retention. 

Patch and Reid, in 1932 reported a case of 
proetatic abscess, metastatic in origin oomph 
cated by bilateral renal carbuncles Cases have 
been described in whioh permeplintic suppura 


tion followed proatabc abscess of pyogenic on 
gin. However, in a recent review of sixty slt 
cases of carbuncle of the kidney, including a 
personal report. Graves and Parkins found only 
me instance (Patch and Reid) in which the 
renal condition was preceded by prostatic sup- 
puration. von Lichtenberg refers to the asso 
nation of renal and prostatie abscesses He at 
tributes this to a special etiological factor con 
uectmg the two organs but he does not speei 
finally state what this mystenous factor is He 
does say, however, that m a p\eimo condition tiie 
obstruction offered by a swollen prostate would 
rasdly tend to lower the resistance of the kid 
neys and thus render their hematogenous m 
feetion all the easier 

Our interest in the subject was stimulated bj 
the followwg case 

The patient Carney Hospital No 31297 a Cana 
dian American married male of twenty nine years 
was admitted on January 3 1934 with a history of 
diurnal and nocturnal urinary frequency and pain 
on voiding of eight days duration which woa cli- 
maxed by complete retention two days before ad 
mission. Five weeks previously he had developed 
a boil on the dorsum of the left wrist which was 
incised by bis local physician. He denied venereal 
disease by name and symptom. The past genito- 
urinary history was negative 

The family history was negative. The patient was 
married and had two children. His paat history 
was unimportant. He had always been in good 
health and the systems were essentially negative 

Physical examination found a well-developed and 
nourished man. The color was good and the tongue 
moist. The heart and lungs were normal Blood 
pressure was 118/72 On examination of the abdo- 
men the kidneys could not be felt and were not 
tender There was definite resistance to palpation 
tenderness and dulnesa over the suprapubic area. 
The external genitals were negative. B octal exam! 
nation found a normal sphincter The prostate gland 
was somewhat enlarged and boggy throughout. The 
right lobe felt a little elevated and more prominent 
than the left, but was not fluctuant. 

Laboratory findings The urine was cloudy alka 
line specific gravity 1 012 albumin trace sugar 
none sediment pus, free and in clumps The white 
blood count was 32 000 


. *1 th* Mc*Una of the Nrw Entlfcwl Branch of U>* 

Urolodoal A**ocUUoo «t Boston. K*Lm»ry T 153* 

01 • Urological S«rrtc*. Corner Hh*plUl South Boa ton. 

U a tL E. — Aw! unt Urolocl t. Corn*/ lTo»[>tul. 

flnrV A Vt.ltlag Phr*k-lan. C*ro*r Ho*pJtoL For 

Sort’ll I *"* 1 * lWr * 1 *>* of author* *o* Tbli W luiH 


Clinical course There had been no elevation of 
temperature, but the history and clinical findings 
suggested a prostatic abscess. He was placed on 
a program of alternating hot rectal irrigations and 
hot altx baths high fluid intake and urinary anti 
ecpsis He was placed on entheter drainage After 
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being on this ltiglme for six days with no appaient 
improvement, the rectal findings indicated the pres 
ence of definite suppuration, in the right lateral lobe 
On January 9 a perineal incision and drainage 
was earned out and approximately two drams of 
pus were liberated from the right lobe of the gland 
The report of the culture was "Staphylococcus 
aureus” There was a postoperative elevation of 
temperature, but his convalescence was otherwise 
uneventful He was discharged from the hospital 
January 19 at which time he was voiding with- 
out discomfort although some frequency persisted 
Interval history About three weeks following 
discharge the patient developed acute pain in the 
right flank which had been preceded by several 
days’ premonitory flank discomfort This was ac 
companied by marked vomiting and neck pain. Ab- 
dominal examination revealed marked spasm and 
tenderness over the right renal area The temper 
ature varied from 100 to 103 degrees He was defl 
nltely toxic Readmission to the hospital was ad 
vised Digital examination of the rectum found 
no evidence of recurrent abscess formation 
Readmlssion (February 15, 1934) Cystoscopy 
No obstruction was encountered in the urethra The 
bladder tone, tolerance, and capacity were normal 
The mucosa was moderately injected The left 
ureteral orifice appeared normal The right orifice 
was quite red in appearance Number 4 ureteral 
catheters were passed along the ureters 28 cm and 
no obstruction encountered There was a slow in- 
termittent drip Specimens were obtained from 

both kidneys for culture and sediment examination 
Laboratory findings The bladder urine showed 
many pus cells The right kidney urine showed 
eight to ten red blood cells and an occasional white 
blood cell, and the left kidney two to six red blood 
cells per high power field The kidney cultures 
were negative The phenolaulphonphthalein di- 

vided function test showed the appearance of the 
dye from both sides In three and one half minutes 
and 2 cc , 6 25 per cent on right, and 4 cc 12 per 
cent on left, after ten minutes The blood urea ni- 
trogen was 13 mg per 100 cc of blood The Was- 
sermann was negative Blood culture was negative 
X ? ays Plain kidney ureter bladder with the 
catheters in position delineated the left renal shadow 
noimaL The right side was somewhat obscured 
but did not appear definitely abnormal No shadows 
were present which weie consistent with calculi 
The left ureteropyelogram was normal The right 
pjelogram revealed the upper and middle calyces 
normal but the lower calyx was slightly elongated 
and there was a definite small filling defect deline- 
ated 

Clinical course The patient’s general and local 
condition did not improie He experienced a great 
deal of pain in the right renal area, over nhich re- 
gion he was quite tender and spastic At this time 
the right kidney was definitely enlarged, especially 
at the lower pole nhere a palpable excruciatingly 
tender mass could be outlined His temperature 
varied from 100 to 102 6 degrees and his pulse rate 
was 100 to 120 The white blood count remained ele- 
vated It v,as felt that i\e were dealing with a car- 
buncle of the lower pole of the kidney, although 
the possibility of a solitary renal abscess or infarct 
vas kept in mind On March 18, the patient was 
taken to the operating room and preparations car- 
ried out for an exploration of the right kidney Spi- 
nal anesthesia was administered following which 
his blood pressure climbed from 122 to 226 and the 
pulse rose to above 140 His general condition was 
very poor and he was returned to his room. Follow 
mg this, his renal pain and tenderness subsided 
and the palpable mass could not be felt His tern 
perature gradually subsided also Any further at- 


tempt at surgery did not seem to be indicated Slight 
tenderness over the lower pole of the right kidney 
still persisted, howevei The report of the urine 
sediment on the day he was taken to the operating 
room showed "many pus cells” There was no 
change until four days later when the report wak - 
"a large number of pus cells, free and in clumps’ 
Several days before his discharge, he developed 
severe pain over the left renal aiea, but this per 
sisted for only a few days He left the hospital 
on March 27, 1934 Following discharge, the pa 
tient’s general condition gradually improved, al 
though his temperature was elevated to 99 to 100 
degrees for over a month He was placed on a 
program of general supportive treatment consisting 
of a high caloric diet, increased fluid intake and 
ultraviolet lamp therapy in conjunction with regular 
office treatment The smear of the prostate showed 
a few pus cells when last seen and the voided 
urine still had a few white blood cells present He 
was symptom free and apparently in excellent health 


COJUIENT 


Since we were dealing with a patient who had 
a recent superficial pyogenic infection, and since 
we had no reason to suspect the piesence of 
Neisserian disease, it was felt that a diagnosis 
of prostatic abscess, metastatic m oiigm, was 
consistent with the clinical and laboi atory find- 
ings Relative to the natuie of the kidnev 
pathology, a tentative diagnosis of lenal car- 
buncle was justified although solitary abscess 
and infarct were not excluded m the differen- 
tial The physical findings and geneial clinical 
picture did not suggest perirenal suppuiation 
klicioscopic and cultural studies of the urine 
from the affected kidney disclosed no eudence 
of infection The delineating of a filling defect 
m the lower calyx of the right lenal pelvis by 
retiogiade pyelogram, suggested pressuie from 
an mtraienal mass The history of staphvlococ 
cic infection, both superficial and m the pios- 
tate gland, the clinical course and local plnsical 
findings con elated with the laboi atory and 
loentgenological studies seemed to contain this 
diagnosis Cardiac pathology, the most common 
factor in the development of renal inf aicts, was 
not present so far as we could determine chni 
eally, although there was a rapid pulse late foi 
several weeks Barney and Mintz state that 
acute or chronic heart disease, especialK of the 
valvulai type, is almost always piesent when 
renal infarcts aie encountered 

The spontaneous regression of the lenal 
pathology was quite lemaikable Hoveiei, m 
leferenee to caibunele of the kidney, Lazaius 
states that the piocess may ponit towaul the 
pelvis and extend into it, ruptuie spontaneous- 
ly, and dram itself with ultimate healing and 
cure He adds, however, that this is unusual. 
It is not uncommon to eneountei peinenal sup- 
puration due to direct extension fiom a ienal 
focus, such as ienal carbuncle oi solitary ab 
seess, to the pennephrium It is likewise logi- 
cal to expect m some cases direct extension and 
lupture into the ienal pelvis The leaction to 
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the spinal anesthesia in this instance was qmte 
unusual The definite change in the clinical 
picture immediately thereafter as revealed b> 
the disappearance of the renal moss and the 
symptomatic improvement of the patient was 
probabl} a coincidence The manipulation and 
attendant trauma m placing the patient in the 
right Intel al position mn> ha\e been a precipitat 
ing factoi in the rupture of the carbuncle into 
the renal pelvis however, althou 0 h this is quite 
conjectural 

BUM If ART 

A case of metastatic abscess of the prostate 
with secondary renal suppuration rupturing 
spontaneously into the kidney pelws is reported 
The importance of staphylococcic infectious as 
primary foci for abscesses of the prostato ami 
kidney is emphasized Urinary difficult and 
retention m a patient with a history of recent 


superficial p^ ogemc infection should suggest 
metastatic abscess of the prostate gland 
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A WARNING ABOUT ACIDIFICATION THERAPY IN CASES OF 
RENAL INFECTION DUF TO THE PROTEUS BACILLUS* 

B\ RICH VPD CHUTE, MD t 


R ECENTLY acidification therapy in the treat 
ment of urinary tract infections and calculi 
has been advocated so widely and enthusiast n al 
ly, and without warning that it could do harm 
that I am impelled to point out one condition 
m which I fed that the indiscriminate use of 
acid therapy may lead to trouble This condi 
tion is renal infection with the protean bacillns 
This bacillus is a not uncommon invader of the 
unnarv tract and produces an infection which 
is extrewel} persistent and stubborn, and is very 
resistant to the ordinary methods of combating 
unnarj infections It has the property of rap- 
idly splitting the urea of the urine and produc 
mg ammonia thus making the urine intensely 
alkaline This alkaline infected urine greativ 
predisposes to the formation of calcareous in 
crust at ions and stones in the unnary tract 
which are a characteristic finding in these 
cases 1 3 These stones and incrustations are 
composed cliiefly of calcium phosphate Phos- 
phates, as you know, tend to precipitate out in 
an alkaline urine, and will not precipitate out 
of a strongly acid urine. In accordance with 
this property of phosphates systemic acidifying 
therapv is used m patients who form calcium j 
phosphate stones in order to keep the urine 
strongly aud and thus prevent any tendency of 
the phosphates to precipitate out with the pos- 
wbilih of a tendency to stone formation 
"With these facta la mind let me tell you about 
fnvn ibr Qtrnro 1 llotpiiM L 

ICkut Rich* a — VxsUtaot U olo*l*l M*»*J bowU* a*o#r»l 
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a certain patient of mine a man of thirty-one who 
had one stone removed from hl» right kidney In 
1029 and another removed from bla left kidnej 
m 1933 Both these stones were composed chiefly 
of calcium phosphate. In 1933 ho wn* studied thor 
oughly from the metabolic standpoint and in view 
of a slightly raised blood calcium and a slightly 
increased amount of calcium excreted in bis urine 
it was thought that he might posslblj bo suffering 
from hyperparathyroidism and h!» neck was ex 
plored, hut no parathyroid tumor was found nl 
though one parathyroid gland was never locatod 
Last fall (1936) he entered the hospital again and 
I found that he had a proteus bacillus Infection of 
each kidney and that a stone in the right kidney 
which I had been watching grow gradually for more 
than two years had become large enough to require 
surgical removal. This I did leaving In a nephros- 
tomy tube for irrigations of acid. Then I decided 
on a drastic and torcetnl campaign to stamp out this 
infection. Since be was rather washed out following 
the operation and since the kotogenic diet has not 
been remarkably succeisful in treating proteas In- 
fections I did not start him on this diet, bat de- 
cided to acidify his urine strongly and give large 
doses of metbenamlne, Accordingly I started with 
the usual dose of one gram of ammonium chlo- 
ride four times a day and the urine remaining alkn 
line, gradually Increased the dose ovor a period of 
about Ove weeke reaching a peak at the end of 
this period when by means of a modiflcatlon of 
Keyser’s acidifying syrup* I gavo as much as twen- 
ty grama of ammonium chloride per day for throe 
days. Still the urine did not become arid U 
this point Dr Fuller \lbright pointed out that 
ammonium compounds are nitrogenous and are ex 
creted In the urine as urea. 

Year* ago Folln showed that an increase in tha 
nitrogen of tbo diet Is followed by an Jncreaso in 
the amount of urea excreted In tha urine There- 
fore, In this case by the Ingestion of largo amounts 
of ammonium chloride, the amount of urea excreted 
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in the urine must have been greatly increased, -which 
superabundance o£ urea had doubtless been giving 
the proteus bacilli a veiy lich pasturage and pro- 
moting their growth and their output of ammonia 
Then I switched to nitrohydrochloric acid and 
gave that for another month, at one time giving 
as much as 60 cc of Crance s nitrohydrochloric acid 
mixture 3 In twenty four hours I had only slightly 
better luck with the nitrohydrochloric acid and, 
even with the maximum dose, never succeeded in 
getting the urine more than very slightly acid (never 
below pH 6 5) During these two months of inten- 
sive acid medication the patient passed at least four 
uieteral stones, each one about the size of a drop 
of water, which were composed chiefly of calcium 
phosphate Neai the end of the two months, the 
patient began to complain of pain in the unopeiated 
kidney, and you can well imagine my feelings when 
x rays showed that a good sized stone had formed 
in the kidney pelvis (figs 1 and 2) Plates taken 


smaller dose than I had given, that person will 
exciete, via his urine, more than six times as much 
calcium and moie than one and a half times as 
much phosphorus as he ordinarily would 
Then I saw the explanation By giving a large 
amount of acidifying medicines I had stiongly acldi 
fled the system and caused a great increase in the 
amount of calcium and phosphorus excreted via 
the urine, a condition analogous to hyperparathy- 
roidism This would probably have been all right 
if I had succeeded in getting and keeping the urine 
strongly acid, thus absolutely preventing the pre- 
cipitation of phosphates However, due to the rapid 
ammonia production by the proteus bacilli, I was 
never able to get the urine really acid, and so there 
existed the unfortunate combination of a greatly 
increased amount of calcium and phosphorus in 
a urine which was alkaline and Infected with proteus 
bacilli — a combination strongly predisposing to stone 
formation * 



X-ray on December 17 1935 showed one small stone In left 

kidne> 

FIG 1 

thirty eight days before had not shown this, so that 
the stone must have formed pretty much during 
that period of about a month between pictures The 
other kidney on which I had operated and which 
was getting daily lavage with acetic acid through 
the nephrostomy tube, showed no new stone forma 
tion Shortly after this, the patient had his fourth 
kidney operation and I removed this stone It was 
soft and crushed easily and was obviously a new 
formation not yet fully calcified It was composed 
chiefly of calcium phosphates, but also showed some 
oxalate and a little caibonate 
On thinking this case over and wondering why 
the patient had this sudden increase of stone for- 
mation — one large stone and at least four small 
ones In less than two months — and had formed 
stones infinitely faster than he ever had befoie, 
I remembered that acidify ing the system greatly 
increases the excietion via the urine, of both calcium 
and phosphorus This has been pointed out by 
Hunter 8 of London, and Aub and his co-workers’ 
in this country This latter group showed that 
w hen a person s sy stem is acidified by taking 
four to six grams of ammonium chloride per day, a 



X ray on January 24 1936 showed the same small stone 

and In addition a large atone In the kidney pelvis which hao 
formed since the last x rays — thirty eight days before. 

FIG 2 

SUMMARY 

The thiee points which I wish to make aie the 
following 

1 The urine m infections of the uunavy 
tract should always be cidtuied in oidei to know 
what organism one is dealing with, since what 
may be the propel regime in. ti eating infections 

•Since the abo\e paper was written Dr Edward L P^ 30 ^ 
Jr of Salem has reminded me of the importance of the func- 
tional offlcicncy of the kidney in the matter of urlnar> acldinca 
tlon The better the renal function the more effect the ac 
medication will have in the direction of acidifying " ,e , u J; nC 
and the less effect It will ha\e In the direction of pr ‘J du {' B 
systemic acidosis and Increased excretion of calcium and P*J 
phorus On the other hand in the presence of poor rena 
function there la a greater tendency toward systemic acld ° 
and thus probably toward increased calcium excretion 
at the same time a lessened ability of the kldne\s to exc 
a strongly acid urine . ^ 

In the case reported above I do not believe this matter P*a> 
an Important partes the nonprotein nitrogen of the b * ood e- 
not ele\nted and the renal function as measured by the ex 
tlon of phenolsulphonphthalein by each kidney was pretty n 
Iso estimations of the COJ combining power of the hlooo 
made However I believe that this Is an important cona^ 
tlon and I plan to carry on further investigations along 
line with complete biochemical studies 
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due to the colon bacillus may be the wrong thing 
m dealing with infections due to the proteus 
bacillus 

2 In cases of infection with the pruteus 
bacillus, ammonium cliloride would seem to be 
unsuitable as a urinary aculifler for biochemirul 
and bacteriological reasons, 

3 In treating infections of the kidnei s with 
the proteus bacillus, systemic acidification mm 
be dan 0 erous and load to the formation of now 
stones, unless one is successful in obtain in,, a 
strougly acid unue This may be lmpussibh 


due to the rapid manufacture of ammonia by 
the proteus bacilli 
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THE TREATMENT OF HYPOSPADIAS 
IN THEORY AND PRACTICE* 


b\ m m < 

I DO not propose this ciening before this *•« 
clety of experts to discuss in detail the well 
established methods of dealing with the defnrmi 
tics of hypospadias Rather I propose to draw 
upon my own experience m the attempt to point 
ont some of the difficulties and hopefully to sag 
gest some methods of avoiding them 
The requirements of successful correction of 
the deformities of hypospadias are twofold 
first the correction of the almost alwava pres 
ent deformity of curvature, and second!} the 
construction of a satisfactory urethral canal 

CORRECTION OP THE DEFORMITY OP CURVATURE 

It has. I think, been too widely assumed thar 
the correction of the deformity of curvature 
may properly be regarded as a step or stage 
in the procedure of correcting the deficiency of 
the urethra This has led but too often to the 
attempt to correct the deformity after the child 
has reached the ago of eight or ten or even 
adult life Thus no opportunity is allowed for 
development of the parts after the correction 
has been satisfactorily done Although the de 
sirahility of correcting the deformity in verv 
early life has been frequently stressed by van 
ous writers on the subject, it has not I think 
been sufficiently grasped by the people who are 
most likely to see these patients, namely the 
obstetricians, the pediatricians, and the general 
practitioners. I therefore risk stating again the 
opinion that the correction of the deformity 
should be undertaken in very early life proba 
bU at or before the age of two years A con 
sulerablc interval amounting to at least three 
or four jears should then bo allowed to elapse 
before the construction of the urethra is under 
taken 

Methods of overcoming the deformity of cur 
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1 ature — For this there are three types of pro 
cedore which are perhaps applicable to more or 
less definite types of deformity For the aver 
age deformity seen m the cases of penile and 
penoscrotal hypospadias the method by trails 
verse incision on the ventral aspect is as a rule 
satisfactory It is commonly held that in the 
more severe deformities two Buch incisions should 
be made one near the base of the glans and one 
just in front of the opening of the urethra. This 
method I have used in a considerable number 
nf cases but have come to the opinion that one 
incision is as a rule sufficient The crux of the 
matter lies in the very complete removal of the 
flbrouB tissue occupying the position of the nuss 
ing part of the corpus spongiosum. 

One would gather from the literature that the 
transverse incisions are often earned only 
through Buck’s fascia, and deeply through the 
abnormally thick fibrous septum lying between 
the corpora cavernosa. This does not seem to 
me satisfactory and I believe that the verv com 
plete removal of the fibrous tissue, chiefly in 
the midlme through a transverse incision placed 
about the midwaj between the meatus and the 
glans, is more satisfactory Success will as a 
rule depend upon the completeness with wluch 
the fibrous tissue is removed together with a 
fairly free mobilization of the skin flaps on 
either side, so that they may be readily approx- 
imated vertically and without tension In some 
cases the satisfacton bringing together of the 
lateral ends of the incision will bring tension 
upon the skin of the perns to an undesirable ex 
tent This can be readil} overcome bv a longi- 
tudinal dorsal incision which relaxes the skin 
so that approximation on the ventral surface 
becomes eni>} and the dorsal inusion can be 
closed transurselv a position which it will oc 
cupv of its own accord 

The next method is that involving the use ot 
pedicle flaps, and it is most Ukelj to be n 
quired in the extreme deformities generally as 
sociated with the penneal ti pes of hypospadias 
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Blair lias devised a \ery elevei method of utiliz- 
ing: the prepuce to cover the raw suiface on the 
■ventral side necessarily cieated by the lemoval 
•of the co nfini ng fibrous tissue and the straight- 
ening of the penis I have myself most fre- 
quently used the method of Edmunds, which 
consists in the creation of a buttonhole flap 
in the prepuce which some weeks later when 
the blood supply has become satisfactorily ad- 
justed is utilized after division in the center to 
■close the gap (fig 1) By the use of these flap 



PIG 1 Buttonhole flap of Edmunds two months after the 
■first operation 

methods the deformity can be considerably ovei- 
conected, which m these extreme cases is, I be- 
lieve, desirable 

It should be pointed out that the flap meth- 
ods which utilize the prepuce will veto the pos- 
sibility of using one of the methods for forma- 
tion of the uiethra, namely, that of Ombiedanne 
It is essential, theiefore, that a decision be made 
-at this time whether the Ombredanne operation 
is to be utilized and, it such is the case, col- 
lection by othei methods than the use of flaps 
tiom the piepuee will be essential 

The third method is that suggested by Hag- 
nei who utdizes skin grafts passed above the 
confining fibious tissue at two points These 
giafts are sutuied about a trocar, which is then 
passed through the penis transveisely above the 
fibious bands This of course means that they 
must invade the cavernous tissue of the corpora 
cavernosa Aftei an appropriate internal these 
tunnels are divided on the vential suitace, thus 
ovei commg the def oi nuty Hagnei i eports vei v 
iavoiable results by this method With it I 
have no personal experience and tend to think 
that it is moie likely to be useful m the pa- 
tients at oi approaching adult life than foi 
the ehildien at the more appiopnate age I 
should also be fearful that the placing of these 


giafts thiough poitions of the cavernous tissue 
would lesult m the foimation of scar which 
might itself as time went on reproduce the de 
fortuity 

THE CONSTRUCTION OP THE URETHRA 

Here we have at oui disposal and in moie oi 
less common use thiee types of procedure These 
stated m ordei of their historical precedence are 
the Thiersch-Duplay type, the Bucknall type, 
and the Ombiedanne type I do not propose 
to discuss m detail oi to illustrate these opera- 
tions, smee they have been fully illustrated in 
ai tides by Cecil, Lyle, and Cabot, Walters, and 
Counseller 

The Thiei sch-Duplay type — The principle 
heie involved is the use of flaps with very broad 
pedicles taken from the shaft of the perns, and 
in the case of the penneal type of deformity 
fiom the non-haii-beanng skua m the cleft of 
the divided scrotum The opeiation is applicable 
to any type of deformity It is, I think, essen- 
tial to lecogmze the principle introduced bj 
Thiersch of turning the skin flap which is to 
form the urethra from one side, and the flap 
which is to form the outside coveung from the 
other, thus avoiding as far as possible the supei 
imposition of suture lines 

The next point which I wish to stiess is the 
importance of broad union of the edges of the 
flaps ratliei than the attempt to suture edge to 
edge as is appropnate foi the aveiage surgical 
incision It seems desirable to invert the flaps 
forming the urethral tube m such a way that 
the edges are turned inward and the suifaces 
applied to each othei by sutures winch do not 
emeige on the skm margin For the purposes 
of this sutuie I believe the use of very fine cat- 
gut, articulated to a fine curved needle so that 
theie is no excessive bruising of the tissues, as 
is involved wheie the ordinary eye needle is em- 
ployed, is desirable 

Diversion of the urine dunng the penod ot 
healing is essential This may be done either 
by supiapubie cystostomy or by the creation of 
a perineal bouto nm ih e Cecil, who has had a 
large experience, strongly advocates the use of 
the supiapubie method In my hands tins has 
not woiked notably more satisfactorily than has 
the perineal method In eithei case should the 
catheter become obstructed oi displaced, uune 
will pass along the new formed uietlua P ar " 
ticulaily in children, suprapubic diamage does 
not seem to me secure against failure of diam 
age, and m fact has in my hands been less sat- 
isfactory The perineal boutonnieie can be ea-> 
lly made after the plastic opeiation has been 
Gained out on the urethia, ovei an inlying cath- 
eter This will be facilitated if a sutuie upon a 
curved needle is passed deeply about the ui ethia 
aftei the patient has been placed m the htho - 
omy position Tension on this suture diaws t e 
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urethra up against the skm, and a very small 
opening* can then be made directly into the 
urethra through which the catheter can be read 
fly withdrawn and properly adjusted loung 
advises the placing of a suture about the urethra 
m front of the boutonniere, tied sufficient!} 
tightl} to close the canal and thus avoid urmar\ 
contamination I have not felt willing to do 
this since the risk of constricting the urethra 
to such on extent as to form a stricture does not 
seem to me one which can be safely overlooked 
In passing it may be noted that the accurate 
adjustment of the catheter should be made onl> 
after the patient has been replaced on the table 
with the legs extended normally If adjuxtuniu 
is made while the patient is still m the lithoto 
my position, it will almost always be fault* 
commonly because the catheter will he too tar 
out as the result of change of the tension ot the 
penneal tissues In keeping the catheter dram 
mg constantly, the addition of a constant sue 
tion by means of the principle of the Buuvm 
pump has seemed to me very helpful Certain 
ly the liability to blocking of the catheter and 
passage of urine about the catheter is very im 
portantly diminished and generally avoided 
The aftercare of these cases is one of corm<1 
erable importance, and there is, I think, no ven 
general agreement as to the best method. There 
is much to bo said for the very early removal of 
dressings, thus allowing the parts to bo expi sed 
and kept under electric lights This requms 
very careful supervision by the nurse and will 
m practice require twenty four hour supervision 
m order to avoid accidents. In some cases, at 
least, my experience has shown that there is 
Uabiht} to edema coming on during the first 
few days, and I have therefore compromised b\ 
using a dressing for three or four days, at the 
end of which time lights are substituted The 
original dressing should be a moist one — v\ e havt 
generally used acriflavme — placed m such a wn\ 
as to keep the perns in full extension and exert 
moderate, even pressure This moist dressing 
will dry during the first twenty four hours and 
form a very effective splint 
Where all goes well nnd particularly in the 
hands of surgeons who have had considerable 
practice, this operation gives, I think, the moat 
perfect result of any of the methods (fig 
On the other hand, it must be freely admitted 
that the liability to fistula formation is a serious 
handicap Although the principle of avoiding 
overlapping flaps is undoubtedly important 1_t 
will be found in practice that these flaps tend 
to contract in such a way as to bring the suture 
iuiea particularly at the penoscrotal angle very 
elosel} into line The occurrence of a fistula is 
uiost common at the penoscrotal angle and in 
toy experience has been difficult to repair in 
^toe cases requiring two or three attempts. I 
tend to think that this is due to the increased 
tension which occurs m the lateral flap at this 


point, and I particularly call attention to the 
desirability of mobilizing the flaps vay freely, 
avoiding tension of even the most moderate 
amount and if necessary releamng the ten 
sion on the flaps by a dorsal incision at the base 
of the penis. Complete success with this oper 
ation requires experience scrupulous care in 
the placing of sutures aud patience during the 
operative procedure bkillful aftercare is un 
donbtedly more important m the success of 



this operation than in the case of the other two 
types 

The Bucknall operation — As you know, the 
principle here involved is the use of thb skin 
<*f the scrotum in the formation of the lower 
wall of the urethral canal. In his original com 
mumcation in 1907 Bucknall suggested that the 
operation hod two limitations He thought that 
it could not he applied to cases of perineal h\ 
pospadias and he suggested that since the skin 
from the Ecrotam was hair bearing, this might 
give rise to complications after the patient 
reached puberty His first objection namth 
that the operation is not applicable to cases of 
perineal hypospadias, is not valid It is very 
easv to convert the perineal type of In pospadias 
into the penoscrotal type In these cases where 
there is always a cleft scrotum the skm winch 
will bo utilized in tho formation of the urethra 
is non hair bearing The inner tube having 
been formed from this non hair beanug skm 
tho dissection should then be earned deepl} in 
to the scrotum on either side and the cleft de 
formitj entirely obbterated I have found it 
useful to bring the loose connective tissue on 
either side of the scrotum together over the 
newh formed tube of the urethra aud then to 
approximate the skin of tho scrotum so that the 
parts aro restored to a practically normal relu- 
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tiouslup At tins stage m the opeiation peimeal 
diainage should be employed Au intei \al of 
some months should then he allowed to elapse 
befoie the typical pioceduie of Bucknall is ear- 
ned out on the urethra which now emeiges at 
the penoscrotal angle 

Bucknall’s second objection, that the hair- 
bearrng skin may introduce a latei complica- 
tion, is a valid one Yermooten lepoited to this 
Association in 1930 a case previously opeiated 
upon by Churchman m which the giowtli of 
hail m the urethia had caused senous cornpli- 
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Bucknall method may avoid what appears to me 
to be the only serious objection to tins operation 
In my earliei cases I thought it would be safe 
to leave out the quilled sutuie which was ad- 
vised by Bucknall Expenence, however, sat 
isfied me that the use of the quilled suture in 
approximating the latei al flaps was highly de- 
sirable Poi this purpose I now use a heavy 
aluminum wne which seems to me moie satis 
factory than any othei method of quilling the 
sutuie 

As to the place of the opeiation it may be 



FIG 3 iltxlifletl Bucknall operation It will be noted that 
the akin utilized in the formation of the inner urethral tube 
Is from a non hair bearing region In other respectB the opera 
tlon follows closeij the procedure of Bucknall 


cations I have mjself seen two cases m which 
this complication had ansen and I slnewdly 
suspect that it is moie common than we have 
been led to suppose fiom a perusal of the lit- 
erature This complication led me to abandon 
the Bucknall opeiation aftei ten years of quite 
successful use Moie lecentlj I have earned out 
a piocedure suggested by Cecil of using only 
nou-han-beaimg skm foi the formation of the 
innei tube (fig 3) This I have had an op- 
portunity of doing in two cases, with successful 
immediate lesults Since the end-iesult will 
uot be complicated by the development of ban, 
it seems possible that this modification of the 


safely said that it avoids the dangei of fistula for- 
mation with gieat ceitamty The immediate ie- 
sult is unsightly as compared with the Thiersch 
Duplay opeiation, but if it is done at the ap- 
pi oiH late age, giowth of the parts oveicome> 
the redundant tissue and the functional results 
aie sound As ongmally desenbed, the opeia 
tion left an unduly laige meatus Tins can 
be satisfactorily collected at a later stage, piet 
eiably one yeai after the ongmal piocedure, 
and is, I think, a desirable addition to technic 
The Oiub) edanne opeiation — This is a high- 
ly ingenious method which has been utilized b\ 
its author in an amazingly laige senes of cases 
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The pnuoiplc is to utilize a scrotal flap to form 
the urethra up to a point near the base of the 
glnns Tlie balance of the urethra ls then formed 
from the buttonholed prepuce which, although 
at first pvmg a wide funnel shaped meatus can 
be reconstructed b\ later steps in the operation 
to give a most satisfactory canal The operation 
is not technically difficult and does not require 
the niceties of technic of the Thiersch procedure 
Occasionally the portion of the canal formed 
from the prepuce may be lost as the result of 
sloughing but Hub is ou the whole an uiieum 
won accident The only \alid objection that I 
can see is the use of the hair bearm,., tissue of 
the scrotum for the formation of a considerable 
part of the canal This is tbe same objection 
which lias proved a stumbling block in tbe Bin k 
nail operation as origmalh deused. It is true 
that there is no evidence from the literature that 
this is an important complication On the other 
hand there is perhaps no field m urologic Mir 
fiery m which we know so little in regard to 
what ma\ be called the end result As a mle 
these patients are or should be operated upon 
m childhood An end resnlt cannot be estimated 
until these patients have grown to full matuntc 
and the final evidence in regard to the comph u 
correction of the deformity and the complete 
utility of tbe urethral canal can be satistai 
tonly judged- I have been unuble to find an\ 
•considerable collection of such end results and 
can only hope that as tune goes on we shall 
get more evidence upon this point 
In summing up, it seems to me quite clear that 
the surgeon who desires to offer to these little 
patients the most satisfactory outcome must be 
equipped to utilize each of these various pro 
cedures where it seems most appropriate For 
the skilled plastic snrgeon the Thiersch opera 
tion has many advantages For the oceasiouul 
operator it is likely to prov e difficult The Buck 
nail and Ombr&lanue procedures are less diffi 
cult and are likeh I think to prove more 
satisfactory in the long run In certain cases 
both operations may be employed as for in 
stance where some surgeon lias light heart edly 
done a circumcision thus removing essential tis- 
sue Also the Bncknall type of operation ruav 
be used in those probably rare cases m which 
the preputial flap of the Ombredanne operation 
has sloughed to a gi eater or less degree Again 
the Bucknall operation can be utilized where 
previous operations of tbe Thiersch type have 
failed and where there is excessive scar tiRsue 
in the region from which the lateral flaps of the 
Thiersch operation would have to be taken Time 
alone will allow a decision as to the importance 
of the growth of hair as a complication of the 
Ombredanne operation 

In a recent paper by Walters he reports Ins 
^dts m thirty two patients subjected to the 


Ombredanne procedure- In these the results 
were excellent in twenty-eight. In four, more 
or less sloujimg of the preputial portion of the 
canal required the use of the Bucknall proce 
dure to finish the job This is a most satisfac 
tory showing and is the largest group of cases 
of this operation reported m this country lie 
also reports on sixteen cases where the Buck 
nail type of operation had been employed Of 
these, excellent results were obtained m four 
teen, while in two on account of injury to the 
skin flap m the second stage of tlio Bucknall 
procedure, small flstulae dec eloped, which, how 
ever, were readily corrected I ha\e mvself 
utilized the Thiersch method in thirteen cases 
They have required forty six operations which 
means of course that particularly m the early 
cases I was not able to avoid fistula formation 
The end results, however, after these mam pro- 
cures have been eminently satisfactory 
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DISCUSSION 

Dk. Guoboe G Siiith I muit admit that I hare 
approached th© few cases of hypospadias that I have 
seen in the last few years with a great deal of 
trepidation I have had a good deal of grief The 
earlier ones I tried to get awaj with by making a 
perineal boutonni&re but I dldn t find It worked so 
well Within the last few months I have doue two 
cases In boys of five to sir years In whom I did 
suprapubic c>stotomIes with practically primary 
union in both cases One ot these has left the lias 
pltal I saw him several months later and ho has 
a fistula of about the alie of a hair through which 
a few drops of urine leak at the original site I 
suppose some time I a (ml 1 probably have to do some- 
thing to that. I will remember what Dr Cabot said 
about the closure ot it The other case is still in 
the hospital we Just took his tube out today and 
I think he has a small fistula There la a suspicious 
looking little hole there but In the main it looks 
very satisfactory 1 think that In any I do after this 
l shall do a suprapubic c>stotomy at tbe time. 

There is one point that I think is very essential 
to bear in mind That I* that either the patient or 
the patients family shall understand what your plan 
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is I remember one Italian boy on whom I did a 
flist stage at the Baker He was a rather wild 
patient while he was there We didn’t speak the 
same language and about a week after he got out 
he came aiound to the office and I thought he was 
going to commit mayhem He said “Befoie the oper- 
ation, the hole is down at the end, now look where 
it is" 

I have enjoyed this talk of Dr Cabot’s very much, 
as I always enjoy everything he says I think he 
has covered a great many of the practical difficulties 
which have not been covered in any of the talks 
I have heard before I have seen pictures of the 
finished results, but haven’t heard of any of the hot 
spots on the way and I appreciate very much Dr 
Cabot's going over these hot spots so thoroughly 

Dr J Dellincer Bvrnea I also approach a hypo- 
spadias in fear and trembling I will omit the sub- 
ject of fistula because it has been talked of be- 
fore As a father must stand up for his own child, 
I would like to say that I think the perineal drain- 
age is rather better than the suprapubic, perhaps 
because of the fact that I haven't had the diffl 
culty that Dr Cabot spoke of in finding the urethra 
This is due entirely, of course, to the fact that I 
have done it by the method of making a perineal 
boutonniere which I described some time ago I 
think the urethra is pretty easily found by this 
method and I think it will work in these penoscrotal 
cases perfectly well, but I must confess I have not 
used it in one of the perineal type The catheter 
is pushed into the bladder entirely and the outer 
end of the catheter grasped by a clamp The clamp 
bearing the catheter is carried on through the 
urethra into the deep bulb and then pushed against 
the skin so that one simply cuts then on the pro 
truding end of the clamp The clamp with the 
catheter grasped in it comes out through the lnci 
sfon which is about 1 cm in length That can be 
done with the patient in the dorsal position without 
the necessity of putting him up in lithotomy posi 
tion I don’t say that perineal drainage is better 
than suprapubic but it has been more satisfactory 
in my hands Also it is advantageous because it 
can be done with equal ease for several times In 
the same patient and without untoward results 

Dr E Grtnvitxe Crabtree I have enjoyed Dr 
Cabot’s exposition for the same reason that Dr Smith 
has already mentioned These cases do have some 
grief connected with them The question of whisk- 
eis in the urethra is a very definite one with the 
Bucknall operation I had a family that had but 
tl ree children, they w ere all males and they all 
had penoscrotal hypospadias I did exactly the same 
operation on the three of them The last one was 
done nine years ago The first one has a regular 
paintbrush effect which seems not to bother him, 
ho won t let any one pull the hairs out The other 
two were the same type of operation and have had 
no difficult} whatever with hail production They 
were all done quite young 

Dr Demiag I have noticed that Dr Cabot in his 
talk, lias not mentioned the fact of bringing the 
urethra up through the glaus and most of the slides, 
which he lias exhibited, show the opening of the 
meatus in the frenum area Is it necessary to split 
the glans penis and carry the urethra to its normal 
position 9 
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I was very glad to hear Dr Cabot stress the post 
operative care of these cases I have failed in some 
cases because I did not do the dressings myself 
and now when I operate on a hypospadias case I am 
in every day and I do the dressing myself I dare 
not leave it to anyone on my staB and I find, b> do- 
ing that, I can accomplish much and make every 
operative step a success instead of a failure I am 
delighted to hear Dr Cabot stress this point with 
a good deal of emphasis 

As regards the cause of hypospadias, Dr Cabot 
made a statement that he thought it piobably was 
due to the devil I was wondering what he thought 
of Dr Young’s explanation with respect to derange- 
ment of the genes 

I wish to express my appreciation to Dr Cabot 
for the clear and direct presentation of the sub- 
ject 

Dr Hugh Cabot I hope that if Doctor Smith 
should ever return to the use of perineal drainage, 
he will try constant suction I had no luck until F 
tried it and since trying it, I have had no leakage 
I did not succeed in keeping the patients dry with 
suprapubic drainage Cecil advises that the supra 
pubic should he done two weeks before the other 
operation I dislike making any more bites than 
I have to 

Doctor Barney, did you not have difficulty in get 
ting a small enough clamp to go through these- 
urethras with the catheter 9 I did not use that 
method because I did not have a clamp small enough 
to pass I was afraid of traumatizing the urethra. 
You do it, I take it, before you begin your opera 
tion You cannot do it afterwards 

Dr. J Dellinger Barnet Yes, it is a preliminary 
step I have the catheter come out through a lit- 
tle hole in the perineum With a small No 10 or 
12 catheter and a mosquito snap, I haven’t bad any 
trouble 

Dr Hugh Cabot My first patient who grew hair 
apparently had only urethral irritation and as he had 
a very capacious urethra, an endoscope could easily 
slip in and you could see the whiskers The next 
patient I Baw came in on account of a fistula with 
a lot of local Irritation There was no stone forma- 
tion in that case around the hair, but there was 
the beginning of a hair ball The last one I saw 
differed only in that he had six flstulae The canal 
was almost all flstulae and there was a lot of local 
irritation which, if it goes on long enough, will lead 
to stone formation on the hairs 

Doctor Deming asked about the meatus It seems 
generally agreed that the balanittc type of hypo- 
spadias is best treated by masterly neglect, becnuso 
the results of our attempts to overcome balanltic 
hypospadias have been very unsatisfactory I am 
satisfied if I can get a normal sized meatus placed 
about in the position of the balanltic type of de- 
formity Certain it Ib that the minute you invade 
tissue of the glans with its erectile tissue and very 
thin covering, you take on a lot of extra Double and 
bleeding One patient who finally discouraged me 
was an adult who almost bled to death on two occa 
slons where we had cut the glans He had trans 
fusion twice When the smoke cleared away it ItRJ 1 
all sloughed and we w r ere back wheie we started 
I quit after that 
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LYMPHOBLASTOMA (HODGKIN’S AND SARCOMA 
TYPE) OF BONE* 

With a Report of Three Cases Simulating Primary Malignant 
Tumor of Bone 


n\ JALK SPENCES, II D t \ NTD IUCII \I1D DRESSES, il J) f 


L YMPHOBLASTOMA is a primary disease of 
the lymphatic system usuall) mamfeatiiu it 
self elimcally by enlargement of ponphual 
mediastinal, or abdominal lymph nodes It 
should be appreciated, however, that the disease 
may im ade any structure of the body Numer 
ous reports appear m the literature of involve 
rnent of the gastrointestinal tract the central 
nervous system and the ge into- urinary tract 
The demonstration of bone lesions is becoming 
increasingly more frequent Bumam (1920; in; 
a review of 173 cases found only two with os- 
seous changes (1 1 per cent) In the same vear 
one of us (Dresser) collected ninety five eases 
of lymphoblastoma at the Massachusetts Gen 
eral Hospital, only four of which showed bone 
involvement (41 per cent) These four eas#*b 
all presented large sternal tumors which were 
clnpcalh obvious During the next five year pe 
nod an additional 140 cases were studied in 
which particular attention had been paid to the 
demonstiation by roentgen examination of os 
soo us changes In this senes sixteen cases with 
bone involvement wore discovered an incidence 
of 10 7 per cent Uelilingcr (1933) reported 
fifty cases of Hodgkin's disease, forty eight with 
postmortem examination of which seventeen 
(34 per cent), showed osseous changes These 
changes were not all demonstrated antemortem 
In a senes of 172 cases rev lewed by Crayer and 
Copeland (1934) twentj seven (lo 7 per cent) 
presented boue involvement 
The distribution of bone lesions in order of 
frequency is as follows spine, pelvis, sternum 
nbs, skull, and extremities. The roentgen pie 
lure is usually that of a purely destructive 
process less often a combination of bone de- 
struction with hyperplasia and rarely an osteo- 
plastic change without destruction (Hult£n) A 
diagnosis based on roentgen findings alone will 
muallv be that of malignancy either primary or 
metastatic, rarely osteomyelitis 
Bone infiltration generally occurs m the ad 
vanced stage of tho disease after the diagnosis 
°f lymphoblastoma has been established The 
oss £ous changes then present no great diagnostic 
problem Occasionally, however, bone is m 
vohed earh m the course of tho disease when 
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tliere is little or no demonstrable enlargement 
of the lymph nodes The correct diagnosis can 
then be made only b} the removal of a apect 
men for pathological examination The follow 
mg is a brief summary of such a case reported 
m an earlier communication A man of thirty 
four came under observation at the Massacliu 
setts General Hospital presenting a large tu 
mor moss in the posterior parietal region About 
six months previously a barber hud called the 
patient's attention to a lump on his bead PUvbi 
l al examination was negative except for the 
scalp tumor and several very small glands m 
the cervical region which were thought to be of 
no significance Roentgen examination of the 
^kull showed a large defect in the parietal bone 
The possibility of a primary new growth was 
considered, and a biopsy was done which was 
reported os lymphoblastoma. 

This case was included m the publication m 
1931 of a series of twenty cases with Iympko 
watous involvement of bone. Smce then we 
have collected an additional series of forty -one 
cases Of the latter group three presented am 
gle lesions m the bones of the extremities which 
gave rise to the predominating symptoms, and 
which were erroneously diagnosed primary bone 
tumor by clinical and roentgen examination 

Cabe 1 A white female aged twentj four when 
first seen gave a history of increasing pain and 
swelling of the left knee of two years duration be- 
I ginning about the time of termination of a full- 
term pregnancy Physical examination showed a 
hard fixed mass involving the lower end of the left 
femur There waa no glandular enlargement, and the 
spleen and liver were not palpable Laboratory stud 
let showed 9 000 white blood corpuscles with "3 
per cent polymorphonuclears, and 80 per cent hemo- 
globin. A loentgenogram showed a destructive 
process involving the lower third of tho femur with 
a break In the cortex and periosteal thickening of 
the shaft. (Figure lob) A diagnosis of primary 
bone tnmor waa made, most probably Ewing's. Am 
putation was done and the pathological report was 
lymphoblastoma sarcoma typo One year follow 
lng amputation the patient developed a five cent! 
meter gland In the corresponding groin which re- 
sponded to a moderate dose of high voltage roentgen 
rays 

Cabu 2 A whit© female aged thirty nine gave a 
history of swelling in th© left antecubltal region of 
ten weeks duration Examination showed a hard 
fixed swelling of the lower third of the left humerus. 
There was no enlargement of the lymph glands and 
the spleen was not felt. The liver edge was just 
palpable. Laboratory studies showed 3 550 000 r*d 
blood corpuscles, 10 650 white blood corpuscles 
hemoglobin 56 per cent, Roentgen examination 
showed a soft tissue mass in th© lower third of the 
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arm with areas of rarefaction of the lower thhd of 
the humerus The roentgen diagnosis was primary 
bone tumor Operation exposed a soft fnable mass 
infiltrating the lower third of the arm and appar 
ently involving the joint The lower third of the 
shaft was completely denuded of periosteum Biop 



FIGURE la. Case 1 Irregular destructive process at the 
lower end of the femur with a break In the cortex and perioateal 
thickening 



FIGURE lb Case 1 A central tumor with necrosis extend 
in*, through the cortex The periosteal thickening Is well seen 

sy from the humerus was reported as “lymphoblas- 
toma ’ Infection followed the operation making 
amputation of the arm necessary The patient later 
developed pain in the right shoulder, and roentgen 
examination demonstrated osseous changes in the 
head of the humerus The patient gradually failed 
and died a jear later 


Case 3 A white male, aged forty, on first admis- 
sion gave a history of stiffness and pain in the back 
of the neck of one year’s duration During the past 
two months there had been progressive weakness in 
the right arm and sensory changes in the left hand 
The patient was thought to have a spinal cord tumor 
and lipiodoi injection showed a paitial block at the 
level of the second dorsal vertebra The spleen and 
liver were not enlarged and there were no palpable 
glands Laboratory studies showed 3,910,000 red 
blood corpuscles, 9,200 white blood corpuscles, 83 
per cent hemoglobin, 69 per cent polymorphonuclears, 
30 per cent lymphocytes, 1 per cent mononuclears, 
no eosinophils Hinton test negative, spinal fluid 
Wasseimann positive once and when repeated at 
a later date negative Laminectomy was performed 
and a specimen of tissue removed for study was 
reported as “fibrosis and chronic inflammation” 
The course was uneventful until the patient was. 
seen again six months later with a history of glandu- 
lar enlargement in the right side of the neck and 
intermittent pain in the left leg associated with 
twitching of the muscles of the thigh The glands 
in the neck had receded spontaneously The pain 
became very severe and incapacitated him for three 
or four days There were no gen ito-ur inary or 
gastrointestinal symptoms Examination showed a 
few enlarged glands in the right side of the neck 
which were thought to be of no significance A mass 
was found over the anterolateral aspect of the 
upper third of the left femur A roentgenogram 
of the left femur revealed irregular patches of 
diminished density about the greater trochanter 
with thickening of the periosteum extending down 
to the middle of the shaft Biopsy was done and re- 
ported as “scirrhous lymphoblastoma” This patient 
was given high voltage roentgen ray treatment to 
the bone lesion Following radiation there was tem 
porary decrease In the size of the mass and relief 
of pain The abdominal nodes, however, became in 
volved and the patient failed rapidly Death oc- 
curred eight months after the discovery of the bone 
tumor 

DISCUSSION 

Lymphoblastoma is found to mfiltiate the bone 
rnariow in a laige percentage of cases which 
come to autopsy One may expect to demon- 
stiate bone lesions antemoitem by roentgen ex- 
amination in ten to fifteen per cent of cases Ac- 
cording to Uehljngei, who has leviewed a large 
senes of autopsied cases, there is no such thing 
as a purely pi unary lymphoblastoma of the bone 
There is invariably ljniph gland involvement, 
although it cannot always be demonstiated clin- 
ically Extension to the bone occurs in two 
ways fiist, direct invasion from adjacent chs 
eased nodes, secondly, a metastatic dissemin- 
ation piesumably via the blood stieam Osseous 
changes usually occui late in the couise of the 
disease aftei the diagnosis has been established 
Attention has been called to four ca«es, one pre 
viously lepoited, m which the bone involvement 
gave rise to the presenting symptoms and m 
which an eironeous diagnosis of primary bone 
tumoi was made 

In case 1 the evidence was so stiongly in 
favor of pnmaiy bone tumoi that amputation of 
the thigh was done In case 2, the correct diag 
nosis was made only by biopsy of the bone le- 
sion of the humerus Infection later followed, 
making amputation of the arm necessary Case’ 
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3 at first presented a clinical and roentgen pic 
ture of a spinal cord tumor A pathological di 
agnosia of arachnoiditis was mnde following 
laminectomy and removal of a specimen The 
patient laUr developed enlargement of the ter 
vical glands which regressed spontaneously and 
were not thought to be of clinical significance 
Finally a lesion in the left femur was distov 
ered which was thought to be a malignant bom 
tumor The correct diagnosis of lvmphoblas 
torna was made by biopsy from the lesion m tin 
femur 

Since lymphoblastoma is always a generalize <1 
disease, amputation of an involved extremitv 
contraindicated as a curative measure 1 il 
liation may be expected from irradiation in s< m< 
cases, but the bone lesions do not respond « 
well as the glandular lesions. 


It should be emphasized that, m the differcn 
tial diagnosis of a bone lesion presenting an 
atypical roentgen picture, the possibility of 
lymphoblastoma should be considered even 
though there is no demonstrable enlargement of 
the Ivniph nodes 
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TWO UNUSUAL TR VNSFUSION REACTIONS 

It\ 1 AIL \ f'l VOE, II D* 


I N 1931 Bordley of the University of hem ) 
sylvania reviewed the literature on tranMu 
sion reactions and collected seventeen c i 
characterized by unnarv suppression uremn 
jaundice and a high mortality No cause t 
the reactions could be determined in most 1 
the cases he reviewed. 

In the past three years about 100 blood truns 
fusions have been performed at the Free H<^pi 
tal for Women and two typical 1 transfusion i * 
actions ’ both of which were defimteh ex 
plained, have been observed. 

The purpose of this report is to emphasize 
the mistakes which led to these nearh fatal sc 
udents and to add the case lustones to the lit 
erature upon this subject 
The first accident happened as the result of 
using a very dangerous technique of matehm_ 
blood which was taught in one of the Bostou 
hospitals This faulty technique consists of 
placing a drop of the patient 8 serum on a gloss 
slide, adding a drop of a saline suspension of 
tlie donor's cells and dropping a cover slip upon 
the mixture If the two drops are large there 
is enough space between the slide and cover slip 
for the red blood cells to move about freely 
On the otlior hand, if very small drops ore used 
the liquid spreads out m a very thin film and 
the red blood cells are fixed between the two 
glass surfaces In this particular case the 
cross matching' was observed for one-half 
hour and checked by another interne Imme 
diately after the transfusion accident the match 
nig was repeated by tho same technique using 
tile original serum and suspension of cells Again 
there was no sign of agglutination in an hour 
but with the hanging drop technique ngglutma 

louoc*. p.ui A. — \nUt«nt Putbotogl*t ami Hunr«m to Oat 
Krr * Ho*pH«] for Worn n nrooktln* 1-or record and 
of •utSor •** Thl Week pag" »» 


turn occurred within five minutes. Fortunately 
nme of the patient’s blood which was removed 
In fore the transfusion had been saved and she 
was found to be a Group IV (AIoss) The donor 
%as a Group II 

Eight months later another typical transfu 
Mon reaction occurred Both the patient and 
tiie selected donor had been grouped and doubly 
< ross-matched lc the patient s cells m the- 
donor ’8 serum and the donor s cells in the pa 
tient 8 serum. Needless to say both the group 
mg and the cross matching were done by' the 
hanging drop method The patient and the 
donor were in Group II (Moss) and no ag 
glutmahon occurred in either of the cross- 
match ’ tests withm half an hour However 
immediately after the transfusion accident nil 
the tests were carefully repeated, with the find 
mg that the donor's cells began to hemolyze m 
the patient s serum after forty minutes and 
were completely hemolvzed within sixty min- 
utes. 

In the first case citrated blood was pumped 
into the vem under pressure taking about five 
minutes to introduce 300 cubic centimeters The 
symptoms commenced in less than a minute after 
the transfusion was completed, or in about six 
minutes after the start. In the second case 
whole blood by the new B D grooved s\ nnge* 
method was introduced at the rate of about 15 
cc per minute 1 e three strokes of the syringe 
per minute Symptoms developed after 90 cc 
of blood had been given — about six minutes 
after the start. 

Both patients were transfused again a few 
days after the accidents and no symptoms of 
uny ty pe were observed 

No similar case could be found in the litern 
ture comparable to the second accident, i e a 
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transfusion reaction due to hemolysis of the 
donoi ’s cells which occui red m vitro forty min- 
utes after they were placed in the recipient’s 
serum Therefoie it must be concluded, as the 
tests weie repeated thiee tunes, that m this 
paiticular instance the leaction was due to the 
hemolysis of the donoi ’s led blood cells in the 
patient’s blood stream 

CASE REPORTS 

CvbF 1 This first case is the one to whom blood 
of the viong group was given She had a severe 
reaction, but made a remarkable recovery follow- 
ing decapsulation of the remaining kidney She 
was a thirtj three year old mother of four chil 
dren, who entered the hospital May 29, 1933, com- 
plaining of a draining sinus in a left kidney scar 
of two years’ duration, and pain in the left flank, 
a nonproductive cough, frequent chills, fever, and 
rapid loss of strength and weight of three weeks’ 
duration 

Five years before admission she began to have 
urinary frequency and painful micturition, both of 
which gradually became worse until two years 
before admission, when she developed, in addition, 
pain in the left flank, chills and fever, a pleuritic 
pain In the left side of the chest and a nonproduc- 
tive cough The bladder was extremely irritable 
An operation was done at that time, presumably 
drainage of a perinephric abscess or a nephi ostomy 
The bladder symptoms cleared up entirely but 
she was extremely sick for many months and the 
wound continued to discharge pus up to her ad- 
mission to this hospital There was a familv his 
tory of tuberculosis and the patient had been defl 
nitely exposed. 

She was the typical picture of chronic sepsis, 
emaciated pale and dehydrated, with herpetic le- 
sions on her lips Her lungs and heart were nor 
mal by physical examination and x ray In the left 
upper quaaiant there was a tender rounded mass 
about three times the size of a normal kidney, which 
was continuous with an indurated area beneath 
a scar in the left flank There was a small sinus 
in the posterior part of the scar discharging thick, 
yellow pus 

Laboratory data hemoglobin 55 per cent Tall- 
qvist, leukocyte count 9000, polymorphonuclears 90 
per cent the urine had a YST of albumin, a spe- 
cific grax ity of 1 020 and 10 white blood cells per 
high power field in a centrifuged catheter specimen 
An intravenous phenolsulphonphthalein test showed 
good renal function with 66 per cent excretion the 
first hour and 10 per cent the second Intravenous 
pyelogram disclosed a normal but slightly enlarged 
kidney on the right with good function and an 
enlarged kidney on the le^t with no function Her 
temperature swung from 99 6° to 105 6° F 

The clinical diagnosis was a perinephric abscess 
on the left, secondary to a tuberculous kidney 

On June 3, 1933, the left kidney was removed 
and a perinephric abscess drained under spinal an 
esthesia The kidney showed tuberculosis micro- 
scopically Two days after the operation, because 
of continued fever, anemia and a dropping white 
blood count which was then 6000, a transfusion of 
300 cc of blood was given by the citrate method 
Within a minute of its conclusion she complained 
of sudden abdominal distress and a sensation of 
distention Almost immediately she complained 
that she was suffocating her face became flushed 
and then rapidly markedly cyanotic she was gasp 
ing for bieath Oxygen adrenalin and caffeine re- 
lieved her somewhat and within several hours she 


was quite comfortable At no time did she com 
plain of lumbar pain. 

The next morning her skin and sclerae were 
deeply jaundiced She had not voided since just 
before the transfusion Two ounces of black urine 
with a heavy sediment were obtained by catheten 
zation She had no complaints but her mental 
faculties were dulled and she was disoriented at 
times 

During the first five days following the accident 
she was given intravenously from 2000 to 3000 cc 
of 2% to 10 per cent glucose in normal saline 
daily At one time she received 300 cc of 10 per 
cent saline intravenously and another time 50 cc 
of 50 per cent glucose Her urinary output varied 
from 50 to 100 cc daily The urine was muddv 
brown, contained bile and had a specific gravity of 
1 010 to 1 013 There was a S T of albumin con 
stantly At first it was loaded with red cells but 
they disappeared and gradually it became loaded 
with white blood cells The urine at no time con 
tained sugar, in spite of the fact that she received 
intravenous glucose daily 

On the third day she had a mild convulsion which 
lasted about fifteen minutes She gradually de- 
veloped generalized edema, which by the fifth day 
was so marked that hei eyes were shut and the 
labia minora were so tense that they appeared to 
be on the verge of bursting She was practically 
comatose 

The essential pathologic process in the kidneys 
following a transfusion reaction apparently is nec 
rosis of the epithelium of the tubules plugging of 
the collecting tubules with coagulated protein and 
blood pigments and marked edema In the hope 
that a better circulation of blood through the re- 
maining kidney could be obtained the capsule of 
the right kidney was stripped back on the fifth day 
This was done under paravertebral nerve block. 
The capsule was extremely tense The kidney cor 
tex was a pale, grayish chocolate color As it was 
very friable. It was Injured In several places for 
a depth of two to three millimeters As far os 
could be determined, there was no possibility of 
injury to the kidney pelvis or ureter during the 
operation 

Within twenty four hours after the decapsulation 
a profuse watery discharge began to drain from 
the wound The volume increased daily for the 
first seven days, when it amounted to 3100 cc , 
after which it decreased and finally stopped entirely 
on the eleventh day The patient’s condition was 
noticeably improved forty eight hours after the de- 
capsulation 

Nine days after the transfusion and four days 
after the decapsulation she was normal mentally 
and the edema had entirely disappeared clinlcall) 
The urine output, i e , from the bladder, had begun 
to increase for the past two days and at this time 
(four days after decapsulation) amounted to 200 cc 
in twenty four hours, making a total of 1065 cc 
during the nine-day interval since the transfusion 
On this day she was given 500 cc of citrated blood 
without any ill effects and the urine output steadily 
increased 

She was discharged from the hospital forty-one 
days after admission with both wounds practical!' 
healed Since then, for two and a half years, she 
has been carefully followed and has remained in ex 
cellent health The nonprotein nitrogen conten 
of the blood did not return to normal until three 
months after discharge Since that time her kid 
ney function and blood chemistry have been well 
within normal limits 

During the acute stages of the urinary suppres 
sion the nonprotein nitrogen content of the blood 
reached a level of 255 mg per 100 cc of blood nine 
days after the reaction and then gradually receded 
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to 70 mp. per cent on. the day ot discharge The dye 
excretion test with phenohmiphonphthaiein intra 
venoosly was 66 per cent in two hours on admis- 
sion 0 per cent for at least twelve days after the 
transfusion — none could be demonstrated In tho 
drainage fluid 12 per cent In two hours seventeen 
days after the transfusion 27 per cent on the day 
of discharge and 67 per cent three months after 
discharge, when her nonprotein nitrogen had re- 
turned to normal also The blood pressure re- 
mained between 110-120/60 all during the illness 

By far the most Interesting feature of this cos 
was the fact that during the first eleven da\s fol 
lowing the decapsulation 12100 cc. of fluid were 
collected from the wound. What amount actually 
drained was impossible to determine accurately 
because much vraa lost During this same intonol 
1S00 cc. of urine was collected from the bladdni 
It was speculated at the time that the drainage 
fluid might possibly be a mixture of glomerular fll 
trate and urine from the collecting tubules escaping 
through the traumatized cortex, or serum and edema 
fluid from the wound. However this could not be 
deflnltoly determined aa specimens of drainage fluid 
and urine collected during the same intervals wrr** 
practically Identical except in Nad content.* From 
tho analysos it appeared that both fluids had gon<* 
through the same process The drainage fluid *&e 
much lightor in color and upon standing developed 
a small pellicle. Otherwise no distinguishing pUnt 
could be made out It Is regrettable that a bmp v 
was not done on the kidney at the time ot I 
decapsulation. 

Case 2. The second case la the patient v. 1 < 


operation. The patient and her husband we re- 
group ad and cross-matched They were both In 
Group n (Moss) and their bloods directly compati 
ble. 

The transfusion was done by the direct method 
using the new B-D grooved syringe. After the pa 
tient received 90 cc. she became short of breath 
and complained of severe pain in the back. She 
became cyanotic and her skin was cold and clammy 
The pulse aDd blood pressure remained unchanged 
Two houru later her temperature was 102.0 her 
breathing was easier and the cyanosis less marked. 

For the first forty-eight hours she had an intake 
of 7000 cc. and voided only 300 cc. she was jaun- 
diced and developed pitting edema over the tibiae 
On the socond day her nonprotein nitrogen was 
G< mg per cent and the uric acid was 7 mg per 
cent. The urine at first contained a large trace of 
albumin a few red blood cells and cellular casts 
The specific gravity was fixed at 1 009 After tbT&e 
days the urinary output began to increase the 
jaundice and edema gradually disappeared and she 
was transfused again on the fourth day with no 
reaction. The albumin gradually disappeared from 
the urine and at discharge twenty days following 
the transfusion, her blood chemistry was normal 
there was no albumin or casts in the urine and 
the pbenoleulpbonphthalein test showed 60 per cent 
excretion in two hours. She was followed for 
two months and her urine remained normal Five 
days before discharge a dilatation and curettage and 
I application of radium were done for functional 
flowing. 


serum hemolyxed tho donor's red blood cells <=> 
waj a forty five year old mother of six children n 
mltted February 18 1934 complaining of metr< r 
rhagis of three months' duration. Pelvic examinj 
lion was essentially negative Her hemoglobin was 
15 per cent Tallqviit, red blood count 3,250 000 nr I 
tha blood smear showed normal platelets marked 
achromia, anliocytosla and polkllocytosis and the 
average size of the red blood cells was smaller than 
normal. A transfusion was decided upon before 

A \ Bock very kindly perf rmcJ ch ml 

PUBLIC HEALTH 

Operating on a budget of ?2 200 000 for public 
health activities The Rockefeller Foundation in 1934 
engaged in field research on yellow fever malaria 
hookworm disease, tuberculosis undulant fiver 
yaws, and diphtheria conducted yellow fever sur 
vo >* and control campaigns carried out projects 
In malaria control supported numerous demonstra 
lions of complete pnbllc health programs gave aid 
to the organization or maintenance of essential serv 
Ice* of state and national health departments and 
continued its contribution for the training of public 
health personnel through aid to schools and Instl 
tnteg of hygiene and public health os well as by 
support of a fellowship program 

■As a general result of technical methods, devel 
oped In the laboratory It has become evident that 


I From our experience with these cases we 
strongly recommend the use of the hanging drop 
technique in matching blood mid feel that it is 
very dangerous to sav a donor is suitable to 
use unless the blood matching tests are obsened 
1 »r at least forty five minutes to an hour 

REFERENCE 

r nll*y Jimei RwujUojh following t ran* Onion t blocwL with 
urinary opprewlon and o mUu A h. Int 11 0. 4Ti IS 
(F»b.> 1ML 

there are two endemic areas of yellow fever tu the 
world The boundaries of these areas have been 
approximately established One of them occurs in 
Africa and extonds from Senegal in West Africa to 
the upper reaches of the Nile The other occurs In 
South America, nnd occupies practically tho whole 
of the Amazon Valley reaching for short distances 
Into other watersheds 

It has come to be recognized that yellow fever 
may exist not only In a mild and almost unrecogniz- 
able form bat also in forms not associated with its 
recognized carrier the stegomyia mosquito The difl 
ease is transmitted and perpetuated in certain en- 
demic areas by vectors different from the slnglo one 
(stegomyia mosquito) encountered in Habana Pan 
ama and epidemic cities In general — Information- 
Service of The Rockefeller Foundation 
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CASE 22181 
Presentation of Case 

A fifty-three yeai old white Amencan car- 
penter was admitted complaining of pain m the 
left foot 

Twenty years befoie entry the patient had 
frostbite of both legs Following this he noted 
-that when exposed to cold his feet were usu- 
ally moie prone to discomfort than his hands 
One and a half years prior to admission he 
noted that his left foot became much colder 
"than his right during the winter Foi about 
three yeais lie had some soreness in the aich of 
his left foot after walking This was relieved 
only by lest Aftei two years, simdai discom- 
foit initiated by walking occurred m the re- 
gion of the left ankle Three months latei he 
began to develop cramps in his left calf after 
walking about 300 yards and this progiessed 
to the point wheie he was unable to walk more 
than 100 yards without resting During this 
time he also noticed that the skm of Ins left 
foot was much cooler than the right Two weeks 
befoie entering the hospital a leddened aiea ap- 
pealed between the left fourth and fifth toes 
This region became ulcerated, acutely painful 
and there was some swelling of the foot A 
small tendei lump appealed m the left groin 
shoitly afterwaid 

The patient smoked about one package of 
cigarettes dady Up to thiee years ago he had 
smoked a pipe incessantly 

Five veais befoie admission he sustamed a 
head mjuiy Since that time he had dizry sen- 
sations when reclining on Ins left side and the 
vision in his left eye was markedly impaired 

Physical examination showed a well-devel- 
oped and nourished man m no discomfoi t The 
left pupil was slightly largei than the light and 
did not react to light or distance The heait 
and lungs were negative The blood piessure 
was 145^88 The left lobe of the piostate was 
slightl} enlaiged, megulai, rather firm, but 
not tendei The left foot was cool and pale ex- 
cept for a faint bluish aiea measuring 2 bv 5 
centimeteis which extended back from the dor- 
sum of the fouith and fifth toes Between the 
two toes was an ulceiated ciack which was 
maikedly tendei Dorsalis pedis and postenoi 


tibial pulsations weie not felt and the popliteal' 
was quite weak on this side On the right 
side the dorsalis pedis was present but the pos 
tenoi tibial was weak Upon elevating the left 
foot it blanched in one minute and when low- 
ered a flush appealed only after two minutes 
Tlieie was a scaly, silvery skin lesion on the 
dorsum of both hands over areas measuring 2 by 
4 centimeter's each 

The temperature, pulse and lespirations were 
normal 

Examination of the urine was negative The 
hemoglobin was 90 per cent A blood sugar 
was 111 nulligiams per cent 

X-iay examination of the left foot showed no 
evidence of vanation from the normal The 
light leg and foot showed no evidence of ealci 
fication of the vessels There was a small bony 
piojection from the lateral and antenor surface 
of the middle shaft of the right tibia which was 
interpreted as an osteochondroma 

On the second hospital day a low left thigh 
amputation was performed 

Differential Diagnosis 

Dr Leland S McKittrick Three years ago 
this fifty-tin ee yeai old American eaipenter be 
gan to have pain m the aich of his left foot 
aftei walking He was umeheved by arch sup 
poits, the pain was then felt in the ankle, and 
latei m the calf of the leg, always after effort, 
and always relieved by rest An ulceiation then 
appealed between the toes He was admitted to 
this hospital The examination showed the ab 
sence of a palpable pulsation in the vessels to 
the foot and a diminished pulsation in the pop 
Ideal artery His foot blanched on elevation 
and tlieie was moie or less ruboi when it was 
dependent Tlieie was nothing in the lustoiv oi 
physical examination to suggest involvement of 
the vessels to any of the other extremities 

Tins is a characteristic picture of a man with 
piogiessive obliteiative arterial disease This, 
to my mind, limits the diffeiential diagnosis to 
a very few lesions namely, thiomboangntis 
obliteians, aitenosclerotic gangiene, and dia- 
betic gangiene The latter is, foi piactical pur- 
poses, excluded by the absence of sugai in the 
mine and a blood sugar of 111 nulligiams pei 
100 cubic centimeters It would seem to me 
that the diagnosis rests between early gangiene, 
due to thiomboangntis obliterans oi that due to 
an artenoscleiotic obliteration 

Thiomboangntis obliterans may occur in an} 
lace It is almost entnely limited to men The 
age of onset of symptoms is usually undei torti, 
occasionally between forty and foity-fh e, ant 
only laiely fifty oi ovei We do occasional i 
see it, howevei, in men beyond fifty The symp- 
toms aie usually of long duration, moie fre- 
quently over three years than undei The 
ease usuallj staits m one extiemity, fiequent ' 
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involves a second and occasionally all four 
X rays are usually negative for any evidence of 
calcification of the arteries. Only rare]} does 
the disease show such definite progression ns in 
tins case Tins has been one of definite progres 
sion from onset to admission to the hospital 
ending with amputation tlirougU the lower third 
of the thigh. This procedure is rareh neces 
sary in thromboangiitis obliterans in fact onlv 
about 3 per cent of the eases in this hospital 
have had amputation done at this level The 
great majority of cases left the hospital either 
without amputation of any hind or with the Joss 
of one or more toes. Failing the latter a Gntti 
Stokes amputation is usually done In most in 
stances there is evidence of involvement ot at 
least one other extremity before so mmli in 
volvement of one. 

The average of patients with artenosch re tic 
gangrene is 8ixt} five years On the other hand 
we do see a group of patients in the sixth d< t 
ade who have gangrene secondary to an ort in* 
sclerotic process. The duration of symploms 
may be as long as three years but is usual * 
under two vears, and frequently under one Tin 
disease m many instances runs a progr ^ i 
course, ending m amputation through the lu vnr 
third of the thigh and in only a small percental 
of cases is amputation of a digit successful 
X ray usually shows evidence of calcific it am 
but there is the occasional cose where the x rav 
is negative. 

From the ahove resume of the two dise ises 
it is obvious that it is impossible for me to make 
a definite diagnosis in this particular case Tins 
man is older than the usual patient we see with 
thromboangiitis obliterans His story is some 
what shorter than we usual!} find, and Ins dis j 
ease is distinct!} more progressive than in man\ 
instances On the other hand, there is nothing 
either in the history or physical findings not 
entire!} consistent with the occasional patient 
whom we see with thromboangiitis obliterans 
As for arteriosclerosis, he is well below the usual 
age at which tins disease is found, hut on the 
other hand, he is not too young Although cal 
clficatlon of the vessels can usual!} be demon 
strated by x ray, its absence in this case does 
not exclude arteriosclerosis. However, because 
of the fact that tins man 8 symptoms began at 
the age of fift} because the} have been definite 
1> progressive from the beginning with intermit 
tent claudication then early gangrene, admis- 
sion to the hospital and amputation through 
the lower third of the thigh, without evidence of 
involvement of any of his other extremities I 
favor the diagnosis of arteriosclerosis. 

Da Henry IL Faxon There ik one point 
that niav be worth making although it really 
Paraphrases what Dr McKittnok lias alrcad} 
wud. Namel} the diagnosis in this case pre- 
uperativelv wus of more than pedantic interest 


because in the cases of Buerger’s disease we 
are often free to go ahead with a local procedure 
on the foot even when the dorsalis pedis artery 
cannot be felt Whereas in the arteriosclerotic 
group, with absence of peripheral pulsations if 
we do any surgery we are usually forced to 
do a radical operation 

The rest of the case has been covered with 
only one addition, namel} the infection be- 
tween the toes in all probabilit} gamed entry 
through a fissure in the skin caused b} epider 
mopbytosis which is so often the case 

Db. Soma Weiss I would like to bring out 
one point. This patient ls reported to have 
suffered from frostbite twenty years ago Gru 
ber and other German authors have pointed 
out the interesting fact that the histologic pic 
ture of the vessels m frostbite is exacth or al 
most exactl} identical with thromboangiitis 
obliterans. You find the same mtimal changes 
and the same cellular reaction described in 
thromboangiitis. I should like to ask Dr Mo 
Kattrick if there is an} study in the literature 
on which one could estimate the ultimate re 
8 ulta of frostbite It is perfectly possible that 
frostbite is not an indifferent episode w predis 
posing the patient to vascular complications. 

Dm McKjttrick I do not know I have 
not seen any but I have not covered the litera 
ture with that m mind It is quite possible it 
may be there, but I saw no reference to it 

pREOPERATlVE DIAGNOSIS 

Thromboangiitis obliterans left leg 

Dr L eland S McIuttrick s Diagnosis 

Arteriosclerotic gangrene 

Pathologic Diagnosis 

Thromboangiitis obliterans 

Pathologic Discission 

Dr. Tracy B Mallory A great deal of the 
confusion m this group of eases rests at the 
pathologists door iu that we are not reliable 
enough in our own differential diagnoses, even 
after amputation lias been jierformed and we 
have had a chance to studv the vessels to give 
the clinicians the help that thev need There 
is a considerable group of cases in about this 
age group the lute forties and earlv fifties, 
where I find it almost impossible to decide 
whether we arc dealiu 0 with tliromboangittis 
obliterans or not Those cases often show very 
significant nmouuts of arteriosclerosis and the 
histologic picture of Buerger s din use is not 
to m} mind sufficient]* diagnostic so that I am 
able to recognize it with Lcrtaintv if arterio- 
sclerosis is also there This case, however, hap- 
pens to bo ouo in which wc were not presented 
with that difficult* There is no evidence of 
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aitenosclerosis whatevei, and the findings aie 
entirely consistent noth uncomplicated thrombo- 
angiitis 

This is the posterior tibial artery with an 
elastic tissue stam You can see the internal 
elastic lamina which is practically unredup 1 - 
cated The lumen of the vessel is completely 
filled by an old organized thrombus and that 
thiombus contains a large number of canalizing 
vessels The media shows no trace of calcifica- 
tion We have perhaps thirty sections from 
various vessels m this leg and neither atheroma 
noi medial calcification could be demonstrated 
in any of them That lesion on the screen is 
peifectly charactenstic of a healed stage of 
Bum-gei's disease 

I have selected another vessel foi comparison 
This is the anterior tibial aiterv and again vou 
see the lumen filled with thrombus, one rather 
laige and numerous small canalizing vessels, 
and, moreover, what also is very characteristic 
of Buergei’s disease, involvement of the venae 
comites ~ The veins show fibrous thickening of 
the mtima and the adventitia of all the vessels 
is distinctly thickei than normal, matting them 
all togetliPi In order to find any acute disease 
we have to go higher up in the vascular tree. 
This is the upper end of the popliteal artery*, 
filled Avitli fiesli thrombus, much of which, how- 
ever, has diopped out of the section, but along 
the upper margin vou can see it is being ac- 
tively organized and one canalizing vessel has 
aheady developed In one respect the case dif- 
feis from the average in that the media of the 
-vessel shows an unusually marked inflammatory 
infiltration Large numbers of new blood ves- 
sels aie penetrating it and they are surrounded 
by lymphocytes and particularly by monocytes 
m considerable numbers We leally have a 
panartentis here, not merely an endartenal 
piocess 

The relationship to frostbite is always an in- 
teresting one to discuss and is well illustrated 
by this ease A very large pioportion of cases 
of Buerger’s disease do give a history of frost- 
bite and a good many people, particularly the 
Geimans, suggest an etiologic relationship It 
has m geneial alwavs seemed to me more rea- 
sonable that the patients get their frostbite be- 
cause they already have an impaired circulation 
from Buergei ’s disease In a case of tins sort, 
howevei, where the frostbite occuned twenty 
j ears befoie his vascular symptoms showed any 
sign of piogression, such a theory seems un- 
piobable The case could certainly be cited as 
evidence foi the converse point of new which 
has recently received support from the experi- 
mental woik of Lenche and Fontaine* They 
belieie that a local thiombotic process can re- 
flexly pioioke extensive vascular spasm and 
e\ r en secondary arteriticles m distant vessels 

♦Reriche K and Fontaine R Preaae Med 43: 1953 (Dec 4) 
19 \5 


Dr Felix Deutsch Duung the wai in Aus 
tua we had a great deal of expenence with 
just this sequence of events I am inclined to 
believe that people ivho develop fiostbite are 
fundamentally endowed with very unusual vas- 
cular systems to start with 

Dr Mallory That is possible 

CASE 22182 

Presentation of Case 

A seventy-five year old American machine 
shopworker was admitted complaining of lower 
abdominal pam 

Foi about one yeai before entry the patient 
had had occasional abdominal distention Dur- 
ing this time he had transient attacks ot nausea 
lasting for only a fraction of a minute and 
there was also increasing constipation although 
no details were noted About thiee and a half 
weeks before entry he began to have a gnawing 
angry pam just below the umbilicus which radi- 
ated to the right flank and into the left sub- 
costal region The pam was persistent and re- 
lieved only by medication prescribed bv a local 
physician At about the same time the consti- 
pation became more pronounced and he lesorted 
to cathartics As a result Ins stools became loose 
and watery Several weie questionably tarry 
in appearance The appetite was pool and there 
was no nausea On the day before entrj the pa 
tient vomited once and once again just befoie 
coming to the hospital There had been a weight 
loss of about twelve pounds during the cm- 
rent illness 

Foi seveial years the patient had occasional 
sharp pam radiating across the chest which his 
physician had called acute indigestion Nine 
years before entry a doctor had told him he had 
diabetes, hut he had never had any tieatment 
Foity-two yeais ago he was opeiated upon for 
empvema and sixteen years later foi an um- 
bilical henna 

Physical examination showed a well-developed 
and nourished eldeily man The lungs ivere 
clear and the heart was normal The blood 
piessuie was 150/90 The penpheial artenes 
were thickened The abdomen was soft and 
theie was slight tenderness m the epigastnum 
Penstalsis was active A rectal examination 
showed tarry stools 

The tempeiature, pulse, and respirations weie 
normal 

Examination of the unne showed a specific 
gi avity of 1 020 Thei e was a trace of albumin 
and a green precipitate with Benedict’s ieagent 
No diacetic acid was found The sediment con- 
tained many white blood cells, some ot which 
ueie clumped The blood showed a led cell 
count of 4,200,000, with a hemoglobin of k0 per 
cent The white cell count was 5,000 A pbc- 
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nolsulphonephtholem test showed 20 per cent ex 
cretion of dye in two hours A nonprotem nitro- 
gen of the blood was b7 milligrams Gastric 
contents were coffee colored and gave a one plus 
reaction to the guaiac test Free acid was 60 
units and the total acid 90 
An x ray examination showed a large atom 
aeh, high in position, which filled without e\i 
deuce of defect No barium could bo forced 
through the pylorus Deep stomach peristalsis 
was visible and after half an hour a small 
amount of ban van had trickled through the 
p) lorus There was a 1 5 centimeter area of 

ulceration about ono centimeter beyond the mm 
pletel) filled portion of the stomach. The duo- 
denum was incompletely filled 
Constant gastnc drainage and intra\enous lIu 
cose infusions were instituted with marked im 
pro\ement in the patient's symptoms On the 
fifth hospital day an abdominal operation w is 
performed 

Diffebemtal Diagnosis 

Db Biciiard H Wallace The gnawin' pum : 
in the region of the umbilicus in a younger pa : 
son should certainly suggest something in a 
Meckel's diverticulum In a man over sc\tnu 
I think it is extremely unlikely that he would ; 
have lived to that npe old age without hn\ iul 
3ome trouble before that from a Meckel s dn <_ r 
tiLulum Gnawing pain in that region sh-^pnU 
most strongly a lesion in the region of the p\ lo- 
rus or duodenum 

IIis pain apparently had no relation to meals 
and was not relieved by food or alkalies 
The stools were questionably tarry in np 
pea ranee. We have a suggestion of bleeding m 
the upper gastrointestinal tract We have no 
suggestion in the history of cramp-like or inter 
nnttent pain to suggest obstruction either in 
the small or large bowel There has been a 
weight loss of about twelve pounds during the 
current illness. I believe that means loss of 
appetite and inadequate intake of food 
We might wonder with pain in the region of 
the umbilicus if ho might have some recurrence 
of lus hernia, but I believe that is extremely 
unlikely after sixteen years, and the tvpe of 
am is not suggestive of anything we might 
lame on a hernia. 

The abdomen was soft and there was slight 
tenderness in the epigastrium ” Again we have 
indication of trouble in the region of the atom 
ach 

‘A rectal examination showed tarry stools " 
Thu presents more evidence of bleeding in the 
upper gastrointestinal tract 
We have some evidence of concentrated urine 
There is no mention of any urinary symptoms. 
The rectal examination does not mention any 
abnormality of the prostate A man of seventy 
might well have some urinary infection 


which probably has nothing to do with his chief 
complaint 

We have reason to believe that there is some 
gastrointestinal bleeding There is evidence of 
very little anemia Perhaps that is not a true 
picture m the light of the possible dehydration 

There is evidence of some impairment m the 
function of his kidneys. I believe it is quite 
likely that dehydration plays a considerable part 
in the high nonprotem nitrogen 

“Free acid was 60 units and the total acid 
was DO ” I interpret that as being rather high 
normal for the stomach. 

Dr. Aubrey 0 Hampton This patient was 
apparently examined m the horizontal position 
No films or fluoroscopy were made m the usual 
upright position The stomach is unusualh 
high It runs across transversely Here is the 
diaphragm It is the type of stomach with 
which the roentgenologists have considerable 
difficulty ruling in or out disease but I take it 
from the fluoroscopic note that the stomach was 
normal. This I think is the ulcer tlmt was de- 
scribed and it would be quite impossible for me 
to tell whether it was m the duodenum or py 
lone valve. This appears to be the first por 
tion of the duodenum here They said it did 
not fill so I have to assume that til it ls not 
the duodenum although it looks like it If that 
happens to be the duodenal cap and tins another 
ulcer this ulcer is m the region of the ampulla 
of Vater 

Dr. Wallace It is impossible to tell the re 
lation of course 

Dr Hampton I cannot be sure but I should 
sav that the fluoroscopic note would be more 
accurate than my opinion here. 

Dr. Walt ace The report is a little vague 
probnblj because of the impossibility of telling 
about that 

Dr. Hampton They apparently did not see 
the duodenum at all during the fluoroscopic ex 
animation and this film was taken later 

Dr Wallace Even bo in exploring a case 
of this sort with the lesion in one’s baud it as 
extremelv difficult to tell on which side of the 
pylorus it may be 

Now we have a seventy five rear old man 
complaining of gnawing pain in the region of 
the umbilicus, with a loss of twelve pounds of 
weight and an unknown lesion m the region of 
the pylorus. One of his major complaints was 
ubdominal distention and constipation Consti 
potion is a fairly common symptom in malig 
nnnt lesions of the stomach We have had two 
or tlireo eases that were sent into the hospital 
with a diagnosis of carcinoma of the colon and 
proied to have been carcinoma of the stomach 
We ha've persistent gnawing pam relies ed onh 
bj medication It is much more suggestnc of 
malignant disease than benign ulcer The vom 
lting is of no help one \\a\ or the other Loss 
of weight is, I behe\e merely due to poor aj>- 
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petite and lmpanment of food intake The past 
history has no bearing on the present situation, 

I believe The uunaiy and blood findings, as 
far as the chief complaint is concerned, aie 
merely evidence of dehydration The fiee 
acid of 60 units is offhand more m favoi of 
ulcer It is interesting to note how many eases 
of known malignancy of the stomach have free 
acid Di Parsons two oi three years ago re- 
potted a series fiom this hospital of 230 cases 
and of that gioup twenty-eight per cent had 
free acid in the stomach and it is especially in- 
teresting that of all the patients with free acid 
in the stomach over eighty-five pei cent were 
right at the pylorus I do not believe that 
that rules out carcinoma of the stomach 

Dr Hampton I think if you take the fluor- 
oscopic note you would have to assume that the 
patient had a duodenal ulcei As I see those 
films there is one other thing that is suggestive 
This shadow here Dr Holmes, what do you 
think about it? Does that appeal to you as a 
lesion 

Dr George W Holmes I think the lesion 
is m the duodenum and outside the stomach and 
that there is an ulcer piesent but whether it is 
benign simple ulcer or carcinoma, I do not know 
I think it is outside the stomach 

Dr Hampton If this is a lesion, caiemoma 
of the panci eas has to be considered 

Dr 'Wallace In spite of the x-ray evidence 
and m spite of the high acid I believe the most 
likely diagnosis is carcinoma of the stomach 
but I think it is quite possible that it is a benign 
ulcer I should say that my first choice was 
caiemoma of the stomach 

Dr Traci B Mallory Any comment ? 

Dr William B Breed It is eithei malig- 
nant oi nonmalignant, is it not? Leaving the 
x-ray out, it seems to me that, there is no leal 
eAndence that this is a malignant lesion I am 
AAullmg, m a sporting way, to take the other 
side and say that this is an obstructing bleed- 
ing ulcei in the duodenum It happens more 
often than the textbooks tell us that oldei peo- 
ple have obstructing, bleeding, benign ulcer with 
a short history of SAmiptoms 

Dr Robert S Palmer I should think that 
clinically it ivould be just the opposite of what 
Dr Breed said He is an old fellow Avitli one 
year’s histoiy of indigestion and a twelve pound 
loss in weight It seems to me that obstiuctmg 
lesion Avould have to be caiemoma of the stom- 
ach 

Dr Earle M Chapman The kidneys may 
entei into this pictuie Heie is a man who 
has vomited twice and two days after entry 
the nonpiotem nitiogen is 67 and he put out 
tcventy pei cent of the clj e m tevo hours, which 


is one-thud, of the amount that he ought to put 
out These findings aie compatible with imld 
uremia He is an old man and his blood pres- 
suie is 150/90, and a certain amount of vas- 
eulai Blight’s disease may have been present, 
leading to luemia and death 

Dr Breed That brings up another question 
Avhethei he was observed long enough before 
opeiation Avas undertaken 

Dr Holmes If we can believe the x-ray 
findings and the films, the lesion is m the duo- 
denum and not m the stomach 

Dr Tracy B Mallory Di Kranes, did you 
see the patient? 

Dr Alfred Kranes I did not see him until 
the day befoie he died He Avas moribund at 
that time The blood pressure had dropped and 
lie Avas m shock As far as the diagnosis of 
the lesion goes, I Avould agiee Avitli Dr Breed 
that it was piobably benign 

Clinical Diagnoses 

Caiemoma of the stomach 
Bronchopneumonia 

Dr Richard H Wallace’s Diagnosis 
Carcinoma of the stomach 

Anatomic Diagnoses 
Duodenal ulcers 

Operative incision Postenoi gastroenteros- 
tomy 

Bronchopneumonia 
Pulmonary edema, bilateral 
Arteriosclerosis, aortic, coronary and lenal, 
marked 

Cardiac liypei trophy 
Nephritis, cliionic vasculai 
Pleuntis, chronic fibrous, bilateial 
Prostatic hypei plasm, lateial and median 
lobes 

Prostatic calculi 

Double ureter, bilateial 

Operative scai Empyema incision, left 

Pathologic Discussion 

Dr Mallory I do not believe I can tell j ou 
what the house service leally thought about it 
In one place the diagnosis was put doivn as car- 
cinoma of the stomach and in another as ulcei 
of the duodenum On the death certificate it 
was cancel, the preopeiative diagnosis Avas duo 
denal nicer and the postopeiative diagnosis A\as 
duodenal ulcei I suspect theie was a division 
of opinion on the waids 

He was opeiated on by Di Arthui W Al* 
len, aaIio found an indurated aiea definitely be 
yond the pylorus and did a postenoi gastio- 
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enterostomy, following wlncli the patient very 
rapidly went into collapse and died in about 
thirty ant bourn 

The autopay showed two ulcers of the duo- 
denum and a negative stomach Bearing out Dr 
Chapman s idea he had very atrophic kiduevs, 
1 weighing onlv 160 grams, which showed a fair 
Iv marked degree of vascular nephritis He also 
had a severe grade of sclerosis of all his coro- 
nary branches and patchy fibrosis throughout the 
myocardium without any definite infarcts so 


that I think a little uremia and a good deal of 
myocardial insufficiency and some postoperative 
shock probably all contributed to bis death 

Dr Hampton Where was the second ulcer ? 
Was it low! 

Dr. Mallory No both were within a centi 
meter of the pyloric nng One was a centimeter 
and the other a centimeter and a half m size 
each with undermined shaggy edges, with a 
great deal of flbroeis at their bases There was 
no perforation 
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CANCER RESEARCH 

Fifteen years ago laboratory reseaich m can- 
cer had reached a point where it was known that 
cancel could be caused at any time, (1) by le- 
peated applications of tar to the skin of the 
mouse (2) by transplantation of cancel cells 
from one animal to another of the same species, 
(3) bv bleeding special lines of mice that in- 
herit a tendency to special cancel, and (4) by 
inoculating fowl with cell fiee filtiates of the 
Rous saicoma Clinically, of course, other mu- 
tants and conditions weie known factois m can- 
cel such, for example, as the oveiuse of tobacco, 
repeated sunburns and radium and x-iay The 
lines of lesearch developing fioni the four ex- 
pel imental facts gnen above have developed an 
amazing and mteiestuig gioup of data, hut foi 
the most pait these lines have tended to keep 
themselves distinct fiom each othei The studies 


othei lines of cancel research 

Now there comes a lepoit from the London 
Cancel Research gioup headed by Kennaway and 
confirmed in Philadelphia that pulls together 
three of these lines of research into an extraor 
dinary synthesis that opens up gieat hopes foi 
the futuie These woikers, m buef, have found 
that a cancer may he initiated by dibenzanthra 
cene It may then be tiansplanted serially 
thiough ten diffeient animals theieby diluting 
the oiigmal lrntant injected to a point certain- 
ly greater than one to one billion, ot its original 
concentiation and well below any level that 
could be identified chemically At this point 
they then pioduce an ultiafilteied extract of the 
tumor and find that tlus extiact has the power 
of initiating the same kind of cancel when in 
jected into a new host This bulliant experi- 
ment means that we must postulate that at some 
time m the couise of the growth of cancer a 
new product is foimed by the cancel which is 
of a size smaller than the size of the smallest 
visible bacteria and infinitely smallei than the 
size of a cancer cell, and which may or may not 
be a living virus which has the property of re- 
producing m a new host the cancer from which 
it was derived This specific leproduction of a 
special kind of cancer puts it in a different class 
from the class of substances chemically isolated 
which pioduce cancer, but m the same class as 
the substance transmitting the Rous saicoma of 
fowls The mutant substances, such as the 
dibenzanthracene mentioned above, produce any 
kind of cancer of special cell type according to 
the cells on which they act They may be eitbei 
sarcomas, carcinomas, or leukemias according to 
circumstances 

The development of these lines of research to 
the point wheie knowledge is available that is 
useful in the pi evention of human cancel has not 
yet been reached to an important degiee, but 
with these expei nnental tools this knowledge mav 
develop almost befoie we leabze it One would 
not have to be paiticulaily sanguine to sav that 
actually now the pionused land m this field ot 
endeavor is m sight and we have onlv a few 
moie livers to cioss 
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\ LIFE TABLE FOB THE TOTAL 
UNITED STATES 

For the first time ui the history of our couu 
try, according to the ilareh statistical bulletin 
of the Metropolitan Life Insurance Companj 
it lias become possible to present a life table 
based on the actual mortality statistics for all 
of the 48 States of the Union, Texas the last 
State to be admitted to the Death Registration 
Area having qualified in 1933 An expectation 
of life at birth of 61 26 years is shown bv this 
table for the total population both sexes com 
bined The actual division pf tins expectnt on 
gives to white males 60 86 and to white females 
64 40 veare 

In 1901, the first rear for which an »th< lal 
life table for any considerable part of the 
United States was constructed, the expet tat ion 
was oulv 49 24 years, in fact, the expe tali >n 
of life at birth in 1901 was less than the » xp< c 
tation of life at the oge of 17 m 1933 Ih tur 
mg these changes in another v\ay, we find tli it 
aecordm 0 to mortality conditions prevniliu. in 
1901 one quarter of the children born wall 
have died before the age of 26, m 1933 it \ i 'd 
take 52 years for tins quarter to have died Ju 
1901 one half of the children born woul 1 h i\ 
died b 3 age 58, and three quarters by 7 1 
in 1033 these corresponding ages had mu-M <• 1 
to 68 and 78 jears respectively 

Companng our present figures with »nh i 
countries in 1933, we find that English i ules 
had a birth life expectancy of 58 7 years and 
German males of 59 8 years, as against our >u n 
uhite male's expectancy of 60 86 years The 
corresponding figures for English German and 
American females arc 62 6, 62 6, and 64 40 vears 
respectively Italy, in 1930 1932 had cxpecta 
tions of life at birth of 53 8 years for males 
and 56 0 v ears for females. The life tables of 
only Norway, Sweden, Denmark and Holland 
of European countries are as favorable as ours, 
while New Zealand still exceeds us with an ex 
pectation in 1931 of 65 04 years for males and 
67 88 } ears for females. 


THE COMPENSATION OF CITY 
PHYSICIANS 

In the letter of Dr BagnnlL which appears on 
page 899 of this issue an important subject 
« presented It is certainly undignified for 
physicians to have to agree to the maintenance 
of medical service under the control of mumci 
polities at the rates set forth in this letter 

The weight of professional opinion should be 
brought to bear on this subject to the end that 
justice nm\ be accorded the doctors who arc 
filling these positions 

All interested persons should immediatclj 


give such facts as may be pertinent in this mat 
ter to Dr Bagnall in order to help in promoting 
the necessary reforms 

THIS WEEK S ISSUE 

Contains articles bv the following named au 
thors 

Kickham C J E A.B , MD Harvard Uni 
versity Medical School 1927 Assistant Urolo- 
gist, Carney Hospital Assistant Visiting Urol 
ogist, Pondville Cancer Hospital at Norfolk. As 
sociato Consulting Urologist, Quincy Hospital 
Address 12 Bay State Road, Boston, Mass As 
sociated with him is 

Welch Norman A. MD Tufts College 
Medical School 1926 Visiting Physician, Car 
noy Hospital Junior Visiting Physician Bos 
ton City Hospital, Fifth Service Instructor in 
Medicine, Tufts College Medical School and Bos 
ton University SlIiooI of Medicine Address 
520 Commonwealth Avenue Boston, Mass Their 
subject is Metastatic Abscess of the Prostate 
Page 867 

Chute, Richard A.B MD Harvard Urn 
\eraity Medical School 1927 F.A.C S As 
siat ant Urologist Massachusetts General Hospi 
tal His subject is A Warning About Acidifl 
cation Therapy in Cases of Renal Infection Due 
to the Proteus Bacillus Page 869 Address 
352 Marlborough Street, Boston Moss 

Cabot Hugh. AB MD Harvard Umver 
sity Medical School 1898 FAC S Consult 
mg Surgeon, Mayo Clime. His subject is The 
Treatment of Hypospadias m Theory and Prac 
tice Page 871 Address 2Iayo Clinic, Roch 
ester, Minnesota. 

Spencer, Jick MD University of Virginia 
Department of Medicine 1931 Roentgenologist, 
Palmer Memorial Hospital Assistant Roent- 
genologist, Collia P Huntington Memorial Hos- 
pital. Research Fellow in Medicine Harvard 
University Medical School Address 695 
Huntington Avenue, Boston, Mass. Associated 
with him is 

Dresses, Riohvrd Ph B , MD Johns Hop 
kins University School of Medicine 1921 Roent 
genologist, Collis P Huntington Memorial Hos 
pital and Pondville Hospital at Norfolk Visit 
mg Roentgenologist, Massachusetts General Hos- 
pital Address 695 Huntington Avenue, Bos- 
ton, Mass. Their subject is Lymphoblastoma 
(Hodgkin's and Sarcoma Type) of Bone with 
a Report of Three Coses Simulating Pnmaiy 
Malignant Tumor of Bone Page 877 

1 ouvge, Paul A MD Harvard University 
Medical School 1931 Assistant Pathologist and 
Surgeon to Out Patients, Free Hospital for 
Womui, Brookline His subject is Two Unusual 
Transfusion Reactions. Pa D e 879 Address 
101 Bu> State Rood Boston Mass 
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Breech Delivery 1 

Since it is practically impossible to condense 
the nnpoitant features of breech delivery into 
the space allowed fox one presentation in tins 
column, the present discussion will be _dmded 
into two paits the first concerned with the 

principles underlying the management of breech 

labor, and the second descnbing the technic of 
extraction 

Delivery of the infant by the breech results 
in about four per cent of all labors and in ap- 
proximately thiee per cent of labors t at : term 
This mechanism is notorious for the high sti 
birth and neonatal death rates which are asso- 
ciated with it, and calls for the best possible 
judgment and skill if the birth of a living and 
uninjured infant is to be attained The best 
lesults can be secured only with the realization 
that breech delivery is a major obstetrical pro- 
cedure, and that the inexperienced physician 
should call a well-trained consultant for the 
purpose At the Boston Lying-m Hospital a 
series of 711 uncomplicated breech deliveries of 
mature babies has resulted in a crude mor- 
tality of 9 5 per cent, which, when corrected by 
exclusion of macerated and grossly malformed 
infants, can be reduced only to 6 9 pei cent 
Several leasons suggest themselves as con- 
tributing to a high risk to the fetus 


1 The inherent mechanism of bieech birth 
It must be remembeied that this is composed 
of three subsidiary mechanisms those of the 
breech (or hips), of the shoulders, and of 
the aftercoming head, respectively Passage 
of the breech through the pelvis and over the 
perineum does not indicate that the shoulders 
will necessarily follow normally, delivery of 
the shoulders does not necessarily forecast 
noimal expulsion of the head 

2 Piolapse of the umbilical coid, eithei 
evident oi concealed, is five times as com- 
mon m bieech as m cephalic delivery 

3 There is a definite tendency for the 
placenta to sepaiate prematurely duimg the 
second stage of laboi after the breech, body, 
and shoulders, constituting the main bulk 
of the fetal mass, have passed through the 
cervix, leavmg the aftei coming head mside 
the uteius 


•A aerle3 ot short selected articles by members of the Section 
Is being published weekly , „ , 

Comments and questions b> subscribers are sol'clted and 
will be discussed b} members of the Section 
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4 The infant may be fatally tiaumatized 
by unskilled or impioperly timed efforts at 
exti action 

Any policy oi technic of breech deliveiy, to 
be successful, must be based upon the following 
pimciples 1 

1 Adequate and accurate antepartum ex- 
amination 

2 Essential hospitalization of the patient 
for deliveiy, either by bunging hei to a 
hospital, or by bringing full hospital facili- 
ties to her at home 

> 3 Constant personal supen lsion of the 
patient throughout labor 

4 The presence, at deliveiy, of a com- 
petent anesthetist, preferably a plivsician 
with obstetric training 

5 Ability of the obstetucian to peiform 
successfully the opeiation of bieech extrac- 
tion when the indication arises 

These principles may be leasonably trans- 
lated into the following rules 

1 The conformation of the maternal pelvis 
must be thoroughly studied by external and 
internal mensuration according to the usual 
clinical standards Even model ate contrac- 
tion of the pelvis in a pnmigiavida is much 
more serious to the infant when it piesents 
by the breech than when it piesents bv the 
vertex, as m the former case a test of labor to 
determine a moot point of cephalopelvic dis- 
proportion is obviously out of the question 
X-ray measurement of the fetal head, wheu 
available, combined with clinical measure- 
ment of the pelvis, under an anesthetic when 
necessary, is of gieat value m the borderline 
case, and may indicate cleaily the advisa- 
bility of delivery by abdominal cesaieau sec- 
tion 

2 The patient should be deliveied m a 
hospital, whenevei possible, since such an 
enviionment makes possible a lapicl change 
in policy should emergency anse 

3 The obstetrician should be in constant 
personal attendance on the patient from the 
time active dilatation of the ceivix starts 
until deliveiy has been accomplished 

4 A competent anesthetist-assistant should 
be immediately available duiing this time, 
and should be m actual attendance during the 
entire second stage 

5 The fetal heart late should be lecorded 
at least every fifteen minutes duiing the first 
stage with membranes umuptuied, imme- 
diately after ruptuie of the membianes, 
every five minutes after lupture, and after 
each pain during the second stage 

6 The obstetucian should sciub and main- 
tain surgical asepsis fiom the time the breech 
passes through the os until delivery is com- 
plete From this moment on, should there 
be any delay m expulsion at any time, or 
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should the fetal heart -\arv m rate outside 
the normal bruits of 120 to 160 beats per mm 
ute he should extract the fetus at onto under 
full surgical anesthesia. 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged b> the 

Committee for the week beginning May 3 

Bork*hlr« 

Thursday May 7 at 4 30 P.M., at the House of 
Mercy Hospital PltUfleld Subject Lung 
Diseases (Surgical) — (a) Empyema (b) 
The Value of Surgery In Chronic Lung Die- 
eaao Tuberculosis, Lung Abscess etc In 
structor J W Strleder Melvin H. Walker 
Jr* Chairman, 

Bristol North 

Wednesday May 3 at 7 30 P M at the Morton 
Hospital, Taunton Subject Pediatrics 
(8urglcal) — Abdominal Disease In Child 
hood Instructor J W Chamberlain 
Arthur R. Crandell Chairman, 

Bristol 8outh (New Bedford Section) 

Friday May 8 at 4 00 PM at the St Luke s 
Hospital Now Bedford. Subject Diseases 
of the Liver — Surgical Problems In Diap 
nosls of Acute Disease of Gall Bladder uni 
Liver Instructor H M, Clute Harold b 
Perry Chairman 

Franklin 

Wednesday May 3 at 8 00 P M at the Frank 
Un County Public Hospital Greenfield 
Subject 8yphUIs — Its Complications and 
Treatment Instructor A, W Cheever 
Halbert G Stetson Chairman 

Middlesex North 

Friday May 8 at 7 0Q P M* at the Lowell Gen 
eral Hospital, LowelL Subject Immunol 
ogy — Latest Developments In Immunisation 
Smallpox, Typhoid, Measles Scarlet Fever 
Diphtheria, Whooping Cough and Infantile 
Paralysis Instructor G W Anderson 
Leonard C Durnthoff Chairman. 

Norfolk 

Friday May 8 at 8 30 PM at the Norwood 
Hospital Norwood Subject Pediatrics 
(Medical) — The Neonatal State Instruc 
tor 8 H, Clifford H. B C Rlemer Chair 
man, 

Worcester (Milford Ssctlon) 

Wednesday May 8 at 8 30 P M at the Milford 
Hospital, Milford. Subject Diseases of the 
Liver — Surgical Problems in Diagnosis of 
Icute DIseaso of Gail Bladder and Liver 
Instructor B. L, Young Jr Joseph I Ash 
kins Sub-Chairman 


APPLICATION FOR MEMBERSHIP IN THE ESSEX 
SOUTH DISTRICT MEDICAL SOCIETY 
■\ro England Journal of Medicine, 

I am sending the name of a candidate for admls- 
ulon to the Massachusetts Medical Society with the 
names of the five sponsors according to the resolu 
tion adopted at the last Council meeting 

The application and letters have been sent to Dr 
Fits 

Applicant — William Patten McHugh M D* 48 
Margin Street, Peabody 

Sponsors — Dr George W Ewing 95 Slain Street, 
Peabody Dr Harris S Pomeroy Peabody Dr 
John F Walsh 16 Chestnut Street, Peabody Dr 
S Chase Tucker Peabody Dr John F Bradley 40 
Washington Street, Peabody 
April 25 1936 R E. Stove, M D Secretary 


MISCELLANY 

SOLOMON EVEREST 1760-1822 

BY ABTIIUB II W \EO M.D 

Astistant Phy$lclan Botton DUpentary A errs 
Department 

Most of the biographies of the early American 
physicians concern their contribution to the knowl- 
edge and advancement of their calling with but 
passing comment on their other Interests The fol 
lowing biography is that of a man who probably con- 
tributed nothing to the then known lore of medicine 
although the available records show that he was 
a conscientious and skillful physician a power for 
good In his little community and an active par 
tlclpant In town state and medical soc!et> affairs 
Such a man was Solomon Everest, who practiced In 
the quiet little town of Canton, Connecticut located 
about fifteen miles west of Hartford. 

He was born In Salisbury In the northwest corner 
of Connecticut on April 11 1760 Little can be 
learned concerning his father and mother other 
than their names Of English stock his Immediate 
forbears came to Saybrook and then moved up In 
to the state settling in Salisbury His father David 
Everest was married to Margaret Ferrie of Shef 
field by the Rev Jonathan Hulbart on July 11 1754 
Of this union there were four children Bolomon be- 
ing the youngest Eight days after the > Gangster* 
birth his mother died and after waiting a decent 
length of time his father married again, this time 
to a Lois Jackson by whom he had ten children. 

Probably as soon ns Solomon was old enough and 
most probably to relieve the burden at home, where 
there were so many mouths to feed he Journeyed 
the twenty mQes to Winchester where he becamo 
apprenticed to Dr Joslab Kveritt and learned the 
rudiments of his future calling Also while there 
he wooed and won the youngest sister of Ids pre- 
ceptor Amelia, to whom he was married May 15 
1782 

Soon after their marriage Dr Everest and his 
bride moved to that part of Farmington which la 
now Avon where he began his medical practice but 
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in 1796 he transferred his activities to Canton, 
where he remained until his death in 1822 Abiel 
Brown’s General History of the Early Settlers of 
West Simsbury (now Canton) states, “As a physi 
cian and surgeon he had but few equals and edu 
cated a number of young men who became eminent 
in their profession The public placed so much con- 
fidence in his professional skill, it was rare that 
further aid was solicited, even in extreme cases, un 
der his management ” 

His name appears as one of the original members 
of the Hartford County Medical Society Becoming 
a member of the Connecticut State Medical Society 
in 1793, a year after its inception, he took 
an active part In its proceedings, and was given 
the degree of M D by the Society in 1814 He 
was one of the leading citizens of the town, 
the incorporation of which was due largely to his 
effort He was a member of the Convention that 
formed the Constitution of the State of Conn- 
ecticut in 1818, in that convention his name is 
found as voting for and against many of the amend 
ments offered to the proposed constitution, and in 
the final vote for the constitution as amended he cast 
his vote in the negative because of his opposition 
to that section providing that the General Assembly 
be held alternately in Hartford and New Haven He 
was deeply religious but without enthusiasm and 
austerity, strictly orthodox in the sentiments of the 
denomination to which he belonged, and for tv enty 
jears officiated as a deacon of the First Congrega 
tional Church of Canton 

The chief interest in writing this biography, how- 
ever, lies not in what he did during his life, but 
rather in the influence he had after his death He 
died on April 3, 1822, and when his will was read, 
It was found he had bequeathed one-half of his es- 
tate amounting to $30,000 In the following manner 
of four equal parts, two went to the American Board 
of Congregational Foreign Missions, one part to the 
Missionary Society of Connecticut, and one part con 
stituted a trust fund, the income of which was to be 
used “for the purchase of Bibles, religious tiacts, etc , 
for distribution, for the support of the Domestic Mis- 
sions in this State, or for the education of indigent, 
pious youth for the gospel ministry, to any and all 
of the above purposes, as shall be thought most ex 
pedlent by a Committee which the General Associa- 
tion of the State of Connecticut shall from time to 
time appoint for that purpose ’’ The executor took 
seven years in settling the estate, and at that time 
turned over $4,000 to the Committee of the Associa 
tion This became known as the Everest Fund In 
1S43 his widow died, and her last will and testa 
ment was couched m the same identical language, 
and added $3,500 to the Fund The trustees of the 
Everest Fund earl} realized the need of educating 
needy young men for the ministry, so that during 
the last century the foresight of a comparatively un 
known physician has enabled many men to entei the 
ministiy and carry the Christian religion to all cor 
ners of the earth to China, India, Bohemia (now 
Czechoslovakia) and the north- and south-west 


portions of the United States One who received 
aid from this fund later became President of Ober 
lin College , another became the much beloved Profes- 
sor of Mental and Moral Philosophy at Amherst, 
while still another, an American-born Italian, became 
prominent in carrying on the religious education of 
the numerous Italians in Connecticut, thus enabling 
them to become better American citizens These 
are but a few of the moie than foui hundred who 
have received a helping hand from a man who real 
ized the necessity of educating young men for the 
purpose of carrying his ideals to others 

LYNN CANCER CLINIC* 

B\ WILLIAH T n01>KlX8, II U 

Visiting Stuyeon, Lynn Hospital 

The Lynn Cancer Clime is one of the state-aided, 
diagnostic, cancel clinics, which seeks to offer op- 
portunity for competent diagnosis and advice con 
earning cancer to all who may desire it, irrespec 
tive of their financial condition The clinic is con 
ducted in cooperation with the State Department of 
Public Health, undei the management of a commit 
tee of five local physicians, appointed by the Lynn 
Medical Fraternity The funds for operating the 
clinic are chiefly deiived from legislative appropria 
tion to the Department of Health of the Common 
wealth The Lynn Community Fund Association 
usually makes an annual allotment to the clinic Oc 
casional small contributions are made by grateful 
patients 

The chief expenditures aie for salaries to the so 
cial service worker and cleik, for expense of follow 
up visits, occasional special diagnostic service, and 
for office supplies 

The Lynn Hospital furnishes, without charge, a 
meeting place for the clinic with equipment for ex 
aminations, including the services of nurses, also, 
upon request of the clinic, free x ray diagnostic 
service for those unable to pay 

The professional staff of the clinic consists of 
eighteen doctors assigned to regular terms of sen 
Ice and, upon call, the entire staff of specialists at 
the Lynn Hospital, all giving theii services without 
compensation 

The clinic has been in continuous operation since 
April, 1927, and meets each Friday morning at ten 
o’clock at Lynn Hospital The group system has 
been in effect foi the past year By this plan, three 
doctors see each patient before a diagnosis is re- 
corded Anyone may come to the clinic as a pa 
tlent and no charge foi consultation has ever been 
made in this clinic up to the present It is most 
desirable that patients come upon the recommends 
tion of the family doctor, either accompanied by the 
doctor, or with a letter from him containing a brief 
history of the case If the doctor accompanies the 
patient, he is invited to join the consultation upon 
hiB patient If a person Is found to be afflicted 
with cancer, the family doctor is so notified at once 
by letter and the patient is sent back to his care 

*D lUeretl at a meeting o£ Lynn Cancer CoCperatlte Commit 
tee at Linn l 31 l A H ill Februar> 31 lLt) 
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The social service worker follows up all cases of 
cincer attempting to assure adequate treatment 
at the earliest possible date and by followup ef 
forts keeps In touch with the patient thereafter 
The committee realises the magnitude, and the 
seriousness of the cancer problem the reaponslbilit} 
for dealing with -which resta b> no means solelj 
upon the medical profession but on account of the 
great and increasing prevalence of the disorder Is 
a matter which concerns the entire community 
The hopeful feature of the situation lies in the 
fact that the traditional opinion, that all cancers are 
hopelessly Incurable, Is a mistaken one. Of the 
truth ot this statement, I hope to be able to con- 
vince you from a brief account of the experience 
of this clinic. 

By microscopic examination of a bit of tissue a 
competent pathologist cnn tell not only whether the 
specimen Is cancer but also the kind and grade of 
malignancy This Is useful from the standpoint of 
prognosis and In deciding how extensive an tpera 
tlan must be undertaken. 

In order to determine how many cancers appear 
to be cured It Is necessary first to be certain bow- 
many are, In fact, cancers. To bo as certain as pe* 
slble upon this point tbe clinical diagnosis of can 
cer by three of the clinic staff doctors la reinforced 
by the report of the pathologist upon the specimen 
removed Reports for this clinic usually are made 
by tbe Cancer Commission of Harvard Umversitv 
and aro checked against the clinical diagnosis with 
which they must agree for the final record The 
average duration of life of a cancer patient, after 
the appearance of symptoms is about two years If 
untreated or Inadequately treated. 

From the date of opening ot the clinic to Janu 
sry 1 1936 the clinic has examined 2,841 patients 
Of these 629 have been found to have cancer As 
ot January 1 1936 the clinic is able to show 109 i 
cancer patients living five years or more after treat 
ment and free from evidence of the disease These 
are sometimes referred to as e-year cures this 
period being chosen because freedom from recurrence 
for this length of time usually means permanent free- 
dom from recurrence. It seems to us that these fig 
ures speak for themselves It should furthermore 
bo realised that all of these 109 five-year cures come 
from cases visiting the clinic prior to January 1 
1931 and In all probability many seen since that 
date and included In the total of C29 ore also on their 
wav to become five-} ear and we hope permanent 
cures. 

The one point upon which wq ore utterly diisnt 
laflcd lg the long period of delay by the patient alter 
discovery of symptoms, before consulting a physl 
clan This should be counted in daja whereas it 
nja> now be reckoned In terms of months. Prac- 
tically all our cures are of cases seen earl> In their 
course. After the disease has established secondary 
deposits of cancer cells, the situation Is less hope- 
ful Patients are coming to the clinic qot much 


earlier In the course of the disease than was the 
case eight or nine years ago 

The clinic wishes gratefullj to acknowledge the 
splendid cooperation of the Lynn Hospital which 
has made possible such success as the clinic has 
achieved and especial emphasis should be placed 
upon the public spirit and unfailing courtesy* of the 
press which always publishes our bulletin as news 
A considerable proportion of the clinic cases has 
come to us from newspaper publicity and it cannot 
fail to be a source of satisfaction to the publishers 
to be made aware that their generosity in this re- 
gard has resulted in the saving of some lives. 

No attempt has been made to estimate the per 
centage of cancers which may be regarded as cur 
able but it seems to have been demonstrated that 
not all cancers are Inevitably fatal 

This in brief, Is the evidence which the Lynn 
Cancer Cllnlo is able to lay before you. 

“OUR COMMON DRINKING 0UP8 

Ut CHARLES P DCJTBFORD 1LD 

Retired Health Officer Hartford Conn 

Many years ago public sentiment recognised the 
danger of the transference of disease through what 
was called the common drinking cup and laws were 
passed requiring the use of bubbler fountains or 
single service containers in certain public places. 
The repeal of the Eighteenth Amendment and the 
accompanying Increase In places of public enter 
talnment have forcibly brought to our attention the 
fact that in many of our public eating and drink 
ing places utensils and especially glasses receive 
so slight an amount of cleansing between services 
that they are as important a means of spreading 
those diseases in which the germs ore taken into 
the body through the mouth as was the old fash 
loned drinking cup 

Some of our social customs gTeatly contribute to 
this condition Custom requires that beer be served 
in a wet glasB and the bartender usually takes a 
glass Just returned to the counter rinses It lu water 
which may hate been changed only three times a 
day fills It with beer again and starts It on Its 
way The mucus from the mouth Is so tenacious 
that a rinse In warm or even fairly hot water even 
containing soap or other cleansing agent, has al 
most no effect upon it, and whatever germs liaro 
been left by previous users aro passed on to those 
who follow A wet glass may look quite clean, but 
the same glass dried presents a dlfferont appear 
ance frequently showing not only finger prints of 
previous users but a gra> rim of mucus around tho 
edge. Nothing short ot the application of conald 
treble force by a brush or similar moans anti tho 
use of really hot water and soap or still better ono 
of the modern clenssers, will romovo this deposit. 
The emphasis of state and local health regulations 
has been on tho oqulpment and gonorol cleanliness 
of oatLng and drinking places In th© belief perhaps 
mistaken that proper equipment always produces 
tho desired result, possibly also because It Is easier 
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to check on equipment than on performance Thus, 
the standard legulations stress the protection of 
food and drink from dust and flies, proper refrigera- 
tion, a safe water supply, convenient toilets, and In 
most cases facilities for heating water, and the 
equipment necessary for washing utensils in the 
traditional household way The inspector can check 
all these things and the general appearance of 
cleanliness on his lounds, and if It scores well, the 
place is considered satisfactory The requirement 
of a standard minimum of equipment has done much 
in a general way to increase the safety of places 
selling food and drink. We no longer have fre- 
quent epidemics of typhoid due to a poor watei sup- 
ply or earned to the food by flies, and outbreaks of 
food poisoning from the use of spoiled materials are 
now rare 

The use of laboratory methods to check the effi 
ciency of dishwashing from the standpoint of the 
removal of the leally dangerous germs on the dish- 
es has only lecently been applied to utensils in 
places of public entertainment, although it has been 
used in the milk Industry for some years, and stand 
ards of reasonable cleanliness foi milk bottles have 
been established The examination of moie than 
five hundred glasses from taverns, soda fountains 
and restaurants by the laboratory methods used for 
milk utensils shows that only 8 per cent of glasses 
from taverns, 22 per cent from soda fountains, and 
35 per cent from restaurants met the standards of 
cleanliness established for milk bottles Included 
in this group were those restaurants using machine 
washing Of these 61 per cent were satisfactory 
Of couise, this does not mean that all the germs 
found ace harmful Fortunately, most of them are 
not This is simply a method of accurately testing 
dishwashing efficiency, and when a few eating places 
uniformly wash their utensils so clean that no germs 
can be cultivated from 95 per cent of them it shows 
that results considerably better than the standard 
are at present not attainable Moreovei other 
tests mafle show that the kinds of geims found vary 
with the time of year, and are similar to those 
found in the throats of sick people in the communi- 
ty at that particular time, so that the conclusion is 
inescapable that these utensils might be an active 
means of spreading these diseases 

We believe that the public drinking place is so 
closely tied up with our social life that It cannot 
and should not be done an ay with, so that the ques 
tion remains, what can be done to make it as safe 
as possible 7 

One solution would be the use of paper or s milar 
single seivice utensils, but paper is a poor substitute 
foi glass oi china, and few of us would wish to Use 
it, except in a special emergency The alternative 
seems to be the general recognition of the fact that 
because of their use by so m&ny people, and becauset 
many places which appear very clean, have very 
poorly washed dishes, methods of cleansing of a 
much more thorough nature than those in use in an 
oidinaiy household must be developed 
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Public health authorities must, with the help of 
the laboratory, work out practical means of dish 
washing which will be efficient, and the public must 
be educated to demand their use Each official in 
3pection will then include the taking of a aample 
glass and spoon or fork for laboratory analysis At 
present it appears that those places using machine 
dishwashing are much safer than those washing in 
other ways 


DR LAHEY ADDRESSES THE PHILADELPHIA 
COUNTY MEDICAL SOCIETY 

Dr Frank H Lahey gave the Sixth Annual J Chal 
mers Da Costa Foundation Oration before the Phlla 
delphia County Medical Society at the Bellevue 
Stratford Hotel, Philadelphia, on Wednesday evening, 
April 22 Dr Lahey’s subject was The Management 
of Biliary Tract Disease 

FIVE-YEAR RESIDENT INFANT MORTALITY 
RATE IN BOSTON 

1930 1934 

Margaret H Tracy, Executive Secretary 
Boston Health League 

The tables appended show the resident births and 
infant deaths from 1930 through 1934 in the city 
of Boston and the five-year average infant mortality 
rate The resident Infant mortality rate for the city 
each year during this period is as follows 

1930 66 6 

1931 69 4 

1932 67 5 

1933 58 9 

1934 53 3 

The greatest decline in the total city resident rate 
occurred in 1931 The decline in 1932 was offset 
by the rise in 1933, but in 1934 there was again 
an appreciable decrease which is especially encour 
aging in view of the fact that there Avas an increase 
In the infant mortality rate for the country as a 
whole “Practically the entire region lying east 
the Mississippi River was adversely affected Of the 
twenty six states comprising this area, twenty-one 
recorded higher Infant mortality figures in 1934 than 
in 1933 Only five eastern states, Massachusetts, 
New York, Rhode Island, Vermont and West Vir 
ginia, succeeded in maintaining or improving their 
records of the previous year Of these, Massachu 
setts made the best shoiving, having reduced its 1933 
infant mortality by nearly 5 pel cent in 1934 
Boston reduced its infant mortality rate by 9 per cent, 
a much greater reduction than that for the state 
as a whole 

The provisional infant mortality rate for Boston, 
issued by the City Health Department January 1, 
1936 for 1935 is 50 7, Avhlch again shows a decline 
In view of continued unemployment and the large 
proportion of families receiving relief, physicians 
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and official and voluntary agencies giving prenatal 
and obstetrical care are to be commended 

Examination of the five-year average Infant mor 
tallty rate b} Health and Welfare Area* Indicates 
that East Boston Charlestown South End South 
Boston and Roxbury are the five areas where the rate 
la above that for the city as a whole. In general, 
these areas are congested, have low rentals and a 
high proportion of families on relief, but these eco- 
nomic factors alone do not account for the higher 
rates. Economically the West End, which has had 
an exceptionally low rate for the five jeers and the 


North End, where the rat© 1* nearly equal to the 
city rate for this period closely parallel the five 
health and welfare areqa where the rates are higher 
The amount and quality of prenatal care, the quality 
of delivery and the care of the new born Infant 
In th© area* having a high infant mortality rate 
might well be studied to determine what might be 
done to lower the Infant mortality rates In these 
area* further Thus the city rate might be stlU 
further reduced 

HttropollUn Ufa Inauranca Company StatUUoal BulUtln, 
September 193&. 


RESIDENT INFANT MORTALITY FOR BOSTON 1930-1931 1932-1933-1934 
A Five Yeas Average m\ Health and Welfare Areas 
Birth* DeafA* 



1930 

1931 

1932 

1933 

1934 

Total 

1930 

1931 

1932 

1933 

1934 

To- 

tal 

5-Year 

Average 

Infant 

Mortality 

Rate 

Total 

13 894 

12 975 

13 092 

12 179 

11 792 

63 84* 

926 

772 

763 

717 

629 

3 797 

59 5 







1 i 1 

Boston 







A1 

109 

92 

87 

78 

66 

631 

6 

4 

3 

6 

5 

23 

36.6 

A 2 

79 

87 

73 

83 

70 

39 

1 

6 

6 

6 

6 

23 

68 7 

A-3 

179 

138 

168 

168 

143 

81 

9 

9 

9 

6 

0 

39 

49 8 

A-4 

119 

99 

111 

93 

116 

5 ' 

7 

6 

6 

6 

6 

29 

64 0 

A-6 

162 

160 

163 

139 

131 

716 

18 

10 

7 

S 

8 

61 

6SJ> 

A 6 

139 

148 

117 

114 

106 

6 4 

15 

13 

S 

9 

6 

61 

817 

B-l 

98 

80 

93 

61 

63 

395 

6 

6 

3 

4 

4 

22 

65 7 

B-2 

93 

83 

92 

88 

70 

43 y 

13 

6 

6 

4 

6 

36 

81 0 

B-3 

69 

71 

66 

78 

68 

34 1 

4 

9 

6 

1 

5 

24 

70.2 

B-4 

86 

86 

74 

76 

67 

38 , 

4 

6 

3 

3 

1 

1C 

413 

R-S 

188 

196 

183 

160 

142 

869 

21 

13 

16 

10 

5 

70 

SO fl 

Total 

1 310 

1 228 

1 227 

1 126 

1 046 

6 1° 

103 

80 

70 

68 

66 

383 

62 4 


( harleitoicn 


C-l 

47 

33 

33 

40 

41 

193 

6 

7 

3 

6 

2 

*3 

119 J 

C 2 

77 

53 

82 

68 

70 

350 

9 

6 

8 

4 

6 

32 

91 4 

C-3 

94 

83 

84 

89 

SO 

430 

13 

9 

6 

6 

4 

37 

80 0 

D-l 

34 

21 

25 

27 

23 

130 

2 

— 

— 

7 

3 

12 

92,3 

D-2 

27 

2S 

23 

22 

29 

1 8 

2 

1 

— 

3 

3 

8 

62 6 

D-3 

68 

53 

70 

38 

68 

277 

3 

8 

3 

2 

1 

17 

61 4 

D-4 

60 

00 

67 

65 

67 

299 

4 

5 

6 

1 

5 

21 

70.2 

E-l 

93 

76 

89 

80 

68 

400 

4 

7 

6 

10 

4 

31 

76 4 

E- Q 

53 

47 

44 

52 

45 

241 

3 

10 

2 

2 

3 

20 

830 

Total 

543 

454 

516 

471 

471 

2,464 

46 

62 

34 

39 

31 

201 

812) 







\orth 

End 







Fl 

105 

103 

101 

101 

88 

49S 

14 

10 

5 

7 

4 

40 

S0.3 

F 2 

117 

111 

112 

95 

92 

6*7 

9 

4 

4 

4 

6 

27 

51 2 

F3 

26 

-8 

20 

IS 

*2 

114 

2 

3 

1 

1 

3 

10 

S7 7 

F-4 

143 

13° 

128 

115 

98 

616 

10 

12 

3 

4 

3 

32 

61.9 

F-6 

81 

71 

99 

74 

51 

376 

5 

7 

4 

4 

1 

21 

55 0 

F-C 

23 

16 

S 

S 

5 

60 

— 

1 

— 

1 

— 

2 

33.3 

Total 

495 

461 

468 

411 

356 

2 191 

40 

37 

17 

21 

17 

132 

60-2 
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RESIDENT INFANT MORTALITY FOR BOSTON 1930-1931-1932 1933-1934 
A Five Year Average ba Health and Welfare Areas 
(Continued) 


Births 

1930 1931 1932 1933 1934 Total 


Deaths 

1930 1931 1932 1933 1934 


To- 5 Year 
tal Average 
Infant 
Mortality 
Rate 


H-l 

138 

160 

128 

119 

H-2 

48 

52 

65 

61 

H 3 

35 

30 

31 

33 

H 4 

88 

92 

98 

84 

K 1 

66 

65 

60 

58 

K 2 

33 

41 

32 

33 

Total 

408 

440 

414 

37S 


K 3 

15 

15 

9 

10 

K 4 

110 

96 

96 

110 

K 5 

9 

21 

15 

14 

I 3 

12 

25 

25 

18 

J-4 

33 

38 

54 

18 

J 5 

72 

64 

70 

72 

S 1 

78 

78 

79 

62 

Total 

329 

337 

348 

304 


G-l 

33 

28 

35 

44 

G 2 

53 

39 

50 

32 

G 3 

6 

6 

7 

4 

G 4 

10 

8 

8 

10 

1-1 

64 

39 

49 

49 

I 2 

110 

97 

94 

100 

I 3 

76 

67 

76 

78 

I 4 

70 

61 

60 

71 

J-l 

53 

51 

46 

41 

J 2 

2S 

35 

24 

34 

L 1 

45 

56 

62 

42 

L-2 

7S 

81 

63 

70 

L-3 

61 

58 

07 

63 

L-4 

3S 

35 

49 

38 

L-5 

36 

44 

42 

55 

L-6 

47 

53 

49 

48 

Q 1 

49 

39 

50 

34 

Total 

S57 

797 

S31 

813 


M 1 

43 

56 

52 

48 

M-2 

73 

65 

76 

76 

M3 

41 

52 

47 

60 

M-4 

47 

40 

36 

50 

N-l 

171 

157 

137 

156 

N-2 

102 

9S 

83 

77 

N 3 

99 

69 

SO 

61 


R est End. 


124 

669 

7 

8 

49 

265 

3 

— 

34 

163 

2 

1 

64 

426 

4 

3 

67 

316 

1 

— 

30 

169 

o 

1 

368 

2,008 

19 

13 


Bach 

Bay 


12 

61 

— 

— 

115 

527 

4 

9 

12 

71 

— 

— 

17 

97 

2 

2 

43 

1S6 

3 

4 

81 

359 

4 

5 

79 

376 

9 

7 

359 

1 677 

22 

27 


South End 


33 

173 

1 

2 

44 

218 

4 

2 

5 

28 

— 

— 

S 

44 

— 

— 

60 

261 

S 

2 

84 

4S5 

12 

8 

59 

356 

7 

3 

71 

333 

3 

8 

41 

232 

2 

3 

26 

147 

3 

2 

53 

258 

1 

1 

60 

352 

10 

8 

S9 

33S 

10 

0 

37 

197 

3 

2 

42 

219 

4 

6 

56 

253 

4 

3 

40 

212 

4 

2 

SOS 

4 106 

76 

58 


South Boston 


44 

243 

5 

3 

75 

365 

13 

7 

40 

240 

5 

2 

36 

209 

4 

3 

138 

759 

13 

12 

71 

431 

6 

3 

79 

388 

4 

3 


10 

10 

5 

40 

59 8 

3 

4 

2 

12 

46 3 

1 

3 

1 

8 

49 0 

8 

4 

3 

22 

516 

1 

3 

1 

6 

19 0 

1 

— 

1 

5 

29 6 

24 

24 

13 

93 

46 3 


3 

— 

2 

5 

82 0 

4 

5 

3 

26 

47 4 

— 

— 

1 

1 

14 l 

3 

— 

2 

9 

92 8 

5 

— 

— 

12 

64.5 

5 

2 

3 

19 

52 9 

2 

7 

6 

31 

82 4 

22 

14 

17 

102 

60 8 


1 

— 

1 

5 

>S J 

1 

2 

6 

15 

68 8 

— 

— 

1 

1 

35 7 

2 

— 

— 

2 

45 5 

2 

2 

2 

16 

613 

4 

5 

6 

35 

72 2 

2 

8 

8 

28 

78 7 

6 

4 

7 

28 

S4 1 

2 

1 

3 

11 

47 4 

1 

1 

— 

7 

47 6 

3 

5 

4 

14 

54 3 

6 

6 

6 

36 

102 3 

10 

12 

8 

46 

1361 

— 

2 

3 

10 

50 8 

4 

3 

1 

IS 

S2 2 

1 

7 

3 

IS 

711 

1 

3 

3 

13 

bl 3 

46 

61 

62 

303 

73 8 


S 

1 

7 

24 

OSS 

5 

4 

5 

34 

93.2 

12 

1 

6 

26 

10S 3 

1 

5 

4 

17 

SI 3 

19 

8 

10 

62 

SI 7 



4 

7 

20 

46 4 

6 

2 

6 

21 

5 4 1 
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RESIDENT INFANT MORTALITY FOR BOSTON 1930-103119321933-1934 
A FineYeau Average hi Health vxd Wxxfabe Areas 
(Continued) 

Births Deaths 



1930 

1931 

1932 

1933 

1934 

Total 

1930 

1931 

1932 

1933 

1934 

To- 

tal 

5- Year 
Average 
Infant 
Mortality 

Rate 

N-4 

120 

92 

S3 

107 

119 

5 1 

7 

3 

1 

6 

13 

30 

57 6 

0-1 

170 

151 

159 

145 

163 


22 

12 

13 

S 

11 

60 

S4.S 

0-2 

71 

97 

73 

88 

90 

41ft 

7 

7 

0 

6 

7 

33 

78.8 

0-3 

S3 

87 

81 

86 

75 

IP 

9 

9 

5 

8 

9 

40 

971 

0-4 

32 

29 

30 

34 

23 

l 0 i 

1 

3 

1 

o 

3 

10 

622) 

PI 

124 

93 

108 

93 

90 

is 

9 

9 

6 

8 

5 

37 

72 S 

Total 

1 17G 

1086 

1061 

1081 

1 038 

5 4 

105 

76 

83 

63 

93 

4*0 

77 3 







R 

rbnry 







0-2 

149 

103 

106 

106 

84 


14 

10 

5 

14 

5 

48 

S62> 

Q-3 

88 

72 

77 

61 

71 

4 > 

7 

3 

10 

1 

5 

26 

70.5 

Q'J 

97 

75 

95 

76 

77 

1 ii 

4 

6 

5 

6 

6 

27 

64 3 

R 1 

147 

140 

131 

132 

132 

1 "s 

4 

7 

12 

17 

10 

50 

73 7 

R # 

SO 

68 

84 

84 

75 

l 

6 

13 

6 

6 

8 

38 

06 7 

HI 

81 

70 

74 

76 

98 

11 

2 

9 

5 

6 

10 

32 

79 0 

S-2 

51 

60 

60 

39 

51 

l 

4 

3 

7 

5 

5 

24 

95 6 

S-3 

123 

97 

no 

119 

100 

o 1 

16 

7 

6 

7 

6 

42 

76 5 

S-4 

79 

80 

79 

68 

74 

ii 

6 

4 

7 

6 

6 

29 

70 3 

S-5 

90 

92 

86 

88 

67 

4 

5 

3 

4 

— 

3 

15 

35.5 

<H 

84 

73 

65 

47 

66 

3 

3 

12 

3 

4 

3 

26 

762) 

TJ1 

119 

104 

130 

119 

103 

6AI 

9 

3 

6 

12 

6 

36 

62 0 

U-2 

101 

129 

117 

105 

99 

551 

8 

5 

S 

10 

5 

36 

65 3 

U-3 

116 

98 

87 

86 

89 

4"6 

4 

6 

8 

9 

3 

30 

63 0 

U-4 

143 

137 

124 

119 

128 

661 

10 

G 

12 

7 

S 

43 

66J. 

U 5 

1S5 

144 

143 

137 

152 

761 

n 

6 

9 

7 

4 

37 

48 6 

0-6 

204 

214 

197 

181 

173 

969 

s 

4 

7 

S 

4 

31 

32 0 

\ 1 

94 

90 

84 

87 

S3 

443 

8 

5 

6 

4 

— 

*»2 

49 7 

Y 2 

129 

111 

112 

117 

113 

683 

11 

8 

n 

5 

3 

36 

65 2 

Total 

2 160 

1 975 

1,966 

1 847 

1 8*0 

9 TBS 

140 

118 

185 

134 

100 

627 

6421 







Dorchester North 







PJ 

no 

94 

99 

89 

84 

476 

10 

7 

4 

4 

4 

29 

602) 

P 3 

65 

68 

70 

66 

77 

346 

7 

4 

6 

6 

3 

2o 

72 J 

P-4 

86 

71 

91 

78 

69 

315 

4 

3 

9 

3 

5 

24 

60.8 

P 5 

100 

78 

78 

77 

SO 

413 

9 

4 

7 

3 

1 

24 

5S.1 

P-* 

69 

77 

60 

74 

73 

353 

9 

5 

2 

4 

4 

24 

Q7.0 

T1 

91 

84 

101 

80 

93 

44S 

9 

4 

5 

3 

3 

24 

53 0 

T 2 

168 

116 

125 

124 

118 

651 

8 

11 

8 

6 

5 

3S 

6S.S 

T-3 

164 

137 

143 

141 

10S 

693 

21 

11 

S 

10 

10 

60 

S6G 

T-4 

174 

171 

181 

146 

131 

803 

13 

7 

8 

15 

9 

5- 

64 3 

T-6 

173 

231 

197 

162 

136 

S9S 

8 

7 

17 

8 

6 


51 ° 

T-6 

104 

101 

87 

85 

87 

464 

S 

6 

7 

3 

3 

*7 


T7 

17S 

-01 

171 

181 

160 

S91 

7 

9 

5 

6 

3 

30 

33 ~ 

TS 

177 

160 

136 

160 

124 

757 

10 

7 

3 

10 

4 

34 

412) 

T 0 

111 

79 

99 

S7 

92 

468 

S 

3 

5 

5 

1 



T 10 

76 

41 

60 

47 

49 

273 

3 

2 

3 

2 

1 

11 

4U 3 

XI 

199 

158 

194 

148 

164 

863 

n 

13 

10 

0 

6 

4f 

532) 

Q5 

161 

1S2 

144 

136 

135 

768 

s 

4 

16 

10 

1 

45 

59 4 

Total 

2 206 

2,049 

2 030 

1 881 

1773 

9 945 

153 

107 

123 

104 

74 

-61 

56 4 
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RESIDENT INFANT MORTALITY FOR BOSTON 1930-1931-1932-1933 1934 
A Five'year Average bv Health .and Welfare Areas 


(Continued) 

Births Deaths 

1930 1931 1932 1933 1934 Total 1930 1931 1932 1933 1934 


To 5 Year 
tal Average 
Infant 
Mortality 
Rate 


Doi Chester South 


X-2 

219 

197 

192 

172 

184 

964 

12 

9 

9 

5 

6 

41 

42 5 

X 3 

1S5 

192 

187 

199 

183 

946 

18 

12 

12 

13 

7 

62 

65 5 

X-4 

229 

236 

220 

187 

201 

1,073 

9 

13 

11 

12 

13 

58 

541 

X 5 

322 

313 

311 

256 

237 

1 439 

19 

11 

12 

11 

13 

66 

45 9 

X 6 

319 

329 

322 

308 

261 

1,539 

11 

16 

14 

11 

16 

6S 

44 2 

Total 

1,274 

1,267 

1,232 

1,122 

1,066 

5,961 

69 

61 

58 

52 

55 

295 

49 5 







Jamaica 

Plain 







V 3 

78 

67 

98 

79 

67 

389 

4 

6 

5 

7 

3 

25 

64 3 

V-4 

102 

86 

88 

74 

80 

430 

4 

2 

5 

4 

1 

16 

3722 

V 5 

148 

121 

129 

108 

134 

640 

8 

5 

9 

S 

v 11 

41 

631 

V 6 

161 

126 

146 

147 

130 

708 

8 

2 

8 

7 

9 

34 

48 0 

W1 

215 

208 

192 

198 

188 

1,001 

10 

11 

10 

7 

5 

43 

43 0 

W 2 

133 

125 

135 

105 

98 

596 

5 

6 

4 

3 

6 

24 

40 3 

Total 

837 

732 

787 

711 

697 

3,764 

39 

32 

41 

36 

35 

1S3 

48 6 







Hyde Park 







21 

289 

293 

307 

273 

289 

1,451 

11 

19 

16 

14 

15 

76 

517 

Z2 

165 

143 

135 

141 

112 

696 

6 

5 

7 

5 

3 

26 

37 4 

Total 

454 

436 

442 

414 

401 

2,147 

17 

24 

23 

19 

IS 

101 

47 0 







West Roxbury 







W 3 

185 

179 

180 

135 

176 

855 

7 

4 

10 

5 

8 

34 

39 8 

W-4 

187 

1S7 

191 

184 

175 

924 

11 

13 

1J 

9 

8 

54 

5S4 

W 5 

147 

134 

143 

141 

129 

694 

10 

4 

7 

6 

2 

29 

41 S 

W 6 

279 

269 

303 

295 

215 

1,361 

11 

12 

13 

10 

10 

56 

41 1 

Total 

798 

769 

817 

755 

695 

3,834 

39 

33 

43 

30 

28 

173 

451 







A.llston Brighton 







Y 1 

12S 

112 

119 

109 

96 

564 

17 

10 

1 

5 

3 

36 

63 8 

Y 2 

121 

101 

113 

111 

107 

553 

6 

6 

6 

15 

4 

37 

66 9 

Y 3 

277 

238 

245 

225 

262 

1,247 

9 

9 

11 

14 

7 

50 

401 

Y 4 

169 

156 

149 

120 

115 

709 

9 

10 

3 

7 

3 

32 

45J 

Y 5 

350 

337 

341 

300 

312 

1,640 

18 

13 

13 

11 

13 

6S 

415 

Total 

1,045 

944 

967 

865 

S92 

4,713 

59 

48 

34 

52 

30 

223 

47 3 

B 6 

2 

— 

1 

— 

2 

5 


l 






Note 

B-6 

includes 

all islands in 

Boston 

Harbor 









Since January 1 1932 the City Health Department has supplied the Boston Health League with 
births and deaths by Census Tracts 
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CORRESPONDENCE 

CITY PHYSICIANS COMPENSATION 

April 16 1916 

Editor Yew England Journal of Medicine 
The matter of Cltj Physicians compensation lias 
recelred some consideration. b> the Haverhill City 
Committee of the Essex North District Medical So- 
ciety It was fonnd that the gross yield in Haver 
hill to City Physicians is 14V4tf per visit the other 
cities In this district vary from to 46£ per vidt 
The mayor of Ha^rhill In preparing his annual 
budget asserted that the costs were too high and 
must ho pared down. The physicians on the staff 
cf the Haverhill Mnnlclpal Hospital contributed more 
than $80 060 worth of service last year 
The principle of continuing City Ph>slclans on this 
basts has been disapproved by the Massachusetts 
Medical Society and by the Commissioner of Public 
Health of Massachusetts I should like to stimulate 
through your columns the Interest of City Fhv i 
clans throughout the state In studying the scope and 
compensation of their work with the object cf cb 
taining figures which might be helpful, and finding 
a satisfactory solution for the evils Inherent in thi 
branch of medical care I should be glad to li ar 
from any City Physicians who are Interested 
Very truly yours 

281 Main Street, E S Baonall, M n 

Groveland Msgs 

THE TREATMENT OF SYPHILIS WITH ARTIFI 
CIAL FEVER 

The Commonwealth of Massachusetts 
Department of Public Health 
State House Boston 

April 3 2 1936 

Editor Asia England Journal of Medicfne, 

The State Departments of Mental Diseases and 
Public Health have Installed two Kettering Hyper 
therm units at the Boston Psychopathic Hospital for 
the treatment of syphilis with artificial Tever The 
Boston Dispensary has delegated a nurse to operate 
one of the units These two machines have been 
In operation a year for the treatment of selected 
cases. 

It is now possible to offer the service of these 
machlnea to the medical profession of this State so 
far as treatment days are available. Physicians 
haring patients who may benefit from fever therapy 
are Invited to confer with Dr Harry C Solomon D1 
rector of Therapeutic Research at the Bostou Pay 
chopathia Hospital who will also represent the Bos 
ton Dispensary In the admission of patlenta to be 
treated in one of the unita 
A considerable number of treatment days are 
available for the treatment not only of neurosyphilis 
but for other forms of the disease such as Jnterstl 
Ual keratitis, optic nerve involvement other eye 
conditions due to syphilis gmnmata syphilitic , 
neuritis, or any ollnlcnlly active systemic syphilis J 
except cardiovascular 


All patients referred for fever therapy must he ac 
companled by full records of history diagnosis 
serology treatment complications reactions and the 
result of a spinal fluid examination If a lumbar 
puncture has not been done, the patient must agree 
to one before treatment la begun 
The physician who refers the case may be asked 
to report the condition of the patient and any snb- 
Beqnent treatment at Intervals during the following 
five years or will be expected to permit the repre- 
sentatives of the Psychopathic Hospital or Boston 
Dispeusarj to acquire such Information as may be 
necessary from the patient and the patient s record 
Yours truly 

He.xbt D Cuvdwick M.D., 

Commissioner of Public Health 
V/l VVBKD OvESnOLHEH, M.D., 

Commissioner of Mental Diseases 

ROUND TRIP TO KANSAS CITY 
BY AEROPLANE 

Editor A sir England Journal of Medicine 
The round trip fare to and from Kansas City via 
the Transcontinental and Western Air Inc is 
$142 66 However by buying $600 worth of scrip the 
trip is reduced another fifteen per cent This scrip 
need not be used by one person bnt may be used by 
several persons In other words if several persons 
desiring to travel by air (and save 48 hours) would 
get together the trip would coat them around $1*1 00 
This amount Is only slightly more than a round trip 
by rail 1 myself, wish to go by air and there must 
be others who plan to do so likewise. Wonld It not 
be possible for you to verify the above facts, per 
baps make It generally known and enable us to 
benefit by that extra fifteen per cent? 

Eabl R. Leuvhekb, M D 
472 Commonwealth Avenue BostoD 
April 20 1936 

PRO DOMO SUA 

Editor yew England Journal of Medicine 
My attention has been called to the 1935 leer Book 
of General Surgery In which Professor Graham after 
a relatively lengthy quotation from my paper Is 
Total Thyroidectomy Rational as a Method of Treat 
ment*" has made the following remark In parenthe- 
ses (According to the 1934 A M t Directory the 
author is an ophthalmologist. It Is to be feared such 
comments will not clarify the situation materially 
“Shoemaker stick to your last" Is obviously as apro- 
pos today os when first uttered by Apelles over 2,000 
years ago Ed.) 

I have been overcome by the honor of being quoted 
by so eminent a surgeon My best dreams could not 
reach so far However the remark In the parentheses 
has spoiled the broth. Time and again I am remind- 
ed that 1 am on ophthalmologist, and that the subject 
of Total Thyroidectomy Is nona of my business 
Tber© *as a time when a Jeweler prescribed glass- 
es (not a shoemaker) and a barber posed as a sur- 
geon and a dentist Bnt that time 1ms gone by Now 


900 


EDITORIAL DEPARTMENT 


/ 


N E J OF jI. 
APR. 30, 1936 


we all get medical education, and we are intelligent 
enough to be able without using inappropriate say 
ings and comparisons to accept or reject arguments 
dealing with a scientific problem 

I i egret that Piofessoi Graham did not have time, 
space, or willingness to quote those paits ot my pa 
per which weie based on the work of the great sur- 
geon Kocher Had he done so, he might not have 
said that “such comments will not claiify the sltua 
tion materially” 

The subject of Total Thyioidectomy is not a tech 
nical suiglcal problem It is of Interest to the car 
diologlst, surgeon, general practitionei , neurologist, 
psychiatrist, physiologist, pathologist, endocrinologist 
and, horribile dictu ' even to the ophthalmologist 
It is known that the thyroid and the pituitary, if dis 
eased, sometimes may affect the eye 

If Professor Graham read the last paper of Claik, 
Means and Sprague 1 and my letter,* he could see that 
time has proved, strange as it may seem, the conten 
tions of the ophthalmologist to be correct One thing 
is clear to me The bright perspectives of three years 
ago have dwindled to a selection of a very small 
group, and the Almighty alone knows how to select 
this group , Clark, Means and Sprague are reluctant 
to say that they know 

Consequently, the number of wiongly selected cai 
diac patients, If the procedure is continued, will swell 
the number of unfortunate victims The Peter Bent 
Brigham Hospital (a pioneer in this field) has per 
formed only three opeiatlons duiing the last year* 
The Massachusetts General Hospital has performed 
no total thyroidectomies during the past six months “ 
It is significant 

REFERENCES 

1 Canad It A J 31: 603 (Nm ) 1934 

2 New Eng J Med. 214: 277 (Feb 13) 193b 

3 New Eng J Med 214: 562 (March 12) 1936 
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Medical College, graduating therefrom in 1905 He 
settled in Doicliestei where he practiced up to the 
time of his death His memberships Included the 
Massachusetts Medical Society which he joined in 
1907 

His widow, Mrs Katherine G Ballou, a daughter, 
Alice Noel Ballou, and three bi others, John R. and 
Arthur C , both of Quincy, and the Rev Marcian L 
Ballou, of Kearney, Nebraska, survive him 


GALE — Geouge W vshington Gate, M D , of CS Lin 
coin Avenue, Saugus, Massachusetts, died April 21 
1936 Di Gale was boin in Exeter, N H, ninety 
nine years ago He was active in the piactice of 
medicine until two years ago , 

After graduating from Phillips .Exeter Academy 
in 1850, and the Berkshire Medical College in 1861, 
Dr Gale seived as a Civil War surgeon with a naval 
assignment Aftei his discharge fiom war service, 
he practiced in Saugus and Lynn until he retired 
two years ago 

Dr Gale had held membership in the General 
E W Hinks Post 95, G A R , acting as its secre- 
tary He was also a member of the Massachusetts 
Medical Society and the Masonic order In April 
1930, a bronze medallion was piesented, by the New 
England Medical Centei, to Dr Gale as the second 
oldest family physician in New England 

RUSSELL — Edward M Russell, MD, aged sixty 
eight, a retired ear and nose 1 specialist of 38 Berk 
eley Street, Springfield, Massachusetts, died In that 
city, April 20, 1936, after a short illness 
He was born in Springfield, graduated from Holy 
Cross College In 1890 and from McGill University 
Faculty of Medicine in 1901 Dr Russell is sur 
vived by two brothers. Dr Simon J Russell, and 
Mr Thomas S Russell, both of Springfield, two 
nieces and five nephews 
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RECENT DEATHS 


LINES — Ernest Howvrd Lines, M.D , the retired 
chief medical directoi of the New York Life Insui- 
ance Company, died April 17, 1936, at the home of 
his daughter, Mrs Sargent H Wellman, of Topsfleld 
Dr Lines was born In East Otto, New York, in 
1859, and was a graduate of the College of Physicians 
and Surgeons of New York 
During the war, he served with the American Am 
bulance Field Seivice and later, becoming Interested 
in the education of the wounded French soldiers 
was director of the Qua! de Billy School conducted 
by the Union des Colonies Etrangeres and leceived 
the decoration as Chevalier of the Legion d Honneur 


BALLOU — Ambrose Roche Ballou, MD, of 2S0 
Neponset Avenue, Dorchester, Massachusetts died 
suddenly December 4, 1935, aged fifty foui 
Dr Ballou was boin in Quincy, Massachusetts and 
acquired his medical education at the Baltimore 


A TRIBUTE TO DR FRANCIS GEORGE CURTIS 
Dr Francis Geoige Cuitis died in Ashfield, Mass, 
on Apiil 7, 1936, In his seventy ninth year, having 
practiced medicine in Newton for nearly fifty years 
His fathei, George William Curtis, was an extra 
ordinarily brilliant man At an early age he was a 
membei of the famous Brook Farm Colony at West 
Roxbury, he was the Editor of Helper’s Weekly and 
for many years the Editor of the “Easy Chair” of Har 
per’s Magazine, he was one of the early Abolitionists, 
one of the Founders of the Republican Party, wrote 
several noteworthy books, and was considered one of 
the best orators of his day 
His mother, Anna Shaw, was a sister of Robert 
Gould Shaw, whose monument by St Gaudenfi, is op- 
posite our State House 

Curtis attended St Paul s School at Concoid, N H, 
graduated from Harvard with the class of 1879, and 
took his medical degree at the College of Physicians 
and Surgeons (Columbia) In 1883 In 1SS7 he set 
tied in Newton and at one time acted as Superm 
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tanclent of the Newton Hospital In 1804 he won ap- 
pointed Chairman of the Newton Board of Health a 
position he held for fojty two year*. In tide work 
Dr Curtis made a national reputation HI a single- 
handed fight to compel milk dealer® to furnish clean 
milk to Newton thus markedly reducing the infant 
mortality his common sense innovations concerning 
fumigation and his insistence that children were 
safer In school* during epidemics than playing on tin 
streets or congregating in playgrounds were a few of 
the outstanding accomplishments of hia work which 
gained him the name of being one of the most pro- 
gressive health officers In the country 

In the Newton Medical Club Dr Curtis had a host 
of friends and was always an enthusiastic attendant 
at Its summer outings. 

We, the members of the Newton Medical Club 
wish to record our appreciation of Dr Curtis os a 
man* as a physician and as a friend and take tills 
means to convey our deep sympathy to hia widow 
and children 

EmvvHD A Andrews Ml) 
Aiaml C Cuximutob MD 
Edw\bd Mel mm 1LD 

Commit ft 

Resolution adopted by Newton Medical Club Apill 
13 1336 


NOTICES 

BOSTON DISPENSARY 
25 Bennet Street, .Boston 
Medical Conference Program 
9-10 AAL, May 1930 

Friday May 1 — Certain Aspects of the Thyroid Dr 
David Rapport. 

Saturday May 2 — Hospital Case Presentation. Dr 
3 J Thannhauser 

Tuesday May 6 — Injury and Disease of the Epiph- 
yses. Dr John D Adams 

Wednesday May 6 — Erythroblastic Anemia, Dr 
James Baty 

Thursday May 7 — Endocrine Clinic Dr Charles 
Lawrence 

Friday May 8 — The Early Diagnosis of Brain Tu 
mors Dr Gilbert Horrax. 

Saturday May 9 — Hospital Case Presentation Dr 
S Thannhauser 

Tuesday May 12 — Clinical Preventive Medicine Dr 
Robert W Back 

Wednesday May 13 — Hospital Case Presentation Dr 
S J Thannhauser 

Thursday May 14 — Effect of Protamine Insullnate 
on the Blood Sugar Cose Presentation Dr 
Harry Blotner 

Friday May 15 — Thyroid and Psyche Dr James H 
Means, 

Saturday May 10 — Hospital Case Presentation Dr 
S J Thannhauser 


Tuesday May 19 — Clinical Diagnosis of Jaundice 
Dr Howard M. Chile. 

Wednesday May 20—Hospftal Case Presentation Dr 
S J Thannhauser 

Thursday May 21 — Social Service Case Presents 
tion Miss Edith Canterbury 

Friday May 22 — Newer Aspects of Diabetes Dr 
Reginald Fits 

Saturday May 23 — Hospital Case Presentation Dr 
S J Thannhauser 

Tuesday May 20 — ' The Effect of Endocrine Disease 
on the Cardiovascular System Dr H C Gor 
ilinier 

Wednesday May 27— Hospital Case Presentation. Dr 
S J Thannhauser 

Thursday May 28 — Blood Clinic Presentation Dr 
Isadora Olef. 

Friday May 29 — Observations on the Circulation 
During Pregnancy Dr C Sidney BurwelL 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
SURGICAL CLINIC BOSTON CITY HOSPITAL 
Dr Philemon E. Truesdsle Surgeon in Chief of 
the Trnesdale Clinic in Fall River will talk to the 
students on Friday May 15 12 1 In the Oheever 
amphitheatre 

The discussion will be opened by Dr William R 
Morrison, Clinical Professor of Surgery 
Physicians and medical students are invited 


ASSIGNMENT OF SURGEON FERGUSON 
BY THE U S P H. S 

Acting Assistant Surgeon Charles Ferguson has 
been directed to proceed from Ellis Island N Y to 
Boston Mass to attend the American Urological 
Association from May 18-22, 1930 and return April 
13 1936 


BOSTON PH1SICIANS REPRESENTED AT THE 

MEETING OF THE AMERICAN HEART ASSO- 
CIATION 

Among the contributors to the program of the 
American Heart Association at the meeting In Kan 
saa Cltv Missouri May the names of Boston 
physicians appear as presenting papers as follows 
Dr Soma Weiss and Dr George P Robb on Cardiac 
Asthma (Paroxysmal Dyspnea) and Failure of the 
Pulmonary Circulation Dr Howard B Sprague on 
“The Differential Diagnosis of Congestive Heart 
Failure and Constrictive Pericarditis (Pick s Dls 
eose) H Dr James C White on The Control of 
Sympathcctomizod Blood \ easels by Sympatho- 
mimetic Hormones and Its Relation to the Surgical 
Treatment of Raynaud s Disease ** and Dr R. IL 
Smithwlck on “Modlfled Dorsal Svmpatliectomy lor 
Raynaud s Disease (\aacular Spasm) of the Upper 
Extremity 
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OF MEETINGS 


ROBERT B BRIGHAM HOSPITAL CLINIC 

A clinic on Stills Disease was held March 18 at 
the hospital Four patients were shown The first, 
an eleven year old boy, developed polyarthritis at the 
age of six, and practically eveiy joint was involved 
The second patient was a sixteen year old girl whose 
illness started three years ago with slight symptoms 
in the ankles and wrists She had lost thirty five 
pounds but had regained fifteen The third patient 
was an eleven year old girl whose illness started at 
the age of four A synovectomy was performed on 
the left knee in 1931, while the right knee was 
treated with x ray It was shown that the knee 
treated with x ray was much the better of the two 
This girl had made remarkable recovery fiom a 
process which involved practically every joint in 
her body The fourth patient was a thirteen year old 
girl whose symptoms started at the age of ten She 
has had a persistent swelling of the right hand 
During the six months she has been in the hospital 
there has been no advance In the arthritic process 

Still in 1897 described an arthritis affecting chil 
dren characterized by enlargement of the spleen and 
lymph nodes The disease is not common Probably 
less than one per cent of all patients with arthritis 
may be said to have this form of the disease From 
our present knowledge of arthritis it is best to con 
slder this process a rheumatoid aithritis occurring 
in childhood It is not essential to have enlarge- 
ment of the spleen and lymph glands to make the 
diagnosis In the four cases mentioned above two 
had palpable lymph nodes, and none had enlaige- 
ment of the spleen The increase In size of the 
spleen is probably an early manifestation of involve 
ment 

The cau«e of Still's disease being unknown, the 
treatment is based essentially upoii restoring the 
functional level of the body to the highest possible 
degree through adequate supervised rest proper diet, 
protection for the joints to prevent deformity and 
graded exercises supplemented by physiotherapy and 
hydrotherapy A Hubbard Tank has recently been 
Installed in this hospital, and it is felt that under 
watei exeicises are of great value in bilnging about 
Improvement 

At the close of the clinic the histories of sev 
eral patients were reviewed who had been restored 
to usefulness and independence aftei having been 
several} ciippled by this type of arthritis Patience 
and persistence with careful supervision over a 
period of yeais make it possible to achieve satis 
factor} results in the majority of cases 


NORFOLK DISTRICT MEDICAL SOCIETY 
The second Conference of the Insurance Company 
Executives, Hospital Executives, and Physicians 
was held at the Boston Medical Library, on January 
17 1936 at 12 00 M The following were present 


^ e J ora 

APR 30, 193 6 

Mr William P Cavanaugh, of the National Bureau 
Casualty &. Surety Underwriters, of New York, 
representing the Bureau group, who came here ex- 
pressly for the purpose of attending this Con 
ference, Mr P W Linscott, of the Employers’ 
Liability Assurance Coip , Ltd , representing the Non 
Bureau gioup Mr Chailes E Wilde, of the Liberty 
Mutual Insurance Company, lepresenting the Mutual 
group, Dr Henry M Pollock, SupL Mass Memorial 
Hospitals representing the Hospital Executives 
Association group, Dr Charles E Mongan, President 
Massachusetts Medical’Society , Dr A S Begg, Sec 
retary, Massachusetts Medical Society, Dr Charles 
C Lund, lepiesenting the Suffolk District Median 
Society and Dr Henry M Landesman, represent- 
ing the Norfolk District Medical Society 
The chairman made the following introductory 
remarks 

“Gentlemen 

“We are now here in a small but representative 
group to formulate an agreeable and workable plan 
for the benefit of the Insurance Companies, Hos- 
pitals, and Physicians without harm to the Patient, 
and the Lawyer 

“From a careful study of the situation I cannot 
see why it Is not the best policy for all concerned 
to work harmoniously You gentlemen from the 
insurance companies seem to have agreed that 
there have been unnecessary abuses perpetrated by 
patients or lawyers, and sometimes both As far as 
you were concerned, you really had no hand in it 
From my knowledge of the situation, the bills of 
the physician and/or hospital were always taken 
into consideration US' part of your settlements 
“We here present know exactly what the situa 
tions have been There is really no need of going 
through it all over again 
"There is but one thing for us to do, and that is 
to agree on a plan If the plan which I presented 
at our last conference does not exactly cover the 
situation, let us, if we can, create one which will 
“Now, I believe, we are ready for action ” 

Dr Pollock opened the discussion He was of the 
opinion that according to an old law, the hospitals 
and physicians are actually protected in the pay 
ment of their bills, by the "Uniform Policy Law” 

THE TJMFOEXI POLICX 

It is understood that all policies were made uni 
form in 1935 

I Coverage ‘ A” provides — “To pay on behalf 
of the insured all sums which the insured 
shall become obligated to pay by reason of the 
liability imposed upon him by law for damages 
to others for bodily injury, including death at 
any time resulting theiefrom, or foi conse 
quential damages consisting of expenses, in 
curred by a husband, wife, parent, or guardian 
foi medical, nursing hospital, or surgical, 
service in connection with or on account of 
such bodily injury or death ” 
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Dr Pollock continued Assume that the phy 
Melon or hospital should bill the Insured for 
services rendered say sending the bill by registered 
mall with a return receipt to the Insured wilh a 
copy thereof to the Insurance company and should 
look to the Insured rather than to the patient for 
payment, would not the Insured under Chapter Ufl 
of the Act* of 1925 be liable for the professional ir 
hospital service rendered and would not the Insurance 
company before effecting a settlement see that reu 
sonable bills so rendered were paid? 

“Would not the Insurance company under Its 
contract with the insurer be liable for such bill 
Mr Wilde Mr Cavanaugh, and Mr Llnsuott 
from the Insurance group discussed the above 
“Uniform Policy" hut there was a question of 
doubt whether this would hold. 

Mr Cavanaugh stated that they have a lien In 
New \ork Cltj The medical societies have made 
an agreement with the Insurance com pan ie and 
are protected in their bills. 

Mr Wilde and Mr Linscott felt that on arc unt 
of the nonexistence of a compulsory Insurant** law 
In New Nork such an agreement could not w rh in 
Massachusetts. 

The Insurance company representatives Mr 
Linscott, Mr Cavanaugh and Mr Wilde, were n 
vinced that an Injustice Is being dona to P iv 
sicians and hospitals and this could be rem 
edled without the alternative of having a rev 
law passed, which at times would work out t 
great disadvantage and Incur an unnecessar ox 
pense to the Insurance companies. They were 
willing and anxious to get the situation straightened 
out as soon as possible. 

The chairman had hoped that the plan which 
he had Introduced at the previous meeting based 
on the objections discussed by all concerned and 
which the insurance companies felt, covered the 
situation satisfactorily would be adopted but Dr 
Begg thought It might be better for the Insurance 
companies to present a plan Then the medical men 
and hospital executives could take that up and make 
any suggestions which they felt were necessary 
Mr Linscott said that there were many physicians 
who caused much trouble by building up cases 
with lawyers especially where there were no wit 
n eases, and where there actually were no Injuries 
Such cases coat the insurance companies a great 
deal of money Besides, it was absolutely fraudulent 
He said that insurance companies had a list of 
the doctors who were doing such work and he 
wanted to know whether such doctors could be 
punished by the medical societies. 

Dr Begg Informed him that each county society 
has a Grievance Committee and the Massachusetts 
Medical Society has a Committee on Ethics and 
Discipline that when anyone was found guilty by 
this Committee the case would be referred to the 
Massachusetts Board of Registration In Medicine 
which has the power to suspend or revoke the 
license of physicians who are found guilty 


A question was asked by one of the physicians 
as to whether insurance companies could he pun 
iflhed if they did certain things which were not 
ethical Mr Linscott replied that a committee 
would be formed by the different Insurance com 
paules to take care of such matters 

The chairman inquired of Mr Lln&cott whether 
he had a plan he wished to present at this con 
ference, and he said he thought the plan pre- 
sented by the chairman was a pretty good one. 

Mr Cavanaugh who had just arrived from New 
York to attend this conference wanted a little 
more time to acquaint himself with the situation 
In Massachusetts. He had no definite plan at this 
time. 

The chairman then asked Mr Wilde of the Mutual 
group whether he had a plan Mr Wilde said as 
this was the first meeting that he had attended and 
as he was taking the place of Mr Cronin also of 
the Liberty Mutual Insurance Co. who could have 
spoken for the entire Mutual group that he was 
unable to do so at this time. He spoke however 
officially for the Liberty Mutual Insurance Cora 
pany “that we can agree on a gentlemen s agree- 
ment, but the Liberty Mutual stands ready to 
oppose all lien bills He was not sure about tho 
Cavanaugh lieu which Is In vogue In New York 
City He thought that It probably would oot do here 
In Maasachuietts 

He Is convinced that the Insurance companies 
are very willing to cooperate with and protect the 
physicians and hospitals so far as possible and to 
pay bills direct to them Of course certain con 
dltlons must be fulfilled by the phvslclans and 
hospitals 

1 Cooperation of physicians and hospitals 
In giving Insurance companies correct 
Information. 

2 Cooperation of physicians and hospitals 
for an arrangement for an early exam in a 
tiou of patient 

3 Reasonable hills should be presented. 

4 Physicians should not recommend law 
yers when patients are anxious and want 
to settle cases themselves 

6 Physicians should discourage and refuse 
to accept fake coses 

6 Physicians should not interfere in the 
settlement of cases 

Insurance companies would not be able to takp 
care of the following 

1 In cases where there is no liability 

2 In cases where there la a question of 
liability and the settlement Is mode for 
a small sum for the purpose of getting 
rid of a nuisance case The Insurance 
company can notify physicians and liaepi 
tals of such settlements in advance. 

He suggested getting an affidavit from the pa 
tiont authoring tho Insurance company und the 
lawyer to pav tho physlclnn and hospital direct 
when the case is settled 
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Di Lund asked the insuiance company represen 
tatise what the peicentage of troublesome cases 
was, that as fai as he knew m his years of prac 
tice, he has nevei had any trouble in collecting his 
bills 

Mi Linscott leplied that there were many, hut 
they came from certain sections of the cit> He 
cited the case of one of his employees, a young 
lady, whose cai bumped oi was bumped slightly by 
anothei cai, no one being hurt Yet later on, one 
of the dishonest lawyers sued for seven passengers 
in the other car The insurance company had to 
pay a niusance value for the seven 
It was agreed by the insurance company repiesen 
tatives, the hospital representatives, and the medi 
cal representatives that they are anxious to cooper 
ate and come to a gentlemen’s agreement, that a 
little more time should be taken, and that the in 
surance companies present a plan to be discussed 
by the medical and hospital group Then a final 
meeting should be held for the agreement 

The chairman agreed to withdraw his House Bill 
1046 which covers the lien similar to House Bill 
1109 as introduced by him last year, except that it 
contains reservations to cover the objections of the 
insurance companies to the bill 

The meeting was adjourned until the insuiance 
companies present a definite plan to be ready within 
a week 

H M Landesiivx, MD, Chahman 


NEW ENGLAND OPHTHALMOLOGICAL 
SOCIETY 

The March meeting of the New England Ophthal- 
mological Society was held at the Massachusetts 
Eye and Ear Infirmary on March 17, 1936 The first 
cases were piesented by Dr Trygve Gundersen on 
Corneal Dystrophy Two cases were shown in 
which there was a definite corneal haziness of un 
known origin, insidious onset, and undetermined 
classification It probably represents a hereditary 
trait and is more closely associated with nodular 
keratitis than with any other type of coineal 
dystrophy 

Dr William P Beetham presented a case of sai 
coma of the iris There are two types of this con 
dition the pigmented and the unpigmented Of the 
100 leported cases about one-fourth are of the non 
pigmented type Some of them stait from pigment- 
ed nevl all are considered to be of low grade 
malignancy In these cases, the pupil is slightly 
inegular and dilates poorly in the region of the neo- 
plasm The use of the slitlamp helps consideiably 
in the diagnosis Iridectomy may be safely pel 
foimed If the tumor is small and well localized and 
if there is good vision in the affected eye Cases 
which do not conform to these requirements must 
have the eye enucleated 

Dr J Heebert Waite spoke on Choroideremia and 
presented several cases which were at first thought 
to represent examples of this condition Each gave 
a history of gradual onset of night blindness some 


years before Each presented a telescopic field of 
vision and the fundus showed normal discs and vas 
cular trees with an absence of most of the visible 
choioid Each of the three cases shown belonged 
to the same family All were markedly myopic, all 
had vitreous opacities and annular scotomata Cho- 
roideremia is a congenital absence of the choroid 
and there are about fourteen cases in the literature. 
Slides of cases of retinitis pigmentosa weie shown 
and the pathology demonstrated In the latter con 
dition after the epithelium loses its normal pigmen 
tation, a layer of glial tissue is laid down which com 
pletely coveis the choroid In the youngest case 
shown by Dr Waite, there were many areas where 
the choroid was not entirely covered and, on the 
basis of this case, he believes that all of the cases 
are probably retinitis pigmentosa rather than cho- 
roideremia as at first suggested 

Dr Harry B Filedgood spoke on “Experimental 
Exophthalmos ” The anatomy of the smooth mus- 
culature of the orbit in both animals and man was 
discussed in detail In animals there is a cone of 
smooth muscle surrounding the eyeball with its apex 
at the base of the orbit In thiB cone theie is a good 
deal of elastic tissue In man there is usually only 
a small remnant of this cone of smooth muscle In 
experimental work it has been shown that this 
smooth muscle is supplied by sympathetic fibres Sev- 
eral Investigators have shown experimentally that 
exophthalmos is directly due to the sympathetic 
stimulation leading to chronic hyperactivity of this 
smooth muscle cone A motion picture was shown 
to demonstrate the effect of stimulation of the sym 
pathetic fibres leading to this muscle, in the case of 
rabbits Most investigators who have tiled this 
method of producing exophthalmos in human beings 
have failed 

Dr Cannon in 1914 succeeded in sutuiing the 
phrenic nerve to the peripheral end of the cut cervi 
cal sympathetic and thus produced a frequent stlm 
ulation of the smooth muscle of the orbit This 
caused an exophthalmos to develop Although it 
has been very difficult to repeat this experiment be- 
cause of the technical difficulties involved, it has 
been done in Dr Cannons laboiatorv Extracts of 
the anterior pituitary will also produce exophthal 
mos in guinea pigs when injected over a fairly long 
period of time Recently the feeding of a certain 
species of cabbage has produced this same effect, 
a,nd it has been found that the chemical compound 
acetylnitride is the substance in this food respousi 
ble foi the reaction The last phenomenon takes 
place only in immature Dutch rabbits and is i Q * 
hibited by feeding green vegetables oi by cutting 
the ceivical sympathetic or by administering iodine 

After the injection of alkaline extracts of the 
anterior pituitary .body, exophthalmos occurs and 
the typical changes that take place in the thyroid 
body in hyperthyroidism may be demonstrated. Cer- 
tain cases have been observed both experimentally 
and clinically where patients oi animals develop 
exophthalmos when there Is no thyroid piesent. ln 
animals this may be produced at times by anterior 
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pitultar> extracts after the thyroid haa been removed 
surgically Dr Frledgood closed his paper 'with a 
plea for more experimental data on this Important 
subject. 

Dr Cannon discussed the paper and emphasized 
the muscle as being the preeminent factor In cans 
ing exophthalmos He pointed out that stimulation 
of the cervical sympathetic also causes activity of 
the anterior pituitary body and of the adrenals 


HEW ENGLAND HEART ASSOCIATION 
A clinical meeting of the New England Heart As- 
sociation was held at the Boston Lying in Hospital 
on March 23 1936 Dr Burton EL Hamilton pre- 
sided 

The first paper on the program was presented bv 
Dr Arthur T Hertlg who spoke on angiogenesis in 
tbo earl> human placenta. Microscopic sections 
from some of the earliest known human enibnos 
wero demonstrated Illustrating the development of 
venous lacunae in the chorionic vIUl prior tr th 
formation of continuous blood channels 
Dr A. Hlrshoimer presented a series of lantern 
slides from photographs of the sldn of pregnant 
women taken with infrared light These ph »to 
graphs brought out to a striking degree the en- 
gorgement of the superficial veins In pregiwin r 
Marked changes were observed between pregnant v 
and the puerperium in. the superficial vessels of th 
abdomen and to a lesser extent of the legs Dr 
Hersheimer also reported observations on changes 
In the blood volume during pregnancy Detenu lna 
tlons with the Gregenson-Glbson-Stead method 
showed that the total blood and plasma volumes 
lend to increase during gestation, reaching a maxi 
mum about the ninth lunar month, and returning 
to the average normal level postpartum. 

Dr Handel E Cohen spoke on the velocity of 
tlood flow In normal and abnormal pregnant worn 
on. Ann to carotid and crude pulmonary circulation 
times were studied In a group of normal pregnant 
women and In pregnant women with heart disease 
The values all ranged within the limits of normal 
nonpregnant individuals The curve however of 
the average value for each month of pregnancy 
showed In both the cardiacs and the normals de- 
crease In circulation time to the fifth month of 
pregnanoy an Increase In the tenth month a de- 
crease immediately postpartum and then a gradual 
return to normal. In general, the cardiac values 
were greater than the normals The curve of the 
mean circulation times was seen to correlate in gen 
ersl with that of viscosity and hemoglobin In these 
patients and to correspond to the cardiac output 
curve of other observers No correlation was found 
between circulation time and pulse vital capacity 
venous pressure arterial pressure or costal angle. 
The circulation time tests were of no clinical value. 

Venous pressure determinations done by the di- 
rect method of Moritz and von Tabora were re- 
ported on a series of eighty five pregnant women 
(thlrtj-one normal* twenty-one compensated car 


dines, fourteen decompensated cardiacs and nine- 
teen “toxemics") by Dr K. J Thomson With but 
one exception, a hypertensive cardiac with toxemia' 7 
and congestive heart failure ail of the venous pres- 
sure readings were below the upper limit of normal 
i e., 12.0 cm. of water There was no essential 
change in venous pressure as pregnancy progressed 
and none after delivery The average, venous pres- 
sure for the normals the compensated cardiacs and 
the decompensated cardiacs was In the vicinity of 
7 0 cm of water The data on the toxemic' 1 group 
were considered Insufficient to warrant conclusions 
but from the studies thus far there appeared to be 
no essential difference between them and the nor- 
mals Venous pressure determinations had proved 
to be not of practical value In the management of 
the pregnant cardiacs studied. 

Dr Thomson also reported a study of the vital 
capacity on seventy six pregnant women (thirty seven 
normals thirty compensated cardiacs and nine de- 
compensated cardiacs) In normal pregnant women 
th© vital capacity Is not decreased as pregnancy 
progresses and probably actually Increases or re- 
mains essentially unchanged. In thirty of the thirty 
seven normal cases studied the vital capacity was 
the same or higher antepartum than postpartum 
The same changes though usually less marked, were 
observed In the group of compensated cardiacs but 
the average values in them were below those In 
the normal group The average vital capacity In 
the normal group falls within the normal nonpreg 
nant range the average in the compensated car 
dlacs falls below the normal nonprognant range 
Three cases are presented who developed cardiac 
decompensation while being followed at monthly In 
tervals with vital capacity determinations These 
patients showed a drop Jn vital capacity before the 
onset of clinical heart failure of 20-26 per cent as 
contrasted with the maximum drop In a normal 
pregnant woman of 8 per cent and in a compen 
*ated cardiac of 7 per cent The charges in vital ca 
pacity In cardiac decompensation in pregnancy are 
Identical with those observed In nonpregnant car- 
diacs who decompensate It Is concluded that accu- 
rate vital capacity determinations made at frequent 
Intervals during pregnancy on the pregnant cardiao 
may serve as a guide In predicting and diagnosing 
early heart failure before It Is apparent clinically 

The papers of Dra Cohen and Thomson were the 
subject of interesting discussion by Dr C Sldnev 
Burwell and Dr Soma Weiss. 

Dr Harold M. Teel presented a series of cases in 
which severe nonconvulsive toxemia of pregnane} 
was complicated with sudden selrnres of djspnca 
accompanied by acute pulmonary edema. The at 
tacks closely resembled sovore cardiac asthma. Past 
histories follow up studies and an autopsj Indicated 
that these seizures In some instances complicated 
slmplo acute preficlampsIOr without antecedent h> 
portenslon valvular heart disease or chronic nephri 
Us Tho suggesUon Is made that the mechanism of 
acute pulmonnry edema In eclampla may ho similar 
to that In these cases of pretJclampaia. 
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Because of lack of time, two papers on the pio- 
giam weie read only by title These weie “Observa- 
tions on Lead V j of the Electrocaidiogram in Preg 
nancy” by Di K J Thomson and “Causes of Death 
of Cardiacs in Piegnancy” by Dr Bui ton E Ham- 
ilton 


FAULKNER HOSPITAL CLINICAL MEETING 

The legulai monthly clinical meeting was held at 
the Faulknei Hospital on Thuisday afternoon, 
Apiil 2 

Of the two cases which weie presented foi clini 
cal pathological discussion, one was that of a woman, 
forty-nine years of age, who had used alcohol freely 
for some years and who had had two cesarian sec 
tions and one uterine suspension The clinical picture 
was typical of intestinal obstiuction and as so often 
happens, the condition was aggravated by increased 
amounts of cathartics having been taken bv the 
patient without seeking medical advice At the 
autopsy, there was evidence of alcoholic cirrhosis 
of the liver in the early stages and an intestinal ob- 
stiuction caused by an adhesive band fiom the 
uterus complicated by a volvulus At the time of 
the operation general peritonitis was present 
The other case was that pf a boy, fifteen years 
of age, who died of sepsis associated with a stiep- 
tococcus infection of the larynx and phaiynx The 
autopsy showed that the death was due to toxins 
and not to mechanical obstruction, which was feaied 
at one time For comparison with this specimen 
of the larynx showing a marked edema and infiltra- 
tion, there was shown again the specimen of the 
larynx from the case of laryngeal diphtheria which 
was reported the preceding month making a very 
instructive pair of specimens 

Following the presentation of these two cases, 
Dr Henry C Marble showed the final result on two 
cases which he had presented at one of the meet- 
ings two years ago The first was a boy who had an 
acute infection In the hip which had been drained 
The interesting feature in the case was the marked 
ability of the young man to adapt himself to a hip 
joint which v r as absolutely fixed 

The other case was that of a boy who had had 
a skin graft from the abdominal wall to the palm of 
Ills hand Although the palm of his hand is now cov- 
ered with skin which has hair follicles in it the ie- 
sult is very satisfactory The interesting point is 
the fact that sensation is present in this large skin 
graft Just how the nerves regenerate Is one of the 
Intel estlng featuieB of this type of grafting 
Dr Marble then presented a case in which he had 
leconstructed the cut tendons of the hand which had 
become infected with marked letraction of the ends 
of the severed tendons 

Finally Dr Marble emphasized the Importance of 
having patients come to a hospital preferably forty- 
eight hours before an operation The Faulkner Hos 
pltal has tried to stimulate its surgeons to follow 
this procedure with only moderate success with 
some Dr Marble feels that the length of stay in 


the hospital is not inci eased by this procedure, and 
that complications aie markedly diminished He 
said that the insurance companies in his expeilence 
were glad to cooperate in this proceduie so far as 
paying the bills of the patients is concerned 
Dr Frederic J Cotton then presented a seiies of 
cases in which ankles had been reconstructed fol 
lowing fractures which had healed with marked de- 
formity If a cartilage persists on the suiface of 
the astragalus a new ankle joint can be pioduced 
W'hlch is exceedingly satisfactory 
He showed some cases in which the diagnosis of 
sub acromial bursitis had been made, but In which 
he thought the pain on ceitain motions was probably 
due to the prominent greater tuberosity of the ku 
merus In seveial of these cases he had lemoved 
the prominent greater tuberosity subperiosteally 
with favorable results so far The cases haie not 
gone over a long enough period for him to speak 
positively about the final results 
He then showed x ray pictures and described the 
operation of nailing the fragments together in a 
fractured hip Apparently this operation does not 
produce shock It saves time for the patient and 
allows motion in bed, and therefore, is a distinct 
improvement in the handling of fractured hips which, 
in elderly people, are so apt to result in a fatality 
from the prolonged and foiced rest in bed 
He then, with Dr Gordon M Morrison, showed a 
series of x-rays of foreign bodies in the knees, usual 
ly spoken of as osteochondritis dissecans They 
called attention to the fact that just what produces 
this condition is not always known, but they feel 
sure that one type Is due to trauma, and another 
type is due to an overgrowth of bone around the 
edge of the cartilage which eventually breaks off and 
becomes a foreign body Usually this can be re- 
moved by approaching the joint from the front, but 
they showed one case in which it had become neces 
sary to approach the joint posteriorly This had 
been done and the foreign body had been removed 
by this route successfully 


NEW ENGLAND SOCIETY OF PSYCHIATRY 

The annual meeting of the New England Society 
of Psychiatry was held at the Gardner State Hospi 
tal on April 22, 1936 About 176 members of the 
lepiesentative New England States weie present 
Eollowing a luncheon, served through the courtesy 
of the hospital, the business meeting was called to 
order by the president, Dr Horace G Ripl 0 ?’ 
of Vermont The following physicians were elected 
to active membeiship Maudie M Bums, MD, of 
Middletown, Conn , Dr s Edwin M Cole and Merrill 
Moore of Boston, Mass , Dr Salvador Jacobs of Dan 
vers, Mass , Dr William J Johnson, of Wientbnm, 
Mass , Dr Fernand Longprd of Northampton, Mass , 
and Dr Hosea W McAdoo of Arlington Heights, 
Mass 

Officers for the coming year were nominated as 
follows President, Dr Winfred Overliolser, Com 
missioner of Massachusetts Department of Mental 
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Diseases, Boston Mast, vice-president Dr Chester 
Waterman, Superintendent Connecticut State Hob 
pital Norwich, Conn, secretary treasurer Dr Har 
lan L Paine Superintendent of Grafton State Hos- 
pital North Grafton Maas. (reSIected) councilors 
Dr Arthur P Noyes Superintendent of the State 
Hospital for Mental Diseases Howard Rhode Island 
and Dr Roderick B Dexter Superintendent of the 
Foxboro State Hospital Foxboro Mass. 

Announcement of the winners of annual awurd* 
for the best papers embodying research In ps^chi 
a try completed during the year 1935 \sns made and 
awarded as follows Dr Benjamin Cohen for his 
paper Repression and Communicability In Cataton 
ic Stupor* (8taff Grafton State Hospital) Tamura 
Dernbo and Eugenia Hanfmann of Worcester 
State Hospital for their paper entitled *The Pu 
tients Psychological Situation upon Admission to n 
Mental Hoepital and Dr* Benjamin Simon Worces- 
ter State Hospital and Philip Solomon Bofkd 
Psychopathic Hospital for their paper Multiple 
Sclerosis 

Dr Abraham Myerson of Boston Mass wum tin 
principal speaker and his aubject wna The N*ur >- 

set ” 

Hablajt L Paine, MJ)., Secretary 


SUFFOLK DISTRICT MEDICAL SOCIETl 

The Suffolk District Medical Society met March 
18 1936, at the Boston Medical Library with Dr 
C. Wes*elhoeft presiding. Dr Darid B Dill pre- 
sented the first paper of the evening on the topic 
"The Laboratory Study of Fatigue He pointed out i 
that no exact definition of fatigue" could be given 
It involve# some sort of upset of equilibrium aud 
physical exertion does not necessarily precede itt. 
onset, for as is well known, fatigue may occur when 
an Individual is sitting quietly in a comfortable 
chair or lying in bed. The rate of onset of fatigue 
is quite variable as is illustrated by its relatively 
slow development In the participants of a Marathon 
a* compared with its rapid appearance in men com 
Petlng In a quarter mile race. One of the changes 
involved in fatigue is the mobilization and utlliza 
tion of fqei first the readily available carbohydrate 
end subsequently fat. Little is known about the 
processes involved in the utilization of fat for energy 
purposes, although it is recognised that the ability 
of females to do so 1s much less than that of malea 
the former developing ketosis after a short period 
of starvation much more easily than the latter 
There U also a great species difference In the abiH 
ty to utilize fats for energy as la exemplified in 
dogs, in which animals it has been demonstrated 
that there la no evidence of acidosis in spite of a 
loss of 10 per cent of the body weight during pro- 
longed exertion 

In extremol> severe exertion the fat cannot be 
mobilised quickly enough to supply the needed on 
orgy and after the exhaustion of available corboby 
drate extreme fatigue ensues. It has been shown 
tknt administration of glucose by mouth to dogs 


performing severe physical exercise practical^ 
doubles the length of time that they are able to 
work before the onset of extreme fatigue Dr Dill 
has' confirmed these findings In human beings find- 
ing that the energy derived from carbohydrate falls 
progressively during prolonged exertion and that 
administration of carbohydrate food enables Individ 
uals to work longer without fatigue Injections of 
adrenalin also served to provide more available glu 
cose for the body s use and caused better utilization 
of carbohydrates Following this effect there was 
no compensatory drop in the respiratory quotient in 
dicating that the secretory activity of the adrenals 
is of marked importance in the body's resistance 
of fatigue. 

During exerclBe there Is an accumulation of 
lactic acid in the blood stream but the amount of 
this subBtance present in the blood is not an indlca 
tion of the degree of the body s fatigue It has been 
found that recovery from fatigue occurs in two 
phases the first, of short duration during which 
there is only slight decrease in the blood lactic 
acid, and the second, of long duration with a slow 
disappearance of lactic acid Partial recovery from 
a brief period of anaerobic activity may occur In 
as short a time as five or six minutes and the in- 
dividual may again be able to perform work, al 
thongh elevated levels of lactic acid may persist in 
the blood for an hour or longer It U known that 
the Immediate energy for muscular activity comes 
from the breakdown of phosphocreatin and that this 
product can be re-syntheslxed by use of the energy 
liberated in the formation of lactic acid, from mus 
cle glycogen. It is probable that the first phase of 
recovery consists in the rebuilding of phospho- 
creatin at the expense of the formation of more 
lactic acid and that the second phase represents 
Hie more gradual rebuilding of lactic add into gly 
cogen. It is probable that the physical fitness of an 
individual Is indicated by the rate of accumulation 
of lactic acid in the blood stream. 

After strenuous exercise the addlty of the blood 
as measured by its pH is markedly Increased but 
due to the rapid elimination of the excess carbonic 
acid through the lungs this addity qulckl) returns 
to normal after cesaatfon of the exertion. 

The acceleration of the heart rate as a result of 
exercise is much more marked in Individuals in poor 
physical condition than it la in those in good con- 
dition It linn also been found that the heart rate 
is accelerated to a greater degree when a certain 
amount of work is done in a hot environmental tom 
perature than In a cold atmosphere Prevention of 
evaporation of perspiration from the akin cause* un 
extreme acceleration of heart rato Ln response to 
bodily activity and causes fatiguo to de\olop much 
more rapidly than occurs if free evaporation of bod 
tly moisture is allowed 

Dr Arlie t Bock spoke on "The Clinical Aspects 
of Fatigue.” He emphasized the fact that certain 
individuals fall Into fatiguo because of the lack of 
a rational basis of living Somo of their symptoms 
of fatigue may bo accounted for by on irritable 
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BOOK REVIEWS 


Lactobacillus Acidophilus and Its Therapeutic Ap 

plication Leo P Rettger, Maurice N Levy, Louis 

Weinstein and James E Weiss 203 pp New 

Haven Yale University Press $2 50 

In his book, Rettger and his collaboratoi s present 
a fairly complete monograph on the subject Poi 
the average medical reader there is little of prac- 
tical interest that could not have been said in a 
very few pages The first chapteis of the book 
are of Interest only to the bacteriologist and are 
controvei sial in nature regarding the Identity of the 
acidophilus organisms 

In subsequent chapters, therapy is considered in 
relation to simple constipation, constipation and 
biliary tract disease, * mucous colitis”, and idiopathic 
ulcerative colitis These four groups of disturb 
ances are discussed in more or less detail with a 
small number of illustrative case histories So far 
as the discussion of constipation is concerned, it is 
an excellent one but it is very curious that no men 
tion is made of one of the most important causes of 
constipation, namely, failure to establish a bowel 
habit in otheiwise normal patients The results 
obtained in this group of patients with simple con 
stipation would seem to be satisfactory in many in 
stances and the patients were followed over a suf- 
ficient number of months, in some instances as many 
as twelve to eighteen months, so that the conclu- 
sions seem justified In the consideration of the 
treatment of constipation in patients with biliary 
tract disease one finds it difficult to accept the con 
elusions that the biliary tract symptoms have been 
relieved by the use of acidophilus cultures Such 
symptoms are so frequently difficult of determina 
tion and the case histories offer so little evidence 
of proof in this matter that it hardly seems justifi- 
able to draw conclusions from the fen case histories 
given So-called mucous colitis is veil discussed 
A few case reports are given suggesting very 
strongly that adequate acidophilus therapy may be 
of benefit In this group The authors obviously have 
an adequate conception of the condition inasmuch 
as they also insist upon proper treatment of the m 
dividual who has the irritable colon The treat 
ment of a few cases of idiopathic ulcerative colitis 
is discussed and here again there seems to be some 
benefit from prolonged acidophilus therapy One 
can agree heartily with the authors, however, that 
it is unwise to accept without question the perma- 
nency of favorable results from this form of treat 
ment in view of the characteristic tendency of the 
disease to have relapses and remissions 
One important point that the authors make is 
that, when acidophilus therapy Is to be attempted, 
the cultures should be of such a standard that thev 
are viable and the organisms are sufficiently con 
centrated to produce results In addition, they in 
slst upon the necessity of prolonged treatment be- 
fore expecting anything like lasting results 
For practitioners the book is altogether too tech- 


nical for general interest and for the average read 
er it could have been made much shorter by avoid 
ing many controversial points The clinical results 
are of interest but do not cover a sufficient number 
of cases to be absolutely convincing- The book 
should be of interest to those who are particularly 
concerned in this phase of therapy and it is evl 
dent that the authors have attempted an honest and 
thorough study of the value of this particular form 
of treatment 


Emotions and Bodily Changes, A survey of litera 
ture on psychosomatic interrelationships 1910- 
1933 H Flanders Dunbar 595 pp New York 
Columbia University Press $5 00 

As the title suggests this extensive survey of 
nearly six hundred pages deals with the vast and 
rapidly growing bibliography upon the mterrela 
tionship of mind and body It Is well conceived and 
well executed, and also well indexed as to subjects 
and authors 

This book adds weighty and important evidence 
that the old argument over somatic or psychic must 
be replaced by the present day attitude, how much 
somatic and how much, psychic, as the constant in 
terrelationship between the t>vo cannot be denied 


Puerperal Gynecology J L Bubis 199 PP Balti 

more William Wood & Company $3 50 

In this book Dr Bubis advocates delayed or im 
mediate repair of old as well as of new birth in 
juries after delivery There can be no question of 
the advantage and advisability of repairing fresh 
injuries There can also be no question as to the 
desirability of having these repairs performed by an 
obstetrician who Is at the same time a trained 
gynecologic surgeon When it comes to the radical 
advocacy of extensive lepairs of old lesions, suen 
as operations for cystocele, amputation of the cer 
vix, hemorrhoidectomy, etc, one may well hesitate 
to follow him Bubis’s aigument in favor of his pro- 
cedure is chiefly an economic one That being the 
case it is imperative that he be able to show that 
the procedures which he employs are free from 
risk His figures, which for the most part are from 
statistics collected prior to 1930, do not seem to sub- 
stantiate this claim Out of 1353 cases, whose ree 
ords are classified in considerable detail, fortj six 
per cent showed some complication, sLxteen percent 
were admittedly due to the gynoplastic repairs and 
ten per cent were not so caused, the balance, or 
nineteen per cent showed ‘‘postoperative reactions 
a term which is not accurately defined Theie were 
four deaths, at least two of which could be directly 
attributed to the operative interference It does not 
seem to the reviewnr .that the author's case has been 
proved Adding the morbidity of the obstetric work 
to the morbidity of secondary lepairs to be done at 
a sufficient interval of time postpartum, the tota 
would be far lower than that reported 
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WHAT WE HAVE LEARNED FROM THE TOAD CONCERNING 
H\ POPm SF \L FUNCTIONS* 

B\ UEKNARlxi \ 1I0UB8AY, MD§ 


T HERE are three reasons wlneh justify the 
dedication of mj Bret lecture to such a 1mm 
ble lning creature as the toad (1) because 
more than twenty five years ago m> first pub 
hcation m Physiology was on the pituitan of 
amphibians, (2) because the toad is tho spe ie 
in which tho largest number of functions relat 1 
to the pituitary has been found and studio l 
and (3) because hormonal actions ore not s] e 
Bpecific, but have a fundamental similuut\ 
throughout the vertebrate senes. 

To these reasons others may be added whn h 
justify the use of tins animal, as I can v> 11 
appreciate after expenmen tmg on more ti i 
15 000 toads of the species Bufo arenarum II u 
Bell f Such are, its abundance and cheapm 
its resistance to trauma, the facility of ope n 
tive techniques the great number and clnrit\ 4 
the symptoms of pituitary insufficiency, tin ra 
polity and intensity of the reaction to implauta 
tiou of anv of the lobes of tbo pituitary and tho 
possibility of making experiments' and obtaining 
proofs more easily and in larger numbers than 
■with auj other animal For these reasons v 
have preferred to employ the toad rather than 
the frog, Lcptodactylus occllatus (L ) Gir com 
mon to our country, which we studied in 191° 
1910 and in 1924 but which is much less re 
8istant % 

Let us remember that the amphibian pituitary 
consists of four parts ir u 40 T * (Figs. 1 and 2) 
(1) The principal lobe (distal chromophile or 
pars glandularis) which corresponds to the an 
tenor lobe of the mammalian pituitarv but 
which lies posteriorly in amphibians 
(2) Intermediate part (proximal or chromo- 
phobe, pars intermedia) 

(2) Neural part (nervous or neuroh} poph) 
sis, pars nervosa) 

(4) Tuberal part ( pars tuheralis ) whieli how 
ever we have not been able to identify in Bufo 
arenhrum Hensell 

Dimh*m Lecture d llvtrad No -wnbar “5 1111 at the Karr rd 
HcUoqL 

11a th* Bret work* we publtahcd we tilled thla toad Bmf 
but aim r If II w have corrected thl* toOl rlcal error 
IWe bav* oba^rvrd with only «ll*ht dUfarmrea ayxnpl mi r n 
»r>»Vo«mu hi Lcptodacirf ■» octUatM* (L.) Olr (Hou» 
w Hqu %*j and Un*»r u ) Bujo Marta »j Btt/o pa rotae- 
WU B Jp Otjrblo v Crral pkryi ornata Hyla tc- 

IHouaaay Urrnanlu A — rrofotar of Fby»loJo*cT Foc-nlty of 
Science*, Hat r rally of Duenoa Aim- 1115 For record 
*od «iMr»u of author *ea Thla Weak a Laaue ** pace ft* 


The intermediate and neural parts are closely 
muted forming a lobe which is equivalent to the 
posterior lobe m mammals, although hero it is 
anterior and may be called the mtermedioneural 



FIO 1 Brain of Bnfo or -a arum (II mall) 

A — Doraal view: C.A AnUrl r care brain (IlemUpbcrca) 

D Dleneapbalon (lb a lain era pticua) 

L. O Optic lobaa. 

C Ortbtllum. 

13. — \ antral rlrw j P b. Pa baaa.Ha of Lamina, tarmlnalla 
C. O Opllo chLiiam 
L L Lobua tnfuodlbularla 
IL Principal Job* of tba Hrpopbj ala. 

lobr Die principal lobe can readily bo extir 
pated whole, if afterwards the iiLuro-intennedi 
ate part is extirpated the hypoplivsectonn is 
total The pitiutary is situated caudo ventral to 
tho infundibular lobe of tho brain. Tho latter 
is a prolongation of tho hypothalamus behind 
tho optio chiasm nud maj be designated as the 
infundibula! liberal region 
The functions of the pituitary and of the 
tuberal region ore studied by producing lesions 
or bj implantations. The following techniques 
were system ntiLalfy applied to the stinh of each 
function (1) Trtms-sphenoulul extirpation of 
the principal lobe only or of the entire pitui 
tar^ 16 17 1 * (2) Puncture with a. necdlt or 

cuutcrxxatlon of the infundibulotubcrnl rc n iou 
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either posterior or anterior to the optic chiasm * 
For cauterization a hot needle or the galvano- 
cautery was used (3) Subcutaneous implanta- 
tion of the entire toad pituitary, oi of the prin- 
cipal and neuro-intermediate lobes separately 

•The supra optic nucleus Is situated deeply In front of the 
chiasm it la fairly large and sends fibres to the pituitary 
(Greving 1928 Scharrer 1934 Carrillo, unpublished ) 



A 



(4) Injection, sepaiately, of extracts of the 
same lobes or of extiaets of the anterior, neural 
or intermediate parts of mammalian oi other 
vertebrate pituitaries 

The symptoms which can be observed m the 
toad are leferable to the following systems and 
processes the skin, the genitalia, the circula 
tory system, the endocnne system, the neuro- 
muscular system, gaseous exchange, nitrogen, 
carbohydrate and watei metabolism, sensitivity 
to poisons, late of moitality, etc These have 
all been studied m our Institute and the results 
published m more than eighty papers * 

♦For previously published summaries ot this work see refer 
ences 26 36 37 
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FIG 2 A llicrophotograph of the mid sagittal section through 
the hypophjsis of the frog Leptodactplus occUatus (L ) Gir 
1 Basj of the brain 2 and 6 Lobus infundibularis 3 Pars 
ner\osa 4 Para Intermedia 5 Para principalis 

B Microphotograph of a section through the pars neuro 
Intermedia of the hypophysis of a toad 70 days after extirpation 
of the principal lobe 

C Microphotograph at high magnification of a section through 
the pars nervosa (left) and para Intermedia (right) of the 
hypoph>sJa of a toad to show colloid droplets 

D Microphotograph of a section showing the chromophlle 
and chromophobe cells In the para principalis of the hypophjsls 
of the toad. , 
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The syndromes which ha\e so for been de- 
scribed may be classified in four large groups 
according to their etiology (1) pituitary m 
sufficiency, (2) pituitary hyperactivity, (3) in 
fundibulotuberal syndromes, (4) infundibula 
hypophyseal syndromes. 

PITtHTABV INSUFFICIENCY 
Insufficiency of the intennedwneural lobe 
These svmptoms become manifest within a few 
minutes or hours after total hypophy seotuniy 
They do not occur If only the principal lobe is 
extirpated or with lesions of the Lobus infundib 
ulans of the brain The implantation or in 


33 per cent It is rare and transient after 
tuberal lesions It can be arrested by injection 
of toad neuro-intermediate lobe or mammalian 
posterior lobe The polyuria is of renal origin 
as it is not observed m toads unless they are 
immersed in water Absorption of water by 
the skin 1 ' is performed at the same rate in 
nephrectomized toads and in those with ureters 
tied, whether they be hypopliysectomized or nor 
mol controls The recent experiments of Pas 
qualirn have induced the writer to abandon the 
belief that the polyuria is a tuberal symptom 
(c) Fall in arterial pressure •* If the whole 
pland is removed this is rapid, intense and pro- 
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Unretoochfd photo*T*pIn t to*cU. A, InJ*ct*J * llh bo lew 
pootailor lob*, ah o win* the d '* color du* to tb« expansion 
of nnUuopliopM. B. Ilypoptoyjoclomlttd, *Aowlo» th« typical 
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jection of either lobe will correct the disorders, 
but the neuro-intermediate lobe is the most ac- 
tive. The symptoms are 

(a) Cutaneous pallor 1 * 15 due to contraction 
of the juelauophores and expansion of the xanto 
phoros. (Fig 3 ) This pallor disappears on 
injection of extracts of the toad's intermedin- 
neural lobe, or of extracts of the neural or of 
the intermediate parts of the mammalian pitui 
far} Of the lost two the second is the more 
active Extracts of the anterior lobe of the 
mammal, or of the principal lobe of t lie toad 
can, produce darkening but are much less active 
and m the case of the toad extract seven times 
less poteut than the neuro-intormedmte lobe ex 
tract • 

(b) Polyuria M 71 This is intense and per 
sistent in 70 per cent of toads after total by 
PophvHcctoiuj After removal of the principal 
iobe alone it is less frequent, occurring m only 

Allen h*j ihown Ui»t only Ihe port l* octir# 

ot n*r pvcl«« of amphlbU. 


gressive. The fall begins within a few hours 
after operation and continues progressively 
from 30 mra of mercury to 24 mm. m a week 
and 17 mm in a month Extirpation of the 
principal lobe alone docs not cause this hypo- 
tension, although a slight fall of blood pressure 
appears later on when asthenia develops. There 
is no fall of blood pressure with lesions lim 
ited to the infundibulotubcral region The m 
jection of neum intermediate or of glandular 
lobe causes the blood pressure to rise the gland 
ulnr lobe being less active 17 u ** Although the 
total amount of blood is almost the same in 
hypoph} sectomized toads as in the normal con 
trols less can be obtained by bleeding the for 
mer because it remains in the blood vessels. 
The circnlating blood lias fewer red blood cor 
puscles (Varela and Sellarcs, 1934, Parodi un 
published), and thero is leueopema with a de- 
crease of the pohmorphonmlear cells and of 
the monoevte* (Varela and Sl H ares 1911 ) 

(d) Dtlalutton of the capillaries 5 This can 
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always be observed in tbe skin when the entire 
pitmtaiy is extirpated but it is less constant 
and intense when the principal lobe alone is 
lemoied oi the Lobus tnfundibulans of the 
biam lnjuied 


(h) Testicular atrophy 13 18 30 37 70 « fph e 
testes weigh less than in the conti oLs, and there 
is atiopky of the seminiferous epithelium and 
interstitial tissue Theie is no compensatory 
hypertiophy after subtotal castiation 20 


Insufficiency of the principal lobe 

Following the extirpation of the principal 
lobe only (which corresponds to the antenor 
pitmtaiy of mammals) characteristic symptoms 
slowly develop These symptoms appeal slight- 
ly moie rapidly after lemoval of the whole pi- 
tuitary, but they do not occur after simple le- 
sions of the Lobus tnfundibulans The moi- 
phogenetic and sexual symptoms are compen- 
sated only by admmisti ation of the pnneipal 
lobe, the metabolic and general symptoms by 
both lobes, though the pnneipal lobe is always 
more active 

I Morphogenetic and endocrine regulatory 
functions 

(e) Retardation and cessation of growth have 
been descnbed in other amphibians by Allen 
(1916), Smith and others, but we have not stud- 
ied this point m Bufo arenarum ot 05 

(f) The thyroid epithelium shows signs of 
atiophy 88 80 It becomes flattened, the vesicles 
veiy large and the colloid homogeneous and 
readily stamable (see fig 11) 

(g) We have not been able to confirm with eei- 
tamty the atrophy of the adrenal cortex seen by 
Smith (1920) m tadpoles, the medullary part is 
not altered and its adrenalin content is not low- 
eied 47 

II Sexual and reproductive functions 



10 — 


05 - 



fig i 

Chart showing the effect ot removal of the principal lobe 
ot the hypophysis (broken and solid lines) in the toad on the 
concentration ot blood sugar liver and muscle gl> cogen ns com 
pared with normal controls (dotted lines) 


(l) Atrophy of Bidder’s organ 41 4 \ occurs 
both m castrated animals and m those with in- 
tact sex glands, and theie is no compensatory 
hypertiophy m the castrates 



FIG 5 

Chart showing decrease In the total phosphorus phoapho 
creatine phosphorus and Inorganic phosphorus In the muscles 
oC the toad following removal of the principal lobe of the 
h>poph>als 
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(j) Ovulation* fails to occur even in. tlie mat- 
ing season and with the normal sexual stimula 
tion, namely the sexual embrace 

ITT Metabolic functions 

(k) The consumption of oxygen does not di 
mmisht until asthenia is marked 

(l) The concentration of blood sugar and the 
glycogen content of tha liver 17 * 4 41 and heart 0 
are progressively lowered Later the muscle 
glycogen also decreases 37 34 48 (Fig L) 

(m) Phosphocreaiine and glutathione in mus 
de*° 43 (figs. 6 and 6) and the glutathione of 

ill 


: the liver are diminished The basal lactic acid 41 
i is normal, but during muscular activity it in 
: creases less than in the controls 

(n) The hyperglycemias following injection of 
adrenalin or morphine are less marked than in 
the controls.* 1 

(o) Pancreaiic diabetes, which is intense m 

the controls is less severe and may even f ail to 
appear 17 * 3 * 30 * 

(p) Phlorhizm glycosuria is less marked and 
may not occur 11 However, hypoglycemia and 
convulsions develop and there is a high mor 
tality 

tq) Sensitivity to the hypoglycemic and tone 
actions of insulin* 9 50 is marked, whereas sensi 
tivity to other toxins is not changed. 17 



Chart •taowlnc th* d*cro**« In glat&thloa* Id th* II 
taoacla of tb© Load following ram oral of lb* p tnclpal l 
of th* hjropbyala and Ita roalltution bjr m)*ction f i 
of borlnt *landnlar (anUrlor) lob* 

I [ Normal 


HrpophyMCtomixed 


Hypcpb 7 »*cLoralr*d and lnj*ct©d "'lib *tandula 
lob* « tract of be*f hypophr la. 


Orlaa* baa obaarred tb* ton# phenomenon in th* fUh i/ua- 
fdaa coal* and Honaaay and BlaaotU" In other amphibia and 
epUlaa. 



i** raferanc* II Further proof of thla, bO"*vcr la nac 
tary 

TData obtained by Arluado pnbllahad by Houaaay and Otuat 



VIC 7 

7 . BD j a ar a nr* touched phsioeraph* rtowluar ih 

tate of Jtpyoahyaoyrtia Id tb* load aft r aowv J C 

th* principal 1 b* of lb* bypopbr*!*- A Th* m IImI *ymptora 
Inability to r***tn tb normal poal r* ahro laid upon Ita ba It. 
B. Typical poatur* at a later taifo. 
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(r) Lowered elimination of unnaiy nitrogen 
cluiing fasting has been observed. It may be 30 
per cent less than m the controls 8 

IV General symptoms, probably metabolic 

(s) Theie is gieat sensitivity to slight opei ac- 

tions and tiaumata, and the moitahty late is 
high 2 25 50 72 

(t) Marked neiuomusculat asthenia appears, 
which is piogiessive and finally fatal 0 14 15 10 
17 is 2i 25 35 36 76 (Pig 7 ) This commences fif- 
teen to twenty-five days aftei operation, the first 



symptom being the inability of the toad to turn 
ovei when placed on its back Latei there is 
slowness of movement and progressively m 
creasing weakness Convulsions occui m 5 to 
10 per cent of the cases The moitahty is high- 
est dm mg the fourth to the seventh weeks, and 
veiy few animals live as long as three to five 
months When the asthenia begins there is 



B 



C D 

Fia 8 

Unretouched photographs showing the hyperkeratinlxation in 
hypophysectoruized toads A and B Dorsal and ventral views 
o f normal toads (female) G and D Dorsal and ventral views 
of hypophyaectomUed toads (female) 
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diminished excitability of tlie sensory reflexes, 
but tbe chronaxia of the nerve and muscle con 
tames unaltered. 9 * 

(u) Cutaneous hypcrkei atuuzation Then is 
formation of a thick horny layer which is ad 
bertnt to the skin *• 11 14 *• 1S u ,&,3 ‘ JT u The 
akin becomes covered by a dark brown or bronze 
cuticle, due to on exaggerated production and 
a failure of normal desquamation of tho liorm- 
lasers 3 3 (Figs. 8 and 9 ) 


Symptoms j, m, n p q, appear immediately 
after operation, u m tlirec to eight davs and I 
t v and w in from fifteen to twenty the dn\s 
Ail these symptoms, particularly the metabolic 
and general ones, can l>e prevented or corrected 
by the implantation of the principal lobe of 
the toad or of mammalian anterior lobe-* The 
sexaal modifications are only influenced by the 
toad pituitary and to a lesser extent bv that 
of other amphibians t 



A D 

FIG 9 

MlCTopboto*rnpb* of th t a normal to ad. A, u cou- 

trutnl with that of a hjj>o|l- vk! mixed toad B Not* Lb* 
thick cut! I* of th* latt 1 the contracted *Uta of th* 

moJaoophaiaa. 


(v) The cutaneous secretions are greotlv di 
minished 1 i 

(w) There is slowing of tho heart , decrease of 
its glycogen content and nse in its chro 
naxie, 10 70 After some tune m a few of the toads 
the cardiomoderatmg action of the vagus is di 
miwshed, or may even be totally suppressed M 64 

Krldaw* for Ih* canLral origin of th* a«thenU. U furnished 
^ th* fact* Lb«t th* Drat Indication of thl* ayxnptom arv 
alUratlonj or th* po*tur*l rtAnt* mod reflux wdubHItT 
*1** th*t thftro m*y b* conyulrtoa*. Further th* motor wrv* 
mow)* excitability 1* not affected until l»t*r *nd lb n 
nightly Th* peripheral factor la lo*a Important- ** ■ 


PITUITARY HYPERACTIVITY 

This is brought about by implantation of 
either lobe or by injection of toad pituitary cx 
tracts or extracts of mammalian pituitary In 
general these symptoms are the opposite of those 
of pituitary insufficiency 

•Th* Lbyrolioplc fooctlcm of th* Ult*r 1* doubtful and th* 
•e ual 1* a barn t la th) load. 

{Although Qtb«r amphibia- re*paod to th* **xa*l ad l aUcs 
p lnOpla of muranulUQ pltullary thla toad U unaffected, a fact 
which up to now baa rera*tn*d without aat la factory axplana 
tloa. 



,-tirwmli"^ Of th* lacr«aa* In wolght of toad* 

infs S^ffSSSTS- "*• 
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FIG 11 

A. Mlcrophotcgraph of a section through the thj rold of a nor- 
mal toad 

B Microphotograph of a section through the thyroid of a 
hypophysectomlxed toad. 

C Microphotograph of a section through the thyroid of a toad 
which had received implantation of the principal lobe 
of the hypophysis 

D Graphic representation of the height of the thjrotd epithe- 
lium In toads under different experimental conditions 
L Normal li Cranlotomized. HI Hypophysec- 
tomlzed IV Following cauterisation of the tuber 
V Following implantation of principal lobe. VL 
Following implantation of neuro lntermedial lobe 
\ II Followlrg implantation of other organs 




\0L. 

NO U 


THE HYPOPHYSEAL FUNCTIONS — HOU88AY 


921 



800“ I | 1 I I I I I I I I I I I 



Ulcrcpb togrsph of a action tbrouch tho tratlcl of * 

normal toad. 

3 Uct ph to^rarh of a Met through tho l tlcJ fa 

bypopbyaoctonilxcd toad. 

Mtcrcrphotorraph of Q aaoUon through I bo t««tl 1 of a toad 
which had rtculml lmi I ant all an of th* principal I b« 
of th hypophraw 

Graphic «pr«MnUtkm of tbo in mem of th 

t tJclaa (ordinal a) cocoparad with tb* body wci»hu 
m Go, of toad a (abacUaa*) titular differ nt cap* I 
mental condition a. 

T Normal. 

L A. Without principal IoW 

1L Urpophyacol mlKd- 

»olW dot a. Imp la ltd with p 1 dpal lob*. 
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Hy pei activity of the neuio-mtei mediate lobe 

Tilts occurs with administration of the neuio- 
mtei mediate lobe of the toad or of the posteuoi 
mammalian lobe 

(a) Tlieie is d aliening of the skm 4 14 16 15 20 
26 35 36 37 si 52 63 64 86 c j ue expansion of the 

melauophoies , the principal lobe and the an- 
tenoi mammalian lobe bare a similai action 
which lasts a long time but is less intense 

(b) Oliguna with or without meiease of 
weight 00 72 With small doses vaiving degiees 
of oliguua are produced, but with laige doses 
tlieie is complete anuna which lasts five to six 
liours Increase in weight occuis m the latter 
cases and may be consideiable (fig 10), 
with interstitial, pentoneal and subcutaneous 
edema 6 35 36 37 67 72 

(c) The use m blood piessuie is maiked in 
hypophysectonnzed animals with initial low 
"blood pressure, but less so m noimal animals 
The neuro-intermediate (oi mammalian posteuoi 
lobe) is more active than the pnncipal lobe 
The blood of the normal toad when mjected into 
liypiophysectoinized toads causes a higher use 
in blood pressuie than the blood of hvpophy- 
sectomized toads similai ly injected (Neubach, 
unpublished) 

(d) Conti action of the Capdlai les 11 of the 
skin may be produced by a laige dose, if the 
vessels were previously dilated 

Hypei activity of the pnncipal lobe 

This can be pioduced by implantation of the 
glandular lobe, which is the only one that has 
morphogenetic effects and effects on other endo- 
crine glands The metabolic and a few other 
general symptoms can also be obtained to a cei- 
tam extent, but in a less marked degiee, by im- 
plantation of the neuro-intermediate lobe 

1 Moi phogcnesis and legulation of endocnne 
glands 

(e) Accelei ation of giowth has been observed 
in the larval foim of other Amu a bv Allen, 
Smith, etc , we have not studied it m Bufo 
arena i um 

(f) Hypei plasia and hypei activity of the thy- 
ioid BS 50 aie levealed by the state of the epithe- 
lium (Pig 11 ) The cells become high co- 
lumnai in type and tlieie is a acuolization and 
reabsorption ot the colloid 

(g) Stimulation of the adienals has been seen 
by Smith m tadpoles, but has not been con- 
fiimed in this toad 

2 Sexual and i epi oductive functions 

(h) Hypciiiophy of the testes 23 35 30 40 41 oc- 
curs in noimal and hypopkysectonnzed ani- 
mals The testes meiease m weight, the semi- 
nal canals are ddated by fluid containing fiee 
spermatozoa, tlieie is hypei tiophv of the semm- 
lfeious epithelium and of the intei stitial tissue 


(Pig 12 ) The Sexual embrace reflex appears 
out ot season, even when the tuber is destroyed, 
and m immatuie animals precocious puberty 
takes place 

(i) Hypei tiophy of Biddei’s oigaid 1 43 oc- 
curs in normal and hypophysectonnzed ani- 
mals, paiticul’aily in castrates It can be defi- 
nitely stated that Bidder’s oigan cannot be 
tiansfoimed into ovanan tissue unless the pi- 
tuitaiy' is piesent (See II, i, Atiophy of Bid 
dei ’s oigan ) 

(j) Ovulation and expulsion of the ova 32 36 36 
or 40 a- uk 0CCU1 m one thiee days Observa 
tions weie made by us (loc cit ) independently 
ot those ot Wolt This phenomenon also 
takes place in the absence of various oigaus* 
and of the laiger pait of the brain (See In 
tnndibulohypophj seal sy r mptoms ) 

3 Metabolic functions 

The metabolic functions aie only slightly af- 
fected in noimal animals but much more so m 
the hvpophjsectomized 

(k) The lespnatoiy metabolism does not 
change 

(l) Theie is use m blood sugai and hepatic 
glycogen, also in muscular 27 34 48 and car- 
diac 10 70 glycogen 

(m) The hypei glycenua produced by morphn 
and adienalm is more pionounced 33 

(n) Theie is a marked increase in panel eatic 
diabetes 8 " 28 20 30 32 4j particularly m the liy- 
poplivsectoimzed toads and in those with m- 
fundibulotubeial lesions In tins leaction the 
bvei play r s an indispensable iole (Campos and 
collaborators), but certain other viscera, name 
ly the foiebram, the midbram, the intermediate 
biain and the adrenals do not In toads with 
intact panci eas no diabetogemc activity can be 
obtained, even when foity lobes are implanted 31 

(o) Phloihizm glycosuiia is inei eased 11 

(p) The hypoglycemic and the toxic ef- 
fects of insulin aie leduced both in noimal and 
hypophy sectonnzed anunals 40 00 

(q) Inci eased elimination of mtiogen occurs 
in the hy pophvsectormzed toads 27 

4 Geneial symptoms (piobably metabolic) 
These can only be pioduced to a sbght degree 

in normal animals, but they aie veiy marked in 
the hypophvsectomized 
( 1 ) Opoiations aie well toleiated- 23 29 c ° 
by the hypophy sectomized toads 

(s) Asthenia which follows hypophysectomy 
is prevented oi cured 2 0 24 30 76 The annuals 
ieto\ei oi, if treated early, maintain then 
agilitv and do not die Sometimes it is possi- 
ble to effect a cuie even aftei convulsions have 
set in 

•The gonadotropic action of the principal lobe a* not 
either In th> roldectomi^ed or castrated animals in 

1 also a tfonadotroplc action In flshea and reptiles 13 
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(t) The formation of a horny cuticle™ bv the 
hypophysectonnxed toads is prevented, or if 
already formed, this cuticle is shed Thus tin 
principal lobe of the pituitary mav be said tn 
regulate the shedding of the skirL 

(u) Cutaneous secretion, wlucli is scarce m the 
hypopbysectomized toads, is restored to nor 
uiaJitv or its diminution mnj be prevented 

(\) It is possible to prevent or correct the 
bradycardia, the fall in cardiac glycogen ihe 
decrease in cardiac chronaxie™ as well as the 
ineffectiveness of the vagus which follows h\ 
IKiphysectomY 

INFUKDniULOTUnEnAL (diencephalic) s\ Ml TOMS 
There is only one symptom* referable to It 
sions winch are limited to the dieucephaion T hi* 
is the sexual embrace’* ,T which occurs in a Jai^i 
number of male toads when the mfuiulilulo 


ondary alterations ocuir in the pituitary First 
the circulation on its ventral surface stops and 
later a central infarct develops m the principal 
lobe (Figs 13 and 11 ) Tins reaches its max 
unum m seven days, lasts some eleven to seven 
teen days and finally the lobe regenerates in 
twenty five to thirty five davs, the chromophobe 
cells appearing earlier than the chromophile 
cells 17 s « 47 

As a result there is an early stage of increased 
reabsorptiou of glandular products followed b\ 
a later stage of prolonged inhibition of the pi 
tint or v functions \ 

The initial increase in reab&orption is char 
actenzed by 

(a) Ti'aiisient darkening of the skin™ u ts ™ 

lasting one to three days which does not oc 
cur if the nouro-mtermcdiate lobe is absent 


tuberal region is cauterized 

INFUNDIBULOHYPOPHYSEAL (DIENOEPHALf) 

hypophyseal) symptoms 
If the Lobus infundibularist is injured 

Originally w thought oiuUtkm, polyuria atvl tb* f 
o( « thick horny Uyar wara dlrncephallo »ymptora« <«e- 
dlbulobypophya*aI ■yroptonu) 

fAnatomy and rancularUatlon d«acrlbe*l by Honagay h i 
»nd Sairnnartlno “ 



(3) Lobua Inf ndib lari*. 

(<) N oro-Int nnodlal 1 of the Ilypopby*!*- 
W Principal lot»* of tbo l!ypophy*Ia 


ITha unit U obaerrad In th« doc (Houmoj Dari*. #tc.) 



11 


•apply f Lhe bypoptoy*l 


n —(I) c rrto al rat odd. 

(3) \nirrto bran h 
(3) Put rtor bratub. 

< 4 > K*-tro<.hU»«m»tJc brarw b. 

<•> Infundibular bmuh**. 

(•I Itrt roInfuoJibuLar immiani eating b n h 
(attmtern *£») 

(T) Comm nJ cal lag bratnh to tb* \(rtrbral 
artrry 

(3) V « t*br 1 artary 
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(b) Ovulation and expulsion of the ova, u 15 
10 which is observed in 20 to 80 per cent of the 
females, but not if the principal lobe is ab- 
sent 3a 37 



A 


The functional inhibition of the principal lobe 
is characterized by 

(d) TJnckemng and adheience of the homy 
layer of the skm 1 2 14 > 16 1C 28 32 36 37 76 wluch is 
observed in 15 to 60 per cent of the cases and 
which may be corrected by administration of 
principal lobe extract 

(e) Inhibition of panel eatic or phlorhmn dia- 
betes, 27 23 32 which is usually slightly less intense 
than m the hypophyseetomized animals When 
implanted these pituitanes have the usual dia- 
betogenic activity, and their gonadotropic ef- 
fect is 'only slightly diminished, but m situ they 
do not function normally 

Apart fiom these outstanding symptoms others 
which are less marked can be observed Among 
these may be mentioned asthenia, which is rare, 
occuirmg only m 10 to 15 pei cent of the eases; 24 
a slight flattening of the thyroid epithelium / 8 
38 a slight but inconstant fall m blood sugar, 48 
46 and a slightly lnegular arterial blood pres- 
sure which may be above or below normal 17 39 69 
The heart, 70 the testes, 41 the hemoglobin content 
of the blood, 71 and the liver glycogen 48 49 are 
normal 



B 

FIG 11 

Median section of the brain of Bu/o arenarum (Hensell) 
(Magnification X 15) 

A — Normal 

(1) Optic lobes 

(2) Cerebellum 

(3) Optic chiasm 

(4) Infundibular lobes 

(5) Their posterior extension 
(G) Pars nervosa of Hypophysis 

(7) Pars intermedia 

(8) Pars glandularis (principal or chromophile lobe) 

(9) Branch of the posterior cerebral artery that joins the 

basilar 

(10) Transverse retroinfundibular artery 

B — Following cauterization of the infundibular lobes and tuber 
clnereum 

The lobus lnfundlbularis the base of the mesencephalon and 
the anterior part of the crura cerebri are invohed 

(c) Polyuna 35 36 37 38 72 which is transient and 
inconstant and is due to neuro-intennediate in- 
sufficiency 


PITUITARY HORMONES 

AJ though the actual hormones have not been 
isolated, nevertheless on the basis of an analysis 
of the symptoms of insufficiency and hyperactiv- 
ity and the effects of restitution, it can be con- 
sidered probable that hormones, with actions as 
listed below, exist 

The neuro-mtei mediate lobe possesses in larger 
proportion than does the puncipal lobe melano- 
phore dilator, arteriole and capillary constric- 
tor, 30 72 oligunc, water metabolic 50 72 and oxy- 
tocic 0, actions , and m lesser degree than does the 
puncipal lobe a regulatory action on caiboby- 
drate metabolism 6 7 28 29 30 32 46 t 
The principal lobe alone 2 70 possesses gonado 
tropic, 2 9 24 26 36 36 40 41 43 76 thyrotropic, 58 5 * 
growth stimulatory and cutaneous actions In 
common with the other lobe, but to a much 
greater degree, it possesses a legulatorv action 
on carbohydrate metabolism 6 7 28 29 30 32 45 1 a 1141 
to a lessei degree it acts on the melanopliores, 
the small vessels, the excretion of unne and the 
metabolism of watei 


SUMMARY 


In the toad the pituitary is a most inipoitan 
organ, as it controls functions which are neces 
saiy foi the maintenance of the life of tbe m- 


•Houssa} Glustl and Lascnno-Gonzalex* 0 41 found the a . 
of the principal lobe to be on an average 0 001 lnt ^ rn flurCK 
units per mg and 0 042 units per lobe that of tbe . 
intermediate 0 41 units per mg and 0 95 units per lone 
is the same as that found In bovine posterior pituitary 
(Houssay Glustl and Lahille 30 ) . 

fOrlas** has observed the same phenomenon in J-k® nh ibla 
Musfehts cants and Houssay and Biasotti w in other a l 
and reptiles 
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dmdual and also controls sexual and reproduc 
live activities which are necessary for the main 
tenauce of the species It is the central organ 
in the endocrine constellation, as it is neecssarv 
for thq development and maintenance of the 
anatomical and functional integrity of the othei 
internal secretory glands. 

The neuro-intermediate lobe governs various 
functions 

(1) It maintains the normal color of the skin 
(with its physiological and pharmacology r 1 
changes) by preserving an adequate melanopbore 
expansion The secretion of this hormone is 
regulated reflexly, and is therefore under the 
control of the central norvous system 

(2) It preserves the tone of arterioles and 
capillaries, thus having an important influent e 
in the maintenance of the artenal blood pressure 

(3) It regulates the water metabolism , first b\ 
its action on the kidneys and, secondly, cn 1 
akin and other tissues 

The principal lobe governs the following tunc 
tions 

(1) The development and maintenance of h 
thyroid and the gonads (meludmg Bidder s o [ 
gan) It also provides for their compensatr 
hypertrophy An adreuotropic action has pr 
been demonstrated m the adult toad. 

(2) The occurrence of normal ovulation is d ie 
to a pituitary hypersecretion in the female which 
is reflexh stimulated by the sexual embrace 

(3) The development of the thyroid which per 
nuts the metamorphosis of the larva into the 
adult form. 

(4) The regulation of the casting of the skin 
(with the formation and desquamation of the 
horny lajer) and also the regulation of the cuta 
neous glandular secretions. 

(5) The metabolic functions (carbohydrate 
metabolism, endogenous protein metabolism 
*tc ) These are so important, that the loss of 
pituitary control leads to a state of progressive 
■asthenia causing death in three to eight weeks. 
The central nervous system is affected and later 
the heart, muscles, etc 

Injury of the tuber cmereum produces sec 
ondary lesions in the pituitary with an initial 
glandular reabsorption and lator a more or less 
marked state of pituitary insufficiency 

It is evident that many of these functions of 
the pituitary either cannot be seen in mammals 
or will have less importance than in the toad 
I have found many functions in the latter which 
only later were seen m the mammaL For this 
reason I have studied each funotion primarily 
m the toad and simultaneously or subsequently 
m the more complex animals, and so have been 
•able to understand its significance more readily 
student of the hypophysis can ignore the val 


uablo results obtained by studying its functions 
m the toad, and all will feel grateful to this 
low species for the many secrets it has revealed 
on such an important organ 
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A STUDY OF THE USE OF CORAMINE IN DEALING WITH THE 
EFFECTS OF BARBITURIC ACID DERIVATIVES* 

BY PURGELD G SCHUBE, il D t 


T HE drugs of the baibitune acid senes, since 
their mtioductiou to the medical piofession, 
have been widely used in ordei to induce states 
of unconsciousness ranging fiom simple sleep 
fiom winch it is eas> to louse an individual 
to what amounts to a baibitune acid coma from 
which no amount of uigiug, chemical 01 phvsical, 
will pioduce consciousness until the effect of the 
ding has worn off It is onlv to be expected 
that with such wide use of these drags, by both 
skilled aud uuskilled persous, a ceitam number 
of bad leactions will occur But unfoitunate- 
ly some of these bad leactions become worse, 
and individuals die 

Furthermore, since it has been possible to buy 
these drags for a small sum at auy drag countei, 
the layman becoming depiessed 01 otherwise 
wishing to die, has by then use inei eased the 
liumbei of near-deaths aud deaths quite consid- 
erably And tbeie aie sufficient lepoits m the 
existing- liteiatuie relative to these fatalities to 
quiet any skeptic — to make lum wish to have 

•From the Pajchlatrlc Clinic Boston State Hospital Boston 
Mass 

tSchube Purcell G — Phjsiclan in Charge Ps>chiatrlc Clinic 
Boston State Hospital For record and address ot author see 
*Thls Week s Issue page 946 


at hand a leady and safe counteracting drag 
should it fall to his lot to have to treat such a 
case of poisoning 

It is the belief of the writei that coianune 
is such a countei actant, such belief being the 
outcome of the work presented m tins papei and 
the woik which has been conducted foi so many 
years by European woikers and lecently bj a 
very few Americans, on the effect of coi amine 
on hypnotics, naieotics and anesthetics 

One of the first pieces of woik m this lespect 
pointed to its possible value, foi m 1892 Kop 
pen 1 while studying the then lelatively new 
drug, coiamyrtm, reported that it was of value 
m the counteraction of narcosis In 1924 Uhl 
mann 2 confirmed these findings, stating tlmt 
eoi amine stimulated the centers of the medulla, 
respiration especially being affected, 1 e , n 1 ' 
cieased In addition lie found that this draff 
pioduced a rise m the blood piessuie and in 
cieased the eaidiac excursions In 1925 Gu 1 
demonstrated increased blood flow due to corn 
mine m patients undei the influence of genera 
anesthesia In 1926 Ashei 4 at this time sta ec 
that eoramme impioved not only the circula ion 
of animals undei depressant drags but also U 
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respiration, concluding- that it was of definite 
value m this respect In 1928 Burgi and Gor 
donoff* found that coramine rendered the heart 
more resistant to the action of depressant drags 
In 1928 Sciinbcl and Gehlen,' 1 m 1929 Helaers T 
m 1931 Killian,® ilorl,* and Domamg 10 m 3 l t3 2 
Kennedy 11 Fischmann, 12 Glaeser, 14 and Alt 
inann, 14 in 1933 Killian, 13 Buzzo and Bertam 
Keese 17 and Wood 18 in 1934 Ervemeh 1 *' Fuk 
abe,^ Schwoerer, 11 in 1935 Gvllensvunl and 
Bnzzo and Bertam, 14 and m 1936 Levi and 
Xnnsky 21 and Eversole, 13 to mention a few all 
confirmed the value of conumne in relieving d< 
pressed respiration or unconscious states dm to 
k) pnotics, narcotics or anesthetics 

And so the reports on the value of this diu r 
as a tool in the counteraction of the effects pro- 
duced by narcotics, hypnotics and anestHtas 
have gradually accumulated all pomtioi. with 
more or less accuracy to the positive vain of 
coramine in cases where the respiration i d 
pressed and unconsciousness is present «»> I 
where it is advantageous to terminate the uti n 
of the depressant drug with as little dehn « 
possible It is the purpose of this paper to pr» 
sent a planned study on the actual vain t 
coramine m the counteraction of the in m 
scious states produced in human beings b h 
administration of certain barbituric acid d*u v t 
tives 

1LETH0D 

All of the individuals in this stnd\ were mil i > 
Their ages ranged from sixteen to fiftT uve 
years. All were mentally ill, the type of it In 
ranging throughout the psychotic scale It wr» 
not felt that these individuals would prodm ( 
resuItK other than what might be expected >f 
individuals with apparently normal personuht\ 
reactions. Physically they were normal 

Eoch person was given the specified drug and 
then placed in bed "When he was asleep at 
tempts were made to rouse him by moderate 
shaking If this was unsuccessful pmpncking 
ivas resorted to Only those individuals were 
used who were sufficient!} under the influence 
of the prescribed barbiturate not to rouse from 
their sleep as a result of the above stimula 
Uon 

As soon as the person was deflmteh asleep 
his blood pressure, pulse, respiration and elm 
leal state were noted and then 5 ce of cora 
mine was administered mtravenously The 
patient was watched in this manner for ten mm 
utes and if consciousness had not been restored 
ut tile end of that time, 5 ec of coramine was 
administered every ten minutes until he did 
rouse The coramine was given nitravenouslv 
m every instance 

The effect of the coramine on patients having 
received a barbituric acid derivative was exam 
med a total of 84 times The controls received 


the barbiturate but no coramine There was 
one control for each type of barbiturate used 

RESULTS 

The Efficacy of Coramine m Relieving the 
Symptom* Produced by the Barbituric Acid 
Derivatives 

A Sodium amytal 

1 Twenty four individuals each re- 
ceived 12 grains of sodium amytal by 
mouth Of these eighteen were re 
Iieved of their symptoms by 5 cc. of 
coramine, four b} 10 ce and two by 
15 ce. 

2 Twelve individuals eaeli received 
grains of sodium nmvtal mtrave 
nouslv Of these eight were relieved 
of their symptoms by 5 ce of cora 
mine and four by 10 cc 

B Luminal 

3 Twelve individuals each received 6 
grams of luminal b} mouth Each 
was relieved of Ins symptoms by 5 ce 
of coramine. 

4 Twelve individuals each received 6 
grains of sodium hinimal mtrave 
nouslv Each was relieved of his 
symptoms by 5 cc of coi amine 

C Sodium Ortal 

5 Ten individuals received 9 grams of 
sodium ortal bv mouth Each was 
relieved of Ins symptoms by 5 ce of 
coramine 

D Nembutal 

6 Five individuals received 3 grams of 
nembutal by mouth Each was re 
Iieved of las symptoms by 5 cc of 
coramine 

7 Six individuals received 7^» grains 
of nembutal mtraveuouslv Each was 
relieved of his symptoms bv 10 cc of 
coramine 

S Three individuals received 15 grains 
of nembutal per rectum Two were 
relieved of their symptoms bv 15 cc 
of coramine and one by 20 cc 

The Effects of the Coramine as Observed Dur 
iny the Study 

In each individual who hod received a bar 
bitunc acid derivative the primary nnd impor 
taut factor relieved was the state of unconscious- 
ness In each instance this state was abol 
lslied some persons having to receive moro 
coramine than others in order to achieve this 
result The pulse rate and volume in no indi 
viduaL was altered appreciably b> the cora 
imne Likewise the blood pressure was not 
altered appreciably regardless of whether ar 
tenosclerosis was present or absent, and irre 
Kpective of the presence of normal low or high 
blood pressure. In each person the respira 


928 


CORA JUNE IX DEALING WITH BARBITURIC ACID DERIVATIVES 

SCHUBE 


N E J OF II 
1IA\ 7, I93t, 


tions were increased, not only m rate but also 
in depth The rate was increased fiom two to 
ten per minute The depth was mcieased from 
just slight increases to inci eases which, m two 
cases not a part of this paper but who had 
taken almost 100 giains of lu min al and who 
had received 80 and 85 ce of corannne, were 
piofound and noisy and could be distinctly 
heard and counted at least tlnity feet away 
The skin over the face was occasionally flushed 
No sweating was observed In twenty-one cases 
the administration of coiamme in 5 and 10 cc 
doses was definitely followed by hiccoughs which 
lasted from five to fifteen minutes In five 
cases after 10 cc of corannne there was vom- 
iting which was projectile, lastmg a few min- 
utes and then subsiding In no individual was 
there any alteration in the emotional oi intel- 
lectual state as evidenced either by questioning 
or by observation of physical activity 

The Aftei -Effects of Coiamme 

Other than the relief of the symptoms pro- 
duced by the administration of baibitune acid 
derivatives, no after-effects of any type were 
noted 

Controls 

For each baibitune acid derivative one con- 
trol individual was used He was given the 
same dosage of the baibiturate as the individ- 
uals receiving, in addition, the corannne In 
every instance the control individuals lemamed 
unconscious foi hours longer than the persons 
receiving coramme, who weie unconscious a 
matter of minutes 

DISCUSSION 

With the baibitune acid derivatives having 
such widespread use by the medical profession 
and such careless and delibeiately destructive 
use by the laymen, it is imperative that there 
he available some drug winch is able to counter- 
act the effects of these derivatives, some drug 
which is safe and m which the safety is wide 
of margin Furtheimore, inasmuch as there is 
occasionally a bad reaction from a very small 
dose of these baibiturates it is even more im- 
perative that a counteracting drug should be 
available which is rapid in action. The results 
of this study and of the studies which have pre- 
ceded it would tend to establish coramme as 
safe, and as a drug relatively ceitain to coun- 
teract rapidly the symptoms of drugs of the 
barbituric acid senes The fact that m this 
study there were eneounteied no failuies is quite 
important, foi it is this type of result which is 
desired m the use of an “antidote” for any 
drug whose reaction may become undesnable 

This study, of course, cannot claim results of 
value m instances othei than those descnbed, 
but from the results leported it would most 
certainly be mtei led that coramme would be of 


value m eountei acting the effects of a wide rame 
of baibituiates with a wide lange of dosages 
Fuithei studies, it is hoped, will clanfy this 
pomt and give gieatei insight into the ability 
of coiamme to neutialize laiger doses of the 
baibituiates in man Moieovei, from this study 
it is impossible to pi edict the length of tune 
winch may lapse between the admimstiation 
of the barbiturate and the administration of the 
coiamme, and the lattei still work effectively 
It can only be said that from expenence in this 
lespect with the two cases referred to, it was 
learned that with exceptionally laige doses of 
luminal, i e , about 100 grains, a lapse of six- 
teen hours between the taking of the barbiturate 
and the administration of the coramme was too 
long an mteival foi resuscitation to take place 
The dosage of coiamme could not be stand- 
ardized in tins study, because it appeared that 
tlieie was a definite individual ability oi dis- 
ability of persons to exhibit the barbiturate ef- 
fects, some persons being profoundly uncon 
seious while others leceivmg the same dosage 
would be only lightly so This, of course, af- 
fected the amount of corannne necessary to 
counteract the baibiturate These same observa- 
tions hold tiue foi the type of barbiturate used 
Evidently, the ability of the coramme to coun- 
teract the effects pioduced by the barbiturates 
in man depend not only upon the chemical- 
physical antagonism existing between the two 
drugs, fiom a medical point of view, but also 
upon the abdity of the coiamme to combat the 
affinity of the individual’s body for the bai- 
biturate 

The unexpected reactions obtamed durmg the 
use of the coramme such as hiccoughs, vomiting 
and flushed jskm were not felt to be alarming 
and could not be constiued as disadvantageous 
to the use of the drug 

It was rather suipnsmg, too, that some of the 
expected reactions to coramme did not occur, 
i e , mcrease m pulse rate and volume, and in- 
crease m blood pressure All of the results ob 
tamed m this respect were considered to be with- 
in normal physiological limits 

The site wherem the annulment of the bar 
biturate action by the coramme occurs is not 
known, but the bulk of the evidence existing m 
literature would mdicate it as the central nerv- 
ous system, probably the medulla and dien- 
cephalon The mechanism of this annulment is 
even more obscure than the site, the mechanisms 
which have been descnbed being entirely too 
techmcal for the purpose of this paper 

But, whethei the site is definitely located, or 
the mechanisms understood, the fact remains 
that coramme is an interesting drug, ancl 
possesses definite possibilities m the counterac 
tion of the effects produced by the barbituric 
acid derivatives These possibilities certainlv 
wan ant fuithei investigation, foi a rapidly act- 
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mg drug possessing a wide margin of safety and 
reasonably certain m its ability to counteract tbe 
effects of tbe barbituric acid derivatives is au 
absolute necessity in anj community where bar 
bituratcs are used. 


sumrARU 

1 A study of tbe effect of coraiuine on m 
dmduals under tbo influence of barbitunc acid 
derivatives is presented 

2 Tbe physiological reactions of these ludi 
nduals to coramine are described 

3 It is concluded that for the purposes of the 
experimental procedure herein described, cora 
name proved to be an excellent drug to counter 
act tbe effects produced by the barbiturates 
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FREQUENCY OF ACTIA E TUBERCULOSIS IN A 
HOSPITAL FOR MENTAL DISEASES* 


With Special Reference to Schizophrenia 

BY DAVID ROTHSCHILD M D + V\D MORRIS L. SHARP 31 D t 


I N modern psychiatric teaching there hfts been 
general acceptance of the view that psvchie 
and somatic phenomena are closely interrelated 
aspects of the human organism This concep 
tion lends new significance to studies of the m 
cidence of different somatic diseases m pa 
tients suffering from mental disorders Tuber 
culosis offers itself as a favorable object of 
&neh a study because of its wide distribution 
flnd tbe ample data available concerning its 
frequency m the general population 
It is commonly stated that tuberculous dis- 
ease is much more prevalent m mental hospitals 
than )n the country as a whole Furthermore, 
there is a widespread belief that patients with 
schizophrenia are especially prone to develop 
active tuberculosis If these observations are 
correct, the question at once arises whether the 
differences are merelv incidental or whether 
they are part and parcel of some general dis 
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turbanco which affects somatic as well as psychic 
spheres of activity The latter standpoint bos 
been advocated by Freeman 1 and by White* 
Freeman 1 believed that there was a constitu 
tional predisposition to tuberculous disease in 
schizophrenic individuals. White 1 explained 
its frequent occurrence in dementia praccox on 
the basis of a correlation between psydiologie 
and somatic reactions. He pointed out that 
the schizoid psychoses are noncompensatory or 
decompensating in type in the sense that the pa 
tient with dementia praeeox on the whole shows 
little active tendency to get well or to duvelop- 
a compensatory type of psychologic reaction In 
other words, the patient succumbs to the stress 
es that bring about his psychosis and deterio- 
rates. In harmony with this reaction at the 
psychologic level one finds at the somatic level 
a simil ar type of reaction to the tuberculous in 
fection Such persons not only are easily m 
fected relatively speaking, but easily die of 
tuberculosis. Thus according to Whitt’, a per 
son who presents the capacity for competiNa 
turv reactions will be found to present this 
cupacitj not onl> in his somatic reactions but 
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also in. his psychologic leactions To some Eu- 
lopean authors 3 4 the association of tuberculo- 
sis and schizophi ema has been stuking enough 
to suggest that certain types of dementia piae- 
cox may be caused by the toxic effect of tuber- 
culous infection on the central nervous svstem 
On the othei hand, Bogen, Tietz and Giace 0 
have recently denied that the incidence of clin- 
ical tuberculosis was appreciably affected by 
the type of psychosis 

It is evident even from this buef discussion 
that there is no geneial agreement concerning 
the significance of the observations dealing with 
tuberculosis and its frequency of occunenee in 
mental disoideis We theiefore thought it 
worth while to reexamine the whole subject in 
the light of oui own obseivations at a hospital 
foi mental diseases 

RESULTS 

A suivey was made of the deaths from tubei- 
culosis oecui i mg m the Poxboiough State Hos- 
pital from 1920 to 1934 inclusive Owing to 
the small number of cases m many of the psycho- 
ses dealt with, sepaiate figuies weie determined 
only m schizophi ema, which foimed the laigest 
group The data aie presented in table 1 A 
total of 1016 deaths from all causes occurred 
during this period Tubeieulosis accounted foi 
102 of the fatal cases, oi 10 pei cent of the 
total This included 60 male and 42 female 


patients All but 6 members of the gioup were 
diagnosed as cases of active pulmonaiy tuber 
culosis Two patients piesented tubeieulosis of 
the kidneys and 4 acute miliary tubeieulosis 

The average death rate from tubeieulosis dur 
mg the whole penod under review was 6 5 per 
thousand patients The average late was 9 93 
per thousand foi the years 1920 to 1924, 6 53 
per thousand for the years 1925 to 1929 and 
4 79 per thousand foi the years 1930 to 1934 
mclusive 

Sixty-five patients who showed active mfec 
tion, oi 63 7 per cent of the whole tubeiculous 
group, weie diagnosed as cases of schizophi ema 
The aveiage duration of the somatic disease was 
approximately six months m both the schizo- 
phrenic and the nonscliizopkrenie cases The 
average length of time spent m the hospital be- 
foie symptoms of tuberculosis weie detected was 
4 8 yeais m the former group and 5 6 rears 
m the lattei Clmieal evidence of the disease 
was obseived on admission in 22 of the patients, 
8 of whom were suffering fiom dementia prae 
cox 

Since the diagnoses was in many instances 
based solely on clinical obseivations, an attempt 
was made to veufy the accuiacy of the figures 
by compaimg them with those obtained fiom 
the postmortem examinations made during the 
same period Necropsies were peifonned in 373 
cases, of which 45, oi 12 1 pei cent, showed ac 
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tne tuberculosis This figure is only sli e hth 
higher than that obtained for the whole group 
and in Mew of the smaller number of caws it 
is doubtful whether the difference is of am sig 
niflcance 

DISCUSSION 

Our figures do not differ radically from those 
recorded m the recent literature and thcreiou 
probablv proude a representative sample m 
spite of the small size of the group Met hit* 
and Brink* found that the percentage of deaths 
due to tuberculosis in Ontario hospitals railed 
from 5 96 to 10 G0 per cent in the \ears His 
to 1932. During the same period our figures 
fluctuated between 4.71 and 1093 per tuit 
Weehsler 7 in bwitzerland stated that 6 01 dm 
cent of the deaths occurring in a mental h sr i 
tal from 1921 to 1931 were caused b\ tul **1 
culosis. According to Walxberg* tins disia-s. 
was responsible for 9 5 per cent of the dedhs 
taking place in New York State Hospitals lu 


were respectively 9 93 6 53 and 4 79 per thou 
sand m the hospital group and 1 22 0 99G and 
0 749 per thousand in the adult population of 
Massachusetts * Thus the death rate was 8J3 
times greater among our mental patients than m 
the adult population of the state during the 
first five-} ear period 6 56 tunes greater during 
the second period and 6 39 times greater during 
tlie final period. Higher figures were obtained 
b} Malzberg* and Freeman 1 Freeman 1 found 
that the mortality rate among mental patients 
was about ten tunes that of the population at 
large Malzberg* stated that the patient death 
rate from tuberculosis in New York State Hos- 
pitals duruig the years 1929 to 1931 inclusive 
was 8 28 per thousand, exceeding that of the 
general population in the ratio of 11 7 to 1 In 
spite of this difference the proportionate mor 
tabt} from tuberculosis ui our O roup was very 
similar to that reported b> Malzberg* 

It is interesting to note that the patient mor 
tahty rate from all causes was also increased 


T i n LE 2 


Mostautt Rates or me Hospital P011 r \ vxd the Adult PoruLATiov of Mx^svchusetth 
for tui 'i 1 1 1920 to 1934 


Deaths from Deaths from Proportionate Mortality 

Tuberculosis All Causes, from Tuberculosis 

per Thousand per Thousand per cent 



Foxborougli 

Adult 

Foxborougli 

Adult 

Foxborough 

Adult 


State 

Population 

State 
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152 
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8 05 
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6.53 

0 996 

66 6 

16 4 

9.80 

6.46 

1930-1934 

4 79 

0 749 

67.2 

15.3 

72.3 

4 89 


Data upplkd 1 'non 8 Pope of the DlrUlon 
of TubeixaloiU. 11 -c* h *tt Department of Public 
Health 


mg the 3 ears 1929 to 1931 inclusive Data cb 
tamed b\ Warren and Canavan® m 802 autop 
sub in Massachusetts State Hospitals for Men 
tal Diseases showed that tuberculosis accounted 
for 11.7 per cent of the fatalities Freeman 1 
reported that a diagnosis of active tuberculosis 
was made in over 17 per cent of 5600 cases in 
which postmortem examinations were performed 
His higher results maj perhaps be accounted for 
by the larger proportion of colored patients in 
Ins group for ho found that the tuberculosis 
mortal ltv rate of the colored population was two 
to four times that of the white population 

The observations presented here confirm the 
generally accepted mow that tuberculous dis 
ease is commoner among patients m mental hos- 
pitals than in the outside population Since the 
Nast mujorit} of our patients were twent\ years 
of age or o\er comparisons have been made 
With adult groups In table 2 the data arc ar 
ranged for the tluee five-year periods included 
in the present study The a\erage mbrtalit} 
rates from tuberculosis for the \cars 1920 to 
H>24 1925 to 1929 and 19 10 to 1934 inclusive 


being from 3 94 to 4 39 tunes higher than the 
general mortality rate of the adult population 
of the state* during the periods under consid 
eration (table 2) Malzberg* found that the 
death rate in mcutal hospitals was 7 4 times 
greater than that of tin general population, 
but after making corrections for differences of 
ago the ratio of the tno rates was 4 7 to 1 Even 
with this general increase it can be seen from 
table 2 that the proportionate iuortalit\ from 
tuberculosis is consistent]! higher aiuou„ our 
patients than in the adult population of the 
state 1 

The majority of the deaths from tuberculosis 
occurred m patients with schizophrenia. It has 
been frequently pointed out thut tuberculoses oc 
cupies first place in the list of causes of death 
in cases of dementia praecox, One third of our 
pntieuts with thu» jwvcliosw who dud during 
the period under rewew presented evidence of 
uetixe tuberculosis The corresponding figures 

The flprurr* f tb »Jnlt i«jpuL»tl «. »hl b IncloU-d prr*4tva 
tv nty >«*r of ml o r » luxwlly ndbsl by Dr 

\lt n S l\>w f cb Dl Ivtoa ( Tuber to *. Hum ho»cU 
D»p«rt mem f lUbUv II<-» Irb 
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of Freeman 1 , Malzbeig 8 , Weehsler 7 and Low 11 
weie 30 94 pei cent, 28 4 pei cent, 14 74 pei 
cent and 50 pei cent, lespectively In contrast 
to these high figures in dementia piaeeox, ac- 
tive tubeieulosis was noted m only 4 5 pei cent 
of the deaths oceuning m all othei types of 
psychosis 

At first sight these obseivations seem to sug- 
gest that the incidence of tubeieulosis is much 
greater in the schizophrenic population than m 
patients with other psychoses However, an 
analysis of our data does not wholly bear out 
such a conclusion The schizophrenic gioup ac- 
counted for only 19 per cent of the total deaths 
though it constituted approximately half of the 
hospital population According to Malzberg 8 , 
the death rate of patients with dementia piae- 
cox is less than half that of all patients with 
mental disease This is largely due to the fact 
that many toxic and organic factors that are 
seldom encountered m schizophrenic psychoses 
are common m other types of mental disorder 
When the higher general mortality in the lat- 
ter psychoses is taken into consideration it be- 
comes evident that tuberculosis is actually more 
frequent in them than the percentage of deaths 
attributed to the infection would indicate 

The data necessary for an exact comparison 
are not available, but an approximate idea of 
the lelative frequency of active tuberculosis in 
the two contrasted groups may be obtained fiom 
the following considerations The figures for 
the resident population show that 51 6 per cent 
of the patients m the Foxborough State Hos- 
pital 13 on September 30, 1933, were classified 
as cases of dementia praecox If the hospital 
population lemamed stationary with tubercu- 
losis equally distubuted among all types of 
psychosis, about half of the deaths would fall 
within the schizophrenic group, as compaied 
with a figure of 63 7 per cent actually obtained 
Of course, the hospital population is constantly 
changing, but these changes tend to favor high- 
ei mortality lates fiom tuberculosis in demen- 
tia piaeeox We lefer to the veil-known cir- 
cumstance that patients with schizophrenia re- 
main on an aveiage foi a considerably longer 
time in the hospital than most of the other pa- 
tients, and thus the period during which tuber- 
culous disease may develop is longei m such 
cases That this time factor is of importance is 
suggested by the fact that the average period 
spent m hospital befoie symptoms of tubeieu- 
losis were detected was approximately five years, 
a peuod which is longer than the aveiage dura- 
tion of lesidence observed in many of the non- 
schizophrenic psychoses Here we might add 
that the recent observations of Bogen, Tietz and 
Grace 5 lend support to our standpoint, for 
they found that the incidence of clinical tuber- 
culosis increased with the length of stay m the 
institution 


In view of the considei ations discussed above 
it is oui impiession that there is no gieat dif- 
feienee between sehizophienia and the other 
types of psychosis with respect to the fiequeiicy 
of active tubeieulosis in them This conclusion 
is m accoid with the obseivations of Malzberg 3 , 
who found that the standardized death rate 
fiom pulmonary tuberculosis among patients 
with dementia praecox exceeded that among all 
patients only m the ratio of 1 1 to 1 At the 
same time, it should be remembered that pa 
tients with psychoses other than schizopluema 
are subject as a group to a very high mortality 
fiom all causes, so that tuberculosis is in real- 
ity not more frequent, relatively speaking, than 
other somatic diseases In sehizophienia, how- 
ever, tuberculosis is the leading cause of death, 
and in this sense we may speak of an increased 
susceptibility to tuberculosis m dementia piae- 
cox as compared with othei psychotic conditions 

McGhie and Brink 8 suggested that the in- 
creased frequency of tuberculosis m mental hos- 
pitals may be attributed to several factors such 
as the presence of undetected active cases in 
wards which are often ovei crowded, a gener 
ally under par physical condition of manv men 
tal patients and the difficulty experienced with 
some patients in obtaining an adequate intake 
of food Bogen, Tietz, and Giace 5 believed that 
the infection developed not as a result of the 
mental disease, per se, oi as its cause but 
from the conditions of confinement and expo- 
sure to infection resulting therefiom These 
factors aie undoubtedly of importance, but it 
is piobable that they aie moie important in 
the nonschizophrenic group, m which numerous 
physical factors may impair the general health 
of the patients In the schizophrenic gioup pre- 
disposing factors of this type are much less 
common We must, therefore, look foi other 
explanations of the increased susceptibility of 
schizophrenic patients to tuberculous disease 
The view that dementia praecox is actually 
caused by the toxic effects of tuberculosis is 
open to many objections and has not been ac- 
cepted by the great majority of woikers owmg 
to the lack of reliable evidence as to its validity^ 

The question now arises whether White s 
theory of a eonelation between psychologic and 
somatic reactions can account foi the increased 
frequency of tubeiculous infection in patients 
with dementia praecox In this connection we 
would like to pomt out that theie aie great 
variations m the severity of the decompensating 
psychologic reaction observed in schizophrenic 
psychoses An attempt was therefore made to 
determme whether there was any relation be 
tween the degree of psychologic decompensa- 
tion and the occurrence of tuberculous disease 
A scrutiny of the sixty-five cases of dementia 
praecox in winch active tuberculosis was noted 
showed that hardly any of the patients ha 
made even a moderately successful adjurtmen 
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to tlie comparatively simple environment of a 
^tate hospital. The great majority displayed 
profound deterioration with little ability to 
retain or develop any interest in the outside 
world Most of them had been idle, mactne, 
and apathetic for years, in some cases periods 
of restlessness were observed from time to time 
Only eleven members of the group had beeu 
engaged in any type of work during the vears 
immediately preceding the onset of the tuber 
culons disease and even though the work v is 
verv simple in nature, it was usually perform d 
irregularly and inefficiently In contrast ti 
tins, a survey of the whole male solnzophrenn 
population Bhowed that slightly more than *»() 
per cent of the patients were regal arh ampin si 
in useful occupations We may therefore v/\ 
that tuberculosis tends to occur in patients who 
show the least active tendency to get well m n 
tall) and who thus represent the most out p K u 
-examples of a decompensating psychosis within 
the schizophrenic group 

These observations at first seem to conflim the 
view expressed bv White 3 On further ton t 1 
■eration, however, thev may be interpreted in 
■other way One might argue that the poij n i + 
who are unable to reach a level of mental a 
tmty approaching the normal show an n ; 
creased tendency to develop tuberculous m -f 1 
ly because they are especially liable to pres-nt 
faulty and unhealthy habits and at the nm 
"time are closely confined for prolonged periods 
■Other authors refused to accept *such a >ipw 
hut stress the importance of an underlying con 
Btitutional factor Freeman 1 found that the 
mortality rate from tuberculosis in epileptics is 
only a fifth of the rate in schizoid individuals, 
in spite of the fact that the confirmed epileptic 
may resemble in many outward respects the pa 
tient with long-standing dementia praecox. One 
might also mention Luxenburger’s 1 * work which 
showed that tuberculous disease was commoner 
among siblings of schizophrenic patients than 
in the general population. 

In our opinion these two interpretations are 
not mutually incompatible. It is probable that 
the increased susceptibility of schizophrenic pa 
tients to tuberculosis is due to a combination of 
the two factors, unhygienic modes of life with 
prolonged hospitalization on the one hand, and 
a lowered resistance which is correlated with 
decompensating mental reactions on the other 
Finally we would like to point out that, re 
gardless of the factors involved, the mortality 
rate from tuberculosis in the hospital popula 
tion has dropped from 9 93 per thousand in the 
'ears 1920 to 1924 to 4 79 per thousand in the 
'ears 1930 to 1934, a decrease of slightly more 
tli an 50 per cent In the adult population of 
the state the rate has shown a drop of 39 7 per 
cent during the corresponding periods (table 2) 
-An analysis of the data in table 1 indicates that 


the decrease was more pronounced in the schizo- 
phrenic group than m the other psychoses, sug 
gestmg that the improvement in the former par 
ticulnrlj cannot be entirely accounted for by 
improving conditions in the population at large 
The decrease in the frequency of tuberculosis 
among our mental patients is probably to be at 
tnbuted to the greater emphasis placed on out 
door activities, physical occupation, adequate 
housing, and earl} segregation of active cases 
in recent jears It is interesting to note that 
the first two measures really belong in the field 
of occupational therapy, winch has proved to be 
of definite benefit from a mental angle in pa 
tients with schizophrenia The mortality from 
tuberculosis remains high, but the fact that it 
has already diminished considerably suggests 
that more intensive efforts along the lines men 
tioned Bhould lead to still further improvement 
in the future 

SUMMARY 

A sun ey of the deaths from tuberculosis dur 
mg the years 1920 to 1934 was made at a state 
hospital for mental diseases 

The average mortality rate from tuberculosis 
during the whole period was 6 6 per thousand 
The average rates for the yeare 1920 to 1924, 
1925 to 1929 and 1930 to 1934 inclusive were 
respectively 9 93, 6 53 and 4.79 per thousand 
These figures were respectively 8.13, 6 56 and 
6 39 times greater than the death rates from 
tuberculosis in the adult population of Mass a 
chusetts during the corresponding five-year pe 
nods 

Although 63 7 per cent of the deaths from 
tuberculosis occurred m patients with schizo- 
phrenia, an analysis of the data showed that 
the incidence of active infection in dementia 
praecox did not differ greatly from that in all 
other psychoses considered as a group In the 
latter, tuberculosis is not more frequent, rela 
tively speaking, than other somatic disease. In 
contrast to this, tuberculosis is the leading cause 
of death in cases of dementia praecox, account 
mg for one third of the fatalities m that group, 
and in this sense one may speak of an increased 
susceptibility to tuberculous disease in patients 
with schizophrenia. This increased suscepti 
bility is probably based on unhealthy habits, 
prolonged hospitalization and a lowered resist 
ance winch is correlated with decompensating 
types of mental reaction. 
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CONGENITAL DEFECT OF THE PECTORAL MUSCLES 


BY RUFUS R LITTLE, HD* 


A REVIEW of the liteiatuie on congenital de- 
fects of the peetoial muscles immediately 
impi esses the readei by the appaient lantv of 
this condition As observed by Bennett 1 the 
American liteiature contains very few leports 
of congenital defects of peetoial muscles by fai 
the gieatei number of cases coming from foi- 
eign sources In fact, only seventeen eases were 
found to be recoided in the liteiatuie of the 
United States during the past fifteen years 
As the deformity caused b> absence of the pee- 
toial muscles is apparent even on casual physi- 
cal examination, it is to be wondeied that more 
cases have not been lecoided, especially if one 
accepts the estimate of Bing (quoted bi Chris- 
topher-) that congenital absence of ^the pee- 
toialis majoi and pectoralis mmoi muscles to- 
gether compnsed 28 pei cent of the total of 
cases of congenital absence of muscles in a se- 
nes collected by him Piobably tins figure is 
somewhat high, as pointed out by Jones 3 Aftei 
an extensive seaich of the liteiatuie, Moilev in 
1923 found that about 220 cases of congenital 
defects of the pectoral muscles had been recoid- 
ed up to that time Theie have been compara- 
tively few additions to that numbei In report- 
ing eight cases, Moiley 4 states that five of these 
were seen m five months, and suggests that the 
condition is moie common than is believed 
Seveial vaneties of defects have been noted 
It is agreed by observers that the most common 
abnormality found is absence of the pare stemo- 
costalis of the pectoralis major together with 
absence of the pectoialis mmoi One ease of 
complete absence of the light peetoiahs major 
muscle is lecoided by Severn-, it being proved 
at autopsy that the light pectoialis minor and 
both left pectoral muscles weie piesent and 
•well developed Theie appears to he no pre- 
dominance of the occiuience of pectoral de- 
fects on the light or on the left side Only 
one case has been reported wheie the condition 
was bilateial 3 Obviously, clinical detection of 
absence of the peetoiahs nnnoi alone is im- 
possible, and as no such case had been recoided 
fiom the dissecting loom, Chnstoplier 2 con- 
cluded that “absence of the pectoralis minor 

•Little Rufua R — Assistant Phjaiclan North Reading State 
Sanatorium For record and address of author see This W eek a 
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unaccompanied by defects of the pectoialis 
major piobably does not occur ” However, Wil- 
liams 8 later lepoited the case of a man who 
was opeiated on for caicmoma of the bieast, 
and at operation the pectoialis mmoi muscle 
could not be found even by the most careful 
dissection, the pectoialis majoi being normal 
This is admittedly a raie finding 


Various tlieones have been advanced concern- 
ing the etiology of peetoial defects The condi- 
tion is definitely congenital, yet heredity is not 
of gieat influence One instance is cited of the 
condition being found m thiee members of one 
family 3 — fathei and two sons, and m otliei cases 
some congenital defect has accompanied the ab 
noimality of the peetoial muscles, yet no eon 
elusions can be drawn fiom these isolated oc 
euirences In one instance the condition was 
attributed to congenital syphilis 0 However, 
tins case lacked confirmation even by seiological 
tests, and little support can be given to this 
explanation of the defect It has been sug 
gested that the condition may result fiom pres- 
sure of the foieaim or knee of the fetus in utero, 
causing atrophy of developing muscle plates 1 , 
oi possibly theories relatmg to phylogenetic re- 
trogression may be applied to congenital ab 
sence of these muscles Piobably the most ac- 
ceptable view m legard to the origin of the 
condition is that of Lewis, 7 who attributes it to 
an embij ological defect He has shown that the 
anlage ot the peetoial muscles is situated in the 
lowei cervical region in the eaily embiyo As 
the embiyo develops, the pie-muscle mass en 
larges and moves downwaid, becoming attached 
first to the clavicle, then to libs, sternum, and 
abdominal fascia, at the same time becoming dif- 
ferentiated into majoi and nnnoi muscles Lewis 
believes that the defect results from failure ot 
attachment and subsequent atrophy of the pars 
stemocostalis of the pectoralis majoi and of the 
pectoi alls mmoi , oi to lack of complete ilifferen 
tiation between the two muscles To lend weigh 
to these theones is the fact that m practical ) 
all reported cases of congenital defects ot tic 
pectoral muscles the piesence of the claviculai 
portion of the pectoialis major is acknowledge*, 
with absence of the pais stemocostalis and o 
the pectoralis mmoi 
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All observers are in agreement concerning the 
extremely slight disability resulting from ab- 
sence of the pectoral muscles Repeatedly cited 
is the case of Burke* of a good left handed 
baseball pitcher with tins abnormality «u the 
left side Other reports all confirm tlm obser\a 
tion the patients themsehes usually benv un 
attare of the condition. As the action ui the 
pectoral muscles is closely associated with that 
of the deltoid subclavius, and other mustles 
of the shoulder girdle, compensator! action of 
these muscles inhibits any disability that m t Jit 
result from defects m the former The pec 
toralLs mayor “if acting alone adducts and 
draws forward the arm bringing it across the 
front of the chest, and at the same time nu- 
tates it inward” 10 Tins action appeared to be 
entirely unimpaired in the case to be described 
herein The pectoralis major, the p< it rah** 
minor, and the subclavius muscles belonc t > tin 
group of auxiliary muscles of respiration and 
are very' important agents in forced inspiriti *n 
That defects of the pectoral muscles limn fori d 
inspiration is indicated bv the findings m tin 
case bem 0 reported in this paper, expansi* i i 
the affected side being less thau that ui th 
normal side. 

The deformity caused bv pectoral defects ns 
previously stated is quite apparent Th ai 
fected side of tho thorax is flattened and tin 
nbs are plainly visible and palpable tom* it h 
the skin and subcutaneous tissue It i 1 ' **01 1 
that deformities m the nipple and breast ir 
often present, and complete absence of tin 
breast and nipple has been reported 11 There 
may be defects in the underlying nta tlu 
cartilaginous portions often being distorted i r 
absent 

Following is the report of a case which illus 
t rates many of the commonly recognized find 
mgs in congenital defects of pectoral muscles 
and m addition presents a factor that mav to 
of some clinical significance as the patient grows 
older 

This case is reported from a sanatorium for 
tuberculosis of children, the age limits for ad 
mission being one month and seventeen years 
During the nine years in wluch this sanatorium 
lias been reserved exclusively for children and 
with O!or 2000 admissions dunn„ this time 
this is the only case of congenitaL absence of 
tlie pectoral muscles thnt has been recorded thus 
giving a very rough estimate of the relative fre- 
quency of tins condition assuming that re- 
peated physical examinations of the chest would 
have detected such an abnormality 

Case report G male white aged six years 

The history a* obtained from the mother of this 
Patleai records a normal noulnstruroental birth. 
The mother states that deformity of the right chest 
ha* been noticed since the birth of the patient. The 
child has always been active and apparently In 


good health although somewhat thin In August 
1934 one eye became Inflamed and the patient was 
taken to a hospital for treatment There diagnoses 
of phlyctenular conjunctivitis and childhood typo 




Int jlhur* Ic j. rocu 

tuberculosis were made nnd admission to a sana 
torium was recommended. Upon admission the 
above diagnoses were confirmed Roentgenogram of 
the lungs indicated childhood type tuberculosis, the 
pathology being in tho hilar regions with no 
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demonstrable parenchymal involvement Upon 
physical examination o£ the chest, deformity of 
the right side was immediately apparent The 
right pectoral fold was absent, the underlying ribs 
being visible and palpable directly beneath the skin. 
The right side of the thorax was flat and poorly 
developed in contrast to the left side, which was of 
normal appearance Measuring from midlines an- 
teriorly and posteriorly, the circumference of the 
hemisphere formed by the right thorax was 4 cm 
less than that of the left or normal side Expaip 
sion of the right side on forced inspiration was 1' 
cm , while that on the normal side was 2 cm , giv 
ing a crude idea of the impairment of the action 
of these auxiliary muscles of respiration On pal- 
pation, deformity of the third, fourth, and fifth ribs 
was detected, and confirmed by roentgenograms, 
their sternal ends being distorted and without car 
tilaginous attachment to the sternum, leaving be- 
tween the ends of these ribs and the sternum, a 
comparatively large break in the continuity of the 
thoracic cage Through this opening, herniation of 
the lung was visible upon cough or any effort that 
tended to increase the intrathoracic pressure The 
presence of the clavicular portion of the pectoralis 
major was demonstrated by abducting and elevating 
the right arm, bringing tills portion into lelief 
Absence of the pectoralis minor was demonstrated 
by resisted effort on the part of the patient to draw 
the arm and shoulder forward, downward, and in- 
ward, the skin becoming lax and a hollow forming 
where the pectoralis minor would be if present 

As m all previously reported cases of congen- 
ital absence of pectoral muscles, the function 
of the arm on the affected side was unimpaired, 
the patient being able to use this arm in any po- 
sition fully as efficiently as the opposite arm 
But as previously pointed out, some impaiiment 
in the function of these muscles as auxiliary 
muscles of respiration may be detected, although 
this is probably of little clinical significance 


The herniation described above, approximate- 
ly the size of a lemon m this six year old boy, 
may eventually offei a surgical problem as he 
grows older and engages in strenuous physical 
activities, oi m the event of the development 
of adult pulmonary tuberculosis with collapse 
therapy indicated 

Severn 5 observed that the absence of ill 
effects lesultmg fiom defects of the pectoral 
muscles tends to show that a good functional re- 
sult may be expected m patients whose pectoral 
muscles have been lemoved for malignancy This 
observation likewise applies to diversion of the 
pectoral muscles m certain foims of suigical 
treatment of pulmonar3 r tubeiculosis 

Summaiy A brief leview of the Amencan 
literatuie on congenital defects of the pectoral 
muscles is piesented Added to the list of pre 
vtously leported cases is the report of a case 
with clinical manifestations that may be of po- 
tential significance 
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ACUTE, ULCERATIVE, TERMINAL ILEITIS AND COLITIS 

A Case Report 

BY THOMAS F CORRIDEN. M D * 


T HIS patient was admitted to the hospital on Au- 
gust 22, 1935 and remained there from that day 
until September 12 During that time she ran a 
temperature varying from 102° to 103° every eve- 
ning 

On admission she gave the following history For 
the past month she has had pain across the lower 
abdomen soon after eating Sometimes she has had 
to sit down and hold her hands to the abdomen be- 
cause the pain was so severe It usually passed 
away in a short time Lately the pain has occurred 
more frequently and lasted longer, not altogether 
associated with eating For the past few days she 
has been nauseated, and vomited bitter-tasting yel- 
low fluid Occasionally she has had headache There 
has been no diarrhea The bowels have been very 
constipated and the stools scanty, light yellow in 
color She has taken no cathartics There has been 
some epigastric pain at times The evening of en- 
trance she was so nauseated and had so much pain 
that a doctor was finally called He referred the 
patient to the hospital 

She has had the usual childhood diseases such as 
measles, mumps, whooping cough and sore throats, 

'CorrWen Thomas F — Surgeon Cooley Dickinson Hospital 
Northampton Moss. For record and address of author see This 
~\\ eek a Issue page 94b 


but has not yet begun to menstruate Until now, 
she had had no abdominal pain or digestive trouble 
Physical examination on admission A well-aeve 
oped, rather emaciated white female aged 14 y ea ™’ 
complaining of abdominal pain Head Eyes a 
equal and regular, reacting to light and accommoa 
tion There is no nystagmus, external ocular niov 
ments are negative External examination ot t 
nose and ears negative Mouth Teeth in fair c 
dition The tongue is moist and moderately coa l, ’ 
protruding in the midline without tremor i 
tonsils are moderately enlarged but not marke r 'J 
reddened Neck There is no cervical adenopathy, 
no stiffness Chest Lungs, expansion is symwe 
rical and there are no areas of abnormal 
and no adventitious sounds Breasts negative i 
heart is not enlarged, rhythm regular, rate 
B P 98 systolic, 68 diastolic. There are no thrms, 
rubs, or murmurs The point of maximum ““ pu . 
is in the 5th interspace within the mldclavicu 
line The abdomen is tender and rather doughy 
consistency throughout, but more marked in ho 
lower quadrants No evidence of fluid The e 
tremities are negative except for rather marK 
hypertrichosis Knee jerks, biceps, triceps, and 
flexes are moderately hyperactive No pathologies 
reflexes and no sustained clonus Rectal and pel 
examination not done 
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On August 24 there was more marked spasm and 
tenderness In the right lower quadrant than else- 
where In the abdomen 
The following were the laboratory findings 
Waseennann negative. 

Widal negative. 

Stool No parasites seen (Amoeba or Tapeworm) 
Agglutination teat for undulant fever was negative. ; 
Blood culture— no growth In forty-eight hours. No ! 
growth lu eight days 

Stool Gualac teat shows a very faint trace of blood 
Occasional pns cell seen In wet sediment Culture 
B. Coll 

On September 13 under gas oxygen and ether a 
raidline incision extending from the umbilicus to 
the symphysis was made On opening the perito- 
neum approximately 100 to 1E0 cubic centimeters of 


made a very satisfactory convalescence. She was 
discharged from the hospital approximately fourteen 
days after the operation Daring the course of time 
there was a marked improvement In the const! pa 
tlon of which she had complained. Beginning about 
four days following the operation, she began to have 
rather normal bowel movements and at the time 
she was ready to leave the hospital she had begun 
to put on weight and have normal bowel movements 
with no cathartics. The lost report I had was that 
she bad gained twenty pounds and bad gone back 
to school. 

Pathological report by Dr Frederick Jones Tls 
sue received for examination consists of terminal 
Ileum cecnm and appendix. The tissue as a whole 
feels edematous and doughy The serosa Is pale 
grayish red glistening and smooth The opening 
of the ileocecal valve Is considerably smaller than 
normal. 
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free, straw-colored fluid was found In the abdoru 
Inal parity Beginning about 18 centimeters from 
the Ileocecal valve, the small bowel was markedly 
distended with gaa. The terminal portion of the 
Ileum was thickened and had a doughy sensation 
on palpation. The mesentery was markedly 
edematous and scattered throughout were a great 
many glands varying in site. Exploration of the 
appendix disclosed It to be normal In all respects. 
The proximal portion of the cecnm for a distance 
of about 16 centimeters gave the same doughy sen 
Ration with edema and glands In the mesentery Con- 
sidering the course this patient had run It was 
decided to resect the area Involved. The terminal 
18 centimeters of the ileum and the 16 centimeters 
of the proximal part of the cecum were than clamped 
off and tbo ileum and cecum together with the appen- 
dix were resected. The cut ends were Inverted, and 
a lateral anastomosis was done. The mesentery was 
sutured A Penrose drain was Inserted near the 
suture line. The abdomen was closed and sutured 
and the patient was sent back to bed. 

Macroscopic examination The examination showed 
practically the same condition as has been described 
" upon opening the abdomen except for the fact that 
the lumen of the ileum had narrowed to such an 
extent that only a lead pencil would pass through it. 

Following the operation, the patient ran a rather 
stormy course for the first two days but gradually 
quieted down. There was at no time any fecal dls- 
c barge from the drainage area. At the end of four 
days the Penrose drain was removed and the patient 


On opening the Intestine the mucosa Is red to 
grayish red In color except for small areas of deeper 
red which surround numerous denuded small patches 
of mucous membranes These small ulcers have a 
dark gray center surrounded by an area of hyper 
emla. These necrotic areas are found In the Ileum 
and cecum extending for a distance of 17 centi- 
meters into the Ileum and approximately 15 centi- 
meters Into the cecum 

Microscopic examination of sections from the ul 
cerated areas present the following picture The 
mucosa shows complete necrosis and destruction 
This process of necrosis extends through the mus- 
cularls mucosa and Into the submucosa, but does 
not Involve the circular or longltudlnsl muscle fibers 
These ulcerated areas are covered with on exudate 
consisting of necrotic eplthellsd tissue in which are 
found numerous polymorphonuclear cells plasma 
cells and a few lymphocytes. Toward the baso of the 
ulcers are many newly formed capillaries and young 
fibroplastic tissue containing numerous plasma cells 
lymphocytes and an occasional eosinophil 
There Is some edema In the submucosa and tho 
solitary lymph follicles are hyperplastic. Perivas- 
cular lymphocytic Infiltration is found throughout 
the submucosa and a few endothelial leucocytes and 
ooslnophfis are also noted- Beyond the edges of 
the ulcers the vessels of the mucosa are dilated and 
filled with erythrocytes for some distance beyond 
the ulcor margin. 

Diagnosis Multiple ulcers of terminal Ileum and 
cecum of unknown etiology 
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CASE 22191 
Presentation of Case 

A forty-four yeai old Ameiican watchmaker 
was admitted complaining of dyspnea and a 
“choked-up” feeling 

Ten days before entiy the patient developed 
malaise, weakness, and chilly sensations He 
went to work on the following day but suffered 
fiom a sensation of fullness m the mid-chest as- 
sociated with a desue to cough but an inability 
to do so He continued to woik for two days 
theieafter although his weakness was piogres- 
sive and the peculiai sensation in his chest be- 
came worse Theie was no associated pain but 
he rapidly became shoit of breath A week be- 
foie admission his chest felt filled up, he became 
nauseated and vomited a small amount of ma- 
terial which was neithei blood stained noi coffee 
colored At this time he famted and remained 
unconscious foi about five minutes A physi- 
cian saw him shortly afterward and found that 
he had a temperature of 103° Theie were no 
chills oi additional symptoms The fevei ap- 
pai entiy subsided but he remained iu bed up 
to his entrance into the hospital During this 
time lus dyspnea became much worse as did 
the “choked up” sensation m his chest He 
was able to lie flat m bed but occasionally was 
compelled to get out of bed and sit up in a 
chair Two days before entry he noticed slight 
involuntary movements of Ins right hand which 
lasted for a few moments and then disappeared 
completely The patient stated that he had no 
cough although his wife said that he had had a 
“bad cough” and mild night sweats foi about 
two months The cough was nonpi oductive 
There was a loss of about ten pounds during 
the thiee oi foui months preceding admission 

Poi two years he had sufteied fiequent front- 
al headaches and had been taking a propnetary 
- diug two or three times dady as a precaution- 
aiy measure 

Physical examination showed a well-developed 
and nourished man who appeared to be acutely 
ill The skm was cold, moist and exhibited a 
pale ashen appearance with cyanosis of the fin , 
gel’s and lips The pupils weie constucted and 
leacted sluggishly to light and distance He 


had been given an opiate pnoi to lus admission 
The letmal artenoles weie rathei toituous Oral 
hygiene was pool and the tongue was dry and 
coated The left bordei of cai diac dullness was 
12 centimeteis fiom the midstemal fine and 
the right boidei 6 centimeters The apex im- 
pulse was palpated about 9 centimeters to the 
left of the/ midstemal line The heart sounds 
weie distant and of poor quahty The lhvthui 
became totally megular foi seveial minutes at 
a time duirng the penod of examination In the 
intervals the lhytlim was peifectly legidai The 
neck veins weie distended with the patient in 
the sitting position The blood piessure was 
110/80 and duimg inspiration no sounds were 
heaid ovei the brachial artery Theie weie nu- 
meious moist lales and wheezing lespn-ations 
audible m the lowei portion of both chests pos- 
tenoily and in both axillae The lira dullness 
was pei cussed to a point thiee fingeibieadtks 
beneath the costal margm although the edge 
was not felt 

The temperatuie was 98 6°, the pulse 82 The 
respnations were 25 

Examination of the urine was negative The 
blood showed a red cell count of 4,720,000, with 
a hemoglobin of 70 pei cent The wlute cell 
count was 25,200, 90 pei cent polvmoipkonu- 
eleais A stool specimen showed a famtlv pos 
itive reaction to the guaiac test Seveial sputa 
examinations weie negative foi blood and tuber- 
cle bacilli A sedimentation rate was 69 milli- 
meters pei minute A Hinton test was negative 
Several blood cultuies weie negatne A tu- 
beiculin test was negative 

X-ray examination showed a laige heart 
shadow Theie was an area of consolidation at 
the base of the light uppei lobe and another 
aiea of consolidation with hazy maigms at the 
light apex On the left side theie was homo 
geneous dullness m the lowei portion of the lung 
field The appeal ance of the left main bron- 
chus was suggestive of an enlarged left amide 

The patient’s temperature exhibited daill 
fluctuations between 98° aud 103° and the pulse 
vaned between 80 and 120 Shoith aftei Ins 
admission a pericardial tap was done and 30o 
cubic centimeters of bloody fluid was l amoved 
and the patient’s condition was consideiablv un- 
proved The fluid contained 440,000 led blood 
cells and 7,000 wlute blood cells, most of which 
weie polymoiphonuclears Cultuies ot the flum 
gave no growth and examination foi tumoi cells 
and tubercle bacilli were negative The pan 
doxical pulse and venous engagement previous 
ly noted piomptly subsided Several pencaidia 
taps weie done theieaftei for lelief of dj’spnea 
Between taps the patient had rathei constan^ 
asthmatic bieatlnng which was relieved along 
with othei symptoms by paiaeentesis Five dajs 
aftei entiy he complained of pain m the m 
lowei leg Theie was tenderness of the ca 
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muscles on this side and pitting edema (t t iie 
ankle and foot This subsided m about mm 
week. Six days later transient coarse fiuli »n 
rubs were audible over both sides of the iln-st 
and a leather} rub was heard over the np< \ of 
the heart Shortly afterward be became in a 
tional and on the twentieth hospital da\ weak 
ness and edema of the right hand and arm w< i 
noted This became moderately more prommm i d 
A lumbar puncture showed an initial proven « f 
380 millimeters with the patient sitting uj» i _ld 
The spinal fluid sugar was 71 milligrams <)nh 
one lymphocyte was found and examination l r 
globuhn were negative. The total protein wis 
17 milligrams Another x ray showed h ltd 
more fluid in the left chest The heart si ^ »ud 
shape were unchanged. The area of con olt It 
tion at the base of the right upper lobe lm l <d 
most disappeared, but the one at the rigid in a 
was still present On the twenty fouit'i d r\ 
tho patient had severe pain m the right t i 1 i 
and posterior chest aggravated by respi aim 
movements. For several days there ha l b i a 
palpable and audible wheeze on tins sub V 
thoracentesis was done at the left base ai i 4-0 
cubic centimeters of blood} fluid was re i I 
This Bhowed a specific gravity of L016 an 1 m 
tamed 110,000 red blood cells and 1 COO \ it 
blood cells of winch 5G per cent were h n > i 1 
cytes Smears for tubercle bacilli and otli i r | 
ganisms were negative. The patients di ««ii j 
fort continued and he had periods of Aim n i 
tion and marked dyspnea. One month ntt ; i I 
try a firm nodule about the size of a iv 
nut became palpable m the nght supraclavicular 
regiom At the same time several firm pea d 
nodules were felt in the subcutaneous tnwu tud 
lateral to the left nipple at tho site of the pun 
ous paracentesis Hg gradually failed and di>*d 
one month after admission 

Differential Diagnosis 

Dr. Gerald Blake Will you demonstrate 
the x rays, Dr Hampton? 

Dr. Aubrey O Hampton The record is in 
accurate. It mentions signs of fluid m the 
first film, but there is no fluid at the base in 
this first note, whereas it is evident in the sec 
ond film There is a rounded area of dullness 
here in the apex There is pathology in the 
whole upper lobe, it appears to me Tins lobe 
is small as one eau see by the closely placed 
lung markings here and there The heart is 
ver> large. None of the usual angles mdicat 
the junction of the various heart chain 
hers are visible and it ver> well might be due 
to pericardial effusion but the enlargement of 
tho heart to the right is not so much as wc 
would expect if it were due to fliud Be would 
expect cardiac enlargement plus pericardial dis 
ease 


Dr. Blake Is that consohdatiou at the 
apex? 

Dr Hampton Yes and it fades at the base 
Then he developed fluid at the left base in about 
twentj days The heart does not change This 
is the left main bronchus winch is pushed up 
ward There is a definite widening of the 
earina and even though that is a portable film 
I think we are justified m assuming that the 
left auricle was dilated 

Tlus is the last film and the area at the right 
base has almost disappeared but the density of 
the right apex remains He has a new shadow 
here at the left midlimg field and the fluid is 
increased m the left pleural cavity The changes 
in tho midportion of the lungs may have been 
infarcts, I do not know why this one m the 
apex should remain and grow larger if it is an 
infarct 

Do. Blake From this patient s 1 Liston it 
appears that he had a nonproductive cough and 
night sweats for two months previous to en 
trance, and that he lost ten pounds in weight 
during the three or four months before coming 
to the hospital We may assume, therefore that 
his illness began at that tune The sensation 
of fullness m his chest with a desire to cough 
and inability to do so is satisfactorily explained 
b} tho physical examination showing pencar 
dial effusion The finding that the effusion was 
bloody in character at once brings ns to a con 
sideration of the conditions which may bring 
tlus about. And m addition to the three things 
looked for while the patient was in tho hospital 
nainel} tuberculosis, subacute bactenal endo- 
carditis and carcinoma we must also consider 
Hodgkin s disease as a possible cause of such 
findings before ruling any of these in or out. 
I would call attention to the suggestion of lire 
mia m this patient, particularly at tho end of 
his illness when he showed coarse friction rubs 
over both chests and heart apex increased pres- 
sure in the spinal fluid disorientation, and the 
presence of blood} fluid m his thorax ns well 
as Ins earl} symptoms of headache, one attack 
of vomiting with unconsciousness the very slight 
mvoluntar} movement of the right hand and 
pericardial effusion All these could ver\ well 
be explained on the basis of uremia In spite 
of the fact that his one urine test was reported 
normal and in the absence of blood chemistry 
reports, I am inclined to believe that his late 
symptoms are best explained on a uremic basis. 

We cannot however interpret the x rnv lung 
findings on this basis nor tbe skin mamfestu 
turns he showed before dinth Subacute bac 
tcrial endocarditis has to be considered particu 
lari} if wc interpret the iun 0 manifestations as 
evidence of mtorcts However, the lesion at the 
apex of the right Jung is not at afl character 
istic of infarct and there is u striking absent c 
of peripheral embolic manifestations as will as 
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repeatedly negative blood cultures In addition 
to this the nodules in the skin cannot be ex-, 
plained by such a diagnosis Again with ra- 
gard to tuberculosis the lesions m the lung are 
not chaiacteristic, and repeated examinations 
failed to 1 eveal evidences of this condition from 
the smeais or the fluid Nor could the skin le- 
sions be satisfactory explained on this basis 
Hodgkin’s disease must be considered as it is 
one of the things that may give the tvpe of 
bloody pentardial fluid which was shown m 
this case, and may give the slnn nodules which 
were described The lesion at the apex of the 
right lung could be satisfactory explained on 
the basis of Hodgkin’s disease as could the skm 
nodules There is, however, an absence of other 
manifestations of glandular enlaigement either 
in the mediastinum 01 elsewhere, and a daily 
rise of temperatuie over a long penod of time 
is not characteristic of this disease Howevei, I 
do not feel that it can be completely ruled out 
since the manifestations of Hodgkin’s disease 
may be strikingly limited 

The appeaianee of the lesion at the right apex 
is fanly characteristic for carcinoma and I be 
lieve we can best explain this case on the basis 
of a primary carcinoma either here or m the 
mediastinum invading the pericardium, perhaps 
by direct extension, and later the left pleura 
and skm by metastasis In addition to this, 
there wa3 congestive failuie at the start of the 
illness based on the pericarditis, and possibly 
an arteriosclerotic or rheumatic heart There 
was, I believe, a terminal uremia, and some in- 
fection probably in the lung to explain the 
phlebitis in the left leg My second diagnosis 
would be Hodgkin’s disease 

Dr Tract B Mallory Are there any othei 
suggestions ? 

Dr Wyman Richardson Did you examine 
the biain m this case? I was wondering 
whether he might not have a metastatic tumor 
of the brain, probably bronchiogemc carcinoma 

Dr Mallory Dr Bock, you saw this man 
Will you tell us your opinion? 

Dr Arlee V Bock As Dr Blake said, the 
man on admission was in shock, showed evidence 
of extreme cardiac tamponade and was greatly 
' relieved by paracentesis The removal of bloody 
fluid was not of much help, so far as the char- 
acter of the fluid went, m making a diagnosis 
The relative brevity of the history made one 
think of the possibility of lheumatic pericarditis 
and pancarditis He was rather old, had no sup- 
porting history, and we ruled it out on that 
ground We thought of the possibility of tu- 
berculosis of the pericardium, tuberculous peri- 
carditis, with fluid Nothing else in the pic- 
tuie seemed to fit that diagnosis Then the 
final conclusion was that, in view of the rapid- 
ity with which he went downhill, he prob- 
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ably had a malignant process m the background, 
pi esumably fiom a primary lung carcinoma, and 
that he did have very likely, in view of the 
earliei symptoms, a left cerebral metastasis 
Dr John H Talbott There are two items 
not mentioned which are worth noting m le 
gard to this patient The onset of symptoms 
was sudden and the duration of symptoms was 
short Presumably he was well until only a few 
days before he came to the hospital Second 
ly, the amount of fluid removed from his peri 
cardial sac was interesting He was admitted 
about the same time as was a younger man suf 
fermg fiom lheumatic pericarditis with effu 
sion. The physical signs showed about the same 
degree of effusion m both patients Yet the 
amount of fluid lemoved from this patient was 
much less than fiom the boy with rheumatic 
pericarditis The amount of fluid removed was 
progi essively less with each tapping, and the 
physical signs lemamed unchanged The signs 
of constricting pericarditis were very impressive 
Dr Book I think that is an important pomt 
m view of the findings He did not consider 
himself incapacitated until a very few days be- 
fore admission and then his presenting story 
was substernal discomfort and shortness of 
bieatli 

Clinical Diagnoses 

Malignancy involving the pencaidium and 
the lung 

Bronchiogemc carcinoma? 

Metastasis to the brain (left cerebrum) ? 
Tubeiculosis? 

Dr Gerald Blake’s Diagnosis 

Caieinoma of the lung invading the peri- 
cardium 

Anatomic Diagnoses 

Carcinoma of the lung with extension to the 
pericardium, metastases to the brain and 
left adrenal, and implantation on the tho 
lacic wall ’ 

Pleuntis, acute and chrome 
Pericarditis, acute and chronic 
Pulmonary edema 
Pulmonary atelectasis, left lower 
Edema of the lowei extremities 

Pathologic Discussion 

Dr Mallory The dramatic thing at the 
autopsy was the appearance of the peiicardium. 
As soon as the sternum was removed we found 
this enormous, firm pericardial sac It varied 
fi om a centimeter to over 2 centimeters in thick- 
ness and I think that perhaps accounts for the 
peculiarity of the x-iay shadow which Dr 
Hampton pointed out A pericardial effusion, 
as he pomted out, usually produces moie of a 
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shadow on the nglit but this man’s pericardium 
V.OSSO thick it could not be distended b\ the 
fluid Most of what was Been at x raj exam 
nation was actual cancerous thickening ot the , 
pericardial wall rather than effusion The lat 
ter was at no tune very great and by the tun* of 
autopsy had almost disappeared entirely ami 
the mner and outer layers of the pericardium 
were almost completely fused The question 
then, of course, came up as to where this tumor > 
was primary We found a good sized luuior 
nodule at the apex of the right lung i <Ils 
seated down all tlie major bronchi \erv < are 
fully and could not find any sign of in\olv 
ment We know of course that the vast mu 
jority of tumors of the lung take origin m u 
bronchus and usually m a bronchus of sunrti 
cant sue. There is no theoretical reason h «\\ 
ever, why it may not arise in one of the small 
bronchi close to the periphery of the Iun au l 
m that case it woujd be impossible to pn> it 
in gross. That is what we believe was tL c j i 
here In a very careful search of the i**«t cl 
the body we were able to find tumor in only 
two other places. There was a metastnti 1^ 
sion in the brain, a3 was predicted, and i r 
was also a small metastasis in the adrenal n 1 * 
cancer could not have been primary in the hn n 
and it is very improbable, it seems to me that 
it was primary in the adrenal That ha i i 1 
the characteristic? of metastasis Our exp-*r» 
ence here is that adrenal metastases arc prn< tj 
cally the commonest secondary deposits from 
primary cancers of the lung 

Da. J H Means Dr Mallory, there was a 
lesion m the x ray that looked exactly like a 
small infarct and apparently disappeared ^Vas 
there any explanation for that! 

Dr, Mallory We found one cluster of 
smaller nodules of tumor in that right lung 
which we believe were extensions from tho pn 
mary one, and there was on the edge of the 
tumor mass an area of infarction in the lung 
I also found on microscopic section an organized 
thrombus, bo he may have had an infarct that 
was healed 


CASE 22192 
Presentation of Case 
A sixty six year old native male was admitted 
complaining of inability to pass nnne 
Except for occasional nocturia the patient had 
been well until one year before entry At that 
time he began to pass blood with Ins urine Oc 
casionnlly he voided somo clots which caused 
him considerable pain During this period ho 
noted that he was unable to void while lying on 
bis back but only when on his hands and knees 
Vfter two weeks he passed a stone which meas- 
ured. about a quarter of an mch in diameter 


Thereafter the hematuna ceased but the pa 
tient developed nocturia of five or six times 
There was no increase of diurnal urinarj fre- 
quency or associated dysuna until ten days be- 
fore admission. 

At tlus tune he noted considerable difficulty 
in initiating micturition and three days later was 
unable to void at all He was attended by a 
local physician who inserted a catheter three 
times daily for the succeeding week. Tho pa 
tient passed considerable blood and some clots 
through the catheter On the night before entry 
spontaneous unnation became possible but the 
hematuna continued. For the week preceding 
his entry the patient had nonradiating pain in 
his nglit upper quadrant. The character of tins 
pain was not noted. 

His past history was negative except for at 
tacks of indigestion for the past forty years. 

Physical examination showed a thin dehj 
drated old man who appeared to have lost con 
siderable weight recently The akin was oily 
and inelastic. Oral hygiene was verj poor 
Small firm bilateral axillary nodes were pal 
pated The chest was barrel shaped but the 
lungs appeared to be clear The heart was nor 
mal. There was considerable tenderness in the 
nght upper quadrant and right costovertebral 
angle The prostate was moderately enlarged, 
particularly the left lobe It was firm m con 
sistency and smooth 

The temperature was 101 5°, the pulse 90 
Respirations were 20 

Examination of the urine showed a specific 
gravity of 1 010 There was a trace of albumin 
and the sediment was loaded with red blood 
cells The blood showed a red cell count of 
3 890,000, with a hemoglobin of 65 per cent 
The white cell count was 10,900 Tho nonpro- 
tcin nitrogen of the blood was 42 milligrams 
per cent. The serum protein was 5 grams A 
serum calcium was 11 01 milligrams aud the 
phosphorus was 2 92 milligrams. 

X ray examination showed a dense area of cnl 
cification, measuring 1 by 0 5 centimeters, in 
the lower pole of the left kidney There was 
mottled increased density in the nght side of the 
true pelvis Marked arteriosclerosis was on 
dent. The heart was not remarkable but the 
aorta was tortnous There was an old tuber 
culous fibrous process in the nght apex A cys 
togram showed an irregular filling defect in- 
volving the left posterior half of the bladder 
The catheter curved about this area. There was 
a round area of bonj condensation in the left 
wing of the ilium 

On the second hospital daj a bilateral \asec 
tomy was done The patient s temperature sub 
sided to normal but ho complained of eonstipa 
turn and gas pains An indwelling catheter 
drained well but large pieces of questionable 
tumor tissue pussed through it On the third 
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postopeiative day the patient vomited 20 ounces 
of pale, bile free, odoiless fluid Gastnc lavage 
diained 22 ounces ot lesidual content with a sim- 
flai appeal anee An electiocaidiogram shoved 
a single anuculai piematiue beat QRSi ex- 
hibited a low amplitude, S2 and S3 were piom- 
ment, and was flat Q4 was absent and T 4 
was upnght with a concave S-T 4 Two days 
latei at 2 30 a m the patient complained of 
seieie epigastric pain and developed lepeated 
vonuting and boaid-like rigidity of the abdomen 
Penstalsis ivas piesent but there was maiked 
tenderness 111 the epigastmun and pelvic pento- 
neal floor The w lute cell count was 23,000 and 
a plain film of the abdomen showed fiee gas 
in the abdomen beneath both leaves of the dia- 
plnagni The patient’s tempeiatuie lose to 100° 
but lus pulse and lespnations lemamed at 80 
and 20 lespectively A lapaiotomy was pei- 
foimecl three and a half hour’s after the onset 
of the acute pain 

Differential Diagnosis 

Dr George G Siam This is a complicated 
ease because apparently there are two entnely 
separate faetois involving different symptoms 
This is the ease of a man who entered because 
he could not pass watei The piesentnig svrnp- 
tom was hematuna Two weeks ago he passed 
a stone aftei which the hematuna ceased but the 
patient had difficulty m voidiug He had to be 
eatheterized , this staited up a good deal of 
bleeding Anothei complaint was that ot non- 
ladiatmg pain in the right uppei quadiant The 
onlj othei possibly impoitant factoi m the his- 
toiv was that he had had attacks of indigestion 
foi fortj veais He was a dein diated old man 
Examination apparently showed not much that 
gare us any clue The prostate was moderately 
enlaiged paiticulaily the left lobe It was firm 
in consistency and smooth He had some fecei 
and tlieie was blood m the mine He had some 
anemia Tlieie was no gieat increase m the uou- 
piotein nitrogen, which was 42 milligrams The 
seium piotein was somewhat low The seiuni 
calcium was 11 milligrams, phosphonis 2 92 not 
paiticulaily lemailcable 

X-iaj examination showed a dense aiea of 
calcification 111 the lowei pole of the lett kid- 
ney, and mottled mci eased density in the light 
side ot the tiue pelves Tlieie was maiked ai- 
terioscleiosis A cystogiam showed an meg- 
ulai filling defect involving the left postenoi 
halt ot the bladdei The cathetei cuived aiound 
this aiea Tlieie was a lound aiea of bony con- 
densation 111 the left wing ot the ilium Of 
couise we must look at this patient with the 
eies and eais ot the people who examined him 
They did not state that the piostate was stony 
haul, which would hare been suggestive of car- 
cinoma, they sac meiely it was film 111 consist- 


ency, and smooth I should mtei pi et that find- 
ing as meaning a hypeitroplued prostate and 
not a malignant one The cystogram shows a 
definite megulai filhng defect involving the 
left postenoi half of the bladder aiound which 
the cathetei curved It seems to me that if 
we take that at its face value we have to be- 
lieve that theie was a tumoi of the bladder on 
the left side The mottling and densitv m the 
nght side of the tiue pelvis would be much 
easiei to explain if they weie on the same side 
as the filling detect in the bladder In that 
ease you would say that he had tumoi of the 
bladdei "with calcium deposit in it But seeing 
it on the other side makes one feel it has noth 
mg to do with that condition m the bladder 
As fai as the examination goes, our diagnosis 
must be entirely guesswoik. Urologists are 
peihaps fortunate in that they can get a much 
clearei picture of a case from the use of in- 
travenous pyelograms and cystoscopy", than one 
can get m certain othei blanches of medicine, 
but here we aie depnved of these aids to diag- 
nosis We do not know what an intravenous 
pyelogiam would show We do not know what 
the cystoscope would show If we had tlus pa- 
tient we would not be rash enough to make a 
definite diagnosis without knowing the result 
ot these examinations So we aie foiced to 
guess on the evidence we have here That evi- 
dence would seem to show that the patient had 
a stone in the lower pole of the left kidney and 
apparently a tumor of the bladder near its 
base and on the left side Why he has pam 
in the light costovertebral angle is difficult to 
explain If the pam weie on the same side 
that the tumoi of the bladder was, one would 
explain it on the basis of obstruction of the 
lowei uietei, but it is on the opposite side 
If he has a tumoi of the left base of the blad- 
der, and has serious difficulty with his right 
kidney, one would not expect his nonprotem 
nitiogen to be so neaily normal as it is 
They did a bilateral vasectomy on him which 
is now 7 preliminary to practically all prostatic 
and bladder operations 

He had an electrocardiogram but I do not 
know what it means I do not believe it is im- 
poitant on the basis of this history 

“Two days latei he had sudden seveie epi- 
gastric pain and developed lepeated vomiting 
and boaid-like rigidity of the abdomen ” The 
only explanation that I can give, and it seems 
to me a perfectly obvious explanation of the 
abdominal condition, is peiforation of a hol- 
low viscus With free gas m the abdominal cav- 
ity, sudden seveie epigastnc pam and boaid- 
bke rigidity, I should think of a perforated gas- 
tric ulcer, possibly a duodenal ulcei, which might 
hook up wuth a histoiy of attacks of indigestion 
foi the past forty years I can see no leasom 
to think that this gastnc condition 01 peifora 
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tion is connected with Ins urinary condition I 
remember ore patient — I do not know whether 
this is the one — who dev eloped an ulcer in 
his cecum a perforating ulcer and there w 
no cause found for it The history sounds a lit 
tie like this but I do not remember what the 
other factors were, except that I think he did 
have a tninor of the bladder 

On the evidence that we have, I should sav 
we ma\ diagnose a left renal calculus, a tumor 
of the bladder, and a rupture of a hollow viscus 
xrluilu from the location of pain, I should think 
was probably in the stomach or duodenum The 
condition of the right kidney, the cause of ] run 
in the right kidney, I am unable to determine <m 
the basis of the facts which we have at hand 

X ray Interpretation 

Dr. George W Holmes There are sew ml 
films missing m this case Examination ol th 
chest shows large bright lung fields suggesting 
a moderate amount of emphysema. The heart 
is not noticeably enlarged and the aorta is not 
unusually tortuous for a man of his age We 
have not got the film of the upper part of th* 
urinary tract to show the shadow described 
there. The shadow seen in the other films d >» ^ 
not look like stone, but more like an undissohed 
pill in the gastrointestinal tract The inter 
esting thing in the x ray examination is this 
ragged filling defect in the bladder shadow with 
the catheter curved around it as described That 
certainly looks like a tumor of the bladder po^ 
sibly tumor outside the bladder pressing into 
it could produce a similar picture, but I think 
that w unlikely I doubt if the changes de 
senbed over the sacroiliac joint and in the sa 
crum are really important So far as the x rav 
examination goes on the material we have here 
one would suspect a tumor of the bladder, prob- 
ably malignant and no more 

Dr Traca B AIallori Dr Breed would 
you care to comment on the electrocardiogram ? 

Da. Willi \m B Breed The flat Ti and the 
upright T_t would certainly indicate the ]>ossi 
bility of a coronary occlusion some time in the 
past 

Dh Mallory Dr Colby have you anv com 
mentV 

Dr. Fletcher II Colby The only comment 
I ha\c to make is that I am glad to see a genito 
unnarv surgeon make a diagnosis without cys- 
toscopy This man was in very poor condition 
when lie came m on the ward and that is win 
he was not cystoscoped 

Clinical Diagnoses 

Peptic uh. or with perforation 

Peritonitis 

Neoplasm of the bladder 

Kcnal calculus (left) 


Chrome myocarditis 
Bronchopneumonia ? 

Dr. Geo roe G Smith's Diagnoses 

Peptic ulcer with perforation 
Tumor of the bladder 
Renal calculus 

Anatomic Diagnoses 

Gastric ulcers, multiple 
Operative wounds Closure of a perforated 
gastric ulcer, bilateral vasectomy 
Lobar pneumoma with multiple abscesses, bi 
lateral 

Carcinoma of the bladder with necrosis and 
extension to the left ureter 
Renal calculus left 
Pyelonephritis, left. 

Pyoureter, left 

Cardiac infarct, old healed. 

Arteriosclerosis marked coronary with occlu 
sion of left descending branch and 
marked aortic 

Pericarditis, chronic fibrous. 

Pulmonary emphysema, compensatory bilat 
era I 

Patholooic Discussion 
Dr. SIallory This man was operated on 
and a perforated ulcer on the posterior aspect 
of the pyloric ring was found and sutured He 
then developed signs of pneumoma and died m 
the course of a few days. 

The autopsy showed, besides the sutured ul 
cer, two other ulcers ou the anterior wall, all of 
them practically m the pylonc ring so that he 
had three gastric ulcers w all The peritoneal 
cavity was almost perfectly clean He had taken 
care of the infection there perfectly well He 
did have extensive pneumoma with early abscess 
formation in the lungs, however He had com 
plcto closure of the descending branoh of the left 
coronary artery and an infarct of the heart, an 
old one In the gemto-unnary tract we found 
a stone in the left kidney with a completely 
atrophied kidney on that side and a dilated pel 
vis full of pus. The bladder itself showed a 
fairly extensive epidermoid carcinoma which had 
grown up the left ureter for a distance of about 
two centimeters 

A Physician Was there anv thing to explain 
the pain in the n 0 ht kidney? 

Da. Mallory. Absolutely nothing 
A Physician Could compensatory hvper 
trophy of the kidney produce it ? 

Dr. Mallory Sudden stretching of the kid 
ney capsule will certamh produce pom but 1 
would not suppose that compensatory hvper 
trophy would occur rapidly enough If it did, 
contralateral pain should be the rule following 
surgical nephrectomies 
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THE ENACTMENT OF HOUSE BELL 34* 

The passage of House 34, as amended in 
House 1720, represents the most impoitant step 
m the progress of medical licensuie m Mass- 
achusetts, since the establishment of the Board 
of Registration m Medicine m 1894 
The purpose of the Bill is to give mci eased 
piotection to the health of the people of Mass- 
achusetts by raising the statutory requirements 
foi qualification for the practice of medicine 
and this purpose would seem to have been clear- 
ly enough expiessed m the original draft The 
substantive objections, apart from the allega- 
tion that no legislation at all was necessary, 
weie that insufficient protection by specific 
phiasmg was piovided for aggrieved applicants 
or aggrieved schools The amendments have 
met these objections and a long step forward 
has been taken by Massachusetts 

So important is this legislation and so signal 
is the victory that there is glory enough for all 
who have participated m assisting the Bill on 
its difficult way AVheie so many persons have 

•The text of the bill appears on page 949 of this Issue 


been interested in advancing the Bill, it may 
seem invidious to name any individuals, but it 
is not out of place to designate those acting m 
official capacity 

In the fiist place, chionologieally speaking, 
the Board of Registration m Medicine deserves 
ciedit foi persistently making the lecommenda 
tion for change m the law m its annual leport 
foi a number of years, and for introducing a 
bill each yeai meoipoiating the recommenda- 
tion, in spite of the discouraging outlook 

At the Hearing on the Bill, the Massachu- 
setts Medical Society eloquently voiced its sup- 
port through its President, Dr Mongan, and 
the medical profession deserves great credit 
foi its constant efforts, made not only through 
the officers of the Society, but through the in 
dividual members also, who by personal repre- 
sentations to members of the Geneial Court 
accomplished so much in lemovmg misunder- 
standing, overcoming prejudice and making 
cleai the fundamental issue 

The Joint Legislative Committee on Educa- 
tion, under the Chairmanship of Senatoi Miles, 
the only physician m the Legislature, who has 
always vigorously supported the Bill, repoited 
this Bill favorably, foi the first time since the 
matter came up for legislative consideration 
The House promptly approved the Bill, on sec- 
ond leading by a vote of two to one, and on 
thnd reading three to one In the Senate the 
Bill was leceived unfavoiably but on leconsid 
eration gained strength as its true significance 
became bettei undei stood and on third lead 
mg the vote was two to one The amendments 
m the House were accepted m the Senate where 
several moie were added, the Bill gaming 
strength steadily as the discussion was pio 
longed, the House vote for enactment bemg four 
to one Thus the supporters of the Bill in both 
House and Senate deserve great credit foi their 
persistent efforts, foi their willingness to accept 
strengthening amendments, and for their firm- 
ness in rejecting nullifying or invalidating pio- 
posals, which were made fiequently by the op 
position 

Then His Excellency, Governor Cuilev, de- 
serves gieat credit for his insistence that the 
health of the people should he protected bv the 
establishment of reasonably high minimum 
standards of medical education to be enforced 
by state control thiough a board of appioval 
of medical schools , for his insistence that Mass 
aehusetts should take its proper place with the 
other states m exercising control over the med- 
ical education given to candidates who desire 
registration for practice , for his insistence that 
steps should be taken to make the Massachu- 
setts license to practice medicine such that it 
will be accorded general recognition, foi his 
insistence that medical schools charteied by 
the General Court shall become such that they 
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will be recognized by state boards of licensure 
throughout the United States finally for lua 
insistence that all these ends shall be accom 
phshed by a procedure which is gust to the rued 
ical school, gust to the applicant who seeks to 
practice medicine, and most important of all 
gust to the patient whose confidence that On. 
physician licensed by the state is really qual 
lfied and worthy of his trust, must not be be- 
trayed. 

In short the passage of this Bill reflects great 
credit on all who have supported it, and who 
hare by their efforts placed Massachusetts where 
it belongs m the onward march toward better 
medical care for all the citizens of the Coni 
monwealth 


THE HOUSSAY LECTURES 
In 1011 the Index Mcdicus recorded the name 
of Bernardo A. Houssay as the author of an arti 
clo entitled “ Contnbucion al estudio de la ne 
cion dc los extractos lnpofisianos ensayo snlue 
la gl&ndula eordio vascular del lobulo p 
tenor ” This appeared in a Mexican pnblup 
tion As so often happens, this title of lm 
first paper gave a definite indication of tbo di 
rection which his interests would take bm< < 
then the number of and wide range of learning 
demonstrated in his publications have been lit 
tie less than phenomenal 
Professor Houssay has not only headed the 
department of physiology m the Faculty of Mod 
ical Science at Buenos Aires since 1919 and 
built up from very small beginnings a depart 
meat which ranks with the best in the world 
but together with his associates and pupils has 
contributed much of the best and earliest work 
m man} important fields of physiology 
Endocrinology in general, and especially that 
part of it concerning the pituitary, has been 
the focus of his greatest endeavor This field 
is a particularly difficult one to study and one 
m which purely obgective studies leading to 
definite, but conservative conclusions, are all too 
rare compared with the volumes of speculative, 
poorly controlled work that has appeared from 
certain sources Professor Houssay ’s studies 
are never in the latter category and are all ex 
tremely valuable to the person who is working 
and shidving any phase of medicine m which 
this gland is important. 

The important relationship of the pituitary 
to the pancreas and to other glands has been 
the subject of some of lus most valuable work 
Tins type of study which goes to the roots of 
the physiology of such diseases as diabetes and 
hvperthyroidism is of fundamental importance 
to the practicing physician who secs such cases. 
Unfortunately for many workers in the United 


States practically all Professor Honssav’s pub 
lications have been m Argentine French, and 
Spanish Journals, many of which are not wide 
lv available in the United States even to those 
few students who can read Spanish Last fall 
lie made an extended tour m tins country when 
he gave lectures under the Dunham Founds 
tion at Harvard, the Lane Foundation at Leland 
Stanford, the Herter Foundation at Johns Hop 
kins, and the Eastman Foundation at Rochester 
He also gave a Harvey lecture in Now York and 
other lectures at the Universities of Chicago and 
of Pennsylvania, the Academics of Medicine at 
Los Angeles and San Diego, and before the 
American Association for the Advancement of 
Science. Next fall he is coming back to Bos- 
ton as an honored invited guest to the Harvard 
Tercentenary and will take part in a symposium 
on “Various Aspects of Biology ” at the Medi 
cal School on September 8 
The Journal has been fortunate in securing 
the lectures, delivered on his recent trip, for pub- 
lication, and the first of the senes appears in 
; this issue. These articles will be the first, bv 
i Professor Houssay, to appear in the English 
language and will give a summary of his most 
important work. They also give most extensive 
references to his own and other original articles 
in this field taken from a wide survey of the 
world literature on the subgects. Reprints of 
the whole senes, bound together, will be avail 
able for sale at a reasonable pnee soon after the 
whole series has been published. The exact pnee 
will depend on the probable demand It is de 
Birable that those who wish to apply for copies 
of these lectures do so promptly so that the de- 
mand can be gauged Please apply to the 
Journal 


CUSHING’S “JOURNAL” 

Hahyei Cu8m.N0 is the outstanding living 
American physician, both in surgery and in lit 
erature. Many years ago, he took a special 
field of surgery as his own. Building on the 
slender foundations of his predecessors — Hors 
ley, MacEwen and Keen — he almost single 
handed, erected a substantial structure now 
copied all over the civilized world Thus he 
rightfully takes Ins place as a world figure, lion 
ored wherever medicine progresses In liter a 
ture Ins “Life of Sir William Osier” has found 
a permanent place, one of the best of medical 
biographies. To those accomplishments ho has 
now added another, perhaps, a hundred years 
from now to be considered Ins most enduring 
effort. “From a Surgeon s Journal”* is his 
diarv of his war tune experience, written under 
the stress of conditions in the field Ships at 

Ite»!*w«d on pa** II) 
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sea, hospitals being formed in Amenea and m 
action overseas, fiont-line dressing stations, the 
mud of Flanders, gassed and wounded troops, 
men with “chickens” on then shouldeis and 
men without, bombing, illness and a host of 
fi lends and associates, — the pictures are deftly 
painted with the suie hand of a gieat suigeon 
and the eleai eye of a penetiatmg, and yet sym- 
pathetic, mind To those who shared, this fine 
book comes as an old fuend, to sit by the fire- 
side with in a lemimscent mood, telling tales 
of bygone days To the others, and particular- 
ly those boys too young to sliaie, the diary pie- 
sents a tiutliful pictuie of events which one 
hopes they will nevei see duplicated 


MILK COMPANY OFFICIALS INDICTED 

It is now common knowledge, as well as a 
souice of widespread amazement and concern, 
that the chief officials of the Wlnting Milk Com- 
panies have been indicted by a Suffolk grand 
jury foi distributing m laige quantities, as fiesh 
cow’s milk, a giossly adulteiated substance 
During the milk shoitage ivliich accompanied 
the March floods, according to the contention 
of the Boston Health Department, the Whiting 
Milk Companies conspired to manufacture a 
product fiorn an mfeiioi grade of Dutch 
ski mm ed milk povdei and lancid South Ameri- 
can buttei , ovei 100,000 quarts of this fluid 
weie sold to chain stoies in the pooiei distucts 
of Boston as piue milk, and indeed, so gieat was 
the supply of this spunous pioduct that new 
maikets weie sought for its disposal' 

We do not know how the cnminal couits will 
decide this issue, nor should any case be judged 
until the evidence ls submitted and the jury 
has lendeied its veidict, but if this charge is 
substantiated, as gioss a case of the sacrifice of 
public welfaie to pnvate gieed will have come 
to light as has been heaid of smee pure food 
laws weie first enacted Unfortunately the ree- 
oi d of this great concern, m which so many 
people have placed then confidence m the past, 
is not entnelj clean, since m 1932 the Whit- 
ing Milk Companies weie convicted of adding a 
toieign substance to milk and paid a substan- 
tial fine 

The public has a light to expect that the dis- 
pensers of food pioducts should considei them- 
selves as admmisteimg a public tiust Laws 
have been placed upon the statute books further 
to saieguaid the public’s lights and the public 
health We trust, for the sake of common de- 
cency, that these ehaiges will piove unfounded 
If the defendants aie found guilty, however, 
then the public has a right to expect that full 
justice will be done to it 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Houssay, Bernardo A Piofessoi ot Plnsiol 
ogy, Faculty of Vetennary Medicine, University 
of Buenos Anes, 1910 M D Faculty of Medi 
cme, University of Buenos Aues 1911 Piofes- 
sor of Physiology, Faculty of Medical Sciences, 
University of Buenos Aires 1919- His subject 
is What We Have Learned fiom the Toad Con 
eeming Hypophyseal Functions Page 913 
Adchess University of Buenos Aues, Buenos 
Aues, Argentina, S A 

Schube, Purcell G B A , B M , M D Um 
versity of Cincinnati College of Medicine 1929 
Formeily, Interne, Cincinnati Geneial Hospital 
Resident, Good Samantan Hospital Fellow, 
Neuiopsyclnatiy, Coloiado Psychopathic Hospi 
tal, Denver, Colo Assistant Physician, Neuio 
psychiatnc Institute and Hospital Haitfoid 
Retreat, Hartfoid, Conn Now, Phvsieian in 
Charge, Psycluatnc Clinic, Boston State Hospi 
tal His subject is A Study of the Use of Coia 
mine m Dealing with the Effects of Baibituiic 
Acid Denvatives Page 926 Addiess Boston 
State Hospital, Doicliestei Centie, Mass 

Rothschild, David B Sc , M D McGill Uni 
versity, Faculty of Medicine 1922 Senioi Physi 
ciau and Directoi of Reseaich, Foxboiough State 
Hospital Consulting Neuropsychiatnst, Biock- 
ton Hospital, Biockton, Mass Addiess Fox 
boiough State Hospital, Foxboiough, Mass As 
sociated with him is 

Sharp, Morris L M D Tufts College Medi- 
cal School 1932 Junior Assistant Phjsieian, 
Foxboiough State Hospital Addiess Fox- 
boiough State Hospital, Foxboiough Mass 
Their subject is Frequency of Active Tubeieulo- 
sis m a Hospital foi Mental Diseases Page 
929 

Little, Rufus R A B , M D Unneisity of 
Pennsylvania Medical School 1930 Assistant 
Physician, Noith Reading State Sanatoiiuni 
His subject is Congenital Defect of the Peetoui 
Muscles Page 934 Addiess Noith Beading 
State Sanatorium, North Reading, Mass 

Corriden, Thomas F M D Unn ersitv of 
Yeimont College of Medicme 1920 FAC 
Consultant m Suigery, Veterans Administiation 
Facility Hospital, Northampton, Mass , No 
and Northampton State Hospital Suigeon, P 00 
ley Dickinson Hospital,' Northampton, Mass 
His subject is Acute, Ulceiative, Teimmal Ilei 
and Colitis Page 936 Addiess 16 G eu el 
Street, Northampton, Mass 
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SECTION OP OBSTETRICS 
AND Or YTv ECOLOGY* 

a J Kickhait M.D., R. S. Tims M D 

Chairman Secretary 

614 Co mm on wealth. Ave., 472 Commonwealth Ave 
Boston Mass. Boston Mass. 


Breech Deliver! 2 

The operation of breech extraction bear', the 
same relation to a breech presentation a d<M*s 
forceps deliverv to a vertex presentation an 1 
has, in strict interpretation the same nub a 
toons, eg-, conditions which demand pnmij t 
tenmnation of labor in. the interest of < it in i 
mother or child As with forceps (1»1 mp 
breech extraction should be earned out <nl\ 

1 When there is no disproportion lulw i 
the infant and the maternal pelvis 

2 When the os is fulh dilated in i l-* t <n 
to the presenting part, and the m«*rabi ui»*> 
hove ruptured spontaneously or ha 1 mi 
ruptured as a preliminary step 

3 "When the patient is under the ilia 
tion of full anesthesia, 

4 When adequately trained assistant i 
hand 

Since the details of these conditions hau b iii 
considered in the previous section of tin »‘>m 
mumcation it remains only to discuss the reih 
me of extraction, which, save in the matttr nt 
the management of the submechanism ot tin 
breech, is identical m frank, full and footlim. 
presentations. 

1 Under full anesthesia and with the Mil a 

and penneum aseptically prepared the feet 
of the infant should be grasped This step 
is simple in the full and double footling pres 
entations, os the feet are low in the birth canal 
and may even be nt the vulva. In frank 
breech presentations, where the hips are flexed 
and the knees extended the feet should be se 
cured by the Pinard maneuver To do tins 
the perineum should first be dilated until the 
entire hand can be passed mto the vagina 
The right hand should be selected when the 
baby s bnck lies to the mother s right (R S A 
and It S P positions) the left when the posi 
bon is L S A or L S P in each case the palm 
of the hand inserted will face the infant s 
belly and the posterior aspect of its thighs. 
By making pressure on the posterior aspect 
°f the tlugh thereby hyperflexmg the hip and 
tensing the hamstring muscles, the leg will 
flex at the knee and the foot will prolapse 

A •tries of short Mltctod »rUcl*« by member! of l*a Section 
“ ""o* Publish etl weekly . , 

Comrasots sod qoesUoni by subscribers *r» »ol Idled and 
m **♦ discussal by members of ths Bectlom 


Within the grasp of the hand It is well in 
this step to bear the followup points in mind 

a The breech must be pushed up above 
the pelvic brim m order to make room for 
the maneuver 

b The umbilical coni will usnalh be 
felt and if wrapped around a leg or if 
between the legs, should be disengaged and 
displaced upward out of the wav 

c. The maneuver should be carried out 
between uterine contractions 

<1 Each step should be effected method 
icalh and without haste 

e Both legs should be secured 

Tn single footling presentations where the an 
tenor foot is prolapsed, it is not essential to 
flex out the posterior leg When however 
the postenor foot presents it is better judg 
meat in all cases to secure the anterior bv 
the method above desenbed, as attempts to 
deliver a breech bv traction onlv on the 
posterior leg raav result in delay due to the 
tendency of the infant to straddle the ma 
ternal symphvsis 

2 After both feet have been secured trac 
tion should be made on both of them obliquely 
downward toward the floor exerting model ate 
pressure on the penneum The use of a 
sterile towel to grasp the feet will provide a 
secure B np As the knees appear the grip 
should be shifted upward on. the legs thence 
upward to the lower thighs aftei the knees are 
bom The anterior hip of the infant will be 
rotated to the pubic arch by the resistance of 
the pelvic floor and will soon be identified be 
neath the pubis traction upward will now 
deliver the postenor hip over the penneum 

3 Shifting the grip upward to e rasp the 
hips traction is now continued obliquelv 
downward rotating the baby s bach upuanl 
and Keeping 1 1 u pa aid until tune foi delta 
cry of tho shoulders, for by so doin 0 the shout 
ders are brought into relation with the wid 
est transverse diameter of the pelvic inlet 
through which tliev are about to pass As 
the umbilicus passes over the penneum the 
cord should be pulled down several inches 
from above in order to allow slack for the bal 
nnce of the deliverv 

4 No attempt should be made to deliver 
the shoulders or arms until the scapulae can 
be either seen or definitelv palpated bemath 
the arch The gnp w then shifted upward to 
embrace the thorax of the babv and tho an 
tenor shoulder is rotated ninety degrees to the 
arch keeping tho bod} well downward ajamst 
the penneum. Usually the ana will be found 
well flexed alongside the thorax and the cl 
bow is swept out by the operator passing two 
fingers over the shoulder fling die tips in the 
antecnbitnl re 0 iou and splinting the humerus, 
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as he pi esses with the digital phalanges The 
infant is now lotated one hundred and eighty 
degiees on its long axis, keeping the back up- 
permost, one hand ovei the deliveied shoul- 
der, and the othei on the opposite side of the 
tlioiax to effect lotation, the shouldei which 
was onginally posterior is now anterior, and 
the aim is deliveied as above described 

Should the anterioi shoulder prove to have 
an extended arm, attempts to deliver the lat- 
tei should be postponed The posterior shoul- 
der should be made anterior without delay, 
the act of rotating serving to wipe the aim, 
if oiigmally extended, down acioss the face, 
the shoulder originally anterioi, now postenor, 
is again made anterior, when it will be found 
to have been also wiped down across the face 
and to lie alongside the thorax At no time 
during lotation should ti action he made, and 
at all times the hack should he kept uppei- 
most 

5 The arms once delivered, the towel used 
foi ti action should at once be discarded For 
a light (left) handed operatoi the infant 
should be now laid face downward astride his 
left (light) forearm The index and middle 
fingers of his left (light) hand are passed into 
the vagina and into the mouth of the infant 
to be used to guide the chm ovei the perineum 
The right (left) palm seeks the cephalic prom- 
inence above the symphysis and steadily 
presses the baby’s occiput into the pelvis, 
while the left (light) arm raises the body up- 
ward over the pubic region This maneuver 
suffices to flex the head over the perineum in 
most multiparae, should it not suffice, a deep 
mediolateral episiotomy Should be done with- 
out delay, a step which should be the rule 
with a pumiparous breech extraction If, 
despite this, the head does not descend and 
flex easily, the baby’s feet and legs should 
be grasped m a sterile towel by an assistant 
and the body held iugh in fiont of the vulva, 
no time should then be lost in application of 
f oi ceps to the aftercoming head and flexion 
by this means ovei the perineum 

Considerations of space do not permit an ex- 
tended discussion of the pathological aspects 
of breech delivery Sufficient has been described, 
however, to indicate that a successful outcome 
of this type of labor must be predicated upon 
the principle of eternal study and vigilance, and 
upon judgment and operative ability which can 
be acquned only by training and expenence 

THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

Tlie following sessions have been arranged by the 
Committee for the week beginning May 10 

Berkshire 

Thursday, May 14, at 4 30 P M , at the House 
of Mercy Hospital, Pittsfield Subject 


Lung Diseases (Medical) — (a), Differential 
Diagnosis and Tieatment of Lobar Pneu 
monia (b) Symptoms and Signs in Chronic 
Lung Disease, Tuberculosis, Bronchiecta 
sis, etc Instructoi S H Proger Melvin 
H Walker, Jr, Chairman 

Bristol North 

Wednesday, May 13, at 7 30 PM, at the Morton 
Hospital, Taunton Subject Medical Eco- 
nomics Instructor C Frothingliam Arthur 
R Crandell, Chairman 

Bristol South (New Bedford Section) 

Friday, May 16, at 4 00 P M , at the St Luke’s 
Hospital, New Bedford Subject SyphllL 
and Gonorrhea — Syphilis Modern Treat 
ment The Use of Neosalvarsan, Try 
parsamid, Bismuth, Mercury, Potassium 
Iodide, etc , in Oiflce Practice Gonorrhea 
Treatment of Complications as Seen in Gen 
eral Practice Instructors A. W Cheever 
and N A Nelson Harold E Perry, Chair 
man 

Franklin 

Wednesday, May 13, at 8 00 P M , at the Frank- 
lin County Public Hospital, Greenfield. Sub- 
ject Psychiatry — Psychobiology in General 
Medicine Instructor IC J Tillotson Hal 
bert G Stetson, Chairman 

Middlesex East 

Wednesday, May 13, at 4 00 P M , at the Melrose 
Hospital,, Melrose Subject Diseases of 
the Liver — Hepatitis and Painless Jaundice. 
Problems in Diagnosis and Treatment In 
structor C M Jones Joseph H Fay, 

Chairman 

Middlesex North 

Friday, May 15, at 7 00 PM, at the Lowell 
General Hospital, Lowell Subject Lung 
Diseases — (a) Significance of Symptoms 
and Signs In Chronic Lung Disease, Tuber 
culosis, Bronchiectasis, etc (b) The Value of 
Surgery in Above Disease Problems In 
structors H F Newton and D S King 
Leonard C Dursthoff, Chairman 

Norfolk 

Friday, May 16, at 8 30 P M , at the Norwood 
Hospital, Norwood Subject Pediatrics 
(Surgical) — Abdominal Disease in Childhood 
Instructor H W Hudson, Jr H B C 
Riemer, Chairman 

Worcester (Milford Section) 

Wednesday, May 13, at 8 30 PM, at the Mil 
ford Hospital, Milford, Subject Ophthal 
mology and Otolaryngology — (a) The Major 
Hazards in Diagnosis of Disease of the Eye> 
Ear, Nose and Throat as Seen in General 
Practice (b) Special Treatment in Acute 
Medical and Traumatic Diseases of *h e 
Eye Emergencies Arising in the Treat 
ment of the Ear, Nose and Throat I* 1 
structors T Gundersen and F L Weille- 
Joseph I Ashkins, Sub-Chairman 


I 


EDITORIAL, DEPARTMENT 


949 


VOL. Si 
NO 11 


MASSACHUSETTS LEGISLATIVE 
NOTES 


Ho 04 a 34 has been amended under House 1 20 
by striking out all after the enacting clause and 
inserting in place thereof the following (which !u 
eludes tho recommendation of His Excellency the 
Governor) — 

"Section 1 Section two of chapter one hundred 
and twelve of the General Laws la hereby amended 
by striking out the second sentence, as appearing 
in section one of thapter one hundred and seventy 
one of the acts of nineteen hundred and thirtv three 
and Inserting In place thereof the following — 

'Each applicant who shall furnish the board a 1th 
satisfactory proof that he Is twenty-one or over aud 
of good moral character that he possesses tho edit 
cationai qualifications required for graduation from 
a public high school, that he has completed tM 
years of pre-medical collegiate work In hiding 
physics chemistry and biology In a college or uni 
verslty approved by a body consisting of ti e u 
retary of the board, the commissioner of ecu at n 
and the commissioner of publto health, in this sec 
tion referred to as the approving authority tl at he 
has attended courses of Instruction for four \t*i> 
of not leu than thlrtytwo school weeks in 1 
year or courses which In the opinion of the l o d 
are equivalent thereto in one or more legally i a c 
erod medical schools and that he has received the 
degree of doctor of medicine or its equivalent, from 
a legally chartered medical school haying the pevrer 
to confer degrees in medicine and approved In the 
approving authority shall, upon payment of twenty 
five dollars, bo examined, and if found qualified bv 
the board, be registered as a qualified physician and 
entitled to a certificate in testimony thereof signed 
by the chairman and secretary An applicant ag 
grieved by the refusal of the approving authority 
to approve a medical school under this section shall 
be entitled to have the reasonableness of such re- 
fusal reviewed by a justice of the superior court 
whose decision shall be final. 

"Section 2. 8aJd section two of said chapter one 
hundred and twelve, as amended, la hereby further 
amended by adding at the end thereof the following 
three new paragraphs — 

“The approving authority shall upon the request of 
any college university or medical school In this 
commonwealth Inspect said college university or 
medical school and notify Its trustees or other gov 
«nilng body In. writing if sold college, university or 
medical school is approved by the approving author! 
ty for the purposes of this section or If not, what 
steps said college university or medical school must 
take In order to gain the approval of the approving 
authority 

"Any college university or medical school desiring 
to he approved for the purposes of this section may 
file with tho approving authority a written request 
for the approval of such college, university or medl 
tal school and thereupon a public hearing shall be 
seasonably granted by the approving authority and 


a written decision made by It within twenty day* 
after the termination of such hearing and the ap- 
plicant for such approval -shall be notified of such 
decision. A written decision of the approving 
authority refusing to approve any college university 
or medical school shall not become effective until 
thirty days after written notice of such decision Is 
given to the college university or medical school 
seeking such approval. Every such college univer 
slty or medical school aggrieved by such refusal 
shall have the right to file a petition in. the superior 
court for Suffolk county to revise or reverse the 
decision of the approving authority Notice of the 
entry of such petition shall be given to the secre- 
tary of the board of registration in medicine and 
all proceedings connected therewith shall be accord 
lng to rules regulating the trial of civil causes 
without Juries The court shall hear the case aud 
finally determine whether or not such approral shall 
bo granted or revised 

Upon the filing of such a petition within the afore- 
said period of thirty days then the said decision 
of the approving authority shall not become effoc 
live until a final decree affirming said decision Is 
entered upon the aforesaid petition. 

“Section 3 The provisions of said section two of 
said chapter one hundred and twelve as existing 
immediately prior to January first, nineteen hun 
dred and thirty nine shall continue to govern as to 
the eligibility of any applicant for registration os 
a qualified physician who shall have matriculated 
prior to said date in any legally chartered medical 
school having power to confer degrees In medicine 
but subject, however to the provisions of section 
two of chapter one hundred and seventj-one of the 
acts of nineteen hundred and thirty three. 

“Section 4 For purposes of examination and regis- 
tration of applicants and of approval of medical 
schools osteopathic ichoola recognized by the Amor 
lean Osteopathic Association shall have the same 
standing before the board of registration in medl 
cine, and the approving authority provided for In 
section one as medical schools recognized by the 
American Medical Association 

Sectiox 5 The approving authority provided for 
In section one shall within three months after the 
effective date of this section publish the quoliflca 
tions that said authority will require of a college 
university or medical school In order that it be ap- 
proved under section one. 

“Sccnox 6 The provisions of this act providing 
new eligibility requirements for applicants for regis- 
tration as qunlifled physicians shall become effec 
tive January first, nineteen hundred and thlrt> 
nine." 


HOUSE 1759 

Reported on Senate 32L A new draft as below 
Resolve reviving and continuing the special commis- 
sion on public health laws and policies 
Resolved, That tho unpaid special commission cs 
tabliuhed under chapter eleven of the resolve* of 
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nineteen hundred and thirty-five, for the purpose of 
studying and investigating the public health laws 
and policies of the commonwealth, is hereb> re- 
vised and continued, and said commission is heieby 
directed to study the subject matter of the House 
resolve printed as Senate document numbei three 
bundled and twenty one of the acts of the cuneut 
year lelative to construction of a new hospital for 
the tieatment of infantile paralysis and arthritis 
The final leport of said commission shall be filed 
with the clerk of the House of Representatives on 
oi before the fiist Wednesday of Decembei iu the 
cuiient year 


Senate 24 April 29 Report leave to withdraw 
Accepted in Senate (Pinal) The bill was designed 
to abolish the several Boards of Trustees of insti 
tutions in the departments of Mental Diseases and 
Public Welfaie 


MISCELLANY 


CONNECTICUT NEWS 

The Fairfield County Medical Association held Its 
144th annual meeting in Bridgeport on Tuesday, 
April 14, 1936 At this meeting the following oflleers 
were elected foi the year 1936-37 

President — John Shea, MD, Bridgepoit 
Vice-President — John H Staub, M D , Stamford 
Secretary — R Haiold Lockhart, MD, Bridgeport. 
Treasurer — Clifton C Taylor, MJ), Biidgeport 
Couuciloi — James D Gold, MD, Bridgeport 
After an active business session the members weie 
addressed bv Dr Walter S Lillie, Professor of Oph 
thalmology Temple University, on "Ophthalmologl 
cal Changes Produced by Intracranial Lesions,” and 
by Dr Temple Pay, Professor of Neurological Sur 
gery. Temple University, on "The Diagnosis of 
Cerebral Tumors ’ 


Di Harry L F Locke has been appointed chair- 
man of a special committee of the health division 
of the Hartford Chamber of Commerce which will di 
rect participation for the third yeai In National 
Child Health Week During this Child Health Week, 
an outgrowth of the dedication by Herbert Hoovei, 
■while piesident, of May 7 to better and healthiei 
childien, the caie of the teeth will be stressed 
The health committee has pledged suppoit to a 
dental health program initiated by the State De- 
partment of Health and to the plan of the local De 
partment of Health foi a campaign during May to 
Immunize preschool children against diphtheria 
In 1933 the Chamber of Commerce endorsed the 
first Oral Hygiene program conducted by the Hait- 
ford Dental Society during Child Health Week This 
present campaign -will point out the value of dental 
care by means of posters and talks 


The special commission created by the last ses- 
sion of the General Assembly to study and inquire 
into the piesent financial responsibility act of Con- 


necticut, with the purpose of suggesting alterations, 
amendments, or revisions of the act, has been sit 
ting almost weekly since August, 1935 Suggestions 
have been solicited from manj gioups of citizens 
whose activities the present financial responsibility 
law has in some mannei or form touched or con 
trolled Coroners, hospital managers, doctors, wel 
faie administrators, officials of the State of Mass- 
achusetts, casualty company executives all these and 
many moie have been consulted and the suggestions 
offeied run the whole distance from the proponents 
of the compulsory insurance idea down to the pro- 
ponents of the theory of more lestiicted issuance 
of registrations and licenses to drivers 

That the topic is a timely one and that the con 
elusions of the committee will be awaited with intei - 
est is manifest on all sides The State of New York 
has recently had a commission studying the same 
or similar subjects, various other commonwealths 
of the country are canvassing the situation and with 
in the past ten days the State of Maine appointed a 
commission to study the pioblem 
There is a tendency in many states to pattern 
their laws after the Connecticut Responsibility Act 
and there is a feeling that Connecticut’s contribu- 
tion to the present discussion will bear considerable 
weight 


Mental Hospitals and the Public 
The present relationship between the mental hos 
pital and the community holds much that is funda 
mentally wrong, according to Dr C C Burlingame, 
Psychiatrist in Chief of the Neuropsychiatric Insti 
tute of the Hartford Retreat “This basic relation 
ship will have to be changed before a better order 
of things can come We, as workers in the field, 
have been too willing to remain as little isolated 
patches, or, may I say, detached artificial communl 
ties within a civilization of which, to a surprising 
degree, we have failed to be a real part 

"As a corollary, I might well indict the social 
ordei which continues to expect to solve the great 
pioblem of mental and nervous Illness and yet al 
low the mental hospital to lemain in such an iso- 
lated, detached relationship to the remainder of the 
present-day social structure and body politic 

‘ Those responsible for mental institutional care 
cry out against the indifference on the part of the 
public, against low appropriations, against the indif 
ference to the sufferer from mental illness as op- 
posed to the generosity to the sufferer from physical 
illness 

“In other words, the hospital for mental illness 
must not be a negative symbol of defeat from which 
people turn away in distaste, it must be a positive 
force in the community, exercising, in an ever widen- 
ing sphere of Influence for constiuctive good, a 
medium for the dissemination of education and a 
potent factor in breaking down the age-old prejudices 
against diseases of the mind. ' 

Dr Burlingame in his annual leport emphasized 
the growth of the Neuropsychiatric Institute during 
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the past fire years told how It had passed Into the 
moat active preventive and therapeutic field, but 
what ahoold and does give us the greatest satlsfac 
tlon la the fact that we have returned a far greater 
number of people to society who have benefited b> 
their stay 

‘Ate must make mental hospitals more normal 
conduct them more normally and more closely simu 
late appearances practices and the division of re 
sponslbllity that obtains In the community at laige 
It is an undeveloped state of mind in the publu 
which has created literally thousands of endowed 
general hospitals, backed by private philauthr p\ 
and lavish charity while but a handful of endowed 
institutions are providing care for mental and nerv 
ous cases That must bo changed 

“The general hospitals have a perfect annv of 
friends who come forward and tell of their expert 
ences and express their gratitude but the mental 
hospital most often hears only from the paran nd 
the disgruntled and the self seeking as the army ot 
those who have been helped during a nervoi s and 
mental illness still hesitate to come forward be- 
cause they fear unenlightened public opinion u d 
belie\e that revealing the fact that they have l ei 
in a mental hospital Is tantamount to dragging thr 
family skeleton from the closet. 


Tub Neoso Tudeeculobih Death Rate ix Habttohi 

The death rate from tuberculosis In Hartford hax 
dropped sharply during the past fifty years but this 
decrease has taken place almost entirely among the 
white population. The white death rate from tuber 
cal oils was ten times as high fifty years ago as it is 
aow The present colored death rate from tnbercu 
lotls however is as high as the white rate was flftv 
years ago and Is now ten times as high as the pres 
ent white rate. While the colored population of 
Hartford is only about four per cent of the total it 
accounts for twenty nine per cent of the tuberculo- 
sis deaths 

Fifty years ago the death rate from tuberculosis 
la Hartford was 365 per 100 000 population in 1936 
It was white 32 dolored 363 per 100 000 New Haven 
for 1936 showed a tuberculosis death rate of white 
13 colored 105 per 100 000 population 

In Detroit the colored tuberculosis death rate was 
reduced from 365 in 19-5 to 248 in 1936 chieflv 
through a program conducted by the colored people 
The Detroit Health Bulletin describes this program 
thus \\ bile it is true that the colored rate is about 
six times as high as that of the white group there 
is a commendable spirit among the colored people 
of Detroit to do everything possible to prevent the 
spread of infection among their people Severn! 
colored physicians have taken special courses to 
make themselves proficient in the treatment of tu- 
berculosis and several private hospitals have been 
established for the care of their afflicted There 
has been established an organisation among the 
colored peopls to promote sanitary living conditions 


and to encourage the physical examination of all 
those who give symptoms suspicious of tubercu 
losis 

Success ix Bovlxe Tudcbcllosih Ebadic vtiox 

PROGRAM 

After seventeen years of effort Connecticut baa 
become a modified accredited area in the bovine tu 
berculosis eradication program. The announcement 
which recently came from Washington means that 
on the last test less than one-half of one per cent 
of the cattle In the state reacted positivel> This 
campaign to drive tuberculosis from Connecticut 
dairy herds lias cost $3 250 000 Ninety thousaud 
cattle equal to one-half the normal cattle popula 
tion of the state, have been condemned and 
slaughtered The completion of this task was made 
possible by an emergency appropriation of $150 000 
granted by the 1936 General Assembly and by ad 
dltional funds made available through the Agricul 
tural Adjustment Administration at Washington 
Since the beginning of this campaign in 1919 Con 
nectlcut has spent for indemnities roughly $2 000 
000 the Federal Government has contributed about 
11 250 000 

Connecticut now becomes the thirty ninth state in 
the country to qualify as a modified accredited area 
the last of the New England States except Rhode 
Island. Its task was more difficult than many other 
states since It was considered the most heavily iu 
fected state In the country with an average percent 
uge of Infection considered conservatively at thirty 
per cent As neighboring states made more rapid 
progress In the early years of the campaign and as 
rules grew stricter elsewhere tuberculous cattle 
were shipped into Connecticut until It became a 
dumping ground of the unfit 

Hartford County several years ago became the 
first accredited area in the state, testing in this coun 
ty being stimulated by the Insistence of the Hart 
ford (City) Board of Health that milk must come 
from tested herds Tolland and Middlesex Counties 
followed, then Windham and Litchfield Counties 
Within the past few weeks New London \ev. Haven 
and Fairfield Counties qualified All dairy herds 
within the state are under supervision If there has 
been a reactor in the herd at the last test, the herd 
is tested again in ninety days Herds without re 
actors are tested once a year In every case reactors 
are condemned and slaughtered. 


Floor Cotmtioxs lx the Hohiitvlh ot Habtfobu 
A survey of the four largest hospitals in Hart 
ford since the subsidence of the Connecticut Rher 
revealed the fact thut vaning conditions existed. 
St, Francis Hospital probably suffered the least since 
it was without electricity from the plant supplying 
the city only one night, and during this time It used 
its own emergency lighting system. The operating 
room schedule was not curtailed At the other ex 
treme was Alt. Sinai Hospital with no electric power 
for six days after \*hlcb time It secured current 
from Its own generator Installed for the duration of 
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the emergency, five more days It was necessary to 
operate by candle and flashlights 
The Municipal Hospital received no electric power 
from the usual supply for seventy two hours, and 
dining this time had no heat The emergency unit 
supplied sufficient light to carry on work but only 
emergency operating was permitted The Haitford 
Hospital, the largest in the city, was not dependent 
on electricity for its heat It was necessary, how- 
ever, to ■use Its own electric generating plant for an 
entire week since this was more reliable although 
it supplied but one-half the usual load to the hospi 
tal At times the hospital would switch back to the 
crippled city supply for a few hours at night Only 
emergency surgery was done during this period 


Annual Meeting of Hartford County 
Medical Association 

The 144th annual meeting of the Hartford County 
Medical Association was held in Hartford on the 
afternoon and evening of April 7, 1936 The after 
noon session, opening at 4 30, was concerned chief 
ly with the reports of officers and committees Of 
particular Interest among the latter wasia report by 
Dr Henry N Costello in which was presented a 
review of medical legislation in the Connecticut 
General Assembly from 1919 to 1935 This supple- 
mented a similar report given by the same chair- 
man one year ago in which the period 1911 to 1919 
was covered The afternoon session closed with a 
rdsumd of the achievements of the Committee on 
Tumor Study of the Connecticut Medical Society by 
its chairman, Dr Thomas H Russell of New Haven 
One hundred and fifteen convened at the Hartford 
Club for dinner Dr Arthur B Landry, retiring 
president of the Association, presented an excellent 
paper on “Unfinished Business ” Honorable Newell 
Jennings, Judge of the Superior Court of Hartford 
County, spoke very entertainingly on “Expert Medi 
cal Testimony ” Dr Stephen Rushmore of Boston, 
guest at the dinner, briefly discussed Judge Jen 
nings’ paper 

Thirteen new members were elected to the Asso- 
ciation bringing the total membership to 472 
The following were elected to office 
President, Ralph A. Richardson, MD, Bristol, 
Vice-President, Maurice T Root, MD West Hait- 
ford, Secretary Treasurer, Stanley B Weld, MD, 
Hartford. 

Member of Board of Censors for 3 years, Aithur 
B Landry, MJD , Hartford 

Member of Committee on Public Policy and 
Legislation for 2 years, Aaron T Pratt, M D , 
Windsor 

State Delegates for 3 years, Vincent Mendillo, M D , 
New Britain D C Y Moore, MD, South Manches 
ter, and William Hanrahan, M D , Bristol 


Tub Address on ‘ Expert Medical Testimony,” by 
Honorable New ell Jennings, Judge of the Supe- 
rior Court of Hartford County 

Judge Jennings prefaced his remarks by saying 
that in looking around for material on this subject 


he could find very little, in fact there was but one 
text on the subject in the combined State and Conn 
ty Bar libraries This was by Lawson and too dry 
to be readable He divided his subject into two 
parts, first, testimony as to fact, and secondly, opln 
ion testimony Pacts are very important in the trial 
of cases The physician called to testify cannot help 
the court and his clients any better than by having 
a clear grasp of the facts Medical testimony dlf 
fers from no other testimony offered in court other 
than it is given by a physician in the practice of 
his profession Testimony as to fact is from observa 
tion and is not subject to dispute The physician's 
language in court should be simple and couched in 
such terms that the jury and judge can readily un 
derstand It is important for the physician to re- 
member that he should use plain everyday English 
in the sense it is used by the juryman and the lay 
judge Many physicians’ statements have to be 
translated This is necessary because his opinion is 
based on the facts The facts presented should be 
accurate and to this end it is of inestimable value 
that the physician have his records with him 

Opinion testimony, on the other hand, is not per 
missible in our United States system of jurispru 
dence but is admitted as a matter of necessity This 
is evident in a situation where the facts have been 
presented to the jury and the jury, in turn, because 
of its limited knowledge, has no way of forming an 
opinion. In such a situation the opinion of an ex 
pert is allowed 

Opinion testimony may be based on observation 
or fact, or it may be based on hypothesis Opln 
ion testimony based on observation is the usual and 
moBt Important form According to Lawson, expert 
medical testimony was formerly as a rule based od 
hypothetical facts but this is no longer true Now 
the most important testimony is based on actual ob- 
servation True, two men may look at the same 
phenomenon and derive therefrom different opin- 
ions The controversy usually arises between the 
family physician who has had more and longer op- 
portunities of observation of a case and the pbysi 
clan called in by the defendant to testify after mah 
ing one or two examinations Juries are often con 
fused but there Is nothing more fatal to the trial of 
a case than to have the jury discover it has been 
misled The differences in the opinions between 
physicians are usually not striking except in men 
tal cases This is due to the diffeient theories per 
taining to mental science, also to the differences be- 
tween the medical and legal definitions of sanity 
Mentally we all differ from the norm In the ps> 
chiatrist’s eyes but legally there is no such differ 
ence, only sanity and Insanity The jury pays atten 
tion only to the facts 

Opinion testimony based on hypothesis is not so 
Important as formerly It was formerly a long 
drawn out affair met, if possible, by more uumeious 
and more tedious objections At present it 1)88 
fallen into disuse Theie are certain kinds of hyP 01 
eses which are of value and arise when opportuni 
ties for observation have not been satisfactory 
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la doting Judge Jennings referred to the question 
of a physicians qualification Many through 
false or real modesty make It necessao to have 
dragged out of them their qualifications The value 
of a physician a opinion depends on facts and one 
of the facts Is the statemqntas to his own education 
and preparation The most important qualification 
of the doctor U honesty About eighty per cent qf 
cases aro settled out of court, the remainder are 
tried because of a difference of opinion Hie final 
plea to the profession was for a clear presentation 
of facts In English that could be understood not 
too concise but full and complete 


Tire Strrr Foorm Annuil Ru*obt oi 
Tac Haottobu Dispen 0 abt 
I n this document the largest item of iacorno 1 b 
$ 29 840 89 contributed by the Hartford Community 
Chest which together with the payraonts of patients 
of $8 095,95, foes by the laity and Income oi ml w 
meats, make a total Income of $42,249 46 The die 
hursoments wore of an equal amount. 

The report of Dr Stanley B. Weld, Ph>slclanln- 
Chler showed that 33 938 treatments wwo furnished 
during 1985 as compared with 38 564 In 1934 
The cost per treatment Increased from seveuti-^ix 
cents to one dollar The number of clinics has in 
creased to twenty-eight. 


Middlesex County Medical Association 

At the annual meeting of the Middlesex County 
Medical Association held at the Edgewood Countrv 
Club Cromwell Thursday April 9 1930 the follow 
lng officers ware elected 

President, LouLs O LoBeUa MD Vice-President 
Harold M. Bpeight, M.D Secretary Treasurer 
C Mansfield Craig M.D 

Guest speakers were Philip W ood bridge M D., and 
Samuel A. Marshall MJ), both from the Lahey 
Clinic Boston 


Appointment op Du. La Bella 
On April 6 1930 Dr Louis O LaBella was ap- 
pointed Health Officer for the city of Middletown 


APPOINTMENTS JN THE HARVARD MEDICAL 
SCHOOL 

The following Harvard Medical School appoint 
menu for the year beginning September 1 1936 
have been announced 

Huttinotov Mljiorial HoeriT\L 
Ernest Merrill Daland — Consulting Surgeon. 

Varattad Hcjrannes Kaxanjlan — ■Consulting Surgeon 
(Plastic Surgery) 

George Adams Leland Jr — Surgeon 
Charles Carroll Lund — Surgoon. 

Gcorio Gilbert Smith — Surgeon (Genlto-Urinary) 


Grantley Walder Taylor — Surgeon. 

Joo Vincent Meigs — Associate Surgeon. 

Fletcher Hatch Colby — Assistant Surgeon (Genito- 
urinary) 

Charles Longdon Parsons — Assistant Surgeon 
Charles Louis Swan, Jr — Assistant Surgeon. 

Arthur Moaes Greenwood — Dermatologist. 

Clarence Guy Lane — Dermatologist. 

EdwardB Woodbridgo Herman — Laryngologist. 

Leroy Allen Scholl — Assistant Laryngologist 
Simeon Bart Wolbach — Consulting Pathologist to 
the Cancer Commission 

Shields Warren — Pathologist to the Cancer Com 
mission and to the Huntington Hospital. 

Olive Gates — Assistant Pathologist to the Cancer 
Commission and to Huntington Hospital. 

Merrill Clary Bosnian — Consulting Roentgenologist. 
Richard Dresser — Roentgenologist, 

William Thomas Salter — Associate Physician to the 
Huntington Hospital and Research Fellow in 
Biological Chemistry to the Cancer Commission 
Francis Tennery Hunter — Associate Physician 
Henry Jackson, Jr— Associate Physician. 

Austin Moore Brues — Assistant Physician. 

John Alfred Calhoun Jr — Assistant Physician 
Paul Charles Zamecnik — Resldont Physician. 

Ira Theodore Nathanson — Lncius Llttauer Fellow 
Clark Edward Brown — Lncius Llttauer Fellow 
George Herbert Hltchlngs — Research Fellow 
Robert Harold Oster — Research Fellow 
Joseph Briggs Howland— Administrator 
Can ceb Com mission 

James Bryant Conant Chairman Joseph Briggs 
Howland Secretary Charles Sidney Burwoll, 
Elliott Proctor Joslln Edwin Bidwell Wilson, 
Simeon Burt Wolbach Robert Battey Green 
ough Channlng Chamberlain Simmons Ernest 
Edward Tyner Lawrence Joseph Henderson 
Hans Zlnsssr George Richards Minot Joseph 
Charles Aub William John C roller 
Advisoet Boaeo 

James Bryant Conant, Chairman Charles Jackson 
Treasurer William Perkins Homans Deputy 
Treasurer Joseph Briggs Howland, Secretary 
Charles Grey Bancroft, Robert Winsor Jr A1 
fred Harlow Avery Phillips Ketchum. 

ADiiixiHTUATivi: Committee 
C harles Sidney Burwell Chairman Joseph Briggs 
Howland Secretary Lawrence Joseph Hender 
son Joseph Charles Aub 


THE APPOINTMENT OF DR. FRANK 
FREMONT SMITH 

Dr Frank Fremont Smith until recently Yssistnnt 
Professor of Nenropathologj at tho Harvard Medl 
cal School, and Associate Psychiatrist at the Mass- 
achusetts General Hospital was appointed on Feb- 
ruary 1 1936 to the staff of the Josloh Mucy Jr 
Foundation Dr Fremont-Smlth will be in charge 
of the Medical Division to which he will give full 
time. 
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DR WILLIAM D McFEE WILL ATTEND THE IN- 
TERNATIONAL CONGRESS OP PHYSICAL 
MEDICINE 

Di William D McFee will act as official delegate 
to the Sixth International Congress of Physical Medi 
cme and Physiotherapy in London, May 12 to 16 lep 
resenting the Public Health Service of the United 
States, his appointment having been authorized by 
President Roosevelt He will also he the official dele 
gate of the Academy of Physical Medicine and of 
the New England Physical Therapy Society 
At the Section on Electrotherapy Di McFee ill 
pieseut a report on the Present Status of Fever 
Theiapy in the United States by Dr McFee and Dr 
Hosea W McAdoo 

Dr McFee has served as Vice-President of the 
International Association of Physical Medicine and 
Physiotherapy since his election at the Congress in 
Liege, Belgium, in 1930 


PHYSICIANS’ ART EXHIBITION 

The following physicians contributed to the ex 
hibition recently held at the £>oll and Richards Gal- 
leries, 138 Newbury Street, Boston E P Bagg 
Lawrence W Baker, J Dellinger Barney, Robeit M 
Bell, Howaid Coggeshall, Frederic J Cotton, Wil- 
liam P Coues, John R Graham, Lewis Webb Hill, 
James C Janney, Arthur Bates Lyon James H 
Means, Harris P Mosher, Claude L Payzant, Hale 
Powers, Walter F Sawyer, Somers H Sturgis, Fiitz 
B Talbot, Nathan B Talbot, G W Taylor, Sidney 
C Wiggin and A William Reggio 


ONLY ONE CASE OF TYPHOID FEVER 
REPORTED IN APRIL 

According to alleged reports by Dr Gaylord An- 
derson of the Massachusetts Department of Public 
Health, only one case of typhoid fever was reported 
in Massachusetts during April That was in Wal- 
tham and outside the flood area. 


MORTALITY RATES 

Telegraphic returns from 86 cities with a total 
population of thirty-seven millions for the week 
ending April IS indicate a mortality rate of 13 2 as 
against a rate of 12 3 for the corresponding week 
of last year The highest rate (23 8) appears for 
Evansville, Ind , and the lowest (4 9) for Somerville, 
Mass The highest infant mortality rate (13 9) ap 
pears for New Orleans, La,, and the lowest for 
Cambridge, Mass , Duluth, Minn , Erie, Pa , Long 
Beach, Calif , Lowell and Lynn, Mass , and Water- 
bary, Conn , which reported no infant mortality 

The annual rate for 86 cities is 13 6 for the six- 
teen weeks of 1936, as against a rate of 12 6 for the 
corresponding period of the previous year 

SUXIMABY OF ilOBTALITY FEOil AUTOMOBILE ACCIDENTS 

The Bureau of the Census announces that during 
the four weeks ending April 11, 1936, 86 large cities 
in the United States reported 667 deaths from auto- 
mobile accidents This number (667) compares with 


G30 deaths during the four weeks ending April 13, 
1936 Most of these deaths were the result of qc 
cidents which occurred within the corporate limits 
of the city, although some accidents occurred out 
side of the city limits 


THE BOSTON PSYCHOANALYTIC INSTITUTE 

A little more than fifteen years ago, the necessity 
foi organized teaching according to academic stand 
ards, in the new and rapidly developing science of 
psychoanalysis, became manifest It was tills neces 
sity foi systematized training which, in 1920, in 
stigated the establishment of the first Psychoanalytic 
Institute in Berlin Previous to this, the usual 
method of teaching and learning psychoanalysis 
consisted essentially in undergoing a personal anal 
ysis by an expeiienced analyst Following the 
original Berlin plan, there gradually evolved a sys- 
tematized curriculum and training, supervised by 
training committees, who planned couises for ac 
cepted candidates and in ho designated certain 
analysts as qualified teachers This systematic train 
ing consisted of supervised or controlled woik with 
clinical cases and theoretical and clinical seminars, 
in addition to the peisonal analysis previously 
utilized 

As a result of these developments, training Insti 
tutes were subsequently established in various Euio- 
pean centers (London, Vienna, Paris, Budapest) and 
in the United States at New York (1931) and Chi 
cago (1932) The Boston Psychoanalytic Institute, 
incorporated In Massachusetts, founded by the Bos 
ton Psychoanalytic Society in October, 1936, and 
under its supervision, is the third of such training 
institutes in American cities 

The aim of the Boston Psychoanalytic Institute is 
to provide a center of instruction In the field of psy 
clioanalysis and related subjects for such properly 
qualified individuals as are selected by the Training 
Committee of the Boston Psychoanalytic Society 
Among the future plans of the Institute are the es- 
tablishment of a clinic for psychoanalytic treatment 
of patients with moderate means, systematic re- 
search in problems of clinical psychoanalysis and 
lectures for general practitioners 

The Institute is under the supervision of a Board 
of Trustees elected by the Boston Psychoanalytic 
Society, the majority of the members of this Board 
being selected from the Educational (Training) Com 
mittee of the Society The trustees of the Institute 
are as follows William Barrett, M D , Isador H 
Coriat, M D , Leola Dalrymple, M D , William 
Healey, M D , M Ralph Kaufman, M D , John Mur 
ray, M D , Martin W Peck, M D Dr Hanns Sachs 
and Dr Helene Deutsch are members of the ad 
visory board 

The activities of the Institute consist of lectures 
and clinical and theoretical seminars on psycho- 
analysis given to properly qualified Individuals 
Some of these courses and seminars are obligatory 
for all candidates in training Among the courses 
offered are seminars on clinical psychoanalysis, 
technique, Instincts, psychoanalytic psychiatry. 
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dream interpretation child analysis Freud s writ : 
lnfi lectures on problems of adolescence, etc. The 
Iastituto thus offers a postgraduate training for 
physicians who wish to specialise in psvchoanaly«i8 
and also gives opportunities for training in various 
nontherapeutlc applications of analysis to those en- 
gaged In professional Helds allied to medicine fbp 
Instruction at the Institute Is given by training 
analysts who ara appointed by the Educational Com 
mlttee of the Boston Psychoanalytic Society \d 
mission to membership In the Society is open only to 
those who have satisfactorily completed the required 
training at the Boston or some other Institute wlilth 
Is recognised by the International PsychoanuUtu 
Association 

Dr SI Ralph Kaufman, Rlverbanfc Court HoM 
Cambridge Maas., la chairman of the Edueatl nul 
Committee to whom all Inquiries should be u 
dressed. 


RfcSUMUl OP COMMUNICABLE DISEASES 
MASSACHUSETTS FOR MARCH 1«» 

IN 

Disease 

Mare 

1936 

Mare 

1935 

5 1 r 

Vver 




age* 




— 

* 

Ohlrkenpmr - 

1 137 

1 14“ 

1 14 


2 

24 

10 4 

Dog RItft 

677 

716 

396 

Epidemic Cerebrospinal Meningitis 

39 

816 

9 

5 120 

1 1 c 


485 

51 

i 


768 

501 

53 1 

MmihIa* 

3 975 

1 874 

3 lbl 

Mump* 

2 477 

532 

8<- 

Paratvphntrt 

1 

— 

— 

Scarlet Fsvnr 

1 307 

1 060 

1 680 

8ynhllifl 

492 

556 

4~3 

Ttlhan-nlru^la 

280 

311 

390 

TllhfOVnlfMil^ n^or TPnT-m ■ 

44 

38 

44 

Tvnhoid Pftrftr 

5 

6 

7 

Undulant 

4 

2 

— 

WhoODlne Cnusrh 

399 

777 

1164 

n***U on th* Star* for tb* pramJln* 1 

7«*r*. 



R-vnr. diskabes 

Anthrax was reported from Lynn 1 Saugus 1 
total 2. 

Diphtheria was reported from Boston 8 Bridge* 
water J Brockton, 1 Hanover 1 Lowell 3 Mill 
bury l Newton 1 Quincy 1 Revere, 1 Somer* 
*111 e. 1 Waltham 1 West Bridgewater 1 total -2 

Encephalitis letharglca was reported from Boston, 
1 Saugus, 1 total 2 

Xpldcstic cerebrospinal menlnffltU was reported 
from Ashland, 1 Belmont, 1 Boston 18 Bourne, 1 
Bridgewater 4 Cambridge, 1 Dracnt, 1 Eosthamp- 
ton 1 Hull 1 Lincoln 1 Natick, 1 Quincy 1 
Somerville, 2 Southboro, 1 Springfield, 1 Whit 
“wn, 1 total 39 


Pellagra was reported from Boston 1 Waltham 1 
total, 2. 

Septic sore throat was reported from Beverly 1 
Boeton 9 Concord 1 Danvers 1 Easthampton 1 
Gardner 5 Georgetown, 1 Lynn 2 Malden 1 Mel 
rose, 1 Petersham 4 Somerville, 1 total 28 
Trachoma waa reported from Boston 1 Cambridge 
1 Malden, 1 total 3 

Trichinosis was reported from Boston 4 
Typhui was reported from Chelsea L 
Undulant fever was reported from Ashby 1 Bos- 
ton 1 Bourne 1 Conway 1 total, 4 


Diphtheria and pulmonary tuberculosis had their 
lowest reported March morbidity In the history of 
the State. 

Epidemic cerebrospinal meningitis Exclusive of 
twenty two cases which occurred at two Institutions 
the balance of seventeen is higher than for any 
March since 1930 with practically all section* of 
the State represented. 

Undulant fever continues to be reported more fre- 
quently than in previous years 
Lobar pneumonia morbidity remained above the 
five-year average 

The Incidence of typhoid fever to date Is somewhat 
higher than In 1985 although the monthly figure 
fell below the previous year for the first time 
Since last August the reported Incidence of mumps 
has been the maximum recorded for the State 
Scarlet fever morbidity Is running above both the 
1934 and 1935 figures but well below 1932 and 1933 
Whooping cough had Its lowest reported March 
Incidence since 1917 

The reported incidence of German measles re- 
mained higher than usual but not to compare with 
the epidemic figures of 1936 
The reporting of anterior poliomyelitis chicken- 
pox, measles, and tuberculosis other forms v-aa not 
remarkable 


HEALTH OFFICERS MONTHLY STATEMENT OF 
VENEREAL DISEASES REPORTED IN NEW 
ENGLAND FOR FEBRUARY 1936 

State Syphilis Gonorrhea 



Cases 

Monthly 

Cases 

Monthly 


Re- 

Case 

Re- 

Case 


ported 

Rate* 

ported 

Rates 


Dur 

per 

Dor 

per 


Ing 

10 000 

ing 

10 000 


Month 

Pop a 

Month 

Popu 



latlon 


latlon 

Connecticut 

204 

1.23 

114 

69 

Maine 

23 

.29 

53 

66 

Massachusetts 

426 

J9S 

390 

.91 

New Hampshire 

12 

.26 

13 

218 

Rhode Island 

158 

2.24 

69 

A4 

Vermont 

12 

.33 

11 

JO 


— Pttbllo Health Scrdce 
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THE CERTIFICATION OF MASSACHUSETTS 
PSYCHIATRISTS 

The American Board of Psychiatry an d Neurol 
ogy has certified a list of twenty-six Massachusetts 
physicians as qualified to practice this specialty 
The list is as follows Clarence A. Bonner, Ralph 
M Chambeis, Roderick B Dexter, Lonnie 0 Farrar, 
Winfred Overholser, Harlan Paine, Harry C Solo- 
mon, Charles E Thompson, Geneva Tryon, C Macfte 
Campbell, James V May, Joseph E Barrett, Gaylord 
P Coon, Frederick LeDrew, Jackson M Thomas, 
David Rothschild, and Purcell G Schube 


CORRESPONDENCE 


ARTIQLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

536 North Dearborn Street, Chicago, Illinois, 

May 1, 1936 

New England Journal of Medicine, 

In addition to the articles enumerated in our let 
ter of April 1 the following have been accepted 

Cheplin Biological Laboratories, Inc 

Mercury Salicylate, 1 Grain (0 065 Gm ) Sus- 
pended in Oil, 1 cc 
National Drug Co 

Refined Tetanus Toxoid (Alum Precipitated) 
Scientific Sugars Co 

Kinney’s Cod Liver Oil Concentrate Capsules 
Kinney’s Cod Liver Oil Concentrate Liquid 
G D Searle & Co 

Ampoules Bismuth Sodium Tartrate — Searle, 3 
per cent, 2 cc 

Solution Bismuth Sodium Tartrate — Searle, 3 
per cent, 60 cc vial 
Sharp & Dohme, Inc 

Antipneumococcic Serum Types I and II 
United States Standard Products Co 
Bismuth Salicylate in Oil 

Scarlet Fever Streptococcus Toxin for the Dick 
Test 

Winthrop Chemical Co , Inc 

Granules Protargol Compound 

Paul Nicholas Leech, Secretary, 

Council on Pharmacy and Chemistry 


UNDULANT FEVER 
A Letter to Doctors 

The Commonwealth of Massachusetts 
Department of Public Health 
State House, Boston 

April, 1936 

During 1935, forty-two cases of undulant fever, one 
of which was fatal, were repoited In Massachusetts 
These cases occurred, with one, or two exceptions, 
among users of raw milk, the cases being confined 
to those sections of the State where such milk is 
still sold Unquestionably these figures, which are a 


distinct Increase over those of previous years, do not 
represent the total incidence of this disease which 
has become the principal milk borne infection in this 
State Already in 1936 more cases have been re- 
ported than for the corresponding period of last 
year Although the disease is rarely fatal, it is fre- 
quently extremely crippling, the patient being in 
capacitated for a period of months 
Such Infections are usually contracted from the 
consumption of raw milk from infected herds The 
only other source of infection is through contact with 
infected animals, this hazard being limited obviously 
to those whose occupation brings them into such 
contact The prevention of the disease in animals 
is not yet possible, inasmuch as surveys of the State 
show a very high proportion of the cattle to he in 
fected If undulant fever is to be prevented, there- 
fore, it is essential that all those milk supplies 
where pasteurization Is feasible be so protected 
The united support of the medical profession is es 
sential in any program toward improvement of the 
milk supplies In some sections, however, there has 
been hesitation in recommending pasteurization be- 
cause of a feeling that this procedure might impair 
the food value of the milk. This Department is not 
aware of any scientific evidence to support such a 
belief Numerous studies have been made on this 
subject, all of which show an unimpaired food value 
In order that some of this evidence may be brought 
before you so that you may form an independent 
opinion on the subject, the Department is sending 
herewith reprints regarding this subject and will 
send additional reprints when and as they are avail 
able 

Very truly yours, 

Henry D Chadwick, M D , 

Commissioner of PuWc Health 


Editorial Note Enclosed with this letter were 
two reprints* by Leslie C Frank and others of the 
Umted States Public Health Service emphasizing 
the food value of milk and the necessity of boiling or 
pasteurizing it in order to guarantee its safety 

•Prank Leslie C What every person should know about 
milk Public Health Reports (Dec 14) 1934 

•Prank, Leslie C Clark, P A, Haskell W H et nl Do 
children who drink raw milk thrive better than children who 
drink pasteurized or other heated milk? Public Health Reports 
(Sept. 23) 1932 


RECENT DEATHS 

KONIKOW— Moses J Konikow, M D , ol 726 Wash 
ington Street, Brookline, Massachusetts, died April 
26, 1936 Dr Konikow was born in Russia in 1868 
After a preliminary education there and in Switzer 
land, he was given his M D degree by the Unlverslt) 
of Berne Switzerland, in 1893, and came to Boston 
in the same year He joined the Massachusetts 
Medical Society in 1894 and retired in 1933 
A widow, two sons and three daughters survive 
him 
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REYNOLDS — Jonv Tntonrr Reyvolw* MJ> of 
Quincy Massachusetts died at the New England 
Baptist Hospital, Boston April 28 1936 after a short 
Illness, 

Dr Reynolds was born in Winchester Massac ha 
setts the son of Mr and Mm Richard Reynolds and 
after graduating from Holy Cross College studied at 
the Baltimore Medical College and received his M D 
degree In 1906 ~ 

He was the founder of the Reynolds Hospital lu 
Quincy and was a Fellow of the Massachusetts Modi 
cal Society and the American Medical Association 

Three ions, Richard Reynolds of Washington 
John Reynolds Jr., and Lawrence Reynolds both 
of Quincy and four daughters Mrs, Margaret Blanc hi 
of Braintree Mrs Eleanor Reilly of Milton and thH 
Misses Barbara and Rosemary Reynolds, of Qninc \ 
survive him 

Mrs, Reynolds died two years ago 


M0RRI80N — Ascuuuld BcxjAairv Moerioox AID 
of 1493 Beacon Street, Brookline MassacliL ett 
died at his home May 3, 1936 after an illne* oi 
two years. 

Dr Morrison was bom in Inverness Countv \ a r 
Scotia, In 1864 

Ho graduated from the College of Physicians n l 
Surgeons of Baltimore in 1906 and for the sue 1 
lng ten years served at the Boston City Husr 1 l 
While there he Joined the Massachusetts M°d >' 
Society In 1906 Alter leaving the City Hospu 1 
Dr Morrison "practiced in Deer Isle and Chin 
Maine, but after a few years returned to Mas? t u 
setts and located in Brookline 

His practice was confined to otolaryngolog) juu 
ophthalmology 

Dr Morrison is survived by his widow Mrs Cur 
rie E. (Brown) Morrison and a daughter Miss Enid 
Morrison 


NOTICES 


STAFF ROUNDS AT THE PETER BENT BRIGHAM 
HOSPITAL 

On Saturdays In the wards of the Peter Bent 
Brigham Hospital from 10 00 to 1* 00 Staff Rounds 
will be conducted by Dr Henry A. Christian PhyBl 
clan in Chief Hersey Professor of the Theory and 
Practice of PhyBlc at the Harvard Medical School. 
To these, practitioners and medical students are 
cordially invited 


SURGICAL LECTURES AT THE PETER BENT 
BRIGHAM HOSPITAL AMPHITHEATRE 
Dr K. JL Giertx, Surgeon in-Chlef Sabbotsbergs 
8Jukhus Stockholm Surgeon In- Chief Pro Tempore 
Peter Bent Brigham Hospital. 

May IS, 1936 Monday 2-4 PM Twenty Five \ears 
of Experienco in the Treatment of Peritonitis, 

May 20 1930, Wednesday 2-4 P M. Thro mho- Em 
bolic Disease and Its Surgical Treatment 


May 25 1936 Monday 2-4 P M Development of 
Respiratory Apparatus for Thoracic Surgery 
All Btudenta and doctors will bo welcome 


TWO WORTHY INDIGENT PHYSICIANS 

The slater of a reputable physician has notified 
this Journal of two elderly women physicians living 
together one a member of the Massachusetts Medl 
cal Society and the other a former member who 
are suffering for want of the comforts of life 
If an>one Is Interested in contributing money or 
food for these women, the facts are available at the 
office of this Journal. 


HOSPITAL ADMINISTRATION 
Dr Joseph C Doane Medical Director of the Jew 
ish Hospital Philadelphia, has arranged to give a 
short course in hospital operation thin summer at 
Cornell University June 29 to July 11 

Students will devote all of their stud) time to 
hospital problems. The plan Is to give executive 
instruction in the latest and generally endorsed 
methods for promoting efficient and economic ad 
ministration of hospital problems 

Full Information can be obtained on application 
to Professor Howard B. Meek of Cornell University 
Ithaca, New York. 


REPORTS AND NOTICES 
OF MEETINGS 


WORCESTER NORTH DISTRICT MEDICAL 
SOCIETY 

The seventy-seventh annual meeting of the 
Worcester North District Medical Society was held 
at Burbank Hospital Wednesday April 22 Dr 
George P Norton president, presided The lnvoca 
tion was given by Rev A. Vincent Bennett, rector 
of Christ Episcopal Church 
The annual election of officers resulted as follows 
president Dr Sherman Perry Wlnchendon vice- 
president, Dr James F Cuddy of Athol secretary 
Dr Francis M McMurray treasurer Dr Frederick 
H. Thompson, Jr councilors Dr Thomas R. Dono- 
van, Dr Richard A. Morgner Dr Harry R- Nye and 
Dr Charles J Laaerte both of Leominster and Dr 
Albert F Lowell of Gardner censors sapervlsor 
Dr T Donovan Dr Edward A. Adams Dr F H 
Thompson Jr., Dr Bartholomew P Sweeney of 
Leominster Dr Alfred A. Wheeler of Leominster 
delegates for nomination of state officers Dr G P 
Norton alternate Dr John H Kearney commis- 
sioner of trials Dr Nye of Leominster 

The report of the treasurer Dr F H Thompson 
Jr., showed a cosh balance of J308 I— 

Among those presont who spoke were Mayor Rob- 
ert E Greenwood who extended the greetings of the 
city Dr Howard M. Cluie Boston surgeon und 
Richard Bullock superintendent of the hospital 
Dr Nyo made a report of tho committee on pub- 
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lie relations and Dr Frederick H Thompson, Sr, 
gave a rdsumd of the activities of the Fitchburg 
cancer clinic 

The annual oration was delivered by Dr Clifford 
L Derick of Boston, associate professor at Harvard 
University and a nonresident consulting physician at 
Bui bank Hospital Bis subject was “Staphylococcus 
Infection and Its Treatment ” 

A steak dinner was served by the hospital author! 
ties and a rising vote of thanks was given to the 
superintendent and trustees of the hospital for the 
courtesy and facilities of the hospital for the meet- 
ing 

Dr Norton in closing spoke of the pleasure he en- 
joyed as president during the past year and thanked 
the members for their attendance and assistance 
given him The secretary reported the deaths of 
two members during the yeai. Dr H W Ellam of 
Gardner and Dr Edward G Fosgate of Ashburnham 


MASSACHUSETTS MEMORIAL HOSPITALS 

There will be a luncheon meeting of the Surgical 
Section in the Aid Association Room, ground floor, 
Talbot Memorial, 82 East Concord Street, Boston on 
Friday, May 8, 1936, at 12 noon 

“Massive Torsion of the Mesentery of the Small 
Intestine — A Case Report presented by Dr Ensio 
IC F Ronka 

Surgical deaths during April will be discussed 
Milo C Green, M D , Secretary 


THE SOUTH END MEDICAL CLUB 

The next regular meeting of the South End Medi 
cal Club will be held at the office of the Boston Tu- 
beiculosis Association, 654 Columbus Avenue, Bos- 
ton, on Tuesday, May 19, 1936, at 12 noon The 
speaker will be Howard iB Sprague, M D , Assistant 
Physician, Massachusetts General Hospital Visiting 
Physician, House of the Good Samaritan, Assistant 
in Medicine, Harvard University Medical School, 
Courses for Graduates His subject will be Failure 
of the Circulation All physicians are cordially in 
vited to attend Luncheon will be served at 1 
o’clock 


HARVARD MEDICAL SOCIETY 
The next meeting of the Harvard Medical Society 
will be held in the Peter Bent Bngham Hospital 
Amphitheatre (Shattuck Stieet Entiance), Tuesday 
evening, May 12, at 8 15 PM 


NORFOLK DISTRICT MEDICAL SOCIETY 
EiGirrr Sixth Annual Meeting 

The annual meeting of the Norfolk District Medi 
cal Society will be held at the Woodland Golf Club, 
West Newton, on May 12 

Order of Exercises 
Business Meeting 7 00 P M 

1 Minutes of Previous Meeting 

2 Report of the Treasurer 

3 Reports of Committees 

4 Election of Officers 

5 Incidental Business 
Dinnei 8 00 P M 

Following the dinner theie will be an Illustrated 
Lecture by Commandei Donald B MacMillan, noted 
Arctic explorei 

Commandei MacMillan’s lecture will be a general 
talk on the Arctic regions illustrated by means 
of both still and motion pictures It will include 
many of his unusual expeiiences with Peary in his 
polar expeditions as well as a wealth of material 
based upon his own expeditions in the exploration 
of these regions Commander MacMillan is an in 
tensely interesting and able speaker and your Bxecu 
tive Committee urges you to make a special effort 
to attend , 

In accordance with our recent custom, members 
are invited to have ladles accompany them Dinner 
tickets for members will be $1 50 and for their 
guests ?2 50 Please notify the secretary not later 
than Saturday, May 9, as dinner reservations must 
be made with the club management In advance 

Golf 

Members aie invited to enjoy the privileges of the 
links during the entire day 

Leighton F Johnson, M D , President, 
Frank S Cruickshank, M D , Secretary 
1247 Beacon Street, Brookline 

i 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
The Annual Meeting of the Essex South District 
Medical Society will be held Wednesday, May 13, 
1936, at the Salem Country Club 
Dinner at 7 00 P M 
Speaker Dr Paul White 

Subject "A Medical Pilgrimage to Ancient Greece 
and Medieval Italy”, with moving pictures 

Hanford Cariell, MD, Pies Went 
R E Stone, MD, Secretary 


PROGRAM 

Presentation of Cases 

Development of the Cells of the Blood and Bone 
Marrow By Florence R Sabin, M D , Member, 
Rockefeller Institute for Medical Research, New 
York City 

Medical students and physicians are cordially in 
vited to attend 

Marshall N Fulton, M D , Secretary 


SOCIETY MEETINGS. 
CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, MAY 11, 1930 


Monday, May 11 — 

9 A.M Massachusetts General Hospital 
Clinic 


Orthopedic 


Tuesday May 12 — 

•9-10 AM Boston Dispensary 25 Bennet Street, 
Boston Clinical Preventhe Medicine Dr 
ert W Buck 
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9 M A.M. Massachusetts General HospitaL Tho- 
racic Clinic. Ether Dome 
JO P.U. Pediatric \\ ard Visit. Massachusetts Eye 
sod Ear Infirmary 

1 15 PM. Harvard Medical Society Peter Bent 

Brigham Hospital Amphitheatre (Shattuck Street 
Entrance) 

Wsdnssday fjlay 13— 

*1 10 AM. Boston Dispensary -5 Bennot Street 
Boston Hospital Case Presentation. Dr S J 
Than nha user 

tL, M. Cllaico Pathological Conference Children s 
Hospital. 

2 PM. Massachusetts Qeneral Hospital Psychl 
atria CUnla. Out Patient Department Amphlthw 
atre. 

Thursday May 14 — 

8 M 9 M A.M Clinic Surgical Staff of tho Let-r 

Bent Brigham Hospital, at the Peter Bent Brig 
ham Hospital. 

9 A. II. Massachusetts General Hospital Surgi M 
Grand Rounds Amphitheatre 

*1 10 A.M. Boston Dispensary «6 Bennet Btre t 
Boston. Effect of Protamine Ineullnate on th 
Blood Sugar Case Presentation Dr Harry 
Blotmar 

11 A.M. Massachusetts General Hospital M died 
Grand Rounds. Ether Dome. 


957°°* ^ Ju,y ^ — -Hospital Administration. See page 

September 1836 — First International Conference cm 
Fearer Therapy See page 1U Issue of December 25, 

September. 1935 — First International Congress of Sane, 
toria and Private Nursing Homes. See page SOI issue of 
April IS. 

September 7 10 — International Union against Tuberou 
lost*. See page 564, Issue of March 12. 

October II 23 — Clinical Congress of the American Col 
lege of Surgeons. See page 130 Issue of January 23 

DISTRICT MEDICAL SOCIETIES 

ESSEX NORTH DISTRICT MEDICAL SOCIETY 

May 7— Censors Meeting See page 863 Issue of 
April 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 

May 7 — Thursday Censors Meeting 

May 13— Wednesday Annual Meeting Salem Country 
Club Dinner it I Pit Speaker Dr Paul White See 
page 938 

R. E, STONE, 1LD Secretary 

88 Lothrop Boulevard Beteriy 

FRANKLIN DISTRICT MEDICAL SOCIETY 


12 M Massachusetts General HospitaL 'Hu Ico- 
Pathologlcal Conference 

Friday May 15— 

*1 10 AM. Boston Dispensary JJ Bennot Str t 
Boeton Thyroid and Psyche. Dr Jam a H 
Means. 

10 30 A M. Massachusetts General H capita L. Fra 
ture Rounds. 

♦13 M. 1 P.M. Boston University School of M 11 i 
Surgical Clinic Boston City HospitaL thee% r 
Amphitheatre 


May 12 — Weldon Hotel Greenfield at 11 AM. 

CHARLES MOLINE, M.D Secretary 

8underland 

NORFOLK DISTRICT MEDICAL SOCIETY 
May 12 — Annual Meeting See page 95t 
The censors meet for the examination of candidates 
May 7 1936 November B 1918. 

FRANK 8 CRUICKSHANK, M.D Secretary 
1-J6 Beacon Street, Brookline. 


Saturday May 16— 

9 10 AM. Boston Dispensary 26 Bennet St eet 

Boston, Hospital Cose Presentation Dr 8 J 
Thonnhauser 

10 A.M. 12 M Staff Rounds at the Peter Bent 
Brigham Hospital Conducted by Dr Heruy A 
Christian. 


PLYMOUTH DISTRICT MEDICAL SOCIETY 
May 21— Lokevilli State Sanatorium. 

G A MOORE, MD Secretary 
167 Newbury Street, Brockton 


Open to the medical profession. 

tOpen to Fellows of the Massachusetts Medical Society 


May 7— Faulkner Hospital Clinical Meeting at 5 P M 
May 8 — Massachusetts Memorial Hospitals Luncheon 
Meeting Surgical Section. See page 918. 

May 11 — American Medical Golfers Play In Kansas City 
S** page 710 Issue of April — 

May 11 — American Association for the Study and Con 
trol of Rheumatlo Diseases. See page 811 Issue of 
April 8. 

May 11 12— Annual Joint Meeting of the American As 
relation of Medical Milk Commissions and Certified 
Milk Producers. See page 862, issue of April 23 
May 12— American Heart Association, Inc r- Bee page 712, 
issue of April and page 901 Issue of Vprfl JO 
May 12— Harvard Medical Society See page MS 
. May 12 16— The International Congress of Physical Med 
See page 411 Issue of February **7 
May 15— Boston University School of Medicine Surgical 
alula, Boston City Hospital See page 201 Issue or 

April jo 

MaS- 16— Staff Rounds at the Peter Bent Brigham Hos 
Pitab See psgt 957 

Mey 18— Springfield Medical Association, I JO 
we rooms of the Springfield Academy of Medicine, m 
Jhjple Street. The Development of Medicine In the United 
au t«s, 1686 1931 Dr Henry B. SlgerUL 
May 18— The American Neisaerlan Medical Society See 
**e *11 Issue or April 16 

Msy 1i 20 25 — Surgical Lectures at the Pot r Beyt 

Brigham Hospital by Dr H. II. alert*. See page 957 
May 19— The South End Medical Club See page 9*8, 
p *ay J1 June 1— International Canilologloxl Meeting 
(Auvercne) Assembly of Physlolc^sts. Pathologists 
Therapeutists, Sou page 764 Issue of April 9 
.June 15 16 — Tho Executive Board of the Catholic Hoe- 
gkal Association will meet at the Fifth Regiment Armory 
Baltimore Md. 

June 14. July 28 — Summer Course In Bsoterlology See 
Pdge 315 Issue of February *0 


SUFFOLK DISTRICT MEDICAL SOCIETY 
May 7 — Censors' Meeting. 4 PM. 8 Fenway Boston 
ROBERT I* DeNORMANDEE, M.D., President 
CHARLES C. LUND M .D Secretary 

WORCESTER DISTRIOT MEDICAL SOCIETY 
May 7 — Censors' Meeting See page 713 Issue of 
April 2. 

May 13 — Wednesday afternoon and evening Annual 
Meeting of Society 

ERWIN C. MILLER M.D Secretary 
37 Elm Street Worcester 


BOOK REVIEWS 


From a Surgeon s Journal 1915-191S. Harvoy Cush 
lag. Boston Little Brown and Company 665 
pages $5 00 

This long awaited diary covering March to May 
1915 and March, 1917 to November 1918 will take 
Its place as one of the outstanding books of the 
Great War The author pre-eminont In tho field of 
surgery made a distinct place for himself In lltera 
ture with his *Llfe of Sir William Osier* published 
In 19^5 He has now given ua a glorious account 
of his war experiences la a day-by-day diary care- 
fully recording the events he witnessed in hla so- 
journ with the French Army and his longer stay 
with the British and American Expeditionary 
Forces 

In 1915 he spent three months with the Ambulance 
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has been measured and that have been pub- 
lished up to date, twenty-two weie piepaied and 
studied in oui Institute 1 2 4S 40 50 63 64 66 117 
The metabolism was diminished (average 16 
pei cent) m all except three, m which there 
was no decrease These three dogs were the only 
ones which had a high columnai epithelium m 
the thyioid 

In the rat we found, like Collip, an aveiage 
decrease of 24 pei cent In the toad no 
metabolic decrease occurred except when theie 
was advanced asthenia * 

In hypophysectomized dogs there is tlnionl 
insufficiency but not athyioidism because it the 
thyroid gland is lemoved there is a furthei met- 
abolic decrease reaching to 24 per cent On the 
other hand the metabolic deeiease in thyioidee- 
tomized animals (average 24 pei cent) is 
not modified by hypophyseetomy 

Tubeial lesions caused a decrease in the 
metabolism m eleven of the twenty-two dogs 
studied up to date (eleven by Grafe and his 
collaboiators, eleven m oui Institute by Maz- 
zocco, 117 Solan 133 ) It is piobable that in these 
eases, as m others, the tuberal lesion diminishes 
oi inhibits the thyiotropic action of the antenoi 
pituitary, but m several animals there was no 
atrophy of the thyroid epithelium It is also pos- 
sible that the tuber has a dnect action on the 
pituitary or on other mechanisms 
A rise in metabolism oceuis on injection ot ante- 
noi pituitary extracts which have a thyiotropic 
action, the degree of rise depending on the spe- 
cies studied t In the experiments of Ai tundo 
and Solan 4 and Houssay and Artundo 53 64 55 in 
both normal or hypophysectomized dogs there 
was a metabolic increase of between 28 and 62 
per cent, accompanied by liypei activity of the 
thyroid (high epithelium, liquefaction and le- 
absorption of colloid) and by signs of hvpei- 
function (tachycardia, polypnea, slight use m 
tempeiatuie, loss of weight, polyuria) These 
phenomena do not occur if the injected animal 
is already thyroidectomizedf although some an- 
nuals have a slight metabolic increase and otheis 
a diminution 51 62 64 

We have not studied the habituation that is 
observed with piolonged treatment In these 
cases a giadual decrease m metabolism which 
falls below the noimal is seen and an antithv- 
lotiopic substance appears m the blood, (An- 
deison and Collip, Collip, etc ) In this con- 
nection it must be remembered that other an- 
tenor pituitary extracts depress metabolism 
(Palta, Yerzar, Magistns, etc ) 

The specific dynamic action m twenty hypoph- 

*In other batrachlans a decrease has been observed Observa- 
tions at different temperatures should be repeated 

tBIaaottl b> nasal insufflation of the acetone extracted powder 
of antorlor pituitary lobe in Borne human cases obtained an 
Increase in basal metabolism and polyuria in others this result 
was not obtained 

tCaro must be taken to \erlf> that onl> the parathyroids 
remain and that no th>roid tissue has been left 


ysectomized dogs was found to be equal to 
that seen m normal animals 1 2 55 117S There is 
a slight decrease in the specific dynamic action 
after thyroidectomy, ivhich is moie pionounced 
it the pitiutaiy is also lemoved 55 

In conclusion the antenoi 'pituitaiy has an 
indirect tome action on basal metabolism, through 
its influence on the development and mainte- 
nance of the thyioid gland 

WATER METABOLISM 

It is impossible even to mention all the com- 
plex problems presented by the physiological 
and phaimacological actions of the pituitary on 
different aspects of water metabolism so I will 
confine myself almost exclusively to the results 
of work done in oui Institute 

Hypophyseetomy almost always causes an 
mtense polyunat in dogs, rats and toads withm 
a few hours of operation This polyuria is tian- 
sient m the great majority of dogs, and the late 
of formation and the composition of the mine 
return to noimal veiy soon, 88 possibly because 
the tubeial part remains Fiom the tune of re- 
covery from the initial polyunc stage, water 
administered is eliminated eithei with slight 
retaidation 81 82 83 or else normally (Refoizo, 
unpublished results ) 

Lesions ot the tubei cmeieum pioduce an in- 
tense polyuria which is fiequently transient but 
at times permanent 38 73 98 99 130 131 140 144 166 17! 
179 i8i i94 294 313 421 etc This phenomenon seen 

by Asclmei 140 and amply studied by Camus 
and Roussy 178 179 has been confirmed many times 
in onr Institute Polyuria is observed only 
when the legion in the neighborhood of the tuber 
cmeieum is damaged It does not occur if the 
lesion is produced outside this zone, as, for ex- 
ample, m the base (Houssay and collaborators, 
1915-20) or in the doisal suiface of the brain 109 
(Fig 1 ) The polyuna occms even when the 
pituitary appears to be histologically normal 
This tuberal polyuria can he obtained experi- 
mentally m dogs, 38 72 73 98 99 130 131 toads, 80 ^ 
sometimes m rabbits, 33 iats, 369 pigeons 371 37 
and is also seen m man in eases with pathologi- 
cal changes 167 300 307 313 eta 
The tubeial polyuna occurs in dogs with pre- 
viously denervated kidneys 72 09 144 175 01 a ^ er 
the splanchmcs have been cut and the lumbar 
sympathetic chain extirpated 131 and also when 
the liver and panel eas have been denervated 
(Rubio 131 ) 

Theie may be lesions in vanous of the hypo- 
thalamic nuclei in animals suffeimg flora pov 
una but the only constant lesions are those o 
the tuberal nuclei (Ramnez Coiria, 1 ' 8 confirm- 
ing Camus, Goumay and Le Grand, 1 ‘ Cmur- 
nay 24S ) 

•Thin statement Is made without reference to r\hat nta> ot 
in man since we have not studied the latter species* ^ 

tConflrmed by numerous workers since it was discover 
1 aaaaio and Sacchi 438 Jn the dogr 
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Polyuria usually precedes polydipsia and is 
seen e\en if the animal is deprived of water 
The animals suffering from polyuria may be 
distinguished from the controls in water depn 
vation experiments by the fact that the diuresis 
is more prolonged, the density of the urme m 
creases later and the blood becomes more eon 
centra ted. 

Posterior lobe extract usually has ail oli^urn 


its absence causes polynna. AYlien blood of a 
heart lung kidnei preparation is diffused 
through the head of a dog it causes a decrease 
m polyuria and an increase m tile elimination 
of chlorides Perfusion through the pelvis and 
hind legs has no effect If howeier the pitui 
tary has been prenously extirpated perfusion 
through the bend also foils to check the poly- 
uria Uvpopliyseetoim in a few hours causes 
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action in normal animals * 1 ia,,B 141 175 and also 
in animals in winch the kidneys havo been de 
nervated 19 ta In certain conditions, however, 
d acts as a diuretic .' 11 u ‘ 1,3 
Posterior pituitary lobe extract diminishes 
0r counteracts experimental or pathological 
polvuna insipida but its action is onl\ transient, 
particularly if tho polynna is very intense 
(Houss&v and Hug 11 1 w ) 

The experiments of Verne} * * and Brail 1 * 3 170 
fa\or the theorv that a pituitary secretion 
phvsiologicallv modifies normal diuresis and that 


poljuina and fall m chloride exert tion whu.li 
pituitrin corrects . 140 If the blood vessels of a 
kidney are united to those of a poh nr u dog it 
secretes dilute urine hut if the irrigation is 
changed for that of a dog with intact pitui 
tarv the kidnev secretes more concentrated 
urme 1 0 

It is therefore probable that tuberal poly 
una is to be attributed ui great part to an in 
lnbitioiiof the ludner regulating ^ecretiou of the 
posterior pitmtarv 

The results wo have obtained with toads in 
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■our Institute are of great interest Polyuria 
may be produced in toads of the species Bufo 
ai enai urn Hensell, as was observed by Hous- 
say, Giusti, and Gonalons 80 This was carefully 
analyzed by Pasqualmi (work being published) 
and shown to be due to insufficiency of the 
neuio-mtei mediate lobe affecting especially the 
lenal function In toads polyuria occuis m 70 
pei cent of total hypophysectomies, in 33 per 
cent wheie the principal lobe is extirpated,* and 
m 20 pei cent where theie are diencephalic le- 
sions (of the infundibular lobe oi of the pais 
basihs lamina teiminalts ) In the first two 
gioups it is immediate, piogressive, intense and 
peisistent, in those with diencephalic lesions 
the polyuria is transient 

The lenal ongm of the polyuria, thiough a 
deficiency of neuro-intermediate secietion, is 
suggested by the following facts 1 The poly- 
una persists even when the animal is deprived 
of watei until mine secretion ceases 2 Piom 
the moment the diuiesis ceases the animal loses 
weight by eiapoiation until the final rate of 
evapoiation equals that m controls 3 Watei 
injected into the abdomen is eliminated moie 
lapidlj in the hypophysectomized annual 4 
If the meters are ligated, cutaneous absorption 
of Yvater is equal both m hypophysectomized and 
control animals 5 The neuio-mtei mediate 
lobe and pitiessm will stop the polyuna With 
very large doses oliguiia or anuna mav be pio- 
duced 6 These lesults may be obseiwed m 
animals depnved of water and with or without 
injection of water into the peritoneum 7 
Larne doses of nemo-mtermecliate lobe extiaet 
have anothei action completely apart fiom the 
renal This consists m the pioduction of edema, 
with a great increase in weight, in both noimal 
and neplirectomized animals 6 171 262 410 411 412 
" et0 If the animal is placed m a hypei tonic solu- 
tion theie is no such effect Pitiessm is moie ac- 
tive than pitocin Besides the renal action m 
these cases theie is an mciease m the permeabil- 

•In thia case probablj owing to hypofunctlon of the remaining 
-neuro Intermediate lobe 


ity of the skm to watei 121 For the sake of 
bievity I will omit further details 

Tkyiotropic anteuoi pituitary lobe extract 
causes polyuna in the dog by its thyroid stun 
ulatmg action, but does not do so if the thyroid 
has been previously extnpated 8 150 It 13 not 
modified by castration, section of the splancli 
mcs, etc 

MINERAL METABOLISM 

Mai en/.i and Geischman have shown that the 
blood plasma of hypophysectomized dogs has a 
diminished amount of potassium 88 112 113 In 
eighteen dogs the average ivas 16 3 mgin per 
100 cc On the other hand the calcium is nor 
mal, 34 ’ 33 88 112 110 11 6 mgm average in foitj 
seven dogs, and so is the magnesium, 2 03 mgin 
m twenty dogs No significant alterations aie 
found m chlorme, phosphorus, sodium and CO- 
(Table 1 ) 

The deciease m the potassium of the plasma 
is not seen 111 thyioideetomized 01 pancreatecto 
rnized animals It occurs m some dogs with 
tubeial lesions (aveiage 17 2 mgm in eight am 
mals) piobably due to a certain degree of pitui 
tary hypofunctlon 

Extnpation of the pituitary and pancieas m 
the same dogs causes the modifications found 111 
both hypophysectomized (decrease m potassium) 
and panel eateetomized (deciease m calcium, 
chlondes and sodium) animals The alkali re 
seive, however, is only a little lowered and aeido 
sis and ketonuna aie very slight (attenuation 
of diabetes due to pituitary insufficiency) 113 

Alkaline anterior pituitary extract (in laige 
doses mtiaperitoneally) causes an abnormal rise 
m the alkali leserve, and in phosphates, cal- 
cium, magnesium and potassium * The chlorides 
and sodium aie loweied, the latter to a less 
marked degiee (Table 1 ) These lesults are 
not due to hyperthyioidism since, except foi the 
hypei caleemia, they aie obseiwed m thyroidee- 

•Potaselum returns to normal In the hypopbysectomUed an! 
mals but is not modified In tho controls It Bhould ais 
remembered that diabetes develops under this treatment* 


TABLE 1 


Mineral Coy tents of the Blood Plasm \ of Dogs Under Different Experimental Conditions 


Operation 

Blood 

Red 

Total 

and Number 

Sugar 

Cell 

CO, 

of Dogs 

m Gm 

Vol- 

Vol 


per 100 cc 

ume 

% 


Mgm per Cent of Plasma Inorganic 
Substances ' 1 

Cl P K Na Ca MS 


Normal dogs (11) 

Hypophysectomized dogs (9) 

Tuber cinereum lesion dogs (3)_ 

Thyroidectomized dogs (6) 

Normal dogs Injected with glandu 

lar lobe extract (6) 

Normal dogs injected with organ 

extiacts (2)_ 

Pancreateetomized dogs (2) 

Hjpophjsectomized and pancrea- 
teetomized dogs (3) 


0 095 

43 9 

48 2 

389 

0 090 

42 5 

47 6 

386 

— 

61 9 

48 3 

389 

0 109 

46 9 

49 6 

381 

0 266 

42 3 

63 8 

325 

0 135 

46 2 

4S 1 

368 

— 

34 0 

31 9 

356 

— 

33 0 

64 1 

296 


4 IS 

3 95 

3 77 

4 14 

18 9 

15 7 

17 1 

18 7 

385 

396 

395 

379 

112 

112 

116 

10 2, 

2 0S 
1 89 
174 
185 

7 88 

IS 8 

345 

12 8 

2 34 

3 44 

5 88 

17 9 

18 5 

38S 

352 

111 

S3 

183 

169 

4 IS 

15 2 

323 

85 

190 
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tomized animals, nor liave they a nonspecific 
effect since they are not produced by extracts of 
kidney and muscle The rise in calcium is not 
seen in tliVToparatliyroidectoniized animals that 
is to say, when the parathyroids are nnssm p 

The urinary elimination of phosphates is al 
most the same in hypophysectonnzed dogs as m 
normal animals when on a meat diet, hut it is 
diminished more than m the normals durum 
total fasting and the decrease is greater still 
when there is protein fasting*' ** There is a 
marked decrease of phosphatase in the serum oi 
hypophysectonnzed dogs (Martinez, unpub 
lished work ) 

IODINE METABOLISM 

In more than twenty five papers, we ha\e pub 
lished the studies made in our Instituto on tin 
relation between the thyroid and the pitmt uy 
The anterior pituitary lobe controls the dtwt 1 p 
ment and the maintenance of the anatomic il 
structure and functional activity of the thvrmd 
Extirpation of the pituitary produces atrunln 
and hypofunction of the thyroid while an ex ess 
of the thyrotropic substance of the antenoi 1 1 
tuitary causes morphologic and functional r 
activity of the thyroid gland. 

Ilypophysectomy does not modify or only 
slightly raises the total iodine m the thyroid hut 
the porcentago content of lodme is manifesth 
raised. -1 (Table 2 and fig 2 ) The lodme m 


TABLE 2 

Ioditd Coktevt o t tub Tuteoids of Dogs Usncn 

DlTFEIiEXT EU'EBIilEXTAL COXDITIOXS 


postenor lobe, thirteen cranio tomized * Lesions 
of the tuberf and extirpation of the posterior 
lobe produce a lower initial rise m the blood 
lotlmo which is only transient Extirpation of 
the thyroid causes an initial slight increase foi 
lowed by a definite decrease to considerably be 
low the normal ley el We ha\e attributed the 
initial rise in the blood iodine to the alight hy 
perthvroidisui which frequently occurs during 
the first days after hypophysectomv We did 
not obtain this initial increase m the blood 



Duitrlbutloo cuirr* of normal (dotted lino) and hypophyaoe- 
lomlwd (*olal Una) do#* on tho boa Is or tbo concontratl n of 
odin* In the thyiokL 

-100 - • 

» / * 

- • 

so - 


(Mean Weight 9 Kgm ) 


Operation 

and 

Number 
of Dogs 

Total 

Iodine 

Mgm 

Iodine 

Mgm. 

per 

Cent 

Prob- 

able 

Error 

Varia 
tlon % 
of 

Normal 

32 Normals 

0 95 

63 

3 7 

0 

17 — Hypophysectomlied 
during first 
month 


85 

6.5 


1-1 — Hypophysectomixed 
1 to 5 months 
later 

1J.2 

100 

77 

+53 

10 — Normals, Injected 
with glandular 
lobe extract 

0.26 

47 

- 

—25 


the blood rises considerably during the first few 
days after operation and later decreases over a 
period of two to four weeks, after forty five to 
sixty day 8 it is always normal and remains so 
afterwards (Fig 3 ) We ha\o been able to 
add further results to those already published - * 
and have so far studied a total of sixty one hy 
pophy’sectonmed dogs, thirty -seven controls 
ele\en with lesions of the tuber six without the 
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Chart showing the early rl*a and 1 Ur fall of the blood lodm* 
foil wine hypophyacctomy 
Abactaaa* — Day* arte hypophyaectotny 
Ordinal** — AIctel. lodin* p* lfcQ CO- blood. 


iodine after hypophysectomy m two previously 
thy roidectoinized dogs, which further supports 
our interpretation This docs not, however, cx 
plain satisfactorily why it should persist e\cn 
wlien the tliyroid is undergoing atrophy t 


Th* *tot*xo blood lodl a In th* ««ond aerk* wu 13 tuirm. 

p.0. 

fStnrro 14 did n t find an inersaao *h*n ih# tuber waa In 
Jared. 

Jttlono u ha confirmed th exUtcnc* of an Initial byp*r 
lodwnla. but h f and It to ba traml clad accompanied b> 
hypcrlodurla. H bclltre that th* h>pophj*ia tor»« lodin* 
•rod In* It to th It rmrdiai brain (rich In lodl • aeturdlntf 

to tfchlit h*tm and EJ«1 w and Sturni n 1 ftchn^bcrc^’j 

which In in I m haa a direct Inflame* n th thy accretion 
and an Indirect on by m an* f tho thy U pic h niuuv of lb? 
ntrri pituitary Scan f hi* aryunient n. not r It J. 

jt- that th* bypephyaia la p*ciall> rich in lodln | • hi been 

provnd by K H)i b«*JtU h u nelth r tho Or t nor th ly 

wo k r to ha d*l nnbwl th I >dln e t*nt of th ptiul 
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Antenoi pituitaiy lobe extiact "with tlivio- 
tiopie action causes a maikecl deciease m the 
total iodine of the thyroid (alcohol insoluble and 
thyroxine iodine) 80 91 185 230 231 249 260 318 331 etc 
and pi events an mciease aftei undateral thy- 
roidectomy 00 (Table 2) The blood iodine, 
(total and alcohol insoluble), uses considerably 
m noirnal, 90 91 135 239 3S7 etc- hypopliyseetomized 
oi undateially thyi oidectomized dogs rvith this 
treatment 01 This liypenodemia is due to the 
hypeithyioidism pioduced, since it is not ob- 
tained if dogs with total thyroidectomy aie in- 
jected 90 91 The last-mentioned animals usually 
present a deciease in blood mdme (due pos- 
sibly to excessive elimination oi greater fixa- 
tion) * 

The action of the antenoi pituitary on the 
thvioid iodine and blood iodine is undeniable 
but it is impossible to tell whether the gland 
has a specific action, eithei dnect or indirect, 
apait fiom its effect on the thyioid 

•Tills suggests the possibility of another action of the extract 
on blood iodine opposed to the effect of the thyrotropic hor- 
mone 


PROTEEST METABOLISM 

The pituitary gland is an important regulator 
of the endogenous protein metabolism which it 
stimulates, wheieas it has little influence on 
the exogenous protein metabolism It also takes 
pait m the formation of sugai fiom piotem 

On a meat diet or the same mixed diet, hy 
pophysectomized animals eliminate the same 
quantity of mtiogen per Kg pei day, as the eon 
trols 1B ' 24 66 00 140 (Table 3 ) However, during 
the first six to seven hours after food their urm 
aiy excietion is less, with compensatoiy greater 
exeietion during the remaining seventeen to 
eighteen hours 13 21 If glycine is injected the 
curve showing its disappeaiance fiom the blood 
is moie giadual than m the eontiols 120 There 
seems to be a slowei fixation oi catabolism of 
ammo-acids 

When fasting, hypopliyseetomized dogs 15 1,1 
and toads 22 22 only eliminate two thuds of the 
quantity of nitrogen excieted by the controls 
On a fat and caibohydrate diet which is pro 
tern free (le, piotem fasting) the decrease m 


TABLE 3 


Nitroc eis Excretion of Dogs, Toads and Rats 
Recorded lu Grams Nitrogen per Kilogram Body Weight per Diem 


Hypo- 

physec- 

tomized 


Lesion Normals Per Cent of 
of Decrease ot 

Tuber Hypophysec 

Cinereum tomized 

Compared 
with Normals 


Docs 

Meat Diet 


Houssay and Biasotti, 1930 


0 99 

0 97 

0 93 

0 

Braier, 1931 


1 29 

1 23 

161 

—14 

“ 1933 


1 40 

— 1 

1 40 

0 

“ 1933 


0 92 

— 

0 94 

0 

Total Fasting 

10 dags Braier, 1931 


0 253 

0 36b 

0 36 

—30 

Nitiogen Fiee Diet 

hth dag Rrafei, 1931 


0 14 



0 24 

—42 

“ 1933_ 


0 16 

— 

0 26 

—38 

Total fastinsr 2nd dav Braier. 1931 

Total fasting 3rd day B coli vaccine 

0 300 

— 

0 446 

—32 

Braier, 1931 


0 346 

— 

0 613 

—33 

Fasting and Pliloihizln 

Mean of 6 days Houssay, Biasotti, 

1931 

0 455 

0 674 

0 758 

—40 

Mean of G days Houssay, Biasotti 
Minimum protein balance with 

1932 

fat and 

0 360 

0 660 

0 63 

42 

starch diet Biaier, 1931 

To VDS 

0.200 

— 

0 300 

—34 

TotaJ Fasting 

Biaiei 1933 

R ws 

0 100 

— 

0 131 

« 

—30 

Complete Diet 

Braiei. 1939 


0 757 



0 727 

0 

Braier. Morea, 1939... 


1160 

— 

1080 

— ■ 

Fit) ogen Fiee Diet 

Braier. 1939 


0 205 



0 283 

—27 

Braier. Morea. 19.19 .... 


0 197 

— 

0 325 

—65 
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catabolism is even more marked in dogs 15 *- 1 and 
rats. * With this diet onlj 0 18-0.20 Gin of pro- 
tein per Kg per day is necessary to maintain the 
nitrogenous equilibrium in hypopkyseetomized 
animals whereas the controls require 0 30 Gm 

Since Folin's work, creatinine excretion is eon 
sidered as the index of endogenous catabolism 
This is slightly diminished m hvpophvsec 
to mixed dogs when on a meat diet 11 1 and very 
slightly altered in liypophysectomizecl rats 1 
But during total fasting or protein fasting there 
is a decrease of thirty to forty per cent in both 
species. (Pig 4 aiul table 4 ) 



A 


no 

A -erafa urinary e*rr*t n f 
of normal arid hypcphj m a 
r**p*ctir*ly) florin* fa*t n* 
AUactMac — Tim* of foatlnir □ 
Ordinal** — A. Om N p* Kj 
B. Ugm, Cr*at) Ir 

This lowered consumption of endogenous 
proteins is seen particularly and in a marked 
form in liypoplivsectonnzed animals suffering 
from pancreatic diabetes, M **° phlorluxin dia 
betas (table •>) or avitaminosis B and also 
after the injection of coh vaccmu 18 31 

In all these eases, and also in simple or pro- 
tein fasting, the loss of weight of the livpopby 
sectomized animals is on an average less than 
of the controls They are also able to survive 
longer if they are not killed by a concurrent at- 
tack of hypoglycemia 

The lowered protein catabolism cannot be 
explained by hypothyroidism because although 
thyroidectomized dogs have a decreased nitro- 
gen excretion in simple or protein fasting when 
there is need of large protein destruction (e g 
m pancreatic or pblorhixm diabetes) tins is as 
exaggerated as in the controls whereas the m 
crease is very small in hvpophysectomixed am 
mnly In the latter the formation of sugar at 


the expense of protein during diabetes is ex 
tremely diminished 

The change in the endogenous protein metoh 
olism cannot be due to the simple operative 
trauma or to a superficial lemon of the tuber, 
since it is not observed in cramotomized am 
mals or in those without the posterior lobe or 
with injury of the tuber (galvanocauterization 
of 3 5 mm in depth and width, from the prtui 
tarv stalk to behind the mammillary bodies) 

Implantation of the principal pituitary lobe 
causes an increase m the nitrogen excretion in 



D 

4 

A. Nitrocen and B. Creatlnlno 
k! do** (broken and lid Un*a 

day*. 

m body w*lfbt p*r diem. 

• p* K*m. body w*!fbt per diem 

fasting hj popbysectomixed toads. 33 Injection 
of thyrotropic extract of the anterior pituitary 
lobe causes an increase in the nitrogen excre 
tion of normal or hypophysectomized rats dur 
mg protem fasting for the first few days 
(Brmer and 3Iorea, unpublished) and sliglith 
increases the protein catabolism in dogs M Wo 
have not vet -verified the duration of this action 
or whether it occurs by way of tho thyroid 
The metabolism of nucleopro terns has been 
studied by Brmer 53 23 in bypophysettomized 
dogs and by Braier and 3Iorea (unpublished 
data) in hvpophysectomized rats.* In both 
species the hypophvsectarmzed animals elimt 
nate less uric acid and punn bases but more 
aJJantom, whether on ordinary diet or protein 
fasting But the total sum of the three quau 
titles is equal to that m the controls. (Table G ) 

Accord! n* t Flu &J Now*o«>n kl“ In *cr n oat of tfht 
cromesalic* th wa a increa** in th rrulovrraoa* a 1 14 

cf sctjiu ab«lm nd Harped r*** f ujwJ * norm** 

blood aria acid. 
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PLASMA PROTEINS AND NONPROTEIN NITROGEN 

In the plasma of twelve hypophyseetomized 
dogs, Goldbeig 37 found an mciease in the globu- 
lins (54 pei cent) and m the viscosity (incon- 
stant), but a decrease in the albumins (22 per 
cent) and m the A G ratio (fiom 1 79 to 1 01) 
These modifications aie identical with those seen 
in hypothyioidism 

Alkaline antenoi pituitary extiaet, given m- 


PHOSPHOCREATIN 

When asthenia is well developed m the hj 
pophysectomized toad (or m the toad aftei re- 
moval of only the glandular lobe) the phos 
phocieatm phosphorus in muscle diminishes m 
33 pei cent of the cases The injection of gland- 
ulai lobe extiact or of mammalian anterior 
lobe extract brings it back to noimal val- 
ues 104 105 


TABLE 4 

Urinvri Creatinine in Mgm per Koir per Diem 


Dogs 

Meat Diet 

Braier, 1931 

Braler, 1931 

Total Fasting 

10 days Braler, 1931 

2nd daj Braier, 1931 

3rd daj, with B coli vaccine Braier, 1931. 

Nitiogen Free Diet 

4th day Braier, 1931 _ 

Minimum piotein balance, with fat and 
starch diet Braier, 1931 


Complete Diet 

Braier, Morea, 1935. 


Nitrogen Free Diet 

Biaier, Morea, 1935. 


R ITS 


Hj poph- 
ysec- 
tomized 

Lesion 

of 

Tubei 

Cinereum 

Normals 

Per Cent of 
Decrease of 
Hypophysec 
tonuzed 
Animals 
Compared 
with Normals 

23 5 

31 

28 7 

—19 

14 4 

— 

191 

—24 

5 9 

9 5 

93 

—35 

117 

— 

15 6 

—24 

15 0 

— 

21 1 

—29 

6 1 

— 

10 0 

—39 

70 

— 

11 1 

—37 

25 7 

— 

29 1 

—11 

12 7 

— 

18 0 

—29 
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TABLE 5 

Avebvge Urinary Nitrogen in Dogs Under Different Experimental Conditions for Even Group 
(Recoided in Gm N per Iigm Body Weight per Diem) 


17 Dogs 5 Dogs 4 Dogs 10 Dogs 
Hypophysec- Tuberal Thyroldec- Control 
tomized Lesion tomized 


Fasting without phlorhizin 

0 25 

0 36 

0 25 

0 36 

Fasting with phlorhizin 

0 36 

0 66 

0 63 

OSO 

Absolute increase 

0 11 

0 30 

0 38 

0 44 

Percentage increase 

44 

83 

162 

122 


Different Diets Plus Phloriiizin 

Meat Fed Sugar Fed Fat Fed 


4 Hipophjsec 4 Con 4 Hypophysec- 4 Con 4 Hypophysec- 4 Con 

tomized trol tomized trol tomized tiol 


1 37 1 56 0 30 0 76 0 33 0 73 


tiapentoneally, pioduces not only a diabetic 
state, but also a marked increase m the total 
piotems, globulins, albumins and viscosity ot 
the blood J ~ Immediately aftei injection of the 
extiact theie is a deeiease m the nonpiotein 
N which lasts several hours (Braier, confirming 
Teel and Watkins 419 ) 


GLUTATHIONE 

Helen Mai ei off, 111 in nme hypophyseetomized 
dogs, found an average deei ease of 10 pei cent m 
the glutathione of the red blood cells (88 mgm 
pei cent as compaied with 98 mgm pei cent m 
the eontiols) Injection of anteiior lobe ex- 
tiact mcreases the glutathione m the ml blood 
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cells of normal, hypophysectomized and thy 
roidectomized dogs 1U * 

In the hypophysectomized toads (or after re 
mo\al of the glandular lobe) when the asthenia 
os evident, the glutathione decreases in the mus 
cles and more marked!} in the liver, implauta 
tion of the glandular lobe prevents this dc 
crease 104-111 

URODELTNXmiA. 

Hypophysectomized dogs eliminate 0 12 mem 
per da} of urobibn m the urine (average of 
fifty determinations in six dogs) This is a nor i 
mal amount (Royer unpublished data) Injec 


TABLB 6 

Urinary Excrctiox op Uric Acid Pubine Bvsrn 
a yd Aixaictoix 

(Recorded In Mgm per Kgm. Body Weight 
per Diem) 



Uric 

Acid 

Puric 

Bases 

Allan 
t >in 

Does (Braler 1933) 



Meat Diet 

Normals 

4.6 

12.8 

10 

Hypopbysectomlied 

21 

40 

5 6 

Nitrogen Free Viet 

Normals 

20 

4.3 

]> i 

Hypophysectomixed 

10 

19 

' 


Rats (BroJer and Morea, Unpublished) 
‘Complete Diet 


Normals 

35 

1U 

33 

Hj pophysectomlxed 

—5 

14 0 

9° 

Aftropen Free Diet 




Normals 

1.5 

7.6 

*S 

Hypophj aectomlxed 

09 

5.2 

35 

TJrlx\b\ Excnimox of Pnoapnotus 

in Fastixo Docs 

(Gfrsciiman 1931) 


(Recorded In Mgm. per Kgm. 

Body Weight 

per 

Diem) 




Meat 

Total 

Nitrogen 


Diet 

Fast 

Free 



ing 

Diet 

Norm ale 

46 5 

17 7 

15J 

Hypop hy sect om 1 xed 

42.0 

13 7 

6 7 


tion of 2 mgm per Kg tetrabromosulphthalem 
in these animals is followed by a blood cur\e of 
normal aspect (Royer, unpublished data) 

IXDOXYLEAIIA 

Tins is normal in hypopliysectomized and m 
tliyroidectoraizcd dogs 81 

PHENOLUTUA 

Ilypoplij sectomized dogs eliminate normal 
amounts of unnar} phenol when on a meat diet 

o 1 >kt-vk 1 a ike la th (d lalhlomi of hn*upb 
***• doc* and th t prolan Incr* It 


but the excretion diminishes m fasting and more 
especially in protein fasting 14 38 104 10S 

PAT 3 LET ABOLISH 

Adiposity is a symptom of pituitary msuffl 
eiency in some species, but not m others. It 
forms part of the adiposogenital syndrome m 
man, due to lesion of the hypophysis or of the 
tuberal region On the other hand in pituitary ea 
chexia (Simmonds syndrome) there is extreme 
emaciation In hypophysectomized tadpoles the 
adipose organ persists. 40 * Adiposity is frequent 
ly observed after bypophyseetomv m puppies 
but occurs randy m the adult dog It is al 
most constantly seen, and in extremel} accentu 
a ted form, in dogs surviving tuberal lesions for 
it few montlis. (Solan 1,3 confirming Camus and 
Roussy ) In the rat, adiposity is absent or may 
appear for a short tune in a alight degree 
Sooner or later these animals lose weight and 
become cachectic, (Morea, confirming Smith 
1027-30 ) 

In hypophysectomized dogs there are slight 
variations in the total fats, fatty acids, and 
cholesterol of the blood with a tcndenc\ toward 
a decrease 113 111 150# Munoz has seen that re 
pea ted injections of a diabetogenic anterior pi 
tiutary extract produce a marked increase m the 
total lipids of tile blood (which has a milky as 
pect), as also in the fatty acids, cholesterol and 
phospholipids. t This can be observed in dogs 
of both sexes, castrates thyroidectomixed and 
after section of both splanchnic nerves and ex 
tirpation of the lumbar sympathetic chain Ex 
tracts of kidney and muscle prepared bv the 
same technique do not have this activity The 
liver in these animals also has a fatty aspect 

Dogs showing manifest adiposity owing to 
tuberal lesions have a normal specific dynamic 
action (Solan 1M ) 

Raab has proposed n theory which has been 
favorahl} recened 1,0 * T0 364 383 393 He believes 
that pituitnn and hpoitnn (which is found in 
both lobes of the pituitary and in. the wall of 
the third ventricle) stimulate the tuber from 
whence impulses travel by the spinal cord and 
the splanchnic nenes to the liver, increasing the 
fats m this organ and m the blood, owing to an 
increased mobilization of storage fat and con 
sumption bv the liver A disturbance of some 
part of this complicated mechanism would cuusc^ 
on increase in fat storago and consequent!} 
adiposity Munoz 130 could not find any neti\ 
lty tending to decrease the blood lipids m pos- 
terior pituitary extracts, in spite of bavin,- m 
jeeted as much as 100 mgm per Kg of staud 
ard powder into dogs 

Kuril It and UoCltt*oo a ’ f d hJpcrHp*rai*_ 
tThl lnrrr*M in lipid* U m nlion d br Dauma n *od 11 a 
rin* M i. L H\ n*, m rtc. 
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KETONTLMTA AND KETONURLV 

‘Hypophysectomy consideiably diminishes 
ketonuna , to 60 pei cent of the noimal m dogs 
under basal conditions , 120 to 28 per cent of that 
of the control animals m panel eatic diabetes , 12S f 
and to as low as 7 per cent of that of the con- 
tiol animals in phlorhizm diabetes dui mg fast- 
ing 128 :j: (Table 7) Tubeial lesions also pro- 


cant in ci ease but the ketonunc activity of the 
extract was not alteied by castration, extu-pa- 
tion of the adienal medulla, lesion of the tuber 
or section of the splanchnic neives with extir- 
pation of the lumbai sympathetic chain us 
(Table 7 ) In hypophysectomized phlorlnzin- 
lzed dogs the extract laises the excietion of 
ketones to the same level as in the controls 


TABLE 7 

Urinary Ketone Bodies (Van Slyke, 1917), in Dogs Under Different Experimental Conditions 

(Rtetti, 1&32 34) 

(Recorded in Mgm per Kgm Body Weight per Diem) 

6 Pancreatec- 9 Pancreatec- 5 Pancreatec- , 



tomlzed 

Dogs 

tomized 

and 

Hypophysec- 

tomized 

Dogs'' 

tomized 
Dogs with 
Lesion of the 
Tuber 
Cinereum 



76 

21 

31 



6 Phlo- 

6 Hypophy- 

7 Dogs 

6 Thyroldec 

4 Dogs 


rhizin 

sectomized 

with Lesion 

tomized 

without 


Dogs 

Dogs Plus 

of Tuber 

Dogs 

Posterior 



Phlorhizin 

Cinereum 

Plus 

Lobe 




Plus 

Phlorhizin 

Plus 




Phlorhizin 

' 

Phlorhizin 

Fasting 

88 

5 

120 

123 

116 

Meat 300 Gm 

56 

12 



— 

— 

Sugar 60 Gm 

35 

18 

— 

— 

— 

Oil 100 Gm 

75 

11 

— 

— 

— 


Nor- Partial Thyroid- Cas- Splanch- Lesions Witli- 



mals 

Pancre- 

atecto- 

mized 

ecto- 

mized 

trated 

nics 

Sev- 

ered 

of 

Tuber 
Cinere- , 
urn 

out 

Adrenal 

Medul- 

la 

Without extract 

6 2 

86 

5 8 

3 8 

45 

10 

4 

With extract of glandular 
lobe of hypophysis 

22 8 

65 

63 

10 4 

13 0 

45 

16 


duee a small decrease m ketonuria in pancreatec- 
tomized dogs 

In hypophysectomized dogs on meat, sugai 
oi fat diets the ketone elimination m pliloikizm 
diabetes is always smallei than m the coire- 
spondmg controls Sugar mtake diminishes the 
elimination of ketones m the controls, but m 
the hypophysectomized theie is a slight rise 
Thyroidectomy, extirpation of the postenoi lobe 
and lesions of the tuber do not dimmish 
ketonuna as hypophysectomy does 128 

The ketonunc activity of the antenoi pitui- 
taiy extiaet found m the rat by Bum and 
Lmg, 139 169 172 173 209 226 236 237 233 has been stud- 
ied m the dog by Rietti 129 The total extiaet 
produces ketonuria m normal animals and this 
is more maiked m partially pancreatectomized 
and hypophyso-pancieatectomized dogs 08 80 70 
In thyroidectomized dogs there was no sigmfi- 

{Long and Lukena 123 confirmed this in the cat 
{Black 1 -** confirmed this In the rat 


The increase in ketonemia pioduced by the 
antenor pituitary extiaet discovered by An- 
selnuno and Hoffmann 137 has been repeatedly 
confirmed 137 138 139 162 219 ~ 3S 246 268 259, 27 ’ 310 

333 339 340, 360 393 402 403 414 etc 

The ketogemc extract has been called the 
“fat metabolism hormone’’ by Anselmmo and 
Hoffmann and “Orophysm” by Magistus, 
names that are not suitable and should not be 
used because they presuppose something which 
is not yet proved According to Anselmmo 
and Hoffmann, 137 (ef 246 393) aftei a fatty meal 
the blood contains this hormone m quantities 
sufficient to produce effects when injected into 
another lat This substance is not identical with 
the glycogen mobilizing one 338 339 noi with the 
thyrotropic hormone 139 169 

Urine has a ketogemc and ketonunc activ- 
ity 230 237 238 239 Methods have been described 
for the extraction and purification of this suo 
stance, both from the mine and the pitui- 
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tary 137 13 *’ 138 -* 7 Ml In thyroidectonnzed ani 
mals tie ketogenetio activity is less than m nor 
mala according to Fnuh, 336 or almost complete- 
1\ absent according to Bitel L5hr, and Loescr 19 
and RiottL 1 ” Other workers however find that 
it may be normal. 109 Prolonged administration 
of die ketogenic substance produces tho appear 
ance of an antihormone m the serum 1M 153 
It is surprising with what assurance some 
investigators explain the numerous metabolic 


effects of the pituitorv or e\en all of its in 
fluence on the fat metabolism bv the action of a 
single ketogenic hormone Evidentlv the an 
terior lobe of the hypophysis participates in the 
regulation of the daily amount of urinary excre* 
turn of ketone bodies however it has not been 
definitely established whether its role consists 
in increasing their production or decreasing 
their consumption 


CARBOHYDRATE METABOLISM* 


BY BERNARDO A 

INTRODUCTION 

D URING the lust few years the important role 
which the pituitary plays in carbohydrate 
metabolism has been demonstrated The essen 
tial physiological mechanism involves the an 
tenor lobe, the posterior lobe having an acres 
sory and much less important action. This i* 
contrary to what has previously been supposed 
The anterior pituitary lobe is probably, after 
the liver and pancreas, the most important ngu 
lator of carbohydrate metabolism. It would 
however be a grave mistake to imagine that tht 
only metabolic function of the anterior pituitary 
is its action on carbohydrates It holds a ten 
trnl position in the general metabolic regulation 
(water iodine, protein, carbohydrate, fat keto 
genesis, etc), as well as having essential and 
important actions on the endocrine system 
The alterations in the carbohydrate metab 
olism are especially marked m the toad which 
is therefore the animal par excellence for its 
study The changes appear or become aecentu 
atod about three weeks after hypophvsectomv 
or extirpation of the principal lobe alone At 
the same time symptoms of progressive neuro 
.muscular asthenia develop together with de- 
crease in blood sugar and glycogen winch canses 
death in four to eight weeks, survival for months 
being exceptional. Implantation of the pnn 
cipal lobe corrects these changes and prevents 
death Similar symptoms are observed in by 
pophysectomized rata when they become cachec 
hc- In dogs tho compensation apparently is 
better for they con survive for months or y ears 
in on apparently good state. However, they may 
present mortal cachexias or hypoglycemias. 
Despite their good appearance their metabolism 
is modified, as may be demonstrated by subject 
mg them to agents that induce hypoglvcenua, 
or bv producing diabetes, either bv extirpation 
of the pancreas or by the administration of 
pblorhizm, these modifications affect particular 
iy the metabolism of fasting animals 

Lemons of the tuber cmereum or of the bv 

8 *' foot net* pat* Ml 


IIOUSSAY, MJ> 

pothalamus have a varying effect on the pitu- 
itary functions, according to the localization and 
extent of the lesion In certain cases thev cause 
marked inhibition of the anterior pituitary func 
tion which may be corrected by administration 
of the anterior pituitary lobe 

THE BLOOD SUGAR IN HYPOPIIY SECTOM I ZED 
ANIMALS 

Nomial Blood Sugar Many in\ estimators have 
found subnormal blood sugar in hypophvsec 
tomized mum nlH, dogs 114 179 390 *** 94 333 rab- 
bits, 191 and m the pituitary cachexia of hu 
man beings In reality if the animals are proper 
ly cared for and are kept on an adequate diet, it 
has been found that the blood sugar remains 
within normal limits * in dogs 19- 1 47 90 11 M 11 
17 rabbits, n 379 3,0 cats, 397 rats, 36 and amphib- 
ians. 39 73 »*• 94 401 437 

Howe\er one of the most salient character- 
istics of pituitary insufficiency is the tendency 
to hvpogly cenna during fasting, which becomes 
manifest after a few hours 

Uypogli/cemtas Hvpoph\ scctonmed animals 
readily become hypo 0 lycenuc and may present 
grave symptoms, frequently terminating in 
death Treatment with sugar produces spec 
taenlar improvement blit must bo initiated early 
and repeated frequently Good results from in 
jcction of adrenalin or postpitiutary extracts 
are much rarer 

The hypoglycemias may be classified accord 
ing to their cause as postoperatne spontaneous, 
due to fasting cachexia, insulin plilorhmn 
secondary etc. After operation ^ ** 34 4,1 or 
during the evolution of pituitary cachexia 
i« in h jm-i n n ati ns 3i» j*o i*i u hy- 
poglycemia and hypoglycemic crises frequently 
occur Spontaneous” hypoglycemia ob- 
served first by Wilder 433 in man and b\ Hour 
say and Biasotti ,9 ~*° in dogs has since been 
seen in dogs, 96 * 69 1,7 94 90 rabbits, 191 431 guinea 

In • b ypo pby *re t o*u I» h 1 dojr* v# lo ml I #17 [*-r c/nt In lb 
rownlnF and • 1 par r«nt ** btrur* fter a mrai m+al la ■> 
control* tb* fimrea mrta Al*l prr c»nt and # 10* p*r ernt 
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pigs 222 and lats The suipnsmg feature is 
that it may develop m hypophysectomized dogs 
which are also pancreatectomized 56 60 We have 
nevei seen spontaneous hypoglycemia in dogs 
with extensive lesions of the tuber (retropitui- 
taiy), but D ’Amour and Keller 200 have obseived 
it with lesions in other parts of the brain 
Fasting is the essential factor in the rapid, 
piogiessive deciease of the blood sugar, which, 
if not treated, may pioduce serious or even 
fatal accidents This has been pioved pirnei- 
pally by Biaier 14 21 and has been eonfiimed in 
the dog , 15 21 68 187 200 325 334 rabbit , 191 431 and 
monkey 187 While the blood sugar level is low 
theie is little glycogen in the livei in dogs 
(Houssay, unpublished) and rabbits 191 
Phloihizin pioduces a lapid hypoglycemia in 
the fasting dog 66 62 and in the toad , 28 accom- 
panied by convulsions and death These acci- 
dents usually appear m the dog on the third 
da} , when the blood sugai is below 70 mgm pei 
cent Under these conditions we lost fifteen 
out of seventeen hypophysectomized dogs Feed- 
ing meat and sugai prevents the hypoglvceinia 
and the consequent accidents, but feeding fat 
is not efficacious 13 Treatment with a diabeto- 
genic anterior pituitary extiact, before and 
dui mg fasting, prevents the occuirence of hypo- 
glycemia and death 48 49 60 66 

Secondary hypoglycemias aie observed after 
epmephnn , 14-21 325 and glucose 325 liypeigly- 
cenuas, and may be serious if they occur after 
fasting 

Sensitivity to Insulin Another remarkable 
peculiaiity of pitmtaiy insufficiency is the ex- 
treme sensitivity to the toxic and blood sugar le- 
ducmg actions of insulin, which even in small 
doses produces convulsions, coma and fie- 
quently death In hypophysectomized animals 
the fall m blood sugar is more lapid, more 
marked and lasts longer than m the noimal, and 
lecupeiation is difficult and slow if it takes place 
at all Eaily, intense and repeated tieatment 
with cane sugar, glucose oi postenoi pituitary 
extiact is necessary, and is fiequently efficacious 
in the dog This extieme sensitivity to insulin, 
which we found with Magenta in 1924 has been 
nrover] in ^7 148 199 216 241 242 279 

293 325 332 333 eta ’ cats, 337 toads, 83 9 ° monkeys, 260 
labbits, 190 191 235 297 29S 379 330 381 and ‘man 

111 .01 257 327 336 310 366 eta but appaiently IS 

not piesent m buds -08 It is also seen m hv 
popln sectomized dogs fiom which the panci eas 
as well has been removed * 

The protective action of anteiior lobe extract 
is teiy potent and is mcompaiably supeiior to 
that of the posterior lobe extiact It is able to 
coirect the sensitivity to insulin and even to pio- 
duce a supernormal resistance This occuis m 
both noimal and hypophysectomized toads , 95 

•Unpublished data See also 1S7 and 367 


dogs 29 332 and rabbits 190 Injections of anterior 
pitmtaiy extract for one to two days are needed 
to reinforce the resistance 29 since such injections 
aie unable to save animals already in convul- 
sions 01 coma 87 

A numDei of observations have been made on 
the relation of the thyroid to the hypersensitiv 
lty to insulin The protective action of anterior 
pituitary extract is also evident m hypophysec 
tomized-thyioulectomized animals (di Bene 
detto, Houssay ) The hypersensitivity of hy 
pophvsectomized dogs is much gieater than that 
of thyroidectomized dogs Thyroideetomized 
rabbits 190 and thyroidectomized dogs (Houssay) 
become far moie sensitive to insulin when they 
aie later hypophysectomized Thus it is clear 
that the deciease m resistance to insulin is not 
due to hypothyroidism m the kypophyseeto 
mized animals but to the lack of the anteiioi pi 
tuitary lobe 

It has been thought that the liypeisensitivity 
to insulin is due to kypofunction of the adre- 
nals , 152 because extirpation of the lattei pro 
duces a similar hypersensitivity, as shown by 
Lewis and Magenta in our Institute Further- 
more, m pitmtaiy insufficiency theie is often an 
atiophy of the adienal coitex In opposition 
to this view we cite the following observations 
Antenoi pituitary extiact lias a diabetogenic ac- 
tion on kypopliysectomized-pancieatectomized 
toads from which the adrenals also have been re 
moved, and on dogs after extirpation of the adre 
nal medulla oi after complete adienalec- 
tomy 84 101 It also increases the resistance of the 
latter to msulm According to Bames, Dix and 
Kogotf 148 hypophysectomized dogs lequne more 
adrenalin to prevent convulsions than dogs with 
denervated adienals These authors maintain 
that hypophysectomized animals do not fiber 
ate adienalm dunng the hypoglycemia due to 
insulm Cope and Maiks 190 showed, liowevei 
that there was a hypersecretion of adrenalin, 
and they advanced the idea that the glyeogeno 
lytic action of adrenalin is less maiked m the 
absence of the anterior pituitary lobe 

Om opmion is that pituitary insufficiency 
causes the suppression of a hormone which is 
necessary foi the metabolism of carbohydrates, 
and that it is the lack of tins hormone which 
causes hypersensitivity'- to msulm Adrenal m 
sufficiency may be an additional cause 

Hypoglycemic action of the Hood Cowley 19 ' 

stated that the blood of hypophysectomized am 
mals pioduces hypoglycemia m rabbits but this 
was found m only one case out of thiee bv Daggs 
and Eaton 199 and could not be confirmed by 
di Benedetto 30 using the blood of sixteen by 
pophysectomized dogs 

Kepinov and Gmllamnie 201 using a panel eato 
jugular anastomosis have found that the pa 11 ' 
cieatic blood of hypopliy^sectomized dogs is more 
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h\ pogl) eeinie than that of the controls, the pi 
tuitarj would retard the secretion of insulin and 
extirpation of the pituitary exaggerate it Re- 
cently the same authors have shown that stnnu 
lation of the peripheral end of the vagus causes 
a marked hypoglycemia in hypophvsectonuzed 
animals whether the adrenal \eins are lutatt or 
not 

UTILIZATION OF SCO All EN PITUITtBY INSUFFiritNT’T 

Respiratory Quotient Hypopliysectomizi d dogs 
apparently do not haie a raised consumption of 
sugar, since their basal metabolism is slijith 
diminished and the R Q is normal 13344 3 

ii nr io y iev arc g!^ eu glucose the R Q 
rises as in the controls 9 10 11 1 69 

Glycogen* The hepatic glycogen was foun lmr 
mal in hvpophysectomized dogs by Awline 140 
but we found an average of 2 7 per end m 
seven hypopln sectonuzed dogs and 3 48 pi r ccut 
ui six controls without anesthetic and 16° p r 
per cent in four hypopliyBcctomized aud 2 1 nei 
cent m nine controls uuder cliloralose In the 
rabbit the hepatic glycogen has been found to be i 
low* 5 * 3,1 or normal with decrease dunn_ fi t 
mg 191 In the hypophysectomized toad Jt falls 
gradually especially from the third week wln-n 
the asthenia appears 76 71 13 94 401 The mus le , 
glycogen does not change m rabbits 361 or drgi 
(our Institute) and decreases slowh in I 
toads 76 71 33 34 401 * After totamzation it i 
synthesized m hvpophysectomized dogs as com 
plctely as in controls (Danibrosi, 1933 ) Tim 
cardiac glycogen is found to be less than normal 
when bradycardia occurs m hypophysectonnz* tl 
toads U3 

It is possible that the velocity of the forma 
tion aud decomposition of glycogen is alti red 
Phillips and Robb 313 observed that hypophvsec 
tomized rats form much less hepatic gheogen 
and somewhat less muscle glycogen when gi\cu 
glucose than do tho controls. According to 
Pinch, Greiner and Loewi 1 - 1 the Ii\er of hvpoph 
ysectomized frogs perfused with Ringer s ro 
lution either alone or adrenalmized gi\es up 
less glucose than tho liver of normal frogs It 
is still doubtful whether tho pituitary plavs any 
role m tho accumulation of glycogen which 
occurs m the thcsanrosis glycogenica of 

Gierke — * 44 3 7 

Blood sugar curves Cushing and his collnbom 
tors- 46 found that larger doses of sugar b> 
mouth or glucose bv injection were necessary to 
produce glycosuria, m hypophysectomized tlmn 
ni normal dogs t This increase m tolerance was 
confirmed Karlik and Robinson 87 but was 

iluvdfl Ikctlo acW U normal In lhc*« animal In 111 tr*t In* 
cowlltkn, but aft toUr a U I acre a en Lmi tOan m to con 
t ou. > 

0 lutijii 11 111 hj'POpSjaritoratinl nlm»l wllh Eck 


not present in the dogs studied bv Camus and 
Roussy 173 and only occurred in some of those 
studied bv Honssay, Hug and Mal amud.* 3 
If hypopliysec tomized rabbits receive glucose 
by mouth the blood sugar rises Ie&> and the sec- 
ondary fall in blood sugar is greater than in 
normal rabbits 131 36 373 m 1,1 Lucke Heyde 
maim and Hechler ” 3 m one incompletely b} 
pophvsectomized dog found a greater absolute 
increase and a marked secondary drop Other m 
vestigators 9 1 60 13 liav e fbund tho blood su 

gar curve to bo more prolonged in hypophysec 
tomized dogs The velocity of absorption has 



cu- 



V. Blood kuiar to 10 Donnal (broken line ) ml 1* hypoph 
rbetlomltrd do*r* (molld 1 wi) t II wtol 1 G u t kIu <w p*r 
KlT body w cbt totr»vcnou*Iy 

B- Blood iut»r In I no aal (brow n Hum) «rnl T hypoph 
y*f lotnlsvd do* (solid llru-j) Tiro da uluco * p»r Kj bod> 
weight j r o*. 

AbjcJ — Tlm« In hoc:* after gloco** tdml ni»t ration. 

Ordinate* — Blood ga In Om. p* 100 co blood. 

not been studied m either species although in 
hypophvsectomized rats Phillips and Robb 343 
found it was slower than was normal!} the ease. 

In tho dog no modification of toleranco is 
demonstrable b} continuous intravenous mjec 
tion of glucose 43 143 148 but m rabbits the hours 
after extirpation of the pituitorv there is n 
larger consumption 6 When onh ono mtraic 
nous dose is guen the cur\e of h\ pcrghcemia 
show's a slower fall m hvpophv8cctonuzi.d dogs 
than in til© controls 1C 183 ^ (Pig o) Kepi 
no\ 3W 00 found a rapid rise with abrupt and 
intense fall but perhaps tins better assimilation 
was due to other factors such us the 0 encral con 
dition of his dogs In the toad Icjtopux laws 
injection of su^nr causes u greater rise in blood 
sugar with latter tolerance uftcr hvpoph\scc 
torn} than before ,JT 
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HYPERGLYGEML1S IN HYPOPHY SECTOMIZED 
ANIMALS 

Adienahn 191 236 257 381 or piloearpin 298 hyper- 
glycemia is less marked m kypophysectomized 
labbits than in normals and giave seeondaiy 
hypoglycemias usually lollow Similarly, hy- 
pophyseetomized toads have a lowei hvpei- 
glyeemia alter adrenalin and morphine inac- 
tions “ s Paiathormone does not cause a use m 
blood sugar m h^pophysectonnzed pigeons 3 ‘ u 
The hypeiglycenna of avitaminosis 10 fails to oc- 
cui in hypophyseetomized dogs while that caused 
by ethei is less intense than m normal eon- 
tiols 31 The hyperglycemias due to glyeoeol, 126 
thyroxin 279 22S 330 and pituitnn 279 293 are some- 
what gieatei The moiphine hypei glycemia is 
similar m hypophyseetomized and m noimal 
dogs 31 

Adienahn subcutaneously does not usually 
pioduee glycosuna in hypophyseetomized dogs 
as it does m the controls 39 140 The blood sugar 
use has been found both greater 293 326 326 327 
~ 32 3i3 an( j less 16 279 aftei hypophysectomy 
Biaiei observed that aftei eighteen hours’ fast- 
ing the use is slightly less m the hypophvsec- 
tomized dogs than m the eontiols After four 
dais of fastmg theie is still less hypei glvcemia 
and a marked seeondaiy fall in blood sugar (six 
out of ten of the dogs dying m hypoglycemia) 

PYNCPEATK DIABETES IN HYPOPHY SECTOMIZED 
ANIMALS 

Hypophysectomy hi mgs about a marked al- 
ienation of the symptoms of paneieatic diabetes 
lesultmg m a less intense and slowei develop- 
ment of that disease The hypophysectomy is 
equally efficient if it is performed befoie oi 
aftei the panel eatectomy This alleviation of 
paneieatic diabetes, which we pioved with Bi- 
asotti and desenbed in 19 29-30, 46 6844 has been 

*Goe*-ach Cushing and Jacobson 45 had previously observed 
that subtotal hypophjsectomj roa> Increase glucose tolerance 
in dogs with a subtotal pancreatectomy In experiments which 
were repea ed by Cushing^ and DavIdoCC and Cushing 203 


ampl) contained in dogs, 63 59 113 128 150 uj 

1CS 18G 187 28G 389 290 299 329 3G7 409 ca | g 204 205 J2" 3»j 

amphibians, 6 2 - 23 - 6 50 69 84 * reptiles ( Ophs 
metienu Waglei 63 64 66 ), fishes ( Mmtelus 

CC7US 369 ) 

Hypophyseetomized toads and toads in winch 
the pnncipal lobe alone has been extnpated do 
not have glycosuna and there is little or no liv 
peiglycemia, nor is the uimaiy nitrogen excre- 
tion laised, on lemoval of the pancreas On 
the othei hand, diabetes appeal’s with nor ma l, 
oi even supernormal, intensity if the pnncipal 
lobe is implanted (the neuyo-intei mediate lobe is 
less active) (Table 8 ) 

We have studied sixty-five hypophyseetomized 
panel eatectomized animals On the basis of tins 
maternal it may be stated that the usual syn 
diome of paneieatic diabetes in mammals under 
goes numerous changes due to the hypophysec- 
tomy As compared with eontiol cases of pan- 
el eatie diabetes m otherwise noimal animals, 
the hypopliysectomized-panci eatectomized ani- 
mals show the following characteristics Sur- 
vival is prolonged and may reach six, 68 oi even 
nine months 147 187 The wounds heal and there 
aie fewei infections The loss of weight occurs 
moie slowly Glycosuna diminishes and some 
times is not piesent, and fasting causes a more 
raaiked deciease Polyuna is seaice or absent, 
depending on the degiee of glycosuna The 
blood sugai in geneial is lower, oscillating be- 
tween 0 1 and 0 25 pel cent (Table 9 ) Some- 
times theie is no hyperglycemia and it is even 
possible foi hypoglycemic enses which improve 
on administration of sugar to occui Together' 
mth this theie is hypei sensitivity to in- 
sulin 149 187 The ketones in the blood and mine 
deciease maikedly, but the alkaline reserve falls 
slightly or not at all, although the calcium m 
the blood is lowei ed t Theie is a small mciease 

•In the species Bufo areuarum B marinus B paracuemis, 
B d Or lilgni/j Ccratophrps oruata Lcptodactvlus occllatus 

tW Ith lesions of the parathyroids but it Is also obsened 
when pancreatectoraj alone is performed 1U 


TABLE S 

Blood Sugar ia Gii per 100 cc 
Toads Bufo aienaium Hensell 
Averages 


With panel eas _________ 

Implantation of glandular lobe _ 

Pancreatectomized 

Pancreatectomized with implantation of glandu 

lai lobe 

Pancreatectomized with. Implantation of neuro- 
intermediate lobe 


Nor 

mals 

Crani- 

oto- 

mized 

Hypophj- 

secto- 

mized 

Without 

Glandu- 

lar 

Lobe 

Tuber 

Cinere- 

um 

Lesion 

0 064 

0 064 

0 051 

0 056 

0 057 

0 06> 

0 069 

0 058 

0 069 

0 060 

0 199 

0 169 

0 094 

0 094 

0 117 

0 256 

0 27S 

0 22S 

0 214 

0 234 

— 

_ 

0110 

— 

— 
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TABLE D 


No Survival Weight 

After Kgm 

Second Initial Pinal 
Operation 
Days 


r Averages — — ^ Interval 

Urine Glucose N D N Gljcemla Between 

cc Eliminated Eliminated Average Opera 

Per Cm Gm Gra tiona 

Da> Per Per Kgm Per Per Kgm % Daya 

Dav Per Day Day Per Day 


Dogs 11 ithout Pituitary and Without Pancreas 


1 

180 

S 6 

6 4 

S6S 

°I 6<J 

3.23 

14 70 

2 15 

1 61 

0 °50 

39 

27 

164 

12 3 

51 

274 

9 83 

1J30 

7.81 

105 

123 

0 287 

24 

36 

90 

S 5 

63 

211 

6 16 

0 7° 

5 76 

0 80 

0,88 

0J36 

240 

35 

61 

13 4 

69 

221 

6 30 

0 09 

8.92 

0.99 

0 70 

0.238 

55 

38 

61 

10 3 

54 

166 

'“_1 

0 78 

3 S9 

0 43 

1.S6 

0 326 

210 

“3 

41 

9J> 

6 1 

164 

l <r 

0.25 

_ 



_ 

0.267 

27 

11 

35 

12 4 

10 2 

85C 

U b8s 

0 059 

_ 

— 



0J13 

61 

15 

28 

10 .6 

74 

253 

3 15 

0.395 

_ 

_ 


0.218 

41 

29 

26 

10 0 

6 1 

160 

4 4 

0.552 

— 

— 

— 

0.2«5 

30 




Pa n cr eat ect o m ued 

Dogs 

TFitft Lesion of 

the Tutor 



64 

10 

S" 

64 

613 

1 6 

2 95 

S IS 

1.13 

2.60 

0 327 

35 

77 

10 

7.6 

62 

456 

jv ir 

3 05 

7 JO 

1J4 

2.67 

0.345 

30 

85 

9 

80 

6 4 

267 

i’ll 

175 

4J6 

0 60 

2.91 

0,310 

29 

SG 

9 

62! 

41 

273 

li r 

260 

4.57 

0.99 

2 01 

0J9S 

30 




Pancrcatectomi r 

■ l ai rt 

ThyroidectomLed Dogs 




1 

24 

81 

47 

S~3 


3 18 



1 61 

2 37 

0.293 

— 

2 

21 

86 

62! 

360 


3J0 



1 -7 

2 05 

0 326 



5 

9 

15 5 

12 .S 

6-6 


2 55 



0.95 

2 72 

0.370 


3 

9 

102! 

3.6 

-GS 


1 17 



0 69 

1.92 

0.366 



4 

7 

11 f> 

SC 

423 


2J5 

— 

— 

— 

0 435 

— 





Panrrr t imhed Dogs 






7 to 

up 

to 50% 

600 to 


2 to 


0 7 to 

28 

0 3 to 



30 

lo*a 

2000 


4 


1 8 


04 



m the catabolism of proteins (slight and blow 
loss of weight, slightly increased nitrogen elim 
motion during fasting) The dextrose nitrogen 
ratio is low The Lipids and cholesterol in the 
blood rise less than m the controls 11# 1 0 The 
hepatic and muscular glj cogen mav be found in 
normal quantities , 13 15 1,7 although following 
tetamzation the restitution of muscle glycogen 
may not occur until after an hour 7 If sugar is 
administered, the animals can partially or o\ui 
sometimes totally utilize it ia * 60 the respirators 
quotient rises occasionally os much as in nor 
mal annuals 11 “ 143 (Fig C ) The hyper 
glycemic ourve falls more rapidly tliau m am 
mals with pancreatic diabetes, although more 
slowly than in normals Repeated adimnistra 
tion of sugar aggravates the diabetic state 
This proves clearly that even without the in 
temal secretion of the pancreas the organism 
con utilize sugar In pancreatic diabetes it 
seems that the secretion of the anterior pitui 
tary increases the production of glucose and 
diminishes its consumption so that the organism 
becomes overcharged with sugar 

Tho work of Kepiuov 3 * is m favor of thn> 
hypothesis of ours. This investigator found that 
transfusion of the blood of pancreatectomiz<.d 
dogs into normals caused a secondary net n e 
of blood sugar (independent!} of the su„ar m 
jeeted) winch did not occur if the blood of 
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panei eatectomized-liypophysectomized animals 
■was used 

Accoidmg to Boiler, Uibenak and Falta 101 if 
the blood of healthy individuals injected with 
insulin is tiansfused into noimals it causes a 
loweimg of the blood sugai of the recipient If, 
howevei, the donor is an msulm lesistant sub- 
ject injected with insulin, hypoglycemia is not 
pioduced m the recipient The blood of insu- 
lin lesistant individuals seems to contain one oi 
more antagonistic bodies 

Folliculin X-Ray* — It has been possible to 
modify panel eatic diabetes by inhibition of the 
pituitary m other ways With tieatment by 
folliculin the paneieatic diabetes of clogs 140 ljl 
352 363 monkeys 352 353 has been pi evented or 
impioved and its development retaided human 
eases of diabetes have also been impioved m this 
way 3484 

On the othei hand, unpublished obseivations 
of Biasotti indicate that madiation of the pi- 
tuitaiy, before or after panel eateetomy, gives no 
results (cf 39S) It is, however, unceitam wliethei 
the pituitary is affected by this tieatment 
This methocl has been tried in human dia- 
betes 214 234 373 etc - 

PANCREATIC DIABETES OP THYROIDECTOMTZED AMD 
ADEEM ADECTOMIZED ANIMALS 

Thyroidectomy does not alleviate paneieatic 
diabetes m dogs 435 If m a pancreatectomized 
dog all adrenal tissue is extirpated and the ad- 
mimstiation of msulm is suspended, theie is a 
rnaiked rise m blood sugar which may remain 
at a high level or may decline 146 247 361 311 316 
Dogs with no adienal medulla have an intense 
paneieatic diabetes 276 311 415 423 Thus it is clear 
that the adrenal is not indispensable foi the 
use m blood sugar to the diabetic level noi is 
the adienm fiom the adienal necessary for its 
maintenance t 

With umlateial adi enalectomy we did not find 
anv modification of the pancreatic diabetes , al- 
though Barnes, Scott, Feiull and Rogoff 163 ob- 
seived tins Long and Lukens 322 323 found that 
adienalectomized-pancieatectomized cats mam- 
tamed with cortin, presented an attenuated dia- 
betes with little oi no hypeiglycemia, glycosuria 
oi ketonuna Both groups of investigators think 
that possibly hvpopliyseetomy causes alleviation 
of the diabetes because it piovokes an adienal 
hyp of unction 

DIABETES AMD HYPOTHALAMIC LESIONS 

In a ceitain numbei of dogs and cats 39 83 140 
i 53 179 iso is 3 232 243 255 261 etc a transient gly- 

eosuna 'S noted aftei hypopliYsectomy This is 
not due to the glandulai deficiency because it 

•Biasotti (unpublished) observed a remarkable case In a 
child 

|The relationship of the adrenals to diabetes Is considered 
in detail with a -very complete blbliographj by mj pupil 
Lelolr 311 


is obseived aftei meie manipulation of the hy- 
pophysis without extiipation 179 180 245 etl r and 
after lesions of the tubei cmereum 39 47 140 144 

ISO 201 204 207 313 314 340 378 etc ft has ^ ^ 

noted that hypothalamic excitation may cause 
a use in blood sugai 270 280 341 360 

The glycosunc action of excitation of the su 
penoi ceivical sympathetic ganglion has been at 
tubuted to a pituitaiy hypei function, but this 
has not been confirmed 168 288 3CB The fact that 
it ceases on section of the splanchnics and on 
bilateral lesion of the hypothalamus 204 sug- 
gests the possibility that there is a central le 
flex which acts through the livei oi the adrenal 

277 282 

Lesions of the nuclei m the wall of the tlnrd 
ventucle sometimes pioduce glyeosuna in the 
iabbit 1TT 303 Dewulf , 210 211 liowevei, could not 
confirm this by making lesions in these nuclei, 
although when there weie othei mesencephalo 
diencephalic lesions, excludmg the tubei, glyco- 
suria did oecui It is as well to mention that 
both investigators obseived some cases of spon- 
taneous glycosuria We ourselves have never 
obseived a permanent hypeiglycemia oi glyco 
suna m dogs with either cncumscribed oi ex- 
tensive lesions of the diencephalon On the 
othei hand, certain hypothalamic lesions may 
cause hypoglycemic crises 200 Although lesions 
of the diencephalon and of other central zones 
have been observed m some cases of diabetes 215 

307 308 309 312 314 346 347 355 399 426 etc ^] ie y are- 

usually absent 210 305 

Ceitam lesions of the tuber may inhibit the 
pituitaiy diabetogenic secietion since Houssay 
and Biasotti 56 60 found that following such le- 
sions there was a marked deciease in the pan- 
el eatic diabetes of toads,® but that implanta- 
tion of the glandular lobe lesulted in its reap- 
pearance The pituitary of these toads con- 
tained diabetogemc substances, but appaiently 
could not secrete it Our dogs with tnberal le 
sions extending fiom the pituitaiy stalk to be- 
hind the mammillaiy bodies, developed a pan- 
cieatic diabetes as severe as that of the con- 
trols 58 1 Howevei, aftei moie extensive hy- 
pothalamic lesions (caudo-dorso-lateial to the 
mammillaiy bodies, in the legion of the ventro- 
medial nucleus of the hypothalamus) pancreat- 
ectomy did not pioduce a high blood sugar 
and life was piolonged m both dogs and mon- 
keys 204 205 Antenoi pituitaiy extiact aggra- 
vates this attenuated diabetes Davis’s opinion, 
quoted from a lettei, coincides with ours and 
is “that we have simply produced a functionless 
pituitaiy gland by intei feience with its blow 
and neive supply with the lesion in the hypo- 
thalamus, which must be veiy accurately 
placed” 

♦In the fish JIustehia cants niter the tuberoi lesion 
duce<l there was a Blight inciease in the pancreatic oyp 
cemia doffs 

tThe gljcemlc carves following injection of glucose in 
with tuberal le3iona are similar to those seen in norm 
trola »ioun 



\0U 214 
NO 


C VKBOHTDRATE NITTABOL13M— HOU8S V\ 


977 


phlorhtztn diabetes op iiypopiiisectomized tlie direct stimulation of the pancreas found by 
vxuials La Barre, although the latter used adrenalec 

Hypoph\bCCtom\ causes a decrease in the m tonuzed dogs "while those of Foglia had intact 
tensity' of phlorluzin diabetes* in fasting adrenals 

dogs' 5 15 19 65 * (table 10) and toads, 4 but the Posterior lobe extract, even in repeated largo 
blood sugar falls rapidly, death occurring m doses does not produce diabetes m normal 
from two to seven days (fifteen out of seventeen dogs 46 60 417 or m dogs with incomplete removal 
dogs) The ghcosuria ketonuna 1,19 unn of the pancreas* 3 70 but causes a slight rise in 


r VBLE 10 

Avebageh Dogs Uxdeb PnLOBHitv\ t 7 Dvrs) Blood Sloaji Mom pee 100 cc 

Hypophysec Tubernl Without Thyroldec Controla 

tom! red Lealnn>> Posterior tomlied 

Lobe 

Initial Final Initial Final Initial Final Initial Final Initial Final 
Fan Ling 98 67 104 ^ 87 77 10S 87 M3 104 

Meat fed 102 93 — — — — — 101 9- 

Sugar fed 94 86 — — — — — — 105 106 

Fat fed 88 66 — — — — — — 112 120 


Averages Ubixvbl GLrtoM m 


Fastiug: 

0 6S 

1 o4 

Meat fed 

3.30 

— • 

Sugar fed 

2.50 

— 

Fat fed 

0 82 

— 


ary nitrogen, dextrose nitrogen ratio and los. m 
weight, are all diminished (Table 10 ) On a 
meat or sugar diet, hypoglycemia and d**uh lo 
not occur, hut on a fat diet they do In all 
less sugar is excreted by the kvpophvsectomized 
animals than by the controls, Tuberal lesions 
or previous thj roidectomy do not affect the 
phlorhizm gljcosuna 

ACTION OP PITUITABT EXTRACTS ON THE BLOOD 
SUGAR 

Extract of the postenor pituitary lobe rai*os 
the amount of sugar m the blood Extiafts 
with tlirce different actions can be obtained from 
the anterior lobe, (a) with hypoglycemic action 

(b) with slight quick transitory hyperglvcemie 
action due to intervention of the adrenals and 

(c) with diabetogenic action. 

Hyperglycemic action of posterioi lobe ox 

tracts —Since Borchardt 1 ** found that posterior 
lobe extracts produced glycosuria this phe 
nowenon, together with the hvpor 0 lyceram has 
been the object of numerous studies t We ha\c 
shown 7 * 77 that the hyperglycemic action is 
slight and increases with the dose, and that the 
■\ asopressor substance has the more intense ac 
tion It does not de\ clop if the liver or adrenals 
arc extirpated bnt if the puncreas alone has 
been mno\cd it is normal nnd there is very ht 
tlo increase after section of the vagi The ac 
tion is on the liver with participation of the 
normal adrenal secretion It has not been pos 
sible to demonstrate an increase in the seerc 
tion of adrenalin, toglia 3 could not confirm 

^■thotr iwrf rro«sl a few e p*rlmtm 

tThl* work bA* be^-n a raraarirnl li> U 14 

»M 'll Ika della*™ t 


vrai Uf LiM. PCB KOM TEB DIEM 

2.31 1 91 2.00 

— — 4.22 

— — 4 °3 

— — 2 55 


the blood sugar of h> pophysectomized animals 
with no pancreas The neuro-intermediate lobe 
in the toad (corresponding to the postenor lobe 
of mammals) has similar metabolic actions to 
those of the principal lobo, although less intense 
It counteracts the toxic and hypoglycemic ac 
tions of insulin,* 3 * increases the diabetes of by 
pophysectomized pancreatectomized toads, 37 
counteracts the asthenia and lengthens the life 
of hvpopbysectomized toadsf and causes an m 
crease m their diminished glycogen content 4 * 

I* 10 

Hypoglycemic action of the anterior lobe — 
Certain antenor pituitarj lobe extracts produce 
hypoglycemia 131 73 333 340 433 434 ^ According 
to Ansel mi no and his collaborators they have a 
panoreatotropic action since they cause hyper 
trophy of the islets of Langorhans m tho ratt 
and do not produce hypoglycemia in pancrea 
tcctomizcd dogs The increase m the secrotiou 
of insulin was pro\ed bv Zunx and La Barre, 414 
using a poncreaticojugular anastomosis The 
pancreatotropic hormone is active m thvroidec 
tonuzed animals it decreases alimentary and 
odrenahmc hvpergljcenuns and lowers the gh 
cogui content of the muscles Its preparation 
mid properties lm\c been studied m detail b> 
Aasclmmo and his collaborators 

The rapid ami transient hyperglycemic action 
of anterior lobe extracts and of urine — The 
commercial extract (of unknown preparation) 

Tb fa t IS t It al o bu an a t s 1 U f nation In ih d « 

ha brrn m«nU n- d a bo 11H oniW \\j t Iru. 1 U» 

In hj poph»c tomlzod doc* ** 

tTho ctl tty In thl* owtKvt I* evil* JrraUly I t th n Out 

of th anterior I be nd U d (roj^d by MU In,- f& t 

mlu t a. 
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used by Lucke and bis collaboiators caused an 
immediate use m blood sugai of not more than 
30 to 50 mgm pei cent which lasted for a few 
hours This action is pioduced through the 
sympathico-adienal path and is absent m 
adienalectomized animals and m those with see 
tion of the splanchnics oi undei the influence ot 
eigotamme oi sommfen It has a rapid action 
if injected into the ceiebrospinal fluid t This 
immediate action has also been found m othei 
extracts 274 400 

Extiacts of noimal mine or piegnancy urine 
contain hyperglycemic substances 03 64 06 103 200 
217 268 etc. can a l so b e found m the keto- 

genetic extracts prepared from them 258 402 403 
These do not mvanably alter the blood sugai 
nor do the following purified prolan, 200 213 327 
403 etc galactotiopie substances, 354 the thv- 
lotiopic substances, 327 330 noi vanous othei pi- 
tuitary extiacts 27S The action of the unne is 
due to the uric or hippunc acid aceoiding to 
Davis, Hinsey and Maikee 206 

Glycogenolytic action — The hepatic glycogen 
deci eases after injection of vanous extiacts of 
antenoi pituitary lobe 130 274 234 327 433 etc The 
ketogenetrc 402 403 414 etc - and especially the thy- 
lotiopic 318 213 319 339 extracts have this effect 

According to Anselmmo and Hoffmann 139 the 
antenoi pituitary contams a glycogenolytic sub- 
stance (on Yvhich they have bestowed the lathei 
unfortunate name of Kohlehydratstoffwechsel- 
hormon) which is secreted into the blood After 
a carbohvdrate meal the blood, if removed and 
injected into a rat, has the powei of diminish- 
ing the hepatic glycogen In fasting the blood 
does not have this powei except in diabetics The 
blood of hypophyseetomized dogs does not ac- 
quire the glycogenolytic capacity aftei carbo- 
hydrate intake Hoffmann and Anselmmo 273 
descnbe the propeities of the hormone and its 
separation from the ketogenic substances 

Glycogenctic action — Accoidmg to Magis- 
tns 338 339 340 eeitain extracts of antenoi pitui- 
tary lobe allow glycogen to be formed m the 
livers of lats m hyperthyroidism Yvhen sugar 
has been admmisteied 

DIABETOGENIC ACTION OF ANTERIOR PITUITARY 
LOBE EXTRACT 

Amphibians — In hypophyseetomized - pan- 
el eatectonuzed amphibians, paiticulailv the 
toad, glandulai lobe extract of amphibians buds, 
fishes and mammals 03 64 05 produces diabeto- 
genic effects which aie more intense than those 
pioduced by the mtermeclio-neui al or postenoi 
lobe extract Antenoi lobe laises the blood su- 
gai of noimal toads only slightly but pioduces 

f\\ e found the action of this extract to be very weak e\en 
repeated high doses did not Increase the gl}cemia more than 
30 mg per cent transltorilj and showed no diabetogenic action 


a eonsideiable mciease m the diabetes of liypoph- 
ysectomized - panel eatectomized animals, with 
hypei glycemia, glycosuna 66 50 61 02 64 (table 8) 
and an mciease m unnaiy nitrogen 22 This dia- 
betogenic action does not oceui if the hver is 
absent 25 although the muscular glycogen falls 
less than m the untieated hepatectomized con- 
trols The diabetogenic action is obseived m 
hypophysectomized-pancreatectomized animals 
even if the thyroids oi testes, digestive tiact kid 
ney oi adrenals, diencephalon and antenoi cere- 
bi um aie absent 50 50 

In hypophyseetomized toads, extiacts of tins 
lobe cause an improvement of the asthenia and 
a lengthening of the survival time, 48 43 50 there 
is a rise of glycogen 78 and of lactic acid foima 
tion dui mg tetanic stimulation of the muscles 105 
It also causes an increase m the glycosuria fol- 
lowing phlorhizm 2S and m the hypei glvcemias 
following adienalin and moiplnne injection 75 

Noimal mammals — The hyperglycemic and 
glycosuric actions of antenor lobe extract have 
been described by Johns, O’Mulvenny, Potts and 
Laughton 284 * The diabetogenic action has been 
obseived and studied minutely by Evans,! 
Honssay, 9 - 12 29 48 49 50 - 03 55 09 70 71 74 Baumann 
and Mai me, 104 Baines and Regan, 140 and E I 
Evans 221 It is the only glandulai extiact known 
at mesent which will produce a definite diabetic 
state,! since extiacts of liver, muscle, thyroid, 
spleen, kidney, testicle postenoi pituitary lobe, 
and adienalin all eitliei have no action on the 
blood sugai oi mciease it only slightly 
In the dog the blood sugar giadually uses 
fiom the second oi third day of injection until 
it leaches levels of 0 18 to 0 30 pei cent (on car- 
bohydrate diet the use occui s more lapidly and 
is more intense) (Pig 7 ) After two days 
and befoie hypei glycemia develops there is con- 
siderable mcrease in the resistance to the toxic 
action of insulin (both m noimal and hypopky- 
sectomized animals) even if the thyroids or 
adienal medulla aie lemoved 29 190 327 

The hypei glycemias due to adrenalin and mor 
plnne aie also mci eased 76 77 

Besides the hyperglycemia there is glycosuna, 
ketonuna, 120 § mciease m plasma piotems 3 ' m- 
ciease m hematic glutathione, 114 hvpeilipemia. 
and hypercholesteiolemia, 120 164 221 acidosis," 
etc During the hypei glycemia theie is dimin- 
ished glucose toleiance (fig 8) since the hypei - 
glycemia cuive falls gently and approximates 
the diabetic one 9 10 11 12 149 221 The lespiratory 
quotient does not rise and part of the injected 

•The} do not gl\e their method of preparation of the extract* 
but they say it Is protein free (which seems Impossible to ) 
and their glycemias are not o\er 0 150 per cent 

fEvans Meyer Simpson Reichert 123 221 produced dictate*- 
^hlch persisted for a few weeks after the treatment hau 
discontinued 

fThe extract should be prepared from fresh frozen anterior 
lobes and kept at a low temperature 

fi It is also seen after extirpation of the gonads or scctloft 
of the splanchpics etc but not after th> roldectomj 






980 


CARBOHYDRATE MET ABOLISH — HOUSSAY 


N E J OF U. 
mat 1936 


cause the diabetogenic action can be obtained 
m hypophysectomized-pancieateetomized and 
adrenalectomized toads, it is evident that this 
pituitaiy exti act has its own action which is 
independent of the adienals ° 

The diabetes produced by the anterior pitui- 
taiy lobe extiact has five maiked eharacteiisties 
(1) it geneially does not occur until the sec- 
ond or thud day, (2) it does not oceui oi is 
hardly evident clunng fasting, (3) if adnnnis- 
tiation of the extract is suspended the blood 
sugai falls lapidly and leaches a normal level 
m one to thiee days, (4) it is accompanied by 
n. rise m glycogen (this is the only diabetes m 




Blood sugar in dogs In all cases one adrenal was remo\ed 
and anterior lobe extract injected until the blood sugar rose 
above 1 G Gm per 1000 cc The remaining adrenal was then 
reraov ed 

The injections of anteiior lobe extract were continued in the 
cases shown in graph A but were stopped In those shown 
in graph B 

Abscissae — Timo in hours after complete udrenalectonn 
Ordinates — Blood sugar in Gm per 1000 cc. blood. 

which this oecuis) , (5) the diabetes occurs eien 
if the thyroids and supiarenals aie absent 
If the injections aie continued the blood sugai 
may fall to noimal levels, 221 400 which gives use 
to the theoiy that theie may be an autihoi- 
mone 186 howevei, it must be lemembeied that 
diabetes has still been obseived aftei seveial 
months of unmtenupted tieatment 223 224 

Action m the pane) eatic diabetes of hypophy- 
sectomized animals — When theie is subtotal pan- 
createctomy (with or without glycosuria) the 
diabetogenic action is paiticulaily intense If 
theie is total panel eatectomy all the symptoms 
of diabetes aie intensified, especially the ketosis, 
and death occurs m one to thiee days 

In hypophysectomized - pancreatectomized 
mammals the anteiioi pituitary lobe extiact 
causes an mciease m the diabetes The liypei- 
glycemia ketonuria, glyeosuiia, etc , reach ab- 
normally high figures These effects occui m 

♦In contradistinction to what has been maintained by 
Lucke 22532 * 337 perhaps because his extracts had little activity 
or were of another hind 


the same mannei whethei the thjioid oi gonads 
aie extirpated oi not 

Action in pkloihizin diabetes — In the toad’’ 
and particulaily m the dog 66 06 antenoi pitni 
tary extiact causes an aggiaiation of phloihmn 
diabetes m hypophysectomized animals, it dou 
bles the glycosuua, causes an immense increase 
in the ketonuiia, aeceleiates the fall in weight, 
and mci eases the diuiesis, but pi events the hi 
poglycemia and lapid death 

NAME PROPERTIES AND ACTION OF THE SUBSTANCE 
WHICH IS ACTIVE ON CARBOHYDRATE METABOLISM 

Ot the substances piesent m the anteiior pi 
tuitary secietion, the blood sugai loweimg agent 
has been demonstiated phaimacologieally but 
not physiologically We do not yet know the 
importance of the glycogenolytic agent (the 
Kohlehydiatstoffwechselhormon of Ansehnmo 
and Hoffmann) It can, however, he taken as 
pioved that theie is an anteiior pituitary secie 
tion which maintains the noimal blood sugai 
pi events the occui lence of hypoglycemia and 
laises the blood sugai in diabetes 

One may speak of the diabetogenic action of 
the extracts but it is not advisable to say theie 
is a definite diabetogenic lioimone, since its nor- 
mal physiological action cannot be to produce 
diabetes It seems that its action is to stimulate 
and facilitate the pioduction of sugai and pei- 
haps legulate its utilization, in laige doses it 
pioduces hypeiglycemia ancl diminishes sugai 
consumption It would be moie satisfactory to 
call it the glucose legulatmg (or gluculo-iegulat 
mg) lioimone of the anteiioi pituitary 

Although in general it has antagonistic ac- 
tions to those of msulm, it should not be called 
a conti a-msular lioimone (Lucke) because (1) 
it acts m hypophysectomized-pancieatectomized 
animals and its iole is not exclusively anti 
msulmic, (2) many othei hoimones (viz, 
adrenalin, posteiioi pituitaiy, etc ) aie anti- 
msuknic It has a dnect action, not through 
its influence on the thyioids oi adienals, al- 
though it is cleai that its effectiveness, like that 
of otliei agents, is less or may even fail m pio 
found adienal insufficiency 

The chemical piopeities of the glucose regu- 
lating hormone aie not completely known al- 
though we 66 01 have studied them in the toad 
and the ox 71 325 320 327 It is soluble m watei, 
partially so m alcohol at 50-60°, insoluble m 
acetone, absolute alcohol, ethei, methyl alcohol, 
chloroform, benzine, partially piecipitated by 
95 per cent alcohol, acetone, and 30 pei cent 
Na 2 SO-t (anhydious) It is destioyed rapidly 
by heating above 55° to 80° C It is absoibe 
by chaicoal or kaolin and in gieat part by the 
filters It is not ultiafiltiable oi dialyzable It is 
distinct from the gonadotiopic, tliyiotiopic an 
mammotiopic hoimones but cannot be separate 
fiom the giowth hormone 
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PITUITVRV VND LACTIC VOID 

Harena’s work 10 ** 111 has shown that there is 
au increase in the laatic acid of the blood due 
to the action of posterior pituitary lobe extract 
and during the diabetic action of anterior pi 
tuitar} lobe The lactic acid is normal iu th< 
blood of hypophysectomized animals and is also 
normal in the muscles of resting li\ pophvsec 
tomixed toads (or of those with extirpation of 
the posterior lobe) After several weeks how 
ever, tetamzation causes a smaller increase of 
lactic acid as compared with the normal* prob 
ably because the initial content of glv com n i* 
diminished 

CAnHOXIYPnATE METABOLISM IV DISEASES OP THF 
nuir an pituitarv 

It has already been mentioned that in sen 
ous pituitary insufficiency there is hypo Jv i mia 
with hypoglycemic crises and hv perot tmty 
to insulin Hyperglycemia due to glut's or 
adrenalin may be less 161 or greater than in 1101 
mals 3 * 1 • *** but is frequently followed bv 
profound secondary hypoglycemia 

Gljcoauna is very frequent in eases of Cu h 
ing s syndrome (it was found m nine ont of 
twenty three cases in which basoplulc adenoma 
of the pituitary was histologically confirmed'' 
There may be hyperglycemia with prolonged 
glycemic curves 5,7 The msubrnc hypoglv emia 
curve is normal 3 6 * 7 or lower 34 * but without hvpo 
glycemic syunptoms 

Glycosuria and hyperglycemia are frequent 
in acromegaly, there is a diminished fall m blood 
sugar due to insulin, and the ohmeutarv civ 
cemm curves are prolonged, ” 317 3,1 3 115 

tU 3«1 «tc. 


(3) Antenoi pituitarv extract can produce 
diabetes m normal mammals 

(4) When the pituitary is absent there is a 
tendency to hypoglycemia hypersensitivity to 
insulin and other bvpoglvccmie agents, etc 

In acromegalv glvcosuna is frequent (table. 
12) and occasionally it is oven possible for 'a 
diabetic state to develop, with irregularities 
fluctuations or remissions In 32 por cent of 
six hundred and fifty cases reviewed bv Atkin 
son 143 glycosuria was mentioned That this 
glycosuria or diabetes is due to hyperfunetiou of 
the anterior pituitary seems probable on the 
basis of various arguments formulated bv David 
oft and Cushing 01 * (1) in these cases there is 
always an ocidophfle adenoma of the anterior 
pituitary (2) diabetes usuall} doe& not occur 
in cases of chromophobe adenomas or other pitui 
tarv lesions,* (3) pancreatic lesions are not con 
stant m such cases, (4) partial extirpation of 
the tumors causes an improvement (5) some of 
these eases are insulin resistant t (G) extirpa 
tion or lrraibntion of the pituitary lowers tins 
resistance. 

The histological changes m the pituitarv m 
eases of diabetes have been studied with con 
tradietorv results and interpretations 1,1 1,7 1,1 
u, -jj m s«i »#3 sis ' » Jt is probable that 
there is a pituitary factor in all cases of dia 
betes to u greater or lesser extent for example it 
la possible that it has a more important influ- 
ence in cases of infautilo diabetes, etc. 

8UMMARV OF TELE METABOLIC ACTIONS OF THE 
PITUITARY 

The anterior pituitarv lias a tonic action on 
the basal metabobsm since it develops and main- 
tains the thyroids 


TABLE 12 

FqEQOUNCV OF GlACOKUULi. IN AeftOMEOALT 

Cased Total No 
with of Cased of 
Glycosuria Acromegaly 


1 Hanaemaun D Berl kiln VVchJischr 34 417 1S97 

9 Hinsdale G Acromegaly Medicine 4 442 1S9S 

3 Borchardt, L Ztschr f kiln Med 66 332 1903 

4 Rosenberger P Dio Ursachen der Giykurle Muenclien 1911 

5 David off, L. M„ and Cushing H. Arch. Int. Med 39 751 (June) 1027 

6 Atkinson Acromegaly Bale London 1932 
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THE PITUITARV AND DIABETES* 

Our exj Kin mental work has shown 

(1) In the absence of tho pituitarv (or of the 
antenor lobe) pancreatic and pldorluzin dia 
betes is attenuated and animals retain and con 
sumo glucose 

(2) Interior pituitary lobe txtract counter 
acts tho action of insulin increases pnnereatio 
*ud phlorhmn diabetes etc 

V\ o b*v« published popti on tills ■ ubject In 1*30*31 31 


The nenro- intermediate lobe regulates the sc 
cretion of water bv the kulncy (in amphibians 
and perhaps in mammals) 

The anterior pituitarv by its action on the 
thyroids and perhaps partly through other 
mechanisms, influences the concentration of 
Iodine in the blood. 

Colw»U“* collbCi*-tl IS CAM* Dmvldort n-1 Cu*hlng ° f un.1 
It In 1 ovi of 161 of th*l cajc*. tic 

t R/-«Ut*nc« t In* II a In o romrjuilr hv» b—a Jrnjtnl to bo 
Incrrjocd Donnal*** > w^wwiujuiuj or 
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It maintains the potassium m the plasma at 
a noimal level 

It stimulates the endogenous piotem catab- 
olism and the piotein minimum, paitieulaily in 
fasting diabetes, etc 

It has some influence on the nucleopi otein 
metabolism (stimulation of pioduetion of une 
acid) 

It lias an action on the piotem equilibrium 
of the plasma (tluough the thyroid) 

It has a definite stimulatoiy action on keto- 
nuna 

Its action on the deposition and consumption 
of fats vanes tiorn species to species 

In the absence of the antenor pituitaiy tlieie 
is a gieat deciease in the exeietion ot sugai 
dui mg fastmg m diabetes and the new forma- 
tion of sugai fiom piotem is diminished 
Hypopliyseetomized ammals leadilv become 
hypoglycemic and may piesent giave symptoms 
and fiequently die Treatment with sugai pio- 
duees spectaculai linpiovements 

Diabetes m In poplysectomized animals is less 
intense and thev aie able to utilize sugai Ex- 
cess ot antenoi pituitaiy lobe aggiavates the 
diabetes oi pioduces it m noimal animals and 
causes a hypeiglveenna which results in a pool 
consumption of glucose It consideiablv m- 
ci eases the lesistance to insulin in noimal and 
hypopln seetomized dogs It has a dnect ac- 
tion winch is seen in the absence ot the pan- 
el eas, gonads, tlijioid oi adienals, etc 
In pituitaiw insufficiency of the dog tlieie does 
not appear to be an excessive consumption of 
glucose (low basal metabolism noimal respna- 
toiv quotient and gh cogen) Howevei only a 
-\eii careful study ot the consumption of sugai 
in difteient animal species would definitely es- 
tablish whethei it is noimal inci eased oi de- 
ci eased Foi fastmg animals gh cogen is low 
Without doubt the pituitaiy is one of the 
most lmpoitant metabolic legulatoiy oigans and 
m some species (m the toad particulailj ) it is 
ot vital necessity In the tutuie it will be im- 
possible to study any metabolic pioblem whethei 
normal oi pathologic, without lefeience to the 
pituitan Giowth endocime legulatiou (in- 
cluding the lepioductive functions) and meta- 
bolic legulatiou form the functional tnnity of 
the antmioi pituitaiy gland 
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102(102 (Nov ) 193 

3*1- Long M L. HiU, Eh, and BUchoff F B-ta ref 3 0 
322 Long, a N IL nod Lukena, F D W hi ce. 79(66* 

(Juno 2) 1931 Proc. Soo. Expe Blol ft Med. 32(3 4 

(N v ) 1931 

3-1 Long. C. N H. and Lukena, FDD Proc Soc BloL 
Chem. in J Bl I Chon. lMiLVI (May) 1*33 Proc. 
Soc. Expe Diol A M--d. 32(743 (Feb) 1936 
334 Luck*, If Ztscbr f KonaUt Ivb e. 14(430 1121 

3 Lucke H Ztschr f. kiln Med lDul 1933) Klin, Dchn 

sebr 11(1171 19kB 113 

3 I. Lucke. H \rch. f exper Path u Pharmakol 179(166 
1933 ZUchr f kiln. Med. 124(311 19D Med. Oesellsch. 
Gbttingtn, 1933J Verh. 41 Kongr Inn. Jted 1033 p. 144 
3 7 Locke, It Ergnbn. d. Inn. Med. u. Kinder h 48(94 1934 

8 Lucke, IL and H a h a d el H Ztsch t d. gea per Med 

*1(080 I1C. 704 1913 

313 Lucke, If H yUrmann, E. It and Berger O Ztschr t 
tL g-e. exper Mol. MiL* 19D 92(711 ID I 
DO Lucke, H. H ydemonn. H. It, nd Dosnelng, F Zt*chr 
f d. gta. expe Med 01 (196 lfl« 

311 Lucke IL llcjdemcum, K- R- and Ha hod 1, II ZUchr 

t d gra Med 91(433 49 1*33 

3 Lucks H Ileydemacn E It and Hechlor R. Ztscbr 

f d. ges exper Med D(103 1931 
D3 Lucke. lLi Heydemann, E ft nrvd Heehlor R Ztschr 
f d fw. exper Med- I8i«l 1943. 

334 Lucke. IL and Hroeger Ztscbr t 0 ges. sxpor Med. 
Clt por Luck 

DJ Lymll. A and Inn«a J A. Lancet 1(311 1936 

336 Mu-trtbur C G J Am Cb ml* Soc, 41 il ^6*40 1*19 

DT McPhall M K. Proc. Roy Soc. Lond 46iUT IDS 

Bar B 

338 Magtstris II EkvlokncoU 11(171 193 i Gompt. rend Boc. 
de blot 111(317 ID 

DJ Magis trie. If Wien. kiln. Wchnscbr 48(M» (July) 1*11 

346 Magistris IL Arch, f oxpe Path. u. Pharmakol. 171(15 

1935 

341 Msgotm H. W Barr la It W and Ra son 8 W Anst 
Record 6Bt4 1933 

34- Mahoney W Am. J Phy*Iol 10*it7 1931 

343 14 e raft on, O An de med tat li!3 (Jan.) 1*3 — 

344 Marlnesco O and Nlco!«*co, J Compt rend Soc. de blol 

11D66T 1934. 

34* Ma Jnesco, O-. and Paul lan. E D Bull Acad. 4 zoHL 
Par 92(166 (Feb. 10) If 5 

348 Marx, IL KUa. Wchnatb «i *31 (Oct ) 19-7 

317 May B i Lh m It to. J and Kaplan II. P un rafd. 

46iJ| (J De li) 1D1 

341 Malar C Meranxe, D It, and Israel, 8 L. J A. M A. 
1W 267 (July T) 1936 

349 Meytboler F and 8chroff O Klin. Wchnvch 14U92 

1*36 

160 JUkl. 0. and Fukuoka IkvraJ Ixnku Zaaj-bl 31(3 193 

36L Nakam a K, nd T kuoka Ikwalalg ku Zasahl 24(11 
1931 Zosamm^afasaung. 18-19 
363 N Loo, W O Endocrinol l»ilxT 1936 
33 N laoa, W O and Overholser It D Proc. Soc. Lx per 
Bl L ft Med 32(160 1934 

64. Nelaon, W O l Tnrwr C W anl O' rh Ik M D 
Vm. J rhy lol 112(114 1*3 

351 VIcoIsmjo t, and Ralleanu D Compt rend. Soc de blot. 

M (133 (Jane II) 19 6 

366 NiUcecu. L L and Ben eta to, (J Cxnpt rend. Soc. de 
blol 106(67 (June () 1930 107(377 1931 

3 North r P Kiln. Wchnschr 11H6 1933 

311 Oppenb Iraer V. Kim D hnst.br 9(17 (Jan ) 1930 
2 > Ortoa O Bl L BulL 62 4T 113 

360 Omi M Doll Soc ID Blol Swnm. 9(tOS6 1934 

E L Ginac. 21(311 1934 

36 L Perfiny O Kiln. W h vhr 14(9 (Jan. 19) 19L 
36— Phillips It \ and Robb T ( l*roc Vox lh>a Soc 1*34 
Am J rhyrl I 10* /- 1914 

3v3. Ra b. W Ztvch f d. g a cxr-T M k 49il79 19 6 
6*1 *4 19 k Kilo. Uchnvh 12*1 1J i\ j a. \rch 
J4«L 17(439 19 9 Imd (krlool 14 160 1939 ( Ztschr f 
d. g a xper M^L M(3 i t93J WI n. blln. W b *U) 

47(1 SI 19341 Min. W ch h 13 4 1 (PUI 1934 
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Maternity and Infancy 

Robert 0 Blood, Benjamin P Buipee, Chestei 
F McGill 

Medical Liability 

Heniy C Sanders, Ji , David W Paikei, Ai- 
tlnu T Downing 

MONDAY, MAY 25, 7 30 P M 
Hotel Caipenter 

House of Delegates 

Speakei, James B Woodman, Fianklin Palls 
Vice-Speaker, Cleon W Colbj, Exetei 

Delegates to X E States’ Meetings 

Maine Chailes P Nuttei, Nashua, Joseph J 
Cobb, Beilin 

Veimont Oscar C Young, Chailestown, El- 
mei M Millei, Woodsville 
Massachusetts Hairy W Savage, Lebanon, 
John F Holmes, Mancliestei 
Rhode Island Benjamin E Sanborn, Manches- 
tei , Geoige AIL Ciowell, Suncook 
Connecticut A Plidip LaPiance, Laconia , Os- 
mon H Hubbaid, Keene 

House of Delegates 

The Pi esident, ex-officio 

The Vice-Pi esident, ex-officio 

The Secietaiy-Tieasuier, ex-officio 

Belknap County 

Ricliaid W Robinson, Laconia 
Raymond J Turley, Meiedith 

Can oil County 

William J Paul Dye, Wolfeboio 
Fianeis J C Dube, Center Ossipee 

Cheshue County 

Osmon H Hubbaid, Keene 
Fiank M Dmsmooi, Keene 

Coos County 

Richard E Wildei, Wlntefield 
James A Ferguson, Lancastei 

Giafton County 

Leslie E McKmlay, No Haveilnll 
Leslie K. Sycamoie, Hanover 
Robert M Deming, Gleneliff 

Eillsboi oicgh County 

Joseph E Laioclielle, Mancliestei 
Roland J Joyce, Nashua 
Deeiing G Smith, Nashua 
Claienee E Dunbai, Manchestei 
Chailes H Cutlei, Peteiboiough 


Mei i nnack County 

Heniy H Amsden, Concord 

Wanen H Butterfield, Concoid 

James B Woodman, Fianklin Falls 

Rockingham County 

Lawrence R Hazzaid, Poitsmouth 

Oseai B Gilbeit, Exetei 

Stiaffoid County 

Hany 0 Chesley, Dovei 

Jeiemiah J Moim, Roehestei 

Sullivan County 

Heniy C Sandeis, Ji , Claiemont 

Donald C Mouaity, Newpoit 

TUESDAY, MAY 26, 10 00 A M 
Standaid Time 

General Meeting 

1 Call to oi dei by the Pi esident Clifton S 
Abbott, Laconia 

2 The Ii i itable Colon Diagnosis and Ti eat 
ment by the Geneial Piactitionei J Dunbai 
Shields, Concoid 

Discussion opened by Claienee 0 Coburn, 
Manchestei , Fied E Clow, Wolfeboio 

3 Aihficial Pneumothoiax m the Tieatment 
of Tubeiculosis John D Spi mg, Nashua 

Discussion opened by Robert B Keii, Man 
Chester, Robert M Deming, Gleneliff 

4 Diuietics and What They Do Henry A 
Chnstian, Boston Heisey Professor of Theoiy 
and Piactice of Physic, Harvaid Medical School 

Discussion opened by Biuce Snow, Manches 
tei , Waltei F Tayloi, Keene 


TUESDAY, MAY 26 2 00 P M 
Standaid Time 

1 Pi esentation of 50-yeai Membei ship Gold 
Medal to Ellen A Wallace, Manchestei 

2 Inti oduct ion of Doctois who have been 
m piactice 50 yeais Fiedenck L Hawkins, 
Meiedith, J Fianklin Robinson, Mancliestei 

3 The Pi esident’s Addi ess Clifton S Ab 
bott, Laconia 

4 Symposium on Pediatncs 

a Medical Aspects Richaid M Smith, 
Boston Assistant Piofessoi of fc 
diatncs, Harvaid Medical School 
Discussion opened by Uisula G Sandeis, 
Concoid 

b Sui gical Aspects William E Eadd, 
Boston Clinical Piofessoi of Sui 
geiy, Harvaid Medical School 
Discussion opened bv MacLean J Gi , 
Concoid 
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l The Prevention and Modification of 
Certain Communicable Diseases R 
Canuon Elej Boston 
Discussion opened bj Abbott L W rnograd 
Nashua. 

WEDNESDAY, 2IA\ 27, 10-00 AM 
Standard Time 

1 Reception of Visiting Delegates 

2. Problems m the Diagnosis and Ti raiment 
of Bronchiectasis 21 Dawson Tyson. Hanov r 

Discussion opened bv Robert M Demina 
Glencbff, Leslie K Sjcamore, Hanover 

3 More Rational Methods in the Pretention 
and Control of Eclampsia J 0 Arnold PI il 
adelplna Professor of Obstetrics, Temple Uni 
versitv 

Discussion opened b> Benjamin P 1 nrpee 
Manchester , Robert 0 Blood Concord 

4. Public Relations of the Medical Trofcs 
sion Moms Fishbein Chicago Editor Jour 
nal of the American Medical Association 

WEDNESDAY MAI 27 2 00 PM 
Standard Tune 

1 Introduction of 2\ew Piesident 

2 Report of Mouse of Delegates 

3 Report of Trustees 

4 Recent Advances in Urologic Surgery In 
eluding Renal and Prostatic Suigeiy Expci i- 
ences with a JN ew Operation for Impotence Os- 
wald S Lowslev, New York City 

Discussion opened by Elmer J Brown Man 
Chester Richard W Robinson, Laconia 

5 Coronary Disease, Including Angina Pee 
tons William D Stroud, Philadelphia. Pro- 
fessor of Cardiology, Jefferson Medical College 

Discussion opened bv Granville E Hoffses 
Manchester, Harry T French Hanover 

WEDNESDAY MAY 27, G 30 PAI 
Standard Time 

HIE BANQUET 
t nmversary Chairman 
Richard W Robinson, Laconia 

Quest Speakers 

IIis Excellency H St\les Bridges Go\crnor 
of New Hampshire. 

Dr Clifton S Vbbott President N II Med 
ual Society 

Dr Mon is Fishbein, Medicine in tbe Chang 
mg Social Order ’ 


Committee on AnBANOEMrarrs 

General Chairman — Adolphe J Provost 
Vice-Chairman — Benjamin E Sanborn 
Secretary — Harris E Powers 
Treasurer — Elmer J Brown 

Location — Alexandre Barbeau 
Progiam — Daniel J Sullnan 
Reception — George Y Fishe 
Banquet — Walter A Bartlett 
Exhibition — George F Dwmell 
Finance — Elmer J Brown 
Publicity — Murray H Towle 
Hospital — Domase Caron 

List of Commei cial Exhibitors at the time of 
going to press 

Bal’d Parker Company Inc Danburj, Conn 
Elmer N Blackwell Portland, Maine 
Boss &. Seiffert Company, Inc., Providence, R I 
Canada Drj Ginger Ale, Inc Chelmsford, Mass 
Otis Clapp & Son, Inc Boston, Mas s 
Davies Rose & Co , Ltd Boston Mass. 

The Denver Chemical Mf B Co , New York, N Y 
Endo Products Inc, New York N Y 
George O Frve Company Portland, Maine 
General Electric X Rav Corporation, Boston 
Mass. 

Hartford Accident & Indemnity Co G Allen 
Putnam Agency Manchester N H 
II P Hood &, Sons, Manchester, N IL 
Horlick’s Malted Milk Corporation, Racine Wls 
L ederle Laboratories, Inc , New York, N Y 
Lepel High Frequency Laboratories Inc , Now 
York, N Y 

E F Mahady Company, Boston Mass 
E H. Marcy Drug Corapun\ Hillsborough, 
N II. 

Mead Johnson &. Company, E\nns\dle Indiana 
Mellm s Food Company Boston Mass 
M & R Dietetic Labprntones, Inc , Colum 
bus O 

Philip Morris & Company Ltd., Vow York V Y 
The P J Noyes Company Lancaster N II 
The E L Patch Company Boston, Mass 
R J Strasenburgh Company Pharmaceutical 
Chemists Rochester N Y 
Surgeons’ nud Physicians’ Supply Co, Boston. 
Tail by Nason Companv, Boston Mass 
WmtJirop Chemical Co Lie New lork N V 


Onicinm of Col'vty SociEribri 103G-1937 
Belknap County 

President I-anra G Jacques Tilton 
VIc»i-I resident Harr> A. Cheney Campion 
Secretar> Treasurer Clifton 3 \bbott Laconia 
Delegates Richard N\ Robinson Laconia Ray 
mond J Turley Meredith 
B >ard of Censors Lyall V. Middleton Plymouth 
Park U Ilovt Laconia John R. Period 
Laconia 
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Cheshire County 

President Walter F Taylor, Keene 
Vice-President Frank M Dinsmoor, Keene 
Secretary-Treasurer John J Brosnahan, Keene 
Delegates Osmon H. Hubbard, Keene, Frank 
M Dinsmoor, Keene 

Board of Censors Walter F Taylor, Keene, 
Norris H Robertson, Keene, George N Barry, 
Troy 

Coos County 

President Lewis C Aldrich, Jefferson 
Vice-President Albert C Johnston, Gorham 
Secretary-Treasurer Ralph N Jones, Whitefleld 
Delegates Richard E Wilder, Whitefleld, James 
A Ferguson, Lancaster 
Councilor Richard E Wilder, Whitefleld 
Board of Censors Herbert E Wilkinson, Ber- 
lin, James A Ferguson, Lancaster Paul A. 
Dumontier, Berlin 

Giafton County 

President Ralph G Perry, Wells River Vt 
Vice-President Kenneth Churchill, Lebanon 
Secretary-Treasurer Leslie K Sycamore, Hano 
ver 

Councilor Arthui T Downing, Littleton 
Delegates Robert M Demlng, Glencliff Leslie 
K, Sycamore, Hanover, Leslie E McKinlay, 
North Haverhill 

Board of Censors John M Page, Littleton, 
Arthur W Burnham, Lebanon, Ralph E 
Miller, Hanover 

Eillsho) ouyh County 

President Henry H Dearborn Milford 
Vice-President Charles F Nutter Nashua 
Secretary Treasurer Deering G Smith, Nashua 
Councilor Timothy F Rock, Nashua 
Delegates Charles H Cutler, Peterborough, 
Roland J Joyce Nashua, Joseph E Laro 
chelle, Manchester, Deering G Smith, Nash- 
ua Clarence E Dunbar, Manchester 
Board of Censors Ezra A Jones, Manchester, 
Philip McQuesten, Nashua Harry M Morse, 
Peterboro 

Mernmack County 

President Wallace H Tarbell, Contoocook 
Vice-President Charles H Parsons, Concord 
Secretary Treasurer Warren H Butterfield, Con- 
cord 

Councilor Henn H Amsden Concord 
Delegates James B Woodman, Franklin Falls, 

' Henry H Amsden, Concord Warren H 
Butterfield, Concord 

Board of Censors George M Crowell, Suncook, 
Fred S Eveleth, Concord, William P Clough, 
New London 

Rockingham County 

President Chester F McGill, Portsmouth 
Vice-President Alice C Lamphrey, Exeter 
Secretary -Treasurer Wendell P Clare, Ports- 
mouth 

Delegates Lawrence R Hazzard, Portsmouth, 
Oscar B Gilbert, Exeter 

Board of Censors Ralph H Barker, Derry, 
Thomas W Luce, Portsmouth Donald W 
Leonard, Exeter 

Strafford County 

President Edward G Marcotte, Dover 
Vice-President Albert E Barcomb, Farmington 
Secretarj -Treasurer Edna Walck, Dover 
Delegates Jeremiah J Morin, Rochester, Harry 
0 Chesley, Do\er 


Sullivan County 

President Donald C Moriarty, Newport 
Vice-President Emery M Fitch, Claremont 
Secretary-Treasurer Henry C Sanders, Jr 
Claremont ’ ’ 

Councilor Emery M Fitch, Claremont 
Delegates Henry c Sanders, Jr, Claremont, 
Donald C Moriarty, Newport 
Board of Censors Ernest L Huse, Meriden, John 
H Munro, Sunapee, Robert H Brooks, Clare- 
mont 


Clinics 

The State Board of Health, Division of Maternity, 
Infancy and Child Hygiene is sponsoring a Maternity 
Clinic at the Laconia Hospital the third Wednes- 
day of each month for expectant mothers who are 
not under the care of a physician Miss V M Jen 
nings of Lakeport is the nurse in charge of the 
clinic 

Four Tuberculosis Clinics have been started re- 
cently in Cheshire County Dr Robert B Kerr 
of Manchester will be the examining physician with 
Mrs Mildred Aiken, County Tuberculosis Nurse, as 
sisting 

An appeal for more persons in Cheshire County 
to take advantage of the free Cancer Clinics being 
conducted at the Elliot Community Hospital has 
been made by Dr Walter H Lacey, examining physi 
cian of Keene The State Legislature appropriated 
a sum of money for this work at its last session 

The State Cancer Commission reports that since 
establishment of eleven clinics the first of January, 
1934, doctois attached to the clinics have examined 
1,152 patients Of this number, diagnosis showed 
that 39 per cent of those examined had cancer and 
treatment was prescribed 


Nurses 

Miss Maude Miles, Superintendent of the New 
Hampshire Memorial Hospital, has recently resigned 
her position Miss Miles plans to study this summer 

The District Nursing Association and Portsmouth 
Red Cross are making plans to have a course la 
home nursing, classes to be held at the Portsmouth 
Hospital under the supervision of Miss Velma Pet' 
finer, R.N The course will consist of twenty hours 
and will include such subjects as healthful home en- 
vironments, care of the sickroom and patients, and 
feeding of the sick 

The New Hampshire Graduate Nurses’ Association 
held its quarterly meeting in Concord March 11, w^h 
Miss Ruth Whitcomb, R N , of Concord as Program 
Chairman Miss Claribel A Wheeler, RN, of New 
York City, Executive Secretary of the National 
League of Nursing Education, spoke at both morn 
ing and afternoon sessions Miss Wheeler addresse 
the Association on “Curriculum as it Affects State 
Groups ” Miss Margaret Riley, head of the Der 
matology Department at the Massachusetts Genera 
Hospital, spoke to the Public Health section a® 
Miss Alice E Jackson, Executive Secretary of t e 
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Family Welfare Society spoke to the Private Duty 
group 


Hospitals 

The Laconia Hospital haa recently acquired from 
one of Its prominent physicians a McKesson Electric 
Oxygen Tent with which to treat pneumonia 


Pcnsov via 

Governor H Styles Bridges proclaimed Friday 
May L os Child Health Day The slogan chosen 
lor this year was “Health and Security for Every 
CliUd." In proclaiming this day as Child Health 
Day the Governor asked each community to take 
thought for Its own needs and how they may bo 
supplied and to give active and loyal support to the 
leadership in this regard of the Division of Mat emit v 
and Infancy of oar State Health Department 

Dr Anna Phllbrook of the State Hospital in C in 
cord spoke before the members of the Legion A mil 
lary at Laconia April 15 Dr Philbrook s sublet t 
waa Child Welfare 

The Spring meeting of the New Hampshire Sur 
glcal Club was hold at the Laconia Hospital on 
April 22 The morning session was devoted to 0 
Dry Clinic. Luncheon was served at noon Fiftv 
four members were present. Dr Mark H Rogers 
of Boston addressed the Club on Painful Shoulders 
and Dr Otto J Hermann of Boston spoko on Com 
Pound Fracture Therapy 


DEATHS 


CONNOR— Harold J Conxob, M.D aged forty 
five, one of the leading physicians of Concord and 
a member of the staffs of the Margaret Pillsbury 
and Memorial Hospitals died at his home 41 Auburn 
Stroet on April 8 1030 He had been 111 for several 
weeks and his death was directly due to cerobral 
embolus 

Born in Woodstock, N B_, he received his medi 
cal training at Tufts College Medical School class 
of 1914 On August 6 1917 he entered the military 
service enlisting In the National Guard Medical 
Corps and was stationed both at Salem and B oxford 
Mass. He served In France from September 23 1917 
to April 4 1919 At various times he was attached 
to the 101st Engineers the 102nd Field Artillery and 
the 103rd Infantry and was discharged on April 28 
J919 lie started hfs service as a first lieutenant and 
on September 18 1918 was promoted to a captaincy 

Dr Connor was married to Miss Mary Crags of 
Concord, who survives him as do two children Mary 
Louise and James. 


BROOKS — Harlow B books, M.D Word has been 
received of the death In New \ork City April 13 
1936 of Dr Harlow Brooks, internationally known 
as a diagnostician and a summer resident of Now 
Hampshire for several years He was sixty five year* 
old 


Dr Brooks who was In great demand as a con 
suiting physician and who numbered among his pa 
tients General John J Pershing Gerard Swope and 
Bishop William T Manning was stricken the Thurs- 
day preceding his death following his return to 
New York from Florida 

Dr Brooks was the guest speaker at one of the 
annual meetings of the New Hampshire Medical So- 
ciety several years ago For the post thirty years, 
he had maintained n home In Raymond to which 
be returned for week ends and occasional weeks dor 
lng the summer 

Dr Brooks who resided at 47 West Ninth Street 
New York City is survived by his widow Mrs 
Louise Davis Brooks, whom he married in 1899 and 
his daughter Miss Ruth Brooks who sailed for South 
America on April 2 with a scientific expedition. 


NEW HAMPSHIRE STATE CANCER CONTROL* 

Local control of the cancer problem requires the 
co-operation of a fairly large group of Interested peo- 
ple a trained and competent directing authority and 
a supply of money sufficient to defray the expenses 
necessary to attain the planned objective While the 
group of interested people will consist of both phy 
sicinns and laymen it is obvious that the major pol 
icies of development and procedures should be dl 
rected by physicians 

In May 1931 on act (Laws of 1931 Chapter 146) 
entitled An Act providing for state aid for per 
sons suffering from cancer and for the creation and 
appointment of a Cancer Commission, was passed 
by the New Hampshire Legislature This act pro- 
vides In brief for a commission of five persona with 
the governor as ex-officio chairman and the four 
appointive members to consist of two laymen and 
two physicians One physician shall be a member 
of the State Board of Health and one to represent 
the New Hampshire Medical Society These ap- 
pointees have no definite term but servo at the will 
of the governor and counciL 

The act further provides that the commission shall 
establish and Bnpport cancer clinics make studies 
and surveys of the cancer situation in the state ex 
pend money for clinical care and assistance of poor 
and Indigent cancer patients, partly on a fifty fifty 
basis with towns and counties aud partly outright. 
The commission may receive volantary contribu 
tionu for general or special purposes 

In visualizing the commission activities one must 
remember that New Hampshire is a small state with 
less than 600 000 inhabitants and with more than 
fifty per cent of them In the southern half of the 
state Our fiscal year begins July 1 and oar first 
year s appropriation was for f 15 000 All but ?6Q0 
lapsed on account of inactivity Since then the year 
1> appropriation has been from $20 000 to that tor 
this year and next of $3 5 000 for each year 

The selection of the personnel of the commission 
was not completed until December 1931 During 
1932 a survey of the state was made In an effort to 
ascertain the available resources for hospitalization 
and treatment and the nambor of cancer patients 
treated during the previous year The commission 
felt Us way carefully furnished aid to indigent pa 
tients through the facilities of the welfare dopart 
ment and in 1933 began to establish diagnostic clin 
ics with the assistance of the established clinic or 

Summary f paper read cm ILmb 1MC In Ni*w V k City 
be faro tb Olbce ml L»1 k( r» of ih Am k-»n riorl ty for 
fh* Control of Ojm«r by OcorKW C. UllUn*. if D of Mat* Ji r 
t*r N«w n mpahire nwtnber f N w JUmp*hl * Cam r 
Com to!« Ion 
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ganizatlons o£ the state health department By No- 
Yember 1, 1933, there had been established eleven 
diagnostic clinics in general hospitals throughout 
the state and in 1934 this numbei was increased to 
thirteen In 1934 and 1935, 1152 patients were ex- 
amined at these clinics and positive cancer found in 
451, or 39 per cent. 

In 1933 and 1934 the commission, through the wel 
fare department, expended $16,623 for the care of 
terminal cases and for hospitalization of other in- 
digent cases, and in 1935 there was expended 
$16,097 40 for this purpose The diagnostic cliuic ex- 
pense is appioximately $7,200 per year and the gen 
eial administrative expense about $5,300 
In 1935 the commission, having acquired informa- 
tion and experience through the coopeiation with 
other departments, took ovei the entire manage- 
ment and supervision of state cancer conti ol In 
January, 1935, the commission established tlnee 
treatment centers, in Manchester (Elliot Hospital), 
Concord (Maigaret Pillsbury Hospital), and Hano 
ver (Maiy Hitchcock Memorial Hospital) At these 
hospitals there are available suigery, deep therapy 
x ray and ladium The commission pui chased 200 
milligrams of radium and has allotted it to these 
three hospitals in such propoition as to augment the 
existing supply to 200 100 and 100 milligrams re 
spectively in each of the three institutions designat- 
ed for treatment This ladium is available for free 
treatment of indigent patients, but may be used on 
other patients 

The piesent setup and activities of the commis 
sion, which have been and are being developed after 
two yeais of study and observation, aie as follows 

(a) An office in the State House with one lay 
member of the commission acting as secie- 
taiy, assisted by one female clerk 

(b) One field nurse who had been trained for 
several years In an active cancer treatment 
clinic This nurse investigates all cases 
asking for aid and confers with county 
and town officials She makes arrangements 
for hospitalization and nuising care of all 
indigent cases She contacts each diagnos 
tic clinic at legulai intervals and follows 
up leluctant patients It is expected that 
a general follow up svstem will be developed 
soon 

(c) A comprehensive recoid of expenditures and 
an index of all cancer patients seen at 
clinics or cared for by the commission A 
copy of clinic examinations is forwarded to 
this office for filing A report of all radium 
and xi ay treatments at the tieatment cen 
ters is also sent each month 

(d) A monthly meeting of all members of the 
commission 

The activities carried on are divided into four 
fields of work 

1 Conduct and Development of the Diagnostic 
Clinics This plan contemplates not only 
the examinations of patients presenting 
themselves at the clinics, but definite en 
couiagement is given each clinic gioup to 
learn more abou,t cancer, and to become 
more pioflcient in diagnosis The greatly 
inci eased number of biopsies sent to the 
State Pathological Laboiatory during the 
past two years attests to this increased effi- 
ciency Physicians are invited to attend 
the clinics and are especially urged to ac 
company their patients Closely related to 
diagnostic clinics are the three treatment 


centeis, each of these centers being also 
one of the thhteen diagnostic clinics In 
these three centers the number of opera 
tions for cancer during 1935 has not been 
ascertained but 410 radium treatments were 
given to 277 patients However, 370 of the 
ladium treatments were given at the Elliot 
Hospital in Manchester In addition to the 
thiee tieatment centers there are two other 
hospitals in the state, the Laconia Hospital 
and the Notre Dame Hospital in Manches 
ter, that have deep therapy machines and 
competent radiologists This makes a total 
of five hospitals where deep therapy may 
be given Pour hundred and sixty nine series 
of deep theiapy xiay treatments were given 
to 356 patients in New Hampshire during 
1935 

Each fall the Cancer Commission, the <11 
rectois of the clinics, the pathologists and 
radiologists have an all day conference and 
annually the radiologists meet for a sepa 
rate conference 

2 The Care of Poor Cancer Patients This in 

eludes investigation, ti ansportation to hos 
pitals for treatment, lemunerating hospitals 
foi boaid, care and treatment, placing ter 
niinal patients in nursing homes when nec 
essary and supplying nursing and medical 
care The commission pays all of the ex 
penses for such care but is reimbursed for 
fifty per cent of the expenses by towns and 
counties when these patients are receiving 
public money for support In addition to 
this class of patients, the commission may 
give the same assistance to unfortunate per 
sons who are trying to pay their own way 
and aie not able to assume the added ex 
pense of cancer care and treatment Money 
expended on this latter class of patients 
comes entirely from the commission funds 

3 Accumulation of Records, from which may 
be deduced statistics of importance regard 
ing the cancel situation in New Hampshire 
The New Hampshire State Board of Health 
has conti lbuted much assistance from its 
vital statistics department and also by rul 
ing In 1935 that cancer be a reportable dis- 
ease 

4 Education Pamphlets are distributed at 
each clinic All requests from clubs for 
speakers have been supplied Numerous 
articles regarding cancer, and emanating 
from the Cancer Commission, have appeared 
in local papers Since December 10, 1935, 
there have been weekly broadcasts, thirteen 
in all, on various phases of cancer education 
and information, sent out over Station 
WFEA in Manchester These broadcasts, 
either complete or in abstract, have been 
printed weekly in sixty newspapers Mimeo- 
giaphed copies of these broadcasts have 
been prepaied and have been mailed in an- 
swer to requests The commission is co- 
operating with the American Society for the 
Control of Cancer in the preparation of a 
state-wide educational campaign 

Owing to the fact that New Hampshire is such ® 
healthful state to live in, we have a larger propo 
of eldeily people and to this fact is probably 
the high incidence of cancer within the state 
spite of this handicap, the commission hopes t0 
duce this incidence in the next few' years rne c 
mission takes considerable pride in the fact tn 
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the 112 cancer clinics in general hospitals approved 
by the American College of Surgeons in the United 
States and Canada, the Elliot Hospital in Manches- 
ter no s included in the number and of the forty seven 
provisionally approved hospitals the Margaret Pills- 
bury Hospital in Concord was Included The Aruerl 
can College of Surgeons approved only thirty thiee 
diagnostic cancer clinics and In this group seven 
of the New Hampshire clinics were listed 


NEW HAMPSHIRE MEDICAL SOCIETY 


HANDBOOK OP THE EARLY SIGNS AND 
SYMPTOMS OF CANCER 

Prepared b> the Committee on the Control of 
Cancer 1936 

OBJECTS OP TUB HA'CJIBOOK 

1 To furnish to tho physician a summarv of the 
avallablo knowledge regarding the most impm 
tant features of cancer because if cancel i 
recognized in its early stage and the rough! 
and skillfully treated the majority of these pa 
tienls should get well and In the more hup^i 
fleial group such as the skin and Up nearly all 
should get vrelL 

5. To have at hand a convenient abstract f r ref 
erence and as a reminder so that no patient 
will lose the best chances for life. 

3 To enlist the co-operation of every prauitoner 
of medicine in a real effort to reduce the death* 
from cancer by curing the early cancer < r the 
precancerouB conditions 

4 To remind ail physicians that a thorough pa' si 
cal examination on the patient a birthday ana 
better each six months will enable him io re 
ognlxe many early cancers or precancerous con 
dltiODS that are now being neglected by the i v 
tlent 

Committee on Control of Cancer 

Georgia 0 WiUkntB M D Chairman 
Howard N Kj^obfoed MJD 
George F Dwivell, MJD Secretary 

CAXCEH OF THE BKIT 

Cancer of the skin usually begins as a small pain 
less scaly thickening or papule associated with 
crust* which aro likely to faU ofT and then recur 
This is foUowed by a warty or papillary growth as- 
sociated with slight induration. It may then ul 
cerate with the development of hard everted edges, 
and a granulating base covered with crusts the re- 
moval of which causes alight bleeding 

Cancer of the sfcin may begin as a small, flat 
depressed thickening which ulcerates nnd enlarges 

Cancer of the skin may begin as a small pimplo 
with persistent ulceration, nnd absence of inllamma 
tlon 

It may begin as a cutaneous horn or may develop 
!h a flssare or in the scar of an old burn 

Benign warts If irritated may become malignant 

A molo or wart, especially if increasing in size or 
beginning to form crusts or beginning to bleed must 
be thoroughly treated at once. Bluish black moles 
are especially dangerous because of the likelihood 
of metastasis and all of these should be removed 
by wide excision 

Cancer of the skin may be single or is likely to ! 
bo multiple in old people who havo aenilo keratoses 

Removal by excision electrocoagulation or irradi 
Qtlon should be done at once and completely Caustic 
applications are dangerous. 


CATCEJE Or THE BREAST 

Cancer is one of the most common new growths 
of the femalo breast, most likely to occur about the 
time of the menopnuse bnt may be seen in women 
of eighteen to thirty and In the very old. It is not 
uncommon to find the growth in unmarried women. 
About 1 per cent occur In men 

The growth appears insidiously and usually Is 
found by accident while bathing or drying the skin. 
It may be found In any part of the breast. Absence 
of pain in the early cases is the rule although dart 
log pain may occur 

Tho presence or absence or a tumor is determined 
by examining the breast with the flat hand with the 
patient in both the sitting and in the recumbent pos- 
ture The characteristics of the tumor are best ob- 
tained by placing the patient in the recumbent pos- 
ture stripped to the waist and while gently fixing 
the tumor with the thumb and Index Anger of ono 
hand the tumor Is examined with the index finger 
of tho other hand The leasT possible manipulation 
should be made and with the greatest gentleness 
Every solid tumor In a woman should be looked 
upon as malignant, until proved benign. 

Early cancer of the breast usually appears as a 
single, hard irregular painless lump Its hard con- 
sistency may be masked by overlying fatty tissue. 
It may coexist with benign tumors and chronic cystic 
mastitis therefore multiple tumors often lead to an 
erroneous diagnosis An attempt to lift the skin 
over the tumor may cause dimpling or depression. 
Bloody discharge from the nipple may be of ding 
nostic import and should be carefully investigated. 
It may be due to a duct papilloma or a duct cancer 

A1I detectable cancers are fixed In tho breast tis- 
sue fixation to the skin or to the fascia of the 
pectoral muscle indicates advanced or late lesions 
A visiblo tumor retraction of the nipple deformity 
of the breast, or ulceration of the skin suggests late 
rancor 

Hard painless discrete axillary nodes are con 
flrmatory of advanced cancer the absence of nodes 
does not negative the diagnosis although It indicates 
a more favorable prognosis. TransiJlumJnatlon of 
the breast with an appropriate light In a darkened 
room or on x ray of the breast and axilla by a com 
petent roentgenologist, will be of aid in the diagnosis 
of breast tumors According to our present knowl 
edge cancer of the breast Is best treated by radical 
amputation and irradiation Rapidly growing can 
cera ia young people far-advanced cases and those 
which have metostasixed to distant parts such as 
the lungs and the bones should rarely be operated 
upon except for the palliative removal of a large 
ulcerating and foul growth. 

Every suspected breast tumor should be freely ex 
cised nud examined clinically and microscopically 
No ph>slcian should 'wait for developments or tell 
the patient to not bother it until it bothers >ou M 
Tumors of the breast should not be rubbed or mas- 
saged 

COVER OF TIM UP 

Prccanceroua and cancerous lesions of the Lip 
may result from excessive smoking biting the lip 
or excessive exposure to the sun wind or cold 
over long periods of time sucty ns occurs iu far 
mors and sailors Chronic dental infection ia ono 
of the most frequent cause* 

Cancer of the lip rua> begin as a fever blister" 
or a superficial crust Assure, ulcer or wart wbfch 
maj seem t>o simplo to the patient that cancer does 
not enter his thoughts \ ery similar ksious may 
have been present and ma> have disappeared earlier 
in life leading the patient to expect lesions at an 
older age to disappeur ubo 
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The important lesson to learn is that if a lesion 
of the Up aoes not show signs of disappeai ance within 
ten days oi tivo weeks, it should be legal ded as 
cancel until proved othericise 
The most distinguishing feature of cancer, though 
not the earliest, is the indurated edge or border 
which is due to the inflitrating character of cancer 
With the knowledge now available, cancel of the 
lip like cancer of the skin, should he entirely elim- 
inated 

Disease in this area can always be recognized in 
its eailiest stage by the patient, because the slight- 
est gross change can be felt by the patient’s tongue 
and can be seen in the mirror In this early stage 
practically all cancers of the lip can be cured if 
treated skillfully and thoroughly at the beginning 
Failures aie due to delay, inefficient treatment, or to 
the application of some superficial nritating sub- 
stance which causes congestion and increases the 
rate of growth Silver nitrate or other escharotics 
should never be applied to questionable glow tbs or 
ulcers 

C VNCEIt OF THE MOUTH 


and patients should be examined frequently for tha 
appearance of cervical nodes 

cyxceh oi the lumi 

Cancer of the lungs or pleura is usually a rnetas 
tatlc giowth from cancer elsewhere, but it may be 
piimary The earliest symptoms are cough and tho- 
lacic discomfort If the pleura is involved, dyspnea 
due to fluid in the plernal cavity develops rapid!) 
The cough is frequently persistent and usually with 
out expectoration unless it becomes bloody 
The diagnosis can usually be made early by xray 
examination The treatment is palliative 

CAXCER OF THE STOMACH 

Of all the giowths in the human body, carcinoma 
of the stomach is piobably the most fatal and Is 
piobabiy the commonest of the internal cancers One 
of the chief causes for error in diagnosis is failure 
of the attending physician to suspect its presence 
It is essentially a disease of middle life, ie, be- 
tween forty and sixty yeais of age, rare, but highly 
malignant in the thirties 


Cancer in the mouth as elsewhere in the body 
can be cuied in the early stages It can be seen and 
felt by the patient and the physician, and, therefore, 
the diagnosis can always be made early and thor 
ough, skillful treatment should be applied at once 

It is piimaiily a disease of elderly people but may 
occur In infants and children It follows local imita- 
tion, leukoplakia, or syphilis, but may occur without 
any of these causes being recognized The associa- 
tion with syphilis makes the prognosis less favor- 
able 

Chancres can be differentiated by finding the 
spirochetes Gummas may be differentiated by 
biopsy Cancel may occur associated with either 
of these lesions A positive Wassermann test does 
not exclude cancer, should not delay tieatment and 
a biopsy should be done 

The eaily symptoms or signs are ulcer, induration, 
leukoplakia, with or without pain The most com 
mon locations observed are the floor of the mouth, 
tongue, buccal surface of the cheek, soft palate and 
on the alveolar mucous membranes 

To make the diagnosis Is often difficult and com 
monly requires consultation Each case is a law 
unto itself The treatment cannot be standaidized 
The final outcome is dependent on the judgment used 
in planning the first attack upon the disease, and 
the plan will depend much upon the extent of the 
disease 

C1.XCEB OF THE LABAXX AXD rHYRTXX 

The early symptoms are beginning hoarseness and 
local discomfort The local discomfort may consist 
of a sticking sensation or a feeling of lump and 
tenderness during swallowing and frequently dur- 
ing phonation If the vocal cords aie involved, 
hoarseness is an early persistent symptom. If the 
growth does not involve the cords or is extrinsic, 
hoarseness will be a late symptom 


In most of the cases, premonitory symptoms are 
either slight oi absent 

There is no one striking symptom or group of 
symptoms by w'hlch it can be recognized as such in 
the early stages 

The discomforts of the patient are commonplace, 
differing in no respect, from indigestion, which can 
be accounted for by errois in diet, insufficient chew 
ing of food, lack of teeth or dental infection, worr) 
and overwork 

The diagnosis is difficult or impossible from the 
early symptoms alone, but these indefinite symptoms 
that do not respond piomptly to orainary intelligent 
medical and dietaiy treatment, should suggest an 
immediate x-ray gastrointestinal examination which 
will usually determine the diagnosis 

The eaily Indefinite digestive symptoms become 
associated with anorexia, occasional vomiting to re- 
lieve distress, slight pallor, loss of weight and final 
lv constant pain and a palpable tumor Unexplained 
secondary anemia, with fatigue, suggests gastro- 
intestinal malignancy 

Of all diseases simulating caiclnoma of the stom 
ach, pernicious anemia and caiclnoma of some other 
part of the gastiointestinal tract are the most con 
fusing Consideiation of secondary symptoms and 
gastric ulcer may piesent problems in differential 
diagnosis 

In the early stages a palpable mass is not present 
and gioss hemorrhage is rare at any stage Vomit 
ing is neither an early nor a characteristic sjmp 
tom Induced vomiting to relieve distress Is not un 
common in later stages Low acidity of gastric con 
tents suggests cancer, though free acid may be pres 
ent 

Any persistent oi unexplained abdominal symp- 
toms demand a caieful gastrointestinal study esp 
daily by the xrays , 

The tieatment is surgical, and only early dlaguo 
can make suigical procedures advisable or succ 
ful 


The symptoms depend on the location and upon 
wheihei the lesion is an induration or ulceration or 
both 

The responsibility of the physician lies in making 
an early diagnosis In the event of suggestive symp 
toms developing the patient should be examined by 
a laryngologist experienced in detecting tumors and 
making biopsies Repeated examinations are fre- 
quently necessary in early cases before diagnosis 
can he positive The treatment is by surgical means, 
Iary ugofissure or laryngotomy, or by Irradiation or 
both Laryngeal cancer metastasizes fairly early 


CYXCER OF THE BOWEL 

Of all the Internal cancers, those of the bowel 
are most amenable to cure if the diagnosis is m 
at a reasonably eaily stage - 

Cancer of the small intestine Is comparatively r > 
contributing only 2 pei cent of the bowel cance Ifi .i I1 
Of the remaining 98 per cent, about half are w 
six or eight Inches of the anus, and the otuer 
scattered thioughout the colon inSipat 

The most important and earliest symptom i . 
ing the possibility of bowel cancer is the on 
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incrcatlnrj constipation t chere none existed before 
or a definite find progressive increase hi a preciously 
mild constipation Secondary symptoms may be 
colicky pain gas and borborygtnl blood in the move- 
ments loss of weight secondary anemia and diges- 
tive symptoms. 

Late symptoms are due to obstruction metnstaseb 
loss of blood and toxic absorption Alternating diar 
rhea and constipation as well aa constant diarrhea, 
are late symptoms Completo obstruction may occur 
with remarkable suddenness All cancers of tbe 
bowel ulcerate and as this frequently occurs earl) 
a search for occult blood tn the feces is a diagnostic 
procedure of groat value Blood and mucus in tho 
stool are significant, though in cancer these c nsti 
tute fairly late svmptoma. 

Any Indication of the above picture should not lw 
disregarded and a word of warning must Ik given 
regarding treatment. It is not only Justifiable bui 
adrlsablo to investigate first, because in earl) bow el 
cancer it Is possible so to ameliorate the syinp 
toms by prescribing mineral oil and other medicines 
that clinical improvement satisfactory to tho pi tl r t 
occurs, while the growth Itself la growiug constantly 
and constantly approaching tho deadline of inop^ra 
blllty 

Reliable diagnostic measures aro not difllf ult to 
apply and should alwnjs l>e used in the fr Mowing 
order 


1 


2 . 


3 


Digital examination of the rectum Nine tenths 
of all cancers of the rectum and therefore near 
ly one-hulf of all cancers of tho bow l au 
within reach of the finger 


Examination of the lower bowol with the 
proctoscope and sigmoidoscope. This allow 
spection of six Inches more of the lower b wel 
and also removal of biopsy specimens 
Barium enema and x ray examination flunr wu >p 
Ically This observation la ohecked with plates 
Note that in cases of suspected cancer ot nt»* 
bowel whore a complete gastrointestinal ex 
aminatlon 1 b contemplated the barloiu ^nerna 
should be given first Also methods U> and 
(2) should be applied before any x ray mctu 
ods are instituted 


The treatment of carcinoma of the bowel Is i*ur 
gicaL Only in some cases of cancer ot the ret tmu 
is radiation helpful and then chiefly in palliation 
Many cures result from adequate surgical trea 
ment of cancers of the rectum and colon but turn 
can occur only following early diagnosis. 


made onl> by biops) Tho tissue should be removed 
from the edge of the ulcer or from the granulation 
tissue and placed in 10 per cent formalin solution. 

Treatment of cancor of tbe cervix la b> a com 
blnation of deep x ray therapy and radium 

UTEUttB FUNUtTti 

Earl) sympLoms are either a watery blood tinted 
discharge or bleeding from the uterus between 
periods or after the menopause. In fundus cancer 
the bleeding is usuall) in spurts or at intervals 
though It may become continuous partlcularl) after 
the menopause. 

These symptoms call for an immediate pelvic ox 
aminatlon and an examination of the cervix If the 
cervix and vagina are free from disease a diagnostic 
curettage with pathological examination of the curet 
Ungs must be insisted upon 
Diagnostic curettage should be performed under a 
general ancBthetic and with aseptic precautions 
The curettage should be gentle but every part of 
tbe uterine cavity should be covered in order that 
no small area of malignanc) ma) escape detection. 
All curettlnga should be dropped In 10 per cent for 
malin solution and sent to the pathologist. 

The treatment of cancer of tho uterine fundus may 
be surgical plus radiation pr radiation alone. This 
depends upon the duration of the disease the mo- 
bilit) ot the uterus and obesity or general condition 
of the patient 

DT \G\OSIA Or DON L CXNCLB 

The early diagnosis of malignant bone tumors Is 
dependent upon tbe loliowlng essential factors 
1 Malignant bone tumors mav occur at any age 
2. Pain occurs earl) even before swelling or de- 
formity localized directly to tho point Involved 
That Is tbero Is definite localized tenderness. 
This may be differentiated from arthritic pains 
by pain or tenderness appearing above or bolow 
the Joint but not In tbe Joint It ma> be dif 
ferentinted from nenriUs b> the absence of 
other neurological 8)mptoms 
3 Swelling or deformity usuallv without but oc 
cnilonally with pulsation. 

1 ffoeNfpCHOprupTm cxurnijinflou The jbiul po&f 
tice diagnosis is made only by nn x ray ex 
aminatlon Sometimes an carl) lesion ma> re- 
quire a second xray examination after a var> 
ing Interval to determine its character An 
early diagnosis of malignant bone disease may 
mean a cure 


c\>cek or Tire urrmus 

Iny icomem icho hat a blood-tinted I'oginal lit 
charge bleeding spells between periods or any ipp 
of bleeding after the menopause should be craminca 
with a very suspicious mind and all methods j 
diagnosis persisted In until accurate diagnosis has 
been made 


cavrx 

Tho curliest symptom la spotting usuall) disre- 
garded by tbe patient Excessive bleeding occurs 
only after cauliflower growths or destructive ulcora 
Uon has developed 

Diagnosis can usually be made by inspection ot 
tho C8rvlx through a speculum and with good light 
lag Ulcers granulation tissue that bleeds free!) 
aftor gentle wiping with a cotton swub or prcxiuc 
tive growtlis are all suspicious local Indications ot 
aorl> cancer When thero Is deep ulceration "With 
fixation of tbe cervix or a largo cauliflower growtn 
palpation alono will establish the diagnosis. 

In early cases tho diugnosls can be accurately 


Bo suspicious therefore of (1) all bone pains 
(2) unexplained boue swelliug (3) atypical rheu 
matlc pains 

«. wcui or tiil ulaudcs, raosruL vnd run^cie 

1 Uematuria is a dangir signal at nil times It 
Is commonly due to a malignant condition of the 
urinary tract 

- Painful difficult and frequent urination de- 
mands a thorough examination 

3 Rectal examination of the prostate should be 
a routlno procedure 

4 Cystoscop) and if necesnar) a pvolograra should 
always be usod to establish and confirm the dlug 
nosls 

5 Pneumoc>otograins are uteful in outlining the 
growth and in determining tho degree of Induration 

6 Camer of tho bladder or kidney may occur at 
any ago but rarely before tho second decadi 

- Cancer of the prtuute Is rare liefort forty It 
Is however on the increase betwe* n the ng**s of 
forty and sovontj 
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IXFOItll YTIOX OX BIOP&ILS 

The most accuiate method for the diagnosis of 
malignancy is the microscopic examination of a poi- 
tion of the tumor in the hands of an expeit patholo- 
gist 

Details for performing biopsies vary with the in- 
dividual situation some are performed with the 
scalpel, others with the electric knife, some by one 
or another of several punches which are on the mar 
ket, and some by curettage In any case a living 
and not a necrotic part must be removed, preferably 
with a bit of the surrounding tissue Merely clip- 
ping off the surface of a tumor is not adequate 

The best fixative is 10 per cent formalin solution 
The tissue should he immediately placed in a vol 
ume about ten times as great as the mass of tissue 
removed 

The grading of tumois either foi prognosis or 
radiation sensitivity is of academic interest but in 
some locations aids gieatly m indicating the best 
method of treatment and the amount of irradiation 
to be used When a malignant tumor is present, 
everything possible should be done to eradicate it 
irrespective of histological grading 

Biopsy is of value in following the course of treat- 
ment — sometimes of critical value, and also, if prop- 
erly done, it is harmless Details of the history are 

ESTIMATES HOSPITALS HAVE LOST 35 000 
EMPLOYES DURING THE DEPRESSION 

Faced with a demand for services gieatei than at 
any time in their history America’s hospitals, be- 
cause of their financial condition, are being forced 
to function with a personnel reduced by 35,000, ac 
cording to John Glossinger, vice-president of the 
Ivny Scheerei Coiporation 

Mi Glossinger bases his figure on a study made 
by the government of 6,112 529 cases on relief which 
revealed that in this numhei there were 20,000 who 
pieviously were hospital employes Since the total 
number of United States unemployed is variously 
estimated as between ten and twelve million peo 
pie, he said he believed that his 35,000 figuie is 
conservatively correct 

The study brought to light one fact heartening to 
all friends of Ameiican public health, according to 
Mr Glossinger It proved that of ovei six million 
individuals on relief, only about fifty weie physi- 
cians and suigeons This compared with one thou 
sand lawyers, three thousand ministers and reli 
glous workers and more than twenty thousand 
teachers 

Mr Glossinger stated that May has brought two op- 
poitunities to hospitals to acquaint the general pub- 
lic with their work and with their needs The first 
is National Hospital Daj, observed on May 12, anni 
veisary of the birth of Floience Nightingale and 


of importance to the pathologist in all cases, but 
particularly in 'those In which physiological activi 
ties are likely to be superimposed in and around 
tumors such as menstrual hjperplasias in caicinoma 
of the uterus Occasionally a clinical diagnosis of 
malignancy is not sustained bv the microscopical 
picture, whereupon a consultation with the patholo- 
gist is imperative A slight margin of disagreement 
in diagnosis between quickly made frozen sections 
and regular sections still exists This disagreement 
is of immediate practical importance onl> if it con 
eerns malignancy versus nonmalignancj and not if 
a mere name for a tumor or othei condition is in 
question Tissues, unless too dense, can usuallj be 
prepared in twenty four to thiitysix hours, but the 
diagnosis is too serious for uncertainty to be pres 
ent because of poor preparations 

To summaiize biopsies are harmless if done 
properly, they usually settle the diagnosis but 
pieces of tissues must he properly chosen for this 
purpose They are also necessary in manj cases to 
follow the course of ti eatmeut The pathologist can 
be depended upon to use methods of preparation of 
his materials to ensure the quickest reports con 
sistent with the accuracy demanded 

Theie is more danger from massage oi repeated 
manipulation in making examinations, especially in 
cancer of the breast, than in doing a biopsy 

the other is First Aid Week, which will be cele 
brated throughout the country May 17 23 


COMPULSORY HEALTH INSURANCE 
IN CANADA 

Cm rent reports in the newspapers aie to the ef 
feet that British Columbia enacted a bill Maich 1, 
1936, which requires participation In compulsorj in 
surance against illness by wage workers receiving 
less than $1800 annually, ekeept for farm woikers 
Exemptions may be granted foi domestic servants 
and certain other groups 

Contributions to the fund by employeis aie de- 
ducted from wages paid 
Benefits cover the wage earner, his wife and chil 
dren, and include medical care by physicians, free 
public ward care in hospitals up to ten weeks, in 
eluding obstetric seivice Free labors tin } service 
and diagnostic aids aie piovided and there is a 
cash maternity benefit for women who do not seek 
hospital accommodations 
Actuarial opinion was secuied befoie the passage 
of the bill, but the plan is evidently on an expeii 
mental basis with the probability of adjustments 
to assure adaptability to conditions which may at 
feet some features of the law 

The reactions to this law will be watched with 
intei est in the United States 
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dASE 22201 
Pbesentatiov of Case 

A forty five 'Near old American Negro poll 
man porter was admitted complaining of numb 
ness and stillness of the neck, ahouldcrb and 
both arms 

Two years before entry the patient without 
previous injury, gradually developed stithies'- 
and dull pain in the posterior cervical rtgioa 
radiating down both shoulders to tho hands par 
ticularly on the right side The discomfort was 
progrc&sne and damp weather caused some ex 
acerbatiou Se\eral months after the onset ht. : 
remained m a hospital for two months duiing: 
which time he was treated by means of baking 
lamps with considerable improvement An a ra\ 
at this time showed a spot” in his spine winch 
was said not to be tuberculosis Thereafter he 
returned to work but the symptoms again re 
turned to their previous intensity and he was 
unable to continue with his work A year be 
fore entry he went to another hospital where a 
biopsv of a neck gland was done. This was diag 
nosed as tuberculosis aud after a four weeks 
stay lie was transferred to a tuberculosis anna 
torrum He remained at this institution for 
about a month but became dissatisfied with bis 
treatment aud was therefore referred to auotlit-r 
sanatorium Here, after remaining on a tuber 
c ul os is ward for sixteen days he was informed 
that be did not have tuberculosis and was placed 
upon a general ward He remained there for 
five months, during which period he developed 
anorexia and steadily lost weight Ho returned 
home three and a half months before admission 
to this hospital At about tins tune the pain 
in his neck gradually subsided and in its place 
there appeared a sensation of “numbness and 
pins and needles’*, especially down the right 
anu anti on the anterior abdominal wall bince 
the onset he had lost about scyenty fhe pounds 
in weight and a proportionate amount of 
strength For two months there was a cough 
products e of small amounts of white tenacious 
sputum, more marked in the morning There 
was no blood streaking He had no night sweats 
hut often felt quite hot at night There had 
l>ecn two attacks of pleurisy * — one Jnstm 0 for 


six weeks at the onset of his illness and another 
m the left chest continuing only for scieral daws 
nine months before entry Up to a month and 
a half prior to admission tho patient was am 
bulatory part of the time although there was 
some dyspnea with exertion. Thereafter lie re 
manned constantly m bed aud became nenous 
irritable, and slept poorly Two days ago he be 
came very weak and feverish 

Seventeen years before admission he had a 
persistent cold and for two weeks was confined 
to bed with rheumatism, in the back. 

Physical examination showed a well developed 
but tlun, weak man who appeared chronically 
ill The skin was warm and dry and o\er the 
lower end of the sacrum there was au early pre& 
sure sore Oral hygiene was poor and the 
pharynx which was examined with difficulty, ap 
peared negatne Thoie was a 23 centimeter 
crusted wound just posterior to the right sterno- 
mastoid muscle This was slightly tender and a 
small amount of yellowish pus was expressed 
from it A walnut sized firm fixed, nontender 
mass was palpated just below the right mastoid 
process and several Ann bean sized nodes weie 
present m the posterior cervical region There 
was marked limitation of motion of the spine 
in all directions m the cervical and dorsal rc 
gions Only slight tenderness was elicited o\er 
the upper cervical region, but there was marked 
spasm of all tho neck muscles posteriorly There 
was slight scoliosis to the right m the lower ccr 
vieol and upper dorsal regions. Much wasting 
of the chest and shoulder girdle muscles was 
noted There was markedly limited expansion 
of the chest bilaterally A soft fluctuant, slight 
ly tender mass, measuring 10 by 8 centimeters, 
was found over tho lower right scapula The 
lungs were clear Tho heart was normal. The 
blood pressure was 80/50 There was slight 
spasm and tenderness in the region of the left 
rectus muscle, most marked just below the um 
bilicus No masses were felt There was wnst 
mg and weakness of all the extremities, cape 
daily of the nght arm and finger flexion was 
limited on this side Deep tendon reflexes were 
active but slightly exaggerated in the left up- 
per extremity There was no Kemig sign but 
a right hand and a questionable left Babmski 
sign were elicited Sustained anklo clonus was 
obseryed on the right 

The temperature was 99° the pulse 120 Tin 
respirations were 30 

Examination of the urmc was negali\c No 
Bence-Jones protein was found Examination 
of the blood showed a ml cell count of 3 bOO 000 
with a lnmo B lobm of 70 per cuit Tilt white 
cell count was 8 500 83 per cent polymorpho 
nuclenrs. Repeated sputa examinations wire 
negative for tubercle bacilli Stool cxnmnn 
turns wire mgitivc A Ilmtoii test was iu B 
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ative The seium piotem was 5 2 grams per 
cent The seium calcium was 8 5 milligrams 
pei cent and the phosphoius 3 milligiams per 
cent Creamy pus obtained fiom the abscess 
cavity on the back on one occasion showed four 
acid-fast bacilli An mtradeimal injection of 
1 10 000 tubeiculin showed a one centimeter 
eiythematous aiea with a laised centei attei 
f oi ty eight liouis 

Aii x-iav showed the left diaphragm to be 
higher than the right and the lung maikmgs 
were incieasecl paiticulaily on the light side 
Theie was a slight lobulatecl widening of the 
supiacauliac shadow The heait and liver weie 
not enlaiged The spleen was not seen Theie 
was a small aiea of bone absoiption neai the 
vertebral end of the light fiist rib, destiuction 
of the antenor and right lateial poitions of the 
eighth dorsal veitebia, and an area of de- 
stiuction m the foui tk dorsal vertebia There 
was a large soft tissue mass about the eighth 
doisal veitebra, and a veil-defined aiea of de- 
struction in the left eleventh rib with a patho- 
logical fractuie The skull was negative Theie 
weie fleck-kke aieas of destruction in the mid- 
dle thirds of both humen and aieas of destiuc- 
tion m the left side of the sacium and wing of 
the ilium, the left ischium and light tiansverse 
piocess of the fouith lnmbai veitebia Films a 
week latei showed a eompiession fractuie of the 
second dorsal veitebia on the light side, an aiea 
of destiuction of the second veitebra and a 
large soft tissue mass between the spine and 
pharynx extending from the base of the skull 
to the fifth dorsal vertebia Theie were now 
multiple small shadows thioughout both lung 
fields with widening of the supenoi mediasti- 
num, more piommently on the light 

The patient’s tempeiature fluctuated between 
98° and 103° and his pulse between 90 and 130 
He became progressively weakei, developed con- 
siderable difficulty in swallowing, and died on 
the twenty-second hospital day 

Differential Diagnosis 

Dr 'William B Breed Now to go back ovei 
the history, we can discaid at once any of the 
benign affairs of the back such as arthritis or 
lheumatism of vanous soils, because as we lead 
tlnough the whole history we know this is a 
mortal disease and we must considei, theiefore, 
mortal diseases Theie is conflicting evidence, 
fiist he had tubeiculosis and then he did not, 
then he had it, and then he did not That his- 
toiy it seems to me makes one at least suspicious 
of tuberculosis Bv that I mean there was 
enough evidence foi such a diagnosis early m 
the disease to have him spend a good deal of 
time in a tubeiculosis sanatorium He had symp- 
toms referable to some lesions m the spine with 
nerve loot irritation which apparently pro- 
giessed, and later on he was found to have ab- 


scesses piesumably emanating fiom the spme 
through the neck, perhaps letropentoneally, and 
into the mediastinum The appeal anee of the 
bones and libs by x-ray is very confusing to 
me, and I think it thiows me oft a good deal 
fiom the diagnosis of tubeiculosis But if we 
leave the x-ray out, in a diffeiential diagnosis 
tuberculosis must come first I believe we can 
veiy easily rule out myeloma foi two reasons 
Bence-Jones piotem is absent in the urine and 
the seium protein is not elevated I hope we 
shall heai something interesting fiom Di Hanip 
ton about the x-rays 

Metastatic carcinoma might peifectly well 
cause this x-iay pictuie and I am not familial 
with such an appearance caused by tubercu 
losis These calcium and phosphorus figures 
weie put m, I suppose, eithei to substantiate oi 
eliminate some disturbance in the paratkvroid 
because of the x-iay picture, but certainly theie 
is no evidence of that Theie is a low calcium 
and a normal phosphorus level which does not 
mean anything except possible debihty and gen 
eial cachexia befoie death 

I approached two x-iay men m this kos 
pital and asked them if they lecognized tuber- 
culous osteomyelitis I personally have not 
seen actual pathologic f lectures and destruction 
of bone on the basis of tuberculous osteomyelitis 
They said, “I am sorry but I cannot talk to 
you because I know about this case ” So I 
lan away Now I am wondering whether there 
is anyone here who can give me an unpiejudiced 
opimon on this x-ray If Di Hampton knows 
about this case I do not want to heai anything 
fiom hmi unless he can ref i am from giving the 
show away 

Dr Aubrey O Hampton I will tell you 
what I said about the case before I did know 

The patient is a Negro That is one of the 
important points of the x-ray examination and. 
furthermore he has these lesions that weie de 
scribed m the report as multiple aieas of bone 
destruction Here is one m the lib Heie is 
a soft tissue mass sunoundmg the eighth dor 
sal vertebra which shows bone destiuction There 
is also bone destruction m the antenor body 
of the third cervical Here is the trachea and 
larynx pushed foi waul by a huge retropharyn- 
geal mass I think you can see the extension oi 
that swelling down to the nmth dorsal vei tebrn 

Dr Breed That can peifectly well be a 
cold abscess? 

Dr Hampton Yes They do pioduce destruc 
tion of the antenor margms of the vertebrae 
without destroying the joints occasionally 

Dr Breed How do you explain the patho- 
logic fiactures of the ribs and the lesions m 
the middle of the humeri? 

Dr Hampton There is destruction of the 
vertebial margin of a rib including the pedice 
of tlic vertebra The pedicle, the transvers 
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processes and even n part of the lammae m 
the region of the second and third dorsal ver 
tehrae have been destroyed Here is the trans 
verso process of the fourth lumbar vertebra, or 
what is left of it, it is also destroyed. This 
lesion here is probably the fracture m the nb 
that is described and it has united I think vou 
can see there the displacement of the trachea 
forward by the retropharyngeal mass 
Dr. Breed It says that there were fleck 
like areas of destruction in the middle thirds of 
both humeri and areas of destruction in the 
left side of the sacrum and wing of the ilium 
Dr. Hampton I think that was bone atrophy 
as far as I can tell from this hastv exam mat 1 m 
He bad this lesion which may well have urvohed 
a portion of the brachial plexus and yon would 
expect to get diffuse atrophy which would pro- 
duce a fleck like atrophy of the humerus 
Dr Breed But not destruction ! 

Dr. Hampton I cannot be sure of that 
He also had something described in the up 
per end of the left femur here He has atrophy 
in the upper end of the left femur, so I do not 
know that that is actually an area of bone de 
st ruction I do not believe it is 
A Phibician "What about that left sacio 
ihac joint f 

Dn. Hampton He has atrophy of the whole 
aid* of the pelvis and tins is exaggerated but 
there certainly appears to be destruction there 
Dr. Breed It says here ‘areas of destrm 
tion m the left side of the sacrum aud wing of 
the ilium” 

Dr. Hampton I thin k this is the area de- 
scribed- It is not so obvious as some of the 
others. 

There was a note which was rather inaccurate 
in the record and I think we owe a clarification 
of this to Dr Breed It says “a week later 
there were multiple small Bhadows through both 
lung fields with wid enin g of the superior medi 
aatinum, more prominently on the right’ That 
is not quite accurate Thev are more tlum mul 
tiple, thev are numerous and very fine and 
rather dust like in appearance, not miliarv ex 
actly because they are smaller than the usual 
miliary lesion 

Be. Breed I do not want to ask ■vou to 
do an} more interpreting than vou feel like 
doing 

Dr. Hampton I was shown all of these films, 
all except the chest, and I asked if the man was 
a Negro I vras told that be was, and it was 
from this information that I was able to make 
the diagnosis. I do not know whether T should 
tell you exactly what it was I said that this 
1 ray appearance can be due to this disease 
m Negroes Chinamen aud Scotchmen 
Bs Breed X appreciate that- I shall have 
to ask }ou about that later 
Of course, the question coiner dowm here as 


to whether we have to make one diagnosis or 
two and whether the whole thing can be ex 
plained on the basis of tuberonlosis, which I 
think he had There is a good deal of evidence 
for it the past history seventeen years pre 
viouslv of persistent cou 0 li and ‘rheumatism” 
m the back, and the story of progressne spinal 
lesions which, are confirmed by the appearance 
of abscesses, and nerve root paiu aud soft tis- 
sue masses m the mediastinum The thing of 
course that defeats me a little bit is this ap- 
pearance of destruction of the nbs, this moth 
eaten appearance and the pathologic fractures, 
on the basis of tuberculosis alone 

Dr. Hampton There was one other error 
m the x ray interpretation The record spoke 
of an increase m the mediastinal shadow but 
we have already explained the shadow as boing 
paray ertebraJ It is not the mediastinum except 
as it occurs behind the trachea 

Dr Breed It is a soft tissue mass that can 
perfectly well be a cold abscess from the spine 
I hesitate to odd any other diagnosis Of course 
metastatic carcinoma will produce the picture 
m the nbs and in the other bones but we ha\e 
no other evidence for it He mav have another 
disease but I think I shall be bold and attribute 
all the symptoms and signs to one disease — tu 
herculoeis 

Dr. Traoy B AUllory Are there any other 
suggestions! Dr Cave, what would nn ortho- 
pedic surgeon thiuk about it! 

Dr. Edwin F Cave I think it is the char 
actonstic appearance of tuberculosis and the his- 
tory and x ray findings arc both consistent with 
it I think it is interesting that no joint is 
involved It is purel> a lesion of bone and not 
of the joints. You usually think of tuberculosis 
as being a joint affair os much as a skeletal one 
I think I should agree with Dr Breed that the 
diagnosis is tuberculosis and nothin 0 else 

Dr. AIallory Dr Bock, you actual]} saw 
the patient, wnll you give your impression! 

Dr. Ariae Y Boce. AVc felt exactly as J}r 
Breed did, that the bone lesions were not ciiar 
actenstac of tuberculosis, in spite of what Dr 
Cave says, that they were more consistent with 
the picture that one might ha\e from such a ciin 
ditiou as metastatic carcinoma. Against that, 
howc\er was tho verj obvious retropharyngeal 
abscess extending down into the chest giwng 
him increasing difficult} m swallowing, a con 
dition that wt thought would bo \erv unusual 
except as secondary to tuberculosis of the spine 
We decided on tins basis that tho underlying 
condition must be tuberculosis m spile of tbc 
queer uppearante of tbe other x nn findings 
We finnlh felt that lie had a* miliarv process. 
Uc reminded me yerv much of a patient in tin 
Baker Alemonnl a few years ago who hid a pro- 
longed illness with fever and un little hpuific 
symptomatology She had maiai&c yveakuev* and 
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fatigue unassoeiated with any feblile state She 
had had x-rays of most of the skeleton and the 
x-iay department said she had widespread metas- 
tatic malignant disease There had been no 
x-ray visualization of cervical spine though she 
gave a histoiy of having distress on swallowing 
The x-iay of the neck showed a lesion somewhat 
like the one in this case and she had a letio- 
phaiyngeal abscess which had penetrated 
through the postenor mediastinum to the dia- 
phiagm, all due to tubeiculosis, the x-iav pic- 
ture m the bones geneially was latei intei preted 
as the lesult of atiophy fiom long bed con- 
finement 

Dr George W Van Gorder I happened to 
have seen this patient in consultation, and felt 
that if one looked at the x-ray pictuie alone, 
the most likely diagnosis would be metastatic 
caicinoma You can pick out single lesions m 
the x-iay wducli aie identical m appeal ante to 
metastatic carcinoma 

But when you look at the clinical picture and 
lealize that these bone lesions aie associated 
with cold abscess foimation and that the pa- 
tient has a large letrophaiyngeal abscess lesnlt- 
mg fiom destiuction of the cervical vertebrae, 
then I am sure most of us would lavoi the diag- 
nosis of tuberculosis m piefeience to caicinoma 
I was wondeimg if any lesion could pioduce 
these signs and symptoms, such as actinomyco- 
sis, because, as Di Bock has said, the lesions 
m the bone aie not at all typical of tubeiculosis 
smce they affect the bodies of the veitebiae and 
the shafts of the ribs lathei than joint stiuc- 
tuies If it is tubeiculosis, which seems most 
likely, it is certainly an atypical form of the 
disease 

Dr Hampton I hoped that Di Van Goidei 
would tell you of his cases of bone tubeiculosis 
occurring in the Chinese We have had two 
othei Negioes m tins hospital with extensive 
bone tubeiculosis similar to this case Bone 
tubeiculosis is common in Scotland Theie is 
one othei infectious disease which might pio- 
duce this whole picture, coccidioidal gianuloma 
and I think that if the patient had come fiom 
California we would have stiongly suspected 
coccidioidal gianuloma 

Clinical Diagnosis 

Tubeiculosis of the spine, glands and lungs 
Dr William B Breed’s Diagnoses 

Tubeiculosis (miliary) of lungs, spine, nbs 
and long bones 

Anatomic Diagnoses 

Tubeiculosis of the spine, multiple foci 

Paiaveitebial aud epiduial abscesses, tuber- 
culous 

Tubei culous pachymeningitis 


Tubeieulous lymphadenitis, bi on dual 
Tubei culous peneaiditis with synechia 
Tubeieulous myocarditis and endocaiditis, 
light auiicle 
Tubeiculosis of the nbs 
Acute miliary tubeiculosis, teiminal 

Pathologic Discussion 

Dr Mallory We found at autopsy multi 
pie tubeieulous foci thioughout the vertebral 
column There were two cervical and tluee 
doisal veitebiae, particulaily severely involved 
with compiession fractuies, as you can see at 
the midpoint of the specimen theie In a great 
many areas pus seemed to be exudmg fiom the 
vertebial column jn all dnections, fiont, back, 
and sides Why theie weie symptoms of ic- 
fened pain in some aieas and not in others 
was rather difficult to guess fiom the autopsy 
because it looked as though the gieat majoritv 
of the spinal nerves were involved In the cer 
vical spine theie was a definite epidural ab 
scess and the dorsal roots were bathed m pus 
The other interesting and entirely surprising 
featuie of the autopsy, theie was nothing m 
the clinical histoiy to give a lead to The pen 
caidium was completely obliteiated by an ex 
tensive tubeieulous piocess, evidently direct in 
vasion fiom a tiacheobionchial lymph node The 
piocess had first obliterated the pericardial 
space and then had actually invaded the wall of 
the heart, so that in the right auiicle the tu 
berculous process passed completely thiougb 
the musculature of the auricle aud theie was an 
actual tubeieulous endocaiditis, if you want to 
call it that, of the mtima of the light auricle 
There was finally a teinunal generalized miliary 
tubeiculosis What the course of events was 
heie, we were not able to determine from the 
autopsy The lesions m the spine appealed as 
old as those that we found anywheie else m 
the body Theie was no evidence of anv pn 
mary tuberculous infection in the lung 
A Physician I should like to ask whether 
there was any adienal involvement, and wheth- 
er he had any evidence of amyloid disease? 

Dr Mallory Neither The adrenals queer 
ly enough did not show miliary tubercles 
Dr George W Holmes Gan von tell whetli- 
ei the pencardial lesion was old 01 leeent? 

Dr jMallory It was fanly old undoubtedly 
A Physician Were the hones of the ex 
tiemities x-iayed? 

Dr Mallory No, we did not examine 
those The ribs showed atypical tubeiculosis 
Dr Cave Do you think the appeal ance o 
the veitebial bodies was due to mtiinsic disease 
oi to piessure fiom the abscess? 

Dr jMallory Piobably in part from both 
Sections of the veitebial bodies showed older 
and younger tubercles seatteied thiougbout, am 
some of the lesions undoubtedly weie primary 
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in the vertebra On the other hand, the verte 
brae behind the cold abscesses showed erosions 
of their anterior margins 'which I am sure were 
secondary 


CASE 222 02 
Peesextatioy of Case 

First Admission A twentj-one >ear old Ar 
meman dancing instructor was admitted com 
plaining of jaundice and fevei 
For two- years the patient hod had mnnv 
bonis of fever persisting for two to four da\« 
and occurring at about two week intervals \t 
the onset, while still in Armenia following a 
severe chill he had been treated m a hospital 
for what was said to be tnolana Soon nft«°r 
discharge ho immigrated to tins eountrv Since 
that time there were no chills but he had pro 
fuse perspiration following fever He was n<t 
confined to bed during bis febrile periods Two 
weeks before entry he had an attach pi rust 
mg for five days during which he first noticed 
the presence of jaundice The icterus suhsi led 
with the pyrexia but recurred two days pi nr 
to entry when he again became fe\ erish Hi 
temperature bad not been taken since his mitnl 
illness but lie had taken quinine with each teb 
nle spell There was some anorexia but no 
abdominal discomfort, nausea, emesis, bowel ir 
regularity or respiratory disturbance. He noted 
that his urine was reddish during each attack 
Physical examination showed a well developed 
and nourished young man with a deep icteric 
tint of the skm and aelcrae The heart was 
normal The blood pressure was 104/80 The 
lungs were clear The abdomen was soft and the 
li\cr dullness extended from the sixth rib to a 
point just beneath the costal margin The spleen 
was not palpable. No tenderness was elicited 
The tempornture, pulse and respirations were 
normal 

Examination of the unne showed a specific 
gravity of 1 026 with a trace of albumin and p 
positive reaction for bde. The sediment was 
negatrve Examination of the blood showed a 
■white cell count of 7,800, 72 per cent poh 
niorphonuclears. The hemoglobin was 8b per 
cent The stools contained bile and exanuna 
tion showed no blood pus, fat or parasites. A 
blood Wassermann test was negative 
X ra> examinations of the gallbladder region 
and teeth were reported as normal 
For a month after admission the patient re 
mowed afcbnle His jaundice gradually sub- 
sided except for a single exacerbation two and 
a half weeks after entry On the thirtv sixth 
hospital day his temporature suddenly rose to 
102 5° and the jaundice again became di eper 
Vt tlus time the edge of the liver became pal 
puble and was reported to be smooth and tender 
The tip of the spleen was also felt- On two sue 


eeedin 0 days he had an lrrcgulni fever fluctuat 
mg from 08° to 102° Several times a severe 
chill preceded the nse in temperature An 
echinococcus complement fixation test was neg 
atrve at tlus tune Thereafter the temperature 
returned to normal and on the sixtieth hospital 
dnj a cholecvstcctoni} and a choledochostomy 
were done At operation the gallblndder was 
found to bo thickened and this process was said 
to extend to the common duct. The liver was 
small and nodular A probe was passed through 
the eonnnon duct into the duodenum without 
difficulty Postoperativcly the patient exhibited 
scanty drainage of bdo but otherwise responded 
fairly well and was discharged on the eighty 
second day No note was made of the degree of 
jaundice at this time 

Second Idmission, six j ears later 

Following Ins discharge the patient felt weak 
for several weeks and then gradually regained 
his strength There was no recurrence of his 
fever chills or jaundice and he had no further 
symptoms until six months before re-entry At 
this time ho first noted that his abdomen was 
slightly more prominent than, usual. This ob- 
lonunal swelling progressed very gradually and 
three and a half months later he developed pain 
and swelling in the left ankle This continncd 
for about two months and then subsided spon 
taucously shortly before his ixadmission to the 
hospital He had no symptoms referable to Ins 
gastrointestinal tract 

A brother had de\ eloped jaundice at approxi 
mately the same time as the patient six jears 
before. This persisted and, except for pruritus, 
was associated with no other symptoms. At the 
end of six months, the icterus havm 0 continued 
the brother had a cholecystectomy performed 
lie responded poor!} postopcruti\el\ and died 
one month later after a storm} febrile course 

Physical examination allowed a poorly deycl 
opal fnirl> well nourished mnii in no discom 
fort Then, was a questionable ictenc tint to 
Iho scleiae A few sJjotty nodes were palpated 
m the right axilla. The heart was not enlarged 
but a loud blowing sjstolic murmur was audible 
in the pulmonic area. The blood pressure was 
02/50 Both sides of the chest were dull to per 
cusaiou posteriorly up to the angles of the scap- 
ulao Few coarse Hies were audible at the angle 
of the right btapula The abdomen was tender 
and rounded Shifting dullness and a fluid wave 
wore elicited The Iner dullness extended from 
the fourth interspace to a point two Anger 
brcndtlis beneath the costal margin The edge 
of the spleen extended two centimeters beneath 
the costal margin with inspiration 

The temperature pulse ami respirations were 
normal 

Examination of the urine was negative Hie 
blood showed a red cell count of fi 2&0 000 with 
a lumoglobm of 65 jar cent The white tell 
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count was 3,250, 70 per cent polymorphonu- 
cleais A stool examination was negative A 
van den Bergli test gave an mchiect reaction 
and showed 1 7 nulligiams per cent of bdnu- 
bin A red blood cell fragility test showed 
hemolysis beginning at 0 38 and complete at 
a saline dilution of 0 28 An icterus index was 
5 A livei function test showed 5 per cent re- 
tention aftei thiity minutes 

With a low base diet, ammonium eklonde 
and novasurol the patient developed an adequate 
diuresis, lost ten pounds and was lelieved of 
lus ascites He was disekaiged on the foui- 
teenth day 

Thud Admission, seven and a half years latei, 
at the age of thirty-five 

Following Ins last discharge the patient had 
slight swelling of his ankles for about two 
years and there was no evident recurrence of 
the abdominal swelling Theieafter he lemamed 
symptom fiee until the morning of his re-entry 
At this time he was awakened by an agonizing 
noniadiatmg pain in Ins right side just undei 
Ins ribs The pain was not increased bv res- 
piratoiy movement oi walking An enema pio- 
duced no fecal return and shortly aftei ward he 
vomited about two cups of gieemsh matenal 
This was followed by four brief but sec ere 
chills He noted a slight burning dysuna Four 
liouis aftei the onset the attack ceased abruptly 

Physical examination showed a slightlv ema- 
ciated pallid man m no discomfort The tongue 
was smooth and pale and the pharynx was 
slightly injected The heart was not enlaiged 
A soft systolic murmui was heard at the apex 
The blood pressure was 120/50 The lungs weie 
cleai The abdomen was slightly distended and 
shifting dullness was elicited in the flanks Liver 
dullness extended from the fifth interspace to 
the costal margin The spleen was moderately 
enlarged Rectal examination showed the pres- 
ence of external hemoirhoids 

The tempeiatuie was 100 5°, the pulse 90 The 
lespnations were 25 

Examination of the urine showed a specific 
gravity of 1 012 with a slight tiace of albumin 
The sediment contained a few white blood cells 
and was loaded with led blood cells The blood 
showed a red cell count of 3,030,000 with a hemo- 
globin of 60 pei cent and a volume index of 
1 16 The wlnte cell count was 3,000 A van 
den Bergli test showed 3 15 milligrams per cent 
of bilirubin A seium cholesterol was 150 milli- 
giams pei cent The seium protein was 5 4 
giams pei cent The nonpiotem nitiogen of the 
blood was 24 nulligiams pei cent A phenol- 
sulpkonepkthalem test gave 85 per cent excre- 
tion at the end of one hour The venous clot- 
ting tune was nme to ten minutes The livei 
function was recorded as 10 per cent 

X-iay examination showed the right kidney 
outlines to be normal The left kidney was a 


little low in position and lathei broad across 
its mid-portion Theie was a cieseentic area of 
calcification lying just to the light of the first 
lumbar vertebra and a second calcified area 
overlying the eleventh rib over its vertebral 
articulation Except for thickening of the hilar 
shadows and a slightly heightened left dia 
phragm the chest was negative Examination 
of the esophagus showed the piesence of varices 
An intravenous pyelogiam showed prompt ap- 
peal ance of dye on both sides There was an 
anomalous configuration of the left kidney 
There was no evidence of stone The calcified 
aieas weie evidently outside of the genitourinary 
tract 

The patient ivas tieated palliatively and given 
paienteial liver extract His temperature re 
turned to normal on the second day and re- 
mained noimal theieaftei The hematuria con 
tmued but lessened to 20 red blood cells per 
field The patient was discharged on the ninth 
day 

Final Admission, two months later 

He letumed to noimal activity following his 
last disehaige and foui weeks befoie leachnis- 
sion he began to notice evening swelling of his 
ankles which was relieved by bed lest A week 
latei the ankle swelling persisted and his abdo 
men giadually became enlarged This produced 
some generalized abdominal discomfoit but no 
actual pam Occasionally he had fleeting joint 
pams which were not associated with local 
swelling oi ledness His appetite was good 
and his bowel movements weie regular but pale 
yellow His urme became scanty and dark 
biown in eoloi 

Physical examination showed a sbghtlv jaun- 
diced, thin man m no discomfort Dullness 
was elicited m both chests fiom the fourth ribs 
antenoilv and the angles of scapulae posteriorly 
to the bases The bieath sounds weie absent 
here The heart findings weie not noted The 
abdomen was tense, bulging, and the umbilicus 
pouted There was edema of the perns and 
lowei extremities 

The temperatuie was 98°, the pulse 110 The 
lespirations weie 25 

The mine contained a laige amount of bile 
but the sediment was negative The blood 
showed a led cell count of 3,570,000, with a 
hemoglobin of 75 pei cent The white cel 
count was 4,600, 91 pei cent polymoiphonu- 
clears The stools weie gieemsk m color bu 
otherwise negative The blood cholesterol was 
166 milligi ains pei cent and the serum protein 
4 9 grams pei cent The van den Beigh showec 
6 26 milligrams of bilirubin 

Thiee thousand cubic centuneteis of clear 
amber fluid was lemoved bv abdominal P al ' a 'j*' 1 '' 
tesis This showed a specific giavitv of 10 > 
a total protein of 0 8 grams per cent, and con- 
tained 2,260 cells per cubic millimeter, of whici 
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1000 were red blood cells The patient was 
treated with intravenous glucose repeated 
transfusions, mercurial diuretics, and abdominal 
taps with resultant diuresis of a moderate de- 
gree and a weight loss of twenty pounds 
i ral febrile episodes occurred the firt.t of which 
was associated with a tender reddened swelling 
in the right Scarpa’s triangle Later rules ap- 
peared m the right axilla and subsequently there 
developed an area of dullness with bronchial 
breathing in this region At the end of one 
month his temperature began to show a duly 
fluctuation between 98° and 100° with occasion 
al nses to 103° The serum bilirubin content 
remained unchanged at 6 85 milligrams per 
cent On tho forty first hospital day the pa 
tient’s temperature rose to 104° and on the fol 
lowing day a brawny indurated swelling ap 
pcared on the face and assumed a somewhat 
symmetrical butterfly appearance The lemon 
spread peripherally and presented a rather sharp 
raised edge The white blood cells rose to 15 000 
and the temperature fluctuated between 00° and 
105° Thereafter he went rapidly dowul ill 
and died on the forty fifth hospital dnv fmr 
teen years after his initial entry 

Differential Diagnosis 

Db Wyu vn HicnARDSON The a ton on the 
first admission makes one think of paroxysmal 
hemoglobinuria, hemolytic jaundice and bil 
lory cirrhosis as possible diagnoses 'tte might 
add to that the possibility of quinine snsiepti 
bility in malana, but as we go on I think there 
ia very little evidence for the diagnosis of 
malana. 

4 The abdomen was soft and the liver dull 
ness extended from the sixth nb to a point just 
beneath the costal margin ’ The liver there 
fore does not appear to be large if anything it 
ia small The spleen is not palpable which is 
opposed to a diagnosis of hemolytic jaundice 

“Examination of the urine showed a positive 
reaction for bde ” Bile, as such would not be 
present in the urine from hemolytic jaundice 
It is not an obstructive jaundice, however as 
there is bile in the stool 

“A blood Wassermann teat was negative.” 
That is against a diagnosis of paroxvsmai hemo- 
globinuria, also the presence of bile in the urine 
against that diagnosis. 

‘At this time the edge of the liver became 
palpable and was reported to be smooth and 
tender ’ A large liver in hemolytic jaundice 
is also said to be quite rare 

One can question whv operation was done I 
assume that this patient probably had a bil 
mrv cirrhosis from the story thus far and verj 
likely they felt that the infection was coming 
from the biliary tract The cholecystectomy 
^ith drainage of the biliarv tract might help 
to overcome that infection I cannot see auv 


evidence for t allstones or onv other disease that 
m itself requires operation The findings at op 
eratiou are not those of ordinar> biliarv ur 
lhosis which usually is associated with au en 
larged liver 

‘A brother had developed jaundice at ap 
proximatelv the same time as the patient, six 
years before ” The problem is whether he had 
the same disease that the other brother had As 
for as hemolytic jaundice goes, it may be farnzl 
iol, of course, but the storv does not suggest 
hemolytic jaundice and I do not see how his 
brother had it In regard to the familial in 
cidence of infectious biliary cirrhosis I have 
a vague remembrance that it mav occur in more 
than one member of the family but I cannot 
remember, nor can I find it in anj common 
text. 

I do not know how one can percuss liver dull 
ness in an abdomen full of fluid I am rather 
surprised at that. These symptoms that appear 
in the second admission are the first ones of a 
beg innin g difficulty with circulation through the 
liver and a beginning cirrhotic liver 

‘The white cell count was 3 250 with 70 pel 
cent polymorphonuclear*. ” With tin. leukopenia 
this is rather strange because it shows seventy 
per cent polymorphonuclear* Usually leuho 
penia is due to reduction m nentrophiles 
“A stool examination was negative.’ I take 
it that means there was bile in the stooL 
The blood findings are not very characteristic 
of anything The blood smear is not described 
We assume he has a beginning cirrhotic process 
in the liver and it would be perfcctl) all right 
to explain the blood picture on that basis 
Whether it is a macrocytic anemia or not is not 
stated 

“With a low base diet ammonium chloride 
and novasurol the patient developed an adequate 
diuresis, lost ten pounds and was relieved of 
Ins ascites. ’ That was about six or eight years 
ago I remember abont that time we found 
that jou could produce a diuresis in cirrhosis 
of the liver by giving ammonium chloride and 
novasurol, or salyrgan 
It is a little difficult to explain that attack 
of pain on anv other basis than on the basin 
of liver pain. Just what the mechanism of pain 
is in these cases, I do not understand but we 
know one can get pnm m catarrhal jaundice 
and in cirrhosis of the liver and other liver 
conditions witliont being able to explain the 
exact mechanism of the pain. 

“The abdomen was slight) v distended and 
shifting dullness was elicited in the flanks. 
Liver dullness extended from the fifth inter 
space to the costal margin ” The liver seems 
to be shifting back and forth all the time 
1 The sediment contained a few white blood 
cells and was loaded with red blood cells ’’You 
do occasionally got hematuna m cirrhosis of th 
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livei, at least in poital emkosis of the livei, 
and I am explaining the liematuna on the basis 
of liver disease 

The blood pictuie seems to be a maciocytic 
anemia now The white count is 3,000 The 
picture is peifeetly correct for pernicious ane- 
mia, also for advanced liver disease The in- 
teresting thing about the anemia of livei dis- 
ease, which sometimes looks like pernicious ane- 
mia, is that it is often very difficult to tieat 
One would think that advanced liver disease 
might destioy enough of the active punciple 
so that these patients would develop peimcious- 
like anemia Howevei, if this were so why do 
they not respond to liver therapy? 

S- ray Interpretation 

Dr George W Holmes Theie were many 
x-iay films, some aie qiute intei esting The 
films of the esophagus show eonsideiable widen- 
ing of the esophagus and some delav m the pas- 
sage of barium through it, and the lines heie, 
which show better m the smaller film, are quite 
chai actenstic of esophageal vanees Heie is an- 
other film showing the woim-like lines of lather 
laige vanees It is intei esting that when the 
esophagus is full you cannot see them They 
show much bettei when the esophagus is empty 
The films taken of the stomach I think show 
lather piomment gastric rugae As you Mould 
expect m this case, the stomach is high and 
empties lapidly into the small bowel 

In these films of the urinary tiact you can 
see the outline of the left kidney here It is 
a bit unusual foi the left kidney to be lowei 
than the light The left kidney is laigei and 
lower than the light and definitely abnoimal 
in the upper pole The kidney pelvis is dis- 
placed downwaid and outward This shape 
of the kidney itself seems to be abnormal, as 
though theie were a mass m the uppei pole of 
the kidnej 

Dr Richardson Could it be oveilvmg 
spleen ? 

Dr Holmes No , I do not believe so The 
spleen might push the kidney down and the 
small livei might allow the light kidnev to 
be high, but I do not believe a large spleen 
would give you this shape 01 distort the kidney 
pelvis 

Heie is the ciescentic shadow described It 
appeals to be below and outside the kidnev I 
do not believe it is pait of the kidney shadow 

This shadow at the eleventh rib could be due 
to calcification m the wall of an aneuiysm It 
seems to be constant and it is not pait of the 
kidney 

We have a film of the chest which shows a 
lelatn ely high diaphiagm on the left The heart 
sliadon is slightly mci eased and the hilus ves- 
sels aie prominent but theie is nothing else 


K E J OP M 
31 14 1336 

A Physician Is that calcified and elongated 
enough to call pathologic? 

Dr Holmes No , I think it is moie anatomi 
cal 

Differential Diagnosis Continued 

Dr Richardson I have explained the cal 
cified aiea as perhaps calcification m a hematoma 
lesulting fiom the pievious opeiation, although 
theie was no evidence of hematoma at that time, 
and that is the way I am going to leave it In 
regai d to the kidney I am going to say it is a 
red heiung and it is piobably a congenital ab- 
normality Would tli at be consistent with the 
x-ray interpretation? 

Dr Holmes That is a possibilitr 
Dr Richardson I am not going to pay any 
attention to it We shall see latei 

I have not paid any attention to the joint 
pains I think it was a toxic leaction and part- 
ly due to swelling of the legs 
He has now, as you will see latei, an incieas- 
mgly low serum piotem, so that he is peifeetly 
entitled to edema anyway 

The problem of leukopenia in this patient, 
with cmhosis of the livei, with laige spleen is 
mtei esting I do not know whethei there is 
any definite lelationslnp m these cases between 
the spleen and the leukopenia 
“The stools weie gieemsh m coloi but other 
wise negative ” That is suggestive of biliary 
type of cirrhosis 

It is lather complicated woilung out every 
thing here and I am going to stick to what I 
think was the essential disease this man had lie 
was a young man who lived foi thirteen and a 
half years following his fust attack ot jaundice 
I am going to rule out all laie tiopical diseases 
I do not know enough about them to talk about 
them, and it certainly is not malana He has 
lecurnng jaundice with fever, jaundice that is 
not obstructive and associated sometimes with 
gieemsh stoohs He had splenomegah and a 
long cluonic history These tlungs spell to me 
infectious bdiary cinhosis It is iaie to get 
edema m biliary cmhosis but I am sure as the 
process goes on you get secondary fibrosis and 
laiely a cnrhotic process m the lnei All the 
symptoms can be explained on that basis ex 
cept possibly the hematuna and this question 
of the kidney I am going to say it is not an 
impoitant featuie in this disease I think he 
died of erysipelas I tlunk it is quite possib e 
that Di Mallory wall find acute vegetations on 
the valves of the heait, although theie is no 
much evidence to go on theie Di Mallory i s 
veiy much melmed to turn up a neoplasm m 
these curhosis cases but I do not believe he is 
going to this time So that I will suv lie as 
bikary infectious cmhosis with a terminal ery^ 
sipelas and a question as to whethei theie mar 
be a terminal acute septic endoeaulitis 1 1 m 
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the calcification hero was from an old hematoma 
As to what the kidney is going- to look hke I 
do not think I will saj 

Dr. Traoy B Mallory X think perhaps we 
should ha\e gnen X)r Richardson one other 
piece of information/ which those of us who 
followed this patient all knew The patient s 
brotlier died and was autopsied m this hospital 
nearly fifteen years ago a few months after the 
onset of Ins illness He showed a -very atropine 
grossly nodular liver that could be described a* 
either subacute atrophj or rather rapid cirrho 
8 is. I do not know whether that makes him 
want to change his diagnosis 

Dn Richardson- I am not going to sav nnv 
more I have said too much already 

Da. JIallory Dr Jones you followed tins 
patient for fifteen years and know linn b« ftcr 
than anyone else 

Dr. C W. Jones He represents a •very un 
usual picture of chronic liver disease appnr 
ently starting with a clean cut attack of ratar 
rhal jaundice, the brother developing thn same 
tv pc of hepatitis witlun a week I have lorgot 
ten which came first I believe this man w-is 
first and the brother a week later Both of them 
were in the ward under the care of Dr V J) 
Smith at that time, and while on the ward the 
jaundice increased during the period of a month 
to two months. The feeling was that the svmp 
toms were due mtrakepatic disease nnrl that 
possibh if we conkl provide more adequate 
biliarv drainage they might improve I do not 
think we would perform the operation on a sum 
lor case now It would be interesting to see 
what Dr Vincent says At that time we thought 
it wise, and m tins particular instance opera 
tion was performed by Dr Vincent and thera 
was reduction m jaundice following that opera 
tion The brother, who had an identical con 
dition wub operated on I think four months 
after the onset. He went out of the hospital 
after Ins first admission and then returned for 
operation because he was getting worse but the 
operation was followed by a relatively short 
survival period At operation m each instance 
the liver showed what would appear to be gross 
ly the results of a subacute yellow atrophj with 
t'Cgeneration Both livers were nodular although 
the nodules were relatively small Tins patient 
tliat wo are discussing today was jaundiced for 
about a year if I remembor correctly but it 
fiuallv di min ished until it no longer played a 
part in the picture. The next symptom of im 
portance and what interested me most was the 
development of ascites and edema. He came 
in to see mo because his feet were swollen, he 
could no longer give dancing lessons and it was 
obvious he had ascites He was given a course 
with novnsurol and was then free from ascites 
for monj jtars X think possibly that is tin- 


most important point to be gained from the dis- 
cussion of this cose Here was an individual 
with chrome liver disease undoubtedly infec 
tious in origin, with liver damage and regenera 
tion who subsequentlj developed enough hepatic 
insufficiency so that he developed ascites As 
a rule if we have edema with it when ascites 
develops it is pretty close to a terminal event. 
In this case following rest and adequate treat 
ment with a diuretic Ins ascites disappeared not 
to recur for at least six years, when he came 
in again with swelling of the abdomen I think 
it is increasingly true os we watch these cases 
that the prognosis is verv difficult to make eor 
recti y and even with marked ascites one can 
be more optimistic than statistics would have 
us believe This man earned his living follow 
mg the disappearance of as cites, until a few 
weeks before he came into the hospital this win 
ter During the post three vears one other 
symptom has been of some interest and that is, 
that he had a verj intractable anemia The 
red count for the most part had stayed in the 
low three millions and it was impossible with 
massive doses of iron to niter it very much I 
tlnnk that spells a high degree of liver msuffi 
ciency with inadequate reformation of hemo- 
globin In spite of that he was able to carry on 
until the terminal event namely, return of 
ascites and edema, and subsequently an inter 
current infection which he could not resist. 

There is a case on 'Ward B at the present 
moment which is of some interest He is now 
going through exactly the same cycle, ascites 
and jaundice and appeared to be recovering 
very satisfactorily until he picked up a strop 
tococcus infection and erysipelas He very 
nearly faded to survive it but is improving 
ogam at the present moment It seems that 
these people with liver damage of any degree 
stand ordinary infections very poorly The pm 
ture — Dr Mallory will give ns that — started 
with catarrhal jaundice I think it is not fair 
to say infectious biliary cirrhosis because almost 
all liver changes that take place in relation to 
catarrhal jaundice ore in the nature of acute 
yellow atrophy with regeneration leading to 
another type of cirrhosis, so-called toxic cir 
rhosis I believe that is what he showed at 
autopsy 

Dr. William: D Smith I saw tins man 
once thirteen jears ago and strangely enough I 
remember him probably because there were two 
of them His brother was also a -\erv niter 
eating case I remember that the feeling of 
the staff at that tirno was that lie did have 
a biliary cirrhosis and although Dr Vincent 
operated on him I remember Dr Daniel Jones 
coming b\ on the ward and ad vising operation 
for exactly the same reason that Dr Richard 
son ga\e this morning Some cases of biliary 
urrhosis with infection of the mtrohcpntic 
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ducts are questionably improved by diamage ot 
the common ducts 

I do not believe we were thinking quite so 
much fifteen years ago about healed acute yel- 
low atrophy and I think m view of what we 
know now, and m view of the fact that the 
livei of the first biother to be opeiated on was 
small and nodular, one would have to consider 
pretty senously healed yellow atrophy or toxic 
cinhosis with portal obstruction 

Dr Beth Vincent A number of yeais ago 
we exploied a certain number of these infec- 
tious jaundice eases m the hope that if we 
found a lesion of the gallbladder we could le- 
move it, institute drainage and favorably influ- 
ence the course of the disease Although this 
man lived a long time and had periods of good 
health we came to the conclusion that we had not 
accomplished anything in this case or m any 
of the other eases We decided that it was 
not only a procedure without benefit but in 
certain of the cases it might be a procedure of 
very considerable risk, so we gave it up 

Clinical Diagnoses 

Cinhosis of the livei, cause undeteimined 
Erysipelas of the face 

Dr Wyman Richardson’s Diagnoses 

Infectious biliary cinhosis of the liver 
Erysipelas „ 

Anatomic Diagnoses 

Cinhosis of the livei, toxic 
Ascites 

Esophageal vances 
Icteius of the skm, maiked 
Eiysipelas of the face 
Pentomtis, acute fibnnous (sterile) 
Splenomegaly 

Pulmonary edema, bilateral 


Opeiative wounds Cholecystectomy, old, 
and abdominal paiacentesis 
Lymphadenopathy, 1 etropentoneal glands 
Ulceration of the stomach, slight 
Edema of the extiemities, slight 

Pathologic Discussion 

Dr ilALLORY The autopsy on this man 
showed an atiophic liver weighing 1100 grams 
and a spleen practically as big, weighing 1000 
giams The surface of the livei was very coarse 
ly nodular and on cutting through it we found 
large areas of scar tissue such as we are accus- 
tomed to find m the post atrophy type of cir- 
rhosis and do not find m the alcoholic type of 
atrophic cirrhosis The findings are almost 
identical with those of his brothei except that 
they were obviously of a much more chronic 
type There was a slight degree of acute necro- 
sis as well This was localized to small groups 
of cells and I should be inclined to think was 
analogous to the central necrosis which one 
often sees in streptococcus infection Yon could 
not say it was central in this case because he 
did not have any recognizable lobules, the nor- 
mal architecture had been completely obliter- 
ated by the irregularity of the regeneration The 
kidneys were entirely normal and we could find 
no difference between the two I think Dr 
Richaidson was justified m being cautious The 
low position of the left one appealed to be due 
to the very large spleen, and the right one 
may well have gone up a little with the small 
liver We did not find the focus of calcifica- 
tion We did not know about that and did 
not look for it I entiiely agiee with Dr Jones 
in the interpretation of this patient ’s history 
Dr Richardson I should like to add that, 
on reviewing this case, I feel that I did not par 
enough attention to the sudden onset and to 
the lack of great enlargement of the liver, both 
of which are definitely against a diagnosis of 
biliary cirrhosis 
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ficient semce for the indigent and low income 
cancer patient by >erv different and indeed 
much more expensive methods. The New Hamp- 
shire plan is worthy of study even on this ac 
count alone, and many other States may find 
it desirable to adopt one or another of tho fea 
tures of the New Hampshire plan when their 
I legislative represen tativ es are aroused to the 
necessity for providing more efficient service for 
the cancer patient. 

In any case, it is widely recognized that edu 
cation must plaj an important part in cancer 
control over and above the provision of diag 
nostic and treatment service Doctor Wilkins' 
statement makes it clear that the New Hamp- 
shire State Cancer Commission recognizes its 
educational responsibilities, both as regards the 
public and the medical profession A brief med 
ical handbook designed to remind physicians of 
the important aspects of the common forms of 
Lancer and of recent advances m tins subject is 
reprinted herewith and the record of radio 
lalks and newspaper releases sponsored by the 
Commission in the past year is to be commended. 
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NEW ITAMP SHTll F, CANCER CONTROL 

The bnef description of tho New Hampshire 
State Cancer Commission and of its activities, 
which appears in this number of Tho Now Eng 
land Journal of Medicine* is of interest, not onI> 
to those who are directly concerned in the can 
cer problem, but to the whole medical profession 
and to tho community at large It is a good 
example of the advantages winch aro to be ob- 
tained when the medical profession itself de- 
velops a well studied plan for public health ac 
traty designed to supply needed medical serv 
ice to the community It is clear that the Now 
Hampshire legislature has not only accepted 
these plans, but has supported them by appro 
priationa of tax funds sufficient to accomplish 
the desired results. 

In cancer control, as m many other activities 
of life, the methods winch are efficient and prac 
ticable in one State may not be immediately 
adaplablo to the needs of another community 
Massachusetts, New York, and other States have 
adopted legislation intended to provide more ef 

p*t* m 


The recent statement concerning the proposed 
reorganization of the medical school of McGill 
University 1 raises many interesting questions for 
discussion What may be considered the start 
mg point for the change is the recognition of 
the wisdom of requiring one year of mterneship 
before the candidate is qualified to ait for the 
examiuntion of a licensing board Tho interne- 
ship is required (the statement says) in twenty 
eight provinces and states before license, and 
by tho change McGill formally enters the grow 
mg group of schools who not only recoguize the 
importance of the mterneship but insist that it 
shall become an essentially educational proce- 
dure, under the control and direction of some 
approved medical school While alternatives arc 
offered, it is expected ‘that w the majority 
of cases the postgraduate interne will be cho 
sen as it ls the most direct and economical 
pathway to practice" 

The medical course is already long mid ardu 
ous and it would seem that the addition of a 
v ear s mterneship would prove a serious bur 
den but tho fact of the situation is that with 
out tho insistence of boards of licensure or of 
schools of medicine a verj high percentage of 
recent graduates have voluntarily spent a \ear 
or more m hospitals The requirement of the 
mterneship b> the school is then not an addi 
tional burden for most students, but tho parhci 
potion of the school in its control is certain to 
have a far reaching effect in increasing the 
value of the experience 

Since ordinarily the mterneship whether \ol 
untarv or compulsory docs take a year in 
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addition to tlie medical comse, McGill lias tele- 
scoped, as it were, the five years of seven and 
one-half months each into foui years of nine 
montlis each This raises the old question of 
how long the academic year should be Why sis 
monihs oi eight months or ten months 1 Is there 
not a gieat waste of time by the long vacations? 
It would be helpful if theie weie a study of the 
physiological and psychological reasons for the 
length of the medical couise and for the dis- 
tribution of time The four quarter yeai looks 
like a gieat saving of time, but the intervals 
betweefi quaiters aie m the ease of most students 
too shoit for the needed reeieation aftei intense 
application Perhaps the physiology and psy- 
chology of study are too little understood and 
such long penocts of “lest” would not be needed 
if woik weie done more in accoi dance with sci- 
entific methods 

Theie has long been a tendency on the pait 
of medical students to spend much of the sum- 
mei vacation in laboiatory or hospital, foi as 
a class they are eagei to learn and do not spare 
effoit to advance in their chosen field Much is 
to be said in favor of letting them have fiee 
choice in spending then time outside of the for- 
mal penods of instruction, but if by so simple 
a leanangement as McGill has made, a yeai’s 
time can be saved in the medical course, the 
change is worth consideung If the medical 
course can be extended to nine montlis why not 
to ten? Then it would have almost the same 
content as at present and, including the mterne- 
ship, covei only foui instead of five years If 
the academic course weie extended two months 
beyond the three years of ten months each, the 
full medical course would be of exactly the same 
content as at piesent but would be ten months 
shoitei 

It may be that the physiological and psycho- 
logical optimum is an eight months’ academic 
yeai, but perhaps it is nine or ten Theie is 
no scientific basis for the piesent scheme, how- 
ever convenient it may be foi some persons, and 
the expenment at McGill will be watched with 
great mteiest It is a much needed step m the 
right dnection 

REFERENCE 

1 Science S3* 296 (Mar 27) 1936 


THE MEETING OF THE AMERICAN 
UROLOGICAL ASSOCIATION 

Boston has been selected as the place for the 
tlurty-thnd Annual Meeting of the Amencan 
Urological Association, at the Hotel Statler, May 
19-21, m i espouse to the invitation of the New 
England Blanch of the organization 

This is the laigest and most active organized 
body of uiologists m the woild, with a member- 
ship of 966 active pi actitioners of this special- 
ty, twenty honorary members, sixty Fellows, ten 


associate members aud one corresponding mem 
bei 

The geogiaphical membership list includes 383 
in the Noith Atlantic Section, 103 in the South 
Atlantic Section, 287 m the Noith Central Sec- 
tion, 82 in the South Cential Section and 136 
m the Western Section 

That Di Geoige G Smith of Boston is Piesi 
dent of the Association is of paiticulai interest 
to New England The Committee of Airange 
ments, consisting of Drs F H Colby, W C 
Qumby, J D Barney, R F O’Neil, J H Cun 
ningham, A Riley, A H Crosbie and C L 
Demmg, has been diligently at woik airanging 
the details of the convocation 

The subcommittees aie as follows Entertain 
ment Drs R F O’Neil, R Chute, H H How 
aid, C J E Kickham, Ladies’ Enteitamment 
Dr R Chute, Registiation Drs G C Prather, 
B E Gieenbeig, E L Merritt, E P Stone, 
Golf Drs W ET McNefi, Jr, E G Ciabtree, 
C S Swan, E J O’Brien, Commercial Ex 
hibits Dis C J E Kickham, J B Hicks, P N 
Papas, Scientific Exhibits Drs R S Feiguson, 
E R Mintz, H H Ciabtree, Tianspoitation 
Dis S N Vose, M J Halm, Jr , B D Weth 
eiell, Publicity Dis R C Graves, A H Cros 
bie, S B Kelley , Scientific Meetings Drs H A 
Chambeilm, S B Kelley, J B Hides 

Unusual plans are under way foi the enter 
tamment of the wives and fannlies of the mem 
bers, with tours to the important histoncal and 
othei atti active localities m and about Boston 

Foi those mteiested m golf, there will he a 
Tournament at the Woodland Country Club, 
Monday, May 18, piecedmg the Scientific Ses 
sions, with a dinner and enteitamment m the 
evening Teas, luncheons and a Pop Concert 
by the Boston Symphony Oichestra will com- 
plete the social featuies The ladies are m 
vited to attend the annual banquet on the eve- 
ning of May 20 

The American Urological Association was 
founded on February 22, 1902 at a meeting of 
the New Yoik Genito-Unnary Society held at 
the lesidence of Dr Ramon Guiteias, and Dr 
Guiteias was elected the first Piesident of the 
Amenean Urological Association The other of- 
ficers elected as enteied m the lecords of this 
fiist meeting are Di William K Otis, Vice 
Piesident, Di John Vanderpoel, Treasurer, Dr 
Ferd C Valentine, Secietary, and Dr A D 
Mabie, Assistant Secretary 

The Amenean Urological Association has ac 
tive members residing m forty -toui States o 
the Union and residents m Canada, Cuba 
France, Hawaii, Poito Rico, and South Amer- 
ica Theie aie honoiaiy members in Englan > 
New Zealand, Geimany, Italy, Holland, B e 
gium, Austna, France, Switzeiland and Sco - 
land 
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pitocin, which does not contain tlie blood pies- 
sure laising substance tliat is present in tbe 
■whole extract of tbe posterior pituitary In ad- 
dition, the usual measures foi combating pre- 
eel ampsia should be instituted as descubed m a 
pievious papei Preparations should always be 
made foi one 01 moie tiansfusions, since these 
patients aie frequently m considerable shock 
and aie apt to bleed severely postpaitum If 
this piocedure fails adequately to control the 
bleeding 01 labor does not progiess so as to per- 
mit delivery within twelve or twenty-four hours, 
cesaiean section may then be the only resort. 
Raiely set ere and unconti oil able postpartum 
bleeding will necessitate hysterectomy 


THIRD ANNUAL POSTGRADUATE MEDICAL 
EXTENSION COURSE 

The following sessions have been arranged by the 

Committee for the week beginning Ma> 17 

Berkshire 

Thursday, May 21, at 4 30 PM, at the House 
of Mercy Hospital, Pittsfield Subject 
Pediatrics (Medical) — The Neonatal State 
Instructor J L Morse Melvin H Walker, 
, Jr, Chairman 

Bristol North 

Wednesday, May 20, at 7 30 PM, at the Mor- 
ton Hospital Taunton Subject Ophthal 
mology and Otolaryngology (a) The Major 
Hazaids in Diagnosis of Diseases of the 
Eye, Ear, Nose and Throat as Seen in Gen 
eral Practice (b) Special Treatment in 
Acute Medical and Traumatic Diseases of 
the Eje Emergencies Arising in the Tieat 
ment of the Ear, Nose and Throat Instruc 
tors W P Beetham and C H Ernlund 
Artliui R Ciandell, Chairman 
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u a result of certain surveys made by certain 
Foundations, sociological and pseudosociological 
groups and certain political groups thp Idea baa 
been fostered and baa grown that a considerable 
proportion of the population suffers habitually from 
Improper or Inadequate, medical care 

"However these surveys do not In any Instance 
tell us what medical care this part of our population 
lacks They do not tell us whether many or any of 
these people seek medical care and cannot get It 
It Is probably true that there are Isolated sections 
where people find It difficult, or even Impossible, to 
get medical attention. It Is certainly not true that 
this applies to even a moderate percentage of the j 
population of the United States 

"It has been shown that State Medicine in other 
countries has not decreased the Incidence of con 
tagious dlaoase has not Improved the health of the 
people and has not decreased the amount of loss of 
time due to illness as well os has been done in the 
United States without State Medicine 

"In England the per capita daily loss of time due 
to Ulnoss has Increased ?8 per cent In Germany 
It has more than doubled. In the United States It 
has remained stationary for a decade Stato Medl 
cine In European countries has never been brought 
about In response to any demand by the medical 
profession or any demand by the people who sup 
poeedly lack medical care State Medicine has al 
ways been proposed by and passed by the leaders of 
tome political group to serve some political pur 
pose," 

In conclusion Dr Johnson stated that 'Until 
such time as the work of this committee shall be 
completed and their report and recommendations 
shall have been received It would be distinctly un 
wii© for the State of Maine to pass any legislation 
along these lines or to accept any legislation or any 
rroposal along this line from the Federal Govern- 
ment” v 


The preliminary announcement of the Annual 
Meeting of the Maine Medical Association shows that 
It will be held at Rengeley Lakes June 21 22, and 
U The first meeting of the House of Delegates will 
be held the evening of the twenty first 
The morning of the twenty-second will be devoted 
to sectional conferences and the afternoon to scien 
tifle papers 

The afternoon session on the twenty third will be 
devoted to a symposium on Cancer sponsored by 
the Cancer Committee of the Maine Medical Assoc! a 
tion, 

Tho following papers will be presented 
Introduction Cancer in Malno H by Dr J ^ 
Scanned Chairman of Maine Medlpal Cancer Com- 
mittee. 

“Tumor* Defined and Classified by Dr J Gott 
Uob Pathologist, Central Maine General Hospital 
“Carcinoma of tho Breast Its Early Dlagnos s 
Prognosis and Treatment, by Dr C M Robinson 

Portland. 


Carcinoma of the Pelvis Routine Examination 
Symptoms, Diagnosis and Treatment, by Dr M Rid 
Ion Bangor 

Carcinoma of the Gastrointestinal Tract Its 
Early Bymptoms Diagnosis and Treatment, by Dr 
E H Rieley Waterville 

Pathology of Carcinoma of the Breast Pelvis and 
Gastrointestinal Tract, by Dr A. II Morrill, Direc- 
tor Diagnostic Laboratory Augusta 

“X Rays In Diagnosis of "Malignant Tumors by Dr 
Forrest B Ames Bangor 

“Radium in the Treatment of Carcinoma, by Dr 
William Holt, Portland 

'X Ray Therapy In the Treatment of Malignancy 
by Dr S A Wilson Lewiston, 

Discussion of the Cancer Symposium by Dr Eltl 
ott C Cutler and Dr Soma Weiss of J3oston 


There will be one speaker at the annual banquet 
on the night of June 21 

Dr Frederick Thayer Hill of Waterville Is the 
President Elect for the coming year 

E H Rtsurr M D 


BOSTONS MENINGITIS MORTALITY 


With the recent report of two more deaths from 
cerebrospinal meningitis in Boston, the total mini 
her 1 b now forty since the first of the year 


SOCIAL SECURITY BOARD GRANTS $1,323 021 
TO THREE NEI\ ENGLAND STATES 

The Social Security Boafd announced May S 1936 
that U 8 Treasury checks totaling $1 323 021 92 
have been sent to three New England States with 
approved publlc-assiit^nce plans These checks rep- 
resent the Federal share of tho States expenditures 
for assistance to their needy aged during the three 
months ending June SO 1936 
The New England States receiving chocks the 
amounts granted, and the estimated number of per 
sons to be aided under the plan according to data 
submitted by tbo States are shown In tho following 
table 


State 


For Assistance to the Aged 

Apioont Estimated number 

of check of persons 

to bo aided 


Massachusetts $1 026*711 92 
Connecticut 221 812 60 

1 ermont ”4 497X0 


27 9'4 
8 000 
4 300 


Total 


$1 323 0_1 92 


LORD BORDER SAID 

It Is possible nay easy to see a great numbor of 
patients and yet not see their diseases 


Science like nature no\er proceeds by leaps 

The human brain is the best machine of all — Bui 
fc/In New York State Medical Society 
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RECENT DEATH 


LULL — Henry Cushman Lult, MD, formeily of 
Boston died at his home on Brook Street, Kingston, 
Massachusetts, May 3, 193G Dr Lull Mas a native 
of Kingston, Massachusetts, the son of George W 
and Helen Cushman Lull, and a diiect descendant of 
Thomas Cushman one of the Mayflowei gioup Mho 
settled in Plymouth 

He practiced in Boston for manj years and had an 
office on Tremont Street Dr Lull was eightj seven 
years of age at the time of his death and left no 
surviving relatives 


OBITUARY 


FREDERICK DANFORTH McALLISTER M D 

Fiederick Danforth McAllister, MD, was bom in 
Laivrence, the son of John G McAlllstei, MD a 
Lawrence phjsician, on October 2, 1872, and died 
at the Layrence General Hospital on March 17, 1936, 
twelve hours following an operation for an acute 
gangrenous gall-bladder 

He Mas graduated from the Laurence High 
School in 1890, Amherst College in 1894, and Har- 
vard Medical School in 1898 His internship Mas 
at the Worcester City Hospital, wheie lie Morked 
with a staff of eminent physicians to whom he 
looked hack Mith much pleasure, and whose influ 
ence undoubtedly was of great aid in his later pro- 
fessional life 

On December 29, 1899, he was elected a candidate 
for house physician for six months beginning Janu 
ary 1, 1900, at the Lawrence General Hospital, then 
located on Methuen Stieet 

On May 28, 1900, he was elected to membership 
on the Medical Staff of the Lawrence Geneial Hos 
pital 

At the opening of the present Lawience General 
Hospital in 1903, on the Russell Estate, he began to 
carry a three months' surgical ward service, and 
performed this annual duty up to the time of his 
death 

Dr McAllister w r as noted for his good judgment 
and sound knowledge of diagnosis and treatment, 
including operatrve pioceduie He was another of 
those physicians, on the Medical Staff of the Law- 
rence General Hospital, of whom it could he said al 
wavs that the patient’s interests were perfectly 
safe in his hands 

Dr McAllister was Secretary of the Medical Staff 
fiom 1923 until he died 

His life was upright as should become a profes 
sional man, and the Medical Staff of this Hospital 
herebj expresses a feeling of loss at his untimely 
death 

He was a member of the Lawrence Medical Club, 
a Fellow of the Massachusetts Medical Society, 
American Medical Association and American College 
of Surgeons 

His immediate smviving relatives are his widow, 
a daughter, a brother and two sisters 


Your committee closes this memorial with a quo- 
tation furnished by his brother, Rev Frank B 
McAllister, and attributed to John Brierlej 

"Maj w r e not say of death Itself that it is the final 
and effective remedy’ On the physical side it is 
kindly Nature’s way out of an impossible situation 
It is heroic surgery When the forces of disease 
have prevailed against her ordinary methods of 
healing, she dissolves In this way a combination 
that has become simply painful Nothing has been 
destroyed What has happened Is that the arrange- 
ment of particles round a hopelessly weakened cen 
ter has to come to an end, leaving these particles 
free, for a new and sounder grouping ” 

Geo B Sargent, MD, 

V A Rfed, M D , 

J Forrfst Burn him, MD 
Committee Medical Staff, 

Lawrence General Hospital 


NOTICES 


AN OMISSION 

In the list of certified Massachusetts Ps> chiatrlsts 
from which the new's item “The Certification of 
Massachusetts Psychiatrists” which appeared on 
page 956 of our issue of May 7, was taken the name 
of Dr Riley H Guthrie did not appear Dr Qntbrie 
is duly certified as a Psychiatrist 


REMOVAL 

Louis v Painf Tjngijfy MD, announces the re- 
moval of her office to 416 Marlborough Street Bos- 
ton, Telephone Kenmore 0822 


MASSACHUSETTS INSTITUTE OF TECHNOLOGY 
DEPARTMENT OF BIOLOGY AND PUBLIC 
HEALTH 

Announcement of a Special Public Hevltii Course 

A special course of training will be offered this 
year from June 4 to July 3, Inclusive for men and 
women interested in public health work The course 
will he given as part of the training now being of 
fered to students in residence at M I T under the 
Federal Social Security Act 

Instruction will he given In the following subjects 
Public Health Administration, Epidemiology, Vital 
Statistics, Communicable Diseases and Public Health 
Problems 

The wrnik in Public Health Administration will in 
elude the organization and activities of mun/cfp* » 
county, state and federal health agencies P u ' )l c 
health surveys, organization of public health cam 
paigns, and the use of the city and mral health ap- 
praisal forms , 

The course in Communicable Diseases will cons 
er the Hology of disease and the theories of inimtm 
ty Special instruction will also he given in the or 
ganization and conduct of the commimiti progra 
against tuberculosis 

In Epidemiology the sources of Infection, m° es 
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spread of disease the method* employed Jn studying 
and controlling epidemic diseases and the lesaona to 
be learned from analyse* of specific opldemlc* vrill 
be cons I do red 

Vital statistics will consider the sources of ata 
tWfcal information, methods of collection compute 
lion of rates, tabulation graphical presentation 
analyses end interpretation. 

Under Public Health Problems special assign 
meats will be made for alud> analyses and group 
consideration Current public health problems dis- 
cussed In the professional journals and dnll> pres* 
*111 nlso he presented and discussed 

Classes will be held dally from 9AM to 1 ° 00 
If. and ! to S PM exclusive of Saturda' a and 
Snndars 

The registration fee is $5 00 Tuition fee $"0 00 
(Total $75 00) 

Inquiries should be addressed to the Department 
of Biology nnd Public Health Massachusetts Insti 
lute of Technology Cambridge Mass Regl tratlon 
material will be sent on request 


UNITED 8TATES CIVIL SERVICE 
EXAMINATIONS 

Medical Officer (Specialist In Venereal Disease 
Control) 

Medical Officer (Specialist in Cardiovascular Renal 
Disease) 

$3 S 00 a Year 

Applications must be on file with the United 
States Civil Service Commission at Washington 
D C„ not later than May 25 193G 
The United States Civil Sendee Commission an 
notmees open competitive examinations for the po- 
rtions named above Vacancies In these positions in 
the field and In positions requiring similar quallfica 
Uoui Nrlll be filled from these examinations, un!e9S 
It Is found in the Interest of the service to fill am 
vacancy by reinstatement transfer or promotion 


reports and notices 

OF MEETINGS 

SOUTHEASTERN MASSACHUSETTS ASSOCIA 
TION OP BOARDS OF HEALTH 
Tlie spring meeting of the Southeastern Magaacbu 
**tts Association of Boards of Health was held In 
Myannis on Wednesday April £2 with some thirty 
® embers Present representing fifteen towns of the 
latrict- The principal speaker was Dr Gaylord V 
Andonon of the State Department of Pnblic Health 
aod * object Milk Borne Epidemics 

frr Anderson addressed his remarks directlj to 
Ihe health ^pffleor outlining the principles of preven- 
tion and emphasizing the necessity of the pastcuri 
taU °n °f milk using through his paper the simile 
°* u,e *teamshlp without the customary safety pro- 
bations H[ e boats life preservers special details 
°f Cfmai ruction etc It might make Its royngea for 
o while without accident but should one occur there 


would be criticism and the question would be asked 
'Why was not this prevented?” 

It is true that milk borne epidemics are not com 
mon in fact they might be termed rather rare but 
when they do occur they attract widespread atten 
tion and there ia regret that means of prevention 
haTe not boen taken In communicable diseases as 
in the case of the steamship we should profit by 
the unfortunate experience and take precautions 
ngainst future repetition of the disaster It is one 
of the duties of a board of health to protect the 
public, and to effect this It should become better 
acquainted with the causes of diseases 

There ore three general classes Into which milk 
borne diseases may be divided based on tho mode 
of transmission. First there are diseases of the 
cow e.g., tuberculosis nnd here the speaker com 
pllmented the Cape for it* pioneer work Jn the pre- 
vention of tuberculosis In its cows Secondly the 
cow may be infected from man and thirdly there 
are cases In which the cow is not involved the In 
lection coming from man directly or through on 
sanitary conditions In the handling of the milk. 

The principal diseases of the cow which ma> be 
communicated through milk are tnberculoels and 
undulant fever The fonnor through the ellmina 
tion of infected cattle ha* almost reached the van 
ishing point In localities in which only tuberculin 
tested cows are permitted. Cape Cod as has already 
been noted Is a leader in requiring this precaution 
Undulant fever Is not at all common but Is likely 
to attract much more attention when more generally 
recognixed. It 1* now widespread, but is not ding 
cosed in the majority of cases It could be con 
trolled by catting off the supply of milk from “dis- 
eased cows but there are several obstacles If car 
ried out to the letter it would be likely to cause a 
ahortage of milk. The testing of the cows to de- 
termine whether they are infected would be exceed 
fngly difficult. Even if the cow Is infected. Its milk 
may not contain the specific germ If it does this 
may prove to be an intermittent rather than a con 
stant condition Then again Juat what the effect on 
man may be is not certain. Some human beings 
readll> contract the disease, but in other cases small 
doses of Infected matter seem to result in immunJ 
ra tion. These facts suggest some of the difficulties 
in any program of prevention due to tlie cow 

Forty two cases of undulant fever wore reported 
last >ear In the state, but this is by no means the 
full number for physicians are not yet at all fam 
iUar with it while In Its milder forms it is likely to 
attract little attention Comparative)' few of the 
cases are fatal bnt debilitating effects of the dla 
ease may last for a long time Medical authorities 
are now busily at work trying to solve somo of 
these problems Meanwhile pastenriratlon of milk 
furnishes an Important step toward reasonable 
safety 

In the second group cow* become infected with 
some diseases through contact with man septic sore 
throat scarlet feTcr and diphtheria among them 
Milk which !■ such a good food for man nnd an! 
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mals, is equally nouiisliing to many of the lower 
organisms and disease germs multiply rapidly in it 
Communities using a milk infected with septic sore 
throat for example, develop many cases, and there 
have been some startling outbreaks A number of lo- 
cal ones were noted bj Dr Anderson, one of which 
was in a town of 4,000 which developed 900 cases 
with 4S deaths In another instance, 25 persons used 
the milk from an infected cow Of these, 18 became 
sick and tw T o died, while members of the gioup car 
ried the infection to two other towns, one of them 
fortv miles distant fiom the place of original in 
fection 

“Now what are the chances of prevention here’” 
queried the speaker To take cultures of the milk- 
ers and handlers, is not practicable, and might after 
all tell onlj part of the story Bacterial analysis of 
the milk would not reveal the presence of the germ 
early enough to prevent infection, while examination 
by a veterinarian, although good in principle is too 
cumbersome, since a daily examination may be nec 
essary There is onlj one way to be sure in cases 
like these, namely, to pasteurize the milk 
What is true of septic sore throat applies practical- 
ly to scarlet fever, and this demands the same mens 
ure of general protection, pasteurization So far as 
Massachusetts is concerned milk borne diphtheria is 
rare with no cases in the past ten years, but it is 
more of a problem in some other places 

In the third group are maladies, communicated to 
the milk by human beings, among which are typhoid 
and dysentery, with some septic sore thioat and 
scarlet fever There are occasional outbieaks of 
typhoid due to the use of raw milk, the presence of 
a carrier or some unsanitary procedure, such as 
neglect in the disposal of sewage, failure to protect 
the water supply used for washing utensils or care- 
lessness on the part of individuals 
Theoretically, the ordinary measures of prevention 
should care for these troubles, but there are a num 
ber of practical difficulties A person may be affect- 
ed mildly by typhoid, or may just be coming down, 
or indeed be a carrier, without being aware that he 
has had the disease Cultures are very variable and 
in fact are not alwavs reliable Back of all this 
as a method of prevention is the health education of 
the people, whereby the food handler may eliminate 
all risks from personal carelessness or from unsani- 
tary conditions With milk it is absolutely neces- 
sary to have clean cows, clean milkers, and clean 
handling into clean bottles And then, as a super 
Imposed protection, pasteurization This is not, as 
it is sometimes improperly characterized, the clean 
ing up of dirty milk, but the safeguarding of milk 
against possible infection thiough factors not always 
otherwise to be controlled It is not a substitution 
for sanitation, but is a reasonable means of preven 
tion of various communicable diseases that are due 
to the use of raw or contaminated milk “Make sure 
by pasteurization,” said Dr Anderson in conclusion 
The round table discussion by the health officers, 
which usuallv closes these meetings, was based at 
this session on a question by the secretary, Mr 


George F Crocker, Jr , who is district milk inspec 
tor It concerned the attitude which the health 
board should take toward a new milk distributor 
who seeks to establish himself in a place already 
well supplied with milk After considerable discus 
sion it was the consensus that, if the requirement!! 
with which the law surrounds such an application 
ai e completely fulfilled, and they should be for even- 
town interested, the board of health has no option 
if the milk comes up to the standard It is then 
purely a commeicial question, and should be consld 
ered by the local chamber of commerce or official 
business organization 


NEW ENGLAND HEART ASSOCIATION 

The next meeting of the New England Heart As 
sociation will be held at 4 30 P M , May 25, 1936, in 
the Amphitheatre of the Children’s Hospital, Boston, 
Mass Program L An Identical Twin Presenting 
a Bicuspid Pulmonic Valve Dr Harry Dletrick 
2 Two Cases of Idiopathic Hypertrophy of the 
Heart with Recovery Dr Mark I Makler 3 
Arachnodactylia Dr Hyman Green 4 A Case for 
Diagnosis Dr Henry F Keever 5 Behavior Dif 
Acuities in Children Who Have Attended Heart 
Clinics Dr Bronson Crothers 6 Some Cases of 
Transposition of the Great Vessels Dr Paul TV 
Emerson 7 A Definite Clinical Syndrome Asso- 
ciated with Enlargement of the Heart in Infants and 
Young Children Dr M A ICugel (Mt Sinai Hos 
Ipital, New York) 

All members of the New England Heart Associa 
'lion and interested physicians are cordially invited 
to attend 

Jwies M Faulxaer, MD, Secretary 


AMERICAN UROLOGICAL ASSOCIATION 

PSOGBAM 

Tuesday, May 19, 193G— 9 00 AM 12 30 PM 

Surgical Procedures in Neurodynamic Pathology of 
the Upper Urinary Tract William P Herbst, 
Washington, D C 

The Present Status of Renal Sympathectomy 
Thomas E Gibson, San Francisco, California 
Discussion Lawrence R Wharton, Baltimore, 
Maryland 

Hypernephroma Lawrence T Price, Richmond, 
Virginia 

Irradiation and Malignant Renal Disease, Effect of 
' Irradiation on the Acquired Single Kidnev 
Arbor D Mungei, Lincoln, Nebraska 

Hemorrhagic Cyst of the Kidney J Dellinger Bar 
ney , Boston, Massachusetts 
Discussion Archie L Dean, Ji , New York Citv 

An Experimental Study of Injuries of the UpP er 
Urinary Tract W Calhoun Stirling and A Lands 
(bv invitation), Washington, D C 

Diagnosis and Treatment of Trauma of the Kidney 
Austin H Wood, Baltimore, Maryland 
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Discussion Nathaniel P Rathbun Brooklyn New 
Tort Mfiey B Wo/ison San Francisco Call 
fortria. 

Renal Atrophy Robert E Camming Detroit, Mich- 
igan. 

The Atrophic or Hypoplastic Kidney F G Harri- 
son, Philadelphia, Pennsylvania, 

Discussion William F Brnasch Rochester Min 
nesota Elmer Hess Erie Pennsylvania 

TreeDvr Mat 19 1956—2 00 PM 5 30 PM 
The “Cord Bladder Definition Treatment and Prog 
nosli When Associated with Spinal Cord In 
jury Donald Monro Visiting Surgeon lor Neuro- 
surgery the Boston Clt> Hospital, Boston Mass 
ichusetU. (By Invitation ) 

The Diabetic (Cord) Bladder Richard D Gill 
Wheeling West Virginia. 

The Technic ot Suprapubic Cystotomy lor Drainage \ 
Montague L Boyd Atlanta, Georgia 
Discussion Paul A Ferrier Pasadena California , 
Irring Simons Now "Vork City 

The Ureteral and Renal Complications of Carcinoma 
ot the Cervix Roger C Graves Charles J E. 
Klckham and Ira T Nathanson (by invitation) 
Boston Massachusetts 

^ secular Obstruction of the Ureter in Children. 

Meredith F Campbell New York City 
Supernumerary Ureters with Ext raves I cal Openings 
Henry Dawson Fumiss New York City 
Discussion Roy B Henllne New York City 
Fletcher H Colby Boston, Massachusetts 

Demonstration* 

A hew Cystometer Devised to Minimise the Present 
Difficulties David W MacKenrie and Sidney 
Beck (by Invitation) Montreal Canada 
Au Improved Filiform Guide Floyd C Hendrick 
•oh Canton Ohio 

Transurethral Prostatotomy for Relief of Prostatlc 
Abscesses and Acute Obstructive prostatltldes 

with an Electro-Proa tatorae Gideon TImberlake. 

St Petersburg Florida. 

Redvbsd at Mat 20 193G — 9 00 A.M 12 30 PM 
Relationship Between the Chemical Composition 
of Renal Calculi and Associated Bacteria James 
T Priestley Rochester Minnesota, 

A Study of Recurrence Following operations for 
Nephrolithiasis Francis Patton Twinezn New 
Wk City 

Factors Determining the Management of Ureteral 
Stones an Improved Method of Their Cystch 
*°oplc Removal, Thomas D Moore Memphis 

Tennessee 

Discussion Fuller Albright Boston Masaachn 
•eUs Llnwood Keyaer Roanoke \lrglnla. 

FvitltU Emphysematosa N L Burrell Springfield 
Ohio 


The Treatment of Incrnstlng Alkaline Cystitis 
Alexander Randall and Eduard M Campbell 
Philadelphia, Penn sy Ivan la, 

DlscnMlon William E Ste\ens Snn Francisco 
California 

Further Developments In the Surgery of the Prostate 
Joseph F McCarthy New T ork City 

Mortality In Prostatlc Surgery Harry C Rolnick 
and Lester A. Risldnd thy invitation) Chicago 
Illinois 

Discnsslon Gilbert J Thomas Minneapolis Min 
nosota I G Duncan Memphis Tennessee 
Nathaniel G Alcock Iowa City Iowa 

The Founding of the American Urological Assocla 
tlon with Tribute to Its Founder Colin Luke 
Bett New York City 

WcnvLADAT Mat 20 1936 — 2 00 PM 6 30 PM 
President t iddress 

Dr George Gilbert Smith Boston Massachusetts 

The Ramon Golteras Lecture The Influence of In 
fectfon of the Lower Urinary Tract and Repro- 
ductive Organs on the Kidneys with Special 
Reference to Litlilasls and Hydronephrosis " 
Mr H P Wins bury White London England 

Discussants Hugh Hampton Young Baltimore 
Maryland Hugh Cabot Rochester Minnesota 
J Dellinger Barney Boston Massachusetts 
Henry G Bugbee New lork City William E. 
Lower Cleveland Ohio 

Business Meeting. (To follow ) 

Banquet 8 00 P M 

Thumday Mat 21 1936 — 9 00 AM 12 30 PM. 

Cocaine Absorption In the Urethra and Bladder a 
Report on Quantitative Determinations. Ernest 
Rupel and R. N Harger (by Invitation) Indian- 
apolis Indiana. 

Incontinence In the Male and Female with a New 
Operation for Its Relief. Oswald Swlnney 
Lowsley New York City 

A Hlflto-Pathological Study of the Female Bladder 
Neck and Urethra David W MacKensle and Sid 
ney Beck (by invitation) Montreal, Canada 

Discussion Alfred L Folsom. Dallas Texas 
Thomas J Klrrrin New York City 

Y Ray Therapy tn the Treatment of Bladder Tumors. 
Albert E Both© Philadelphia, Pennsylvania 

Infiltrating Carcinoma of the Bladder J A. Camp- 
bell Colston and M F Leadbetter (b> invlta 
tion) Baltimore, Maryland 

The Gradiog of Bladder Tumors Major Raymond 
O Dart, Army Medical Museum ‘Washington 
D C (By invitation ) 

Five-Year End Results in the Bladder Tumor Regis- 
try Rnssell S Ferguson New Tork City Chair 
man of the Carcinoma Registry Committee of the 
American Urological Association 
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Discussion Benjamin S Baninger, New York 
City 

Enterovesical Fistula Charles C Higgins Cleve 
land, Ohio 

Primary Carcinoma of the Seminal Vesicle Andrew 
McNally and Frank M Cochems (by invitation), 
Chicago, Illinois 

Discussion James F Balch, Indianapolis, Indiana 
Tietrsdav, M it 21, 1936- — 2 00 P.M 5 30 PM 
Heminephrectomy Its indications and Limitations 
Elmer Hess, Erie, Pennsylvania 
Resections of the Kidney Benjamin S Abeshouse 
and Albert E Goldstein, Baltimore, Maryland 
Unsuccessful Plastic Operations for Hydronephrosis 
John K Ormond, Detroit, Michigan 
A Simple Method for Doing Nephropexy Charles 
M McKenna, Chicago, Illinois 
Discussion William C Quinby, Boston Mass 
achusetts Edwin Beei, New York City 

How Prevalent Are Smegma Bacilli’ Their Alleged 
Importance as a Confusing Factor m the Exam- 
ination of Urine for Tubercle Bacilli by the 
Centiifugal and Smear Methods Howard S 
Jeck and Charlotte Hanley (by invitation) New 
York City 

Impotence and Masturbation fiom the Urological 
Point of View Max Huhner, New York City 
The Surgery of Genital Elephantiasis (nontropical) 
Ernest M Watson, Buffalo, New York 
Discussion Winfield W Scott, Rochester New 
York, David M Davis, Philadelphia, Penns} 1 
vania 


NEW ENGLAND PHYSICAL THERAPY SOCIETY 
Anxuai Meetino 

The Annual Meeting of the New England Physical 
Tlierap} Society will be held at the Hotel Kenmore, 
Boston, on Wednesday evening, May 20, 1936, at S 
oclock 

PROGRAM 

Business Meeting 

Reports of Officers 
Reports of Committees 
Election of Officers 
Scientific Program 

Injection Treatment of Vaucose Veins, Technic 
and Results (Motion pictures will be 
shown ) DeWitt G Wilcox, M D , Professor 
Emeritus of Gjnaecology, Boston University 
Medical School 

Discussion Herbert G Dunph}, 1ID, Member 
Surgical Staff, Boston City Hospital and 
Newton Hospital 
Question Period 

The Council will meet promptlv at six o’clock 
Informal Round Table Dinner at six thirty o’clock 
As this is the last program to be given by the So- 


ciety until October it is hoped that all members will 
make a special effort to be present 

Members of the medical profession are cordially 
invited to attend 

William D McFee, M D , Secretary 
Boston, Massachusetts 


TRUDEAU SOCIETY 

A meeting of the Trudeau Society will be held on 
Thursday, May 21, at 4 P M , at the North Reading 
State Sanatorium, North Wilmington, Mass Dr 
David Zacks of the Chadwick Clinics will speak on 
Asymptomatic Tuberculosis Drs Earle C Wil 
loughby, Rufus R Little and Anna H Maxwell will 
discuss Treatment of Tuberculosis by Means of 
Collapse Therapy in Children under Seventeen Years 
of Age Dinner will be served at 6 30 P M 

Moses J Stone, M D , Secretary 


THE NEW ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 

The eighth spring meeting of the New England 
Obstetrical and Gynecological Society is to be held 
on Thursday, May 2S, 1936, at Providence, R I The 
following program has been arranged 
Following the morning and afternoon hospital nc 
tivities, the Society dinner will be held at the 
Squantum Club 

MORNING PROGRAM 

Registration at Rhode Island Medical Society 
Library, 106 Francis Street 

Providence Lying-In Hospital 

9 10 — Inspection of hospital 

1 0 10 30 — Management of 100 cases of Placenta 

Praevia at the Providence Lying In Hospital Dr 
John G Walsh 

10 30 11 — Treatment of Heart Disease complicating 

Pregnancy and Labor in 609 cases at the Prov 
idence Lying In Hospital Dr Frank T Fulton 

11 15 11 45 — ' Treatment of Premature Infants with 

deroonstraiion of an inexpensive oxygen hox 
Drs Buffum and Lord 

11 45 12 15— Deduction to be drawn from 108 Ma 
ternal Deaths at the Providence Lying In Hospi 
tal Dr E S Brackett 

I 00 — Luncheon Guests of Providence Lying In 

Hospital 

Rhode Island Hospital 

9 11 — Operating clinic Drs Sweenev, Buxton and 
Gynecological Staff There will also be avail 
able for those who wish to see them, other op- 
erations by the general surgical service 

II 00— Dry clinic in the Peters House Auditorium, 

Rhode Island Hospital 

11 11 30 — Presacral nerve resection Report of cases 
with lantern slides Dr George W Waterman 
11 30 12 15 — Panhysterectomy vs supercerrica 
hysterectomy with report of a series of cases 
Dr Thomas W Grzebien 
Discussion b> Drs Waterman and Clarke 
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15 15-1* 45 — Gonorrhea In the Female Dr John F 
Morphy 

U — Luncheon as guests of the Rhode Island 
Hospital 


’ SOCIETY MEETINGS 

CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY MAY 18 1936 


l/aodiy May ta- 
il A.iT - PAL * 30 PJr The Vmerlcan \ Iverlnn 
Medical Society Hotel Statler 
I PH Surgical Lecture at the P ter Bent Brig 
ham Hospital Amphitheatre by Dr X H r*i#rtx 


Ttmday May 19 — 

American Urological Association Hot I ^tat] r 
0 H AJJ. Boston Dlapensarr 6 Bint Street 
Boston. Clinical Dlaguo la of Jaund r r How 
ard M. date 

AM Mawrachuxetta General Hoar it I Thoracic 
Clinic. Ether Dome 

11 10 A M Mflawichaaetta General H j it I Ntr>e 
Eya Conference Out Patient Depart i nt 
L M. South End Medical Club OfH f tr Borton 
Tuberculosis Avvoclatlon 554 « lu Uenue 

Boat on 

'10 PAI Pediatric Word Ylrit M hu tta Eje 
and Ear Infirmary 


i t Btreet 
Pr 8 J 


dilldren a 


V/fdnctday May 20— 

American Urological Association Hci 1 toiler 

I AM. Mnwrachusett* General Ho*i i 1 Grand 
Hounds. Orthopedic Department 

*1 10 A . M . Boston Dl*penaar\ 5 B n 
Boeton Hospital Care Presentation 
Thannhauaer 

til iL Clin I co Pathological Confer nee 
HoapitaL 

I < PAL Surgical Lecture at the Peter B nt Brig 

ham Hospital Amphitheatre b) Dr K H Glertx. 

Thurtdiy May 21— 

American Urological Association Hot 1 ^tntler 

SAM. Massachusetts General Ho*plLil Circulatory 
Hlnlc Ward P 

« »-9 30 A iL Clinic, Surgical and Orthopedic Staffa 
of the Children a Hospital at the t blldren s Ho* 
Pitai. 

® 10 A.M. Boston Dispensary Bennet Streep 

Boston. Social Service Case Pr^entatlon 
Edith Canterbury 

* 1* A. II. Massachusetts General Hospital Neuro- 
logical Conference Ether Dome 

II M. Maaaachuaetta General Ho pita! Cllnlco 
Pathological Conference 

Friday May 22 — 

> !• A.iL Boston Dlapensar> 55 Bennet JR 
Boston Newer Aspects of Dlabetea Dr Reginald 
Pitr. 

L- 3L Maaaachuaetta General Hospital 

Meeting of Stall of the Children a Medical Service 
Ether Dome 

13 M. Massachusetts General Hospital Urological 
Conference Out Patient Department 
Uturday May 23 — 

^ ID AIL Boa ton Dispensary 5 Bennet Street 

Boston Hospital Case Presentation Dr 
Tha/mhauser 

JO Air. i zi Staff Bounds at the ****** _"*2 l 
Brigham HoapitaL Conducted by Dr Henry a 
_ Christian. 

*?P«i to the medical profession . e^rictv 

t °Prn to Fellows of the Maiu-achaaetta Medical sociei 

Ojlti' University School ot Medicine Sjre 1 ®} 

jJJf-^Boeton City Hoeplul See pate SOI 

the'LU - SprinefleM Mwllcal AMOeUtion K 

UirJ. D/ 1 0( the Bprlnyflekl Acedeimr ot Medicine tv 
The Development of Mrtldin In the Unlleu 
IBI 1836 Dr Henry E. Slterlrt. ^ 

JZfUM*. American VelMerlan Meilcal Society See 
,, 111 l"ae of April 1C „ . . 

Brirtfi J*{y 20 25 — Surgical Lectures at the Tetn Bent 
« Jbjj o*Pltal 1 y Dr K. H Olert*. »«« 5 


May 19— Tho South End Medical Club See page fL* 
l**ue of Mav " 

May 19 21 — American Urological Association See page 

May 2D— New England Physical Therapy Society Sec 
page 1016 

May 21 — Trudeau Society See page 101G 

May 25 — New England Heart Vsuoclatlon See page 
1011 

May 28 — New England Obstetrical and Gynecological 
Society See page 1016 

May 31 June 1 — International Cardiological Meeting 
Rovut (Auvergne) Assembly of Physiologist* Pathologist* 
and Therapeutists See page TM £ara« of April 9 

June 4 July 3 — Massachusetts Institute of Technology 
Department of Biology and PubHo Health See page 
101 -. 

June IB 19 — The Executive Board of the Catholic Ho* 
pltal Vssoclatlon will meet at the Fifth Regiment Armory 
Baltimore ML 

June 16-July 28 — Summer Course in Bacteriology See 
| page *35 issue of February 30 

June 29 July 11— Hospital Administration See page 
35 Issue of May " 

i September 1136 — First International Conference on 
; Fever Therapy See pare 1335 Issue of December 5 
19-5 

September. 1936 — First International Congress of Sana 
oi 1a »nd Private Nursing Homes. See page IQ Issue of 
April 16 

September 7 10 — International Union against Tuberca 
htei* See page 554 Issue of March 12. 

October 19 23 — Clinical Consreie of the American Col 
lege of Surgeons. See page ISO Issue of January 33 

DISTRICT ’MEDICAL SOCIETY 

PLYMOUTH DISTRICT MEDICAL SOCIETY 

May 21 — Lakeville State Sanatorium 

G A MOORE 1LD Secretary 

167 Newbury Street, Brockton. 


BOOK REVIEWS 


National Medical Monographs- Diseases of the 
Chest J Arthur Myers 2S5 pp New York 
National Medical Book Company Inc. 

The author of this book ba» been connected with 
the Lymanburst School in Minneapolis for the past 
fourteen years He has had an opportunit) there 
to *tndy the problem of childhood tuberculosis" 
In 12 000 children This work has given him a wide 
reputation and in 1934 the National Tuberculosla 
Association presented him with its Trudeau Medal 
Therefore anything that Dr Myerm write* on the 
subject of tuberculosis has the stamp of authority 
The present volume consists of SCO small pages, 
500 of which are devoted to tuberculosis The author 
writes in outline form with summaries nt the end 
of each chapter He makes his points with unusual 
clearness Any stndent of the tuberculosis problem 
who has hot read Dr Myers previous works should 
hasten to read this latest summary of his views In 
former publications particularly In his books entl 
tied ‘Tuberculosis Among Children" and **The Child 
and the Tuberculosis Problem the author has coy 
ered much ot the same ground The present volume 
deals with adnlt os well as childhood tuberculosis 
and takes up artificial pneumothorax treatment in 
addition to other phases of the goncral problem It 
also shows certain changes In the authors view 
point 

In the opinion of the reviewer this discussion of 
tuberculosis represents the authors best work and 
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is in every way a masterlv production This does 
not mean that everyone will agree with his opinions, 
and probably the majority of critics will feel that he 
has failed as yet to prove his favorite thesis — that 
a first infection with tubercle bacilli sensitizes an in 
dividual toward later reinfection without producing 
an appreciable immunity However, most readers 
will agree with Myers that infection with tubercle 
bacilli should be avoided at all ages Again, ail 
will not agree that this necessarily means handling 
cases of tuberculosis in the hospitals as if they were 
cases of acute contagious disease There will be de 
bate also as< to the degree of risk assumed by doctor 
and nurse in caring for the patient ill with tuber- 
culosis 

The second part of the book attempts to cover, in 
160 small pages the problems of “Pneumonia Sup 
purative Conditions of the Bronchi, Lungs, and 
Pleurae Tumors within the Thorax, Massive Col- 
lapse, Foreign Bodies, Spontaneous Pneumothorax, 
and Pulmonary Embolism Diseases Due to Other 
Mould like Bacteria, True Moulds, and Yeast-like 
Fnngi, and Diseases and Conditions Caused by In- 
halation of Dust” The author gives a good sum- 
mary of the high spots of present opinion on these 
problems but so short a discussion is of little value 
to either student or practitioner The book hardly 
deserves the title, “Diseases of the Chest 


Individual Exercises Selected exercises foi indi- 
vidual conditions George T Stafford, Harry B 
DeCook, and Joseph L Picard 111 pp New 
York A S Barnes & Company ?1 00 
This paper-covered book of some 100 pages is de- 
signed chiefly for laymen and women. The Preface 
urges that before these exercises are taken, the in 
dividual should first place himself in the hands of his 
phvsician and obtain a correct diagnosis of his con- 
dition Once this is made the authors believe that 
the Individual himself can then select his exercise 
program from the sets described in the book There 
follows Chapter I on ‘ The Need for Exercise in 
Present-Dav Society” and in subsequent chapters 
there are dissertations on Blood Pressure, Constipa- 
tion, Digestive Disorders, Foot Disturbances, Heart 
Disturbances, Hernia, Infantile Paralysis, Kidney 
Disorders, Knee Disturbances, Malnutrition Men 
tal Disorders, Posture, Ptosis, Neurasthenia and 
Scoliosis With each dissertation sets of progressive 
exercises are suggested 

The authors have not escaped certain pitfalls 
which are always met when diseases and lesions are 
discussed with the laity by other members of the 
laity The authors have had much contact with phy- 
sicians and appear to be men especially well trained 
for the important positions which they bold Under 
infantile paralvsis, for example, this difficult sub- 
ject or muscle training would be better left to pby- 
sicians to describe There is definite danger of 
too much dogmatism m the description of knee dis- 
turbances and under posture no special attention is 
paid to the method of correcting the prevailing 
faults of bodv mechanics Scoliosis is in the review- 


er’s opinion a disease in which there ii 
much danger for over- as for underexer 
there is the possibility that a well co 
and fairly rigid curve will increase if th 
made too flexible Chapter IV is entitl 
taining Health or Keeping Physically Fit” 
follows a proposed health scale which pai 
check consisting of (A) a personal healt 
twenty’ points and (B) health habits ( 
points, with the opportunity for a ch 
months after the exercises are started 1 
a bad idea hut probably hardly allows foi 
ties of human nature 
Chapter V, which comprises a little mor< 
the book, is made up of 100 exercises wii 
illustrations and fairly easily grasped in 
The advice is constantly given that th 
the exercise should consult their pliysicla 
tain a diagnosis We believe that the 
himself should prescribe at least the tJO 
cises and should he the one to watch the 
only the corrective effect, but the effect 
tients general condition 

As a calisthenic manual, this hook wii 
useful for the average man or woman wii 
require careful medical supervision 


Radium Treatment of Skin Diseases, Nev 
Diseases of the Eyes, and Tonsils I 
Williams 118 pp Boston The Stral 
pany ?2 00 

This little book is a summary of the w< 
of the pioneers in radium therapy Dr "W 
gau experimenting with radium in 1900, 
after its discoverv b> Madame Curie He 
separate the beta rays from the gan 
found out what screening was necessarj 
the beta rays and demonstrated that ga 
passed through the body sufficientlj to 
a fluorescent screen His first clinical use 
case of psoriasis where he found that the 
destroyed the lesions, hut the gamma rajs 
Over a period of thirty years the writei 
using radium in skin diseases, new grow 
skin, spring catarrh of the conjunctiva, ne 
of the eyelids, opacities of the cornea, cati 
enlarged tonsils The technique used h 
these conditions is described, together wit 
the results Sufficient data are not given 
what per cent of the cases treated for a 
ease showed improvement or were cured 
This hook is excellent as a report of 
man has been able to do with radium 
ods of treatment of skin cancer and the < 
are not detailed enough to teach another 
to use radium The reviewer does not a 
all the writer s statements or with some of 
ods of treatment and wonders if sufflcli 
tlon has been given to newer methods w 
been developed He finds it difficult to ex 
Dr Williams can cure cataracts when so m 
radiologists have found that they are O' 
dponsiv e 
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CLINICAL CONSIDERATIONS IN REGARD TO ETIOLOGY, 
CHARACTERISTICS AND PROGNOSIS OF ESSENTIAL 
HYPERTENSION AT DIFFERENT AGES* 

A Review of 224 Cases 


n\ ROBERT 8 PALM EH, SID,f AND EDWARD G THORP, 31 D f 


D URING the past five years we have at 
tempted to find earij cases of essential hy 
pertenaion in hospital and private pia'tice and 
by means of periodic health examinations of 
supposedly normal people It is our purpose 
to compare these earij cases with moderatclv 
advanced and late coses encountered <md fol 
lowed over the same period of tunc 
In declaring a case mild, modent* or se- 
vere, we have been influenced bv the be {.lit of 
the blood pressure, the absence, or presume and 
amount of organic cardiovascular change and 
tlie response to treatment, A blood pleasure 
not oi er 180 mm of Hg systolic or 11 s ) diastolic, 
marked variability, usually with one or more 
observations of normal blood pressure (not overj 
DO svstohe, 100 diastolic), relative tr edom 
from organic change in the cardiova^ alar sys- 
tem, indicated a mild or early case A blood 
pressure of 180 to 230 systolic, 113 to 130 
diastobc, variable and with a fairly favorable 
response to sedatives and rest, with nono to a 
.moderate degree of organic cardiovascular 
change indicated a moderate case A very high 
blood pressure of over 230 systobc and over 
130 diastobc, variable, but usually above these 
figures and as a rule not falling lower than these 
figures with rest and sedatnes and showing 
marked organic cardiovascular change, indicated 
a severe case There were all gradations from 
mild to severe. 

Cases may also be graded according to m 
tensity, acceleration or rapidity of progress 
from tlie slow typical benign essential hvper 
tension of middle life and beyond lasting ten 
or even twenty years to the rapidlv fatal bo- 
malignant hypertension lasting a few 
to not over two years Tlie latter oc 
ourred in tins Benes only under fifty two years 
of age more commonlj m females Again we 
Imve observed all gradations in intensity 
This senes of 224 cases includes nono of pn 
7n arj renal disease There was one case of 


t4l ^ r * tn Helical Clink: of th« Uu«diu»KU Il« 

S — A~Ut.nl to 3MICI , M „V*f5 h 
HwplUL Thorp Hd W«rd O — A**L*l*nl to Mrdl 
of . A* , ** ck ^*< l* Onorml IfoopItoJ Fo r^ortl* wMrw-W 
*Whoro M “Th[* W«k • Iuw ” P*r* 106 t 


coarctation- of the aorta, one caso of adrenal 
cortical adenoma, two ‘ causes” of essential hy 
pertension alwayB to be considered No cases of 
paroxysmal hypertension due to pleochromatic 
medullary tumors have been recognised. There 
were 118 males 106 females At earlier ages 
males predominate since the majority of our 
earij or mild cases were found by periodic 
health examination of either exclusively male or 
predominately male groups 
Excluding the patients with coarctation of the 
iorta and adrenal cortical adenoma, there was 
one case of a male aged twenty two years, 
thought to be the mild benign typo who died 
suddenly after swimming, of unknown cause, 
nnd a fourth patient, the nature and the seventy 
of whose disease was not certainly determined 
flio remaining 220 were graded as follows, mild 
or early 79, moderate 69, and severe 72 Table 
1 indicates tlie percentage incidence of etiologi 
cal factors 


TABLE l 

Etiological Factobb (Peb Ceit) 



Family 
History 
of Degen 
eratlve 
Disease 

Obes- 

ity 

Nervous 

Insta 

blllty 

Endo- 

crine 

Abnor 

malltles 

(Female) 

Mild 

52.1 

45 3 

68.0 

00.9 

Moderate 

63.5 

69.2 

86.3 

88.8 

Severe 

70 0 

67 7 

76.6 

96 0 


The incidence of a family history of degen 
crative vascular disease is definitely greater in 
cases graded moderate or severe This mnv be 
interpreted as representing constitutional sus 
ccptibibty in current medical terminology an 
X or intrinsic fnetor, more regularly present 
in the moderate or severe cases The absence 
of this factor in almost half of the mild cases 
snggests that man} of them mas have been mra 
pie vasomotor mstnbihtv and not true enriv es- 
sential hvperionsion To date we do not know 
of an\ certain way to distinguish between benign 
vasomotor instability with elevations of the 
blood pressure in joung male adults except by 
observation Observation unless very tactful, 
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has the disadvantage of producing m some of 
these individuals a high blood pressure phobia, 
m itself disquieting and occasionally, ne sus- 
pect, being partly responsible foi the precipita- 
tion of symptomatic essential hvpertension in 
susceptible individuals 

The most constant factor m the etiolom of 
essential hypertension is a familial disposition 
though it is not clear how stiong the fannh his- 
torv must be to be significant since as Allan 1 
points out, hvpertension mav be piesent m as 
high as 40 per cent of the adult population The 
chance is considerable that any individual may 
have a hypertensive family history Neverthe- 
less Ayman 2 has shown that the childien ot hy- 
pertensive parents have a much greatei chance 
of showing elevated blood piessures than the 
children of nonhypertensive parents On the 
whole the best guide to a diagnosis of potential 
essential hypei tension is a stiong family his- 
tory of degenerative vasculai disease 

Obesity is likewise more prominent m the mod- 
el ate and seveie groups Whether obesity is 
present because the aveiage age of these cases 
is older, whether obesity is a 1 elated cause, or 
whether finally it is an effect of the disease, is 
not clear If one considers essential hyperten- 
sion as a constitutional irritability or mstabil 
lty of the sympathetic-adrenal system, a chrome 
emeigency as it were, and leealls the stimulat- 
ing or mobilizing effect of the sympathetic 
adrenal system on carbohydrate metabolism, 
particulaily when mental or emotional stress 
without motor discharge is the exciting cause, 
one can see at least theoretically, how obesity 
might develop as an effect of, rather than a 
cause of this disease Obesity m essential hy- 
pertension conceivably may be the result of a 
functional endocrine distuibance analogous to 
that of pituitary basophilism 

Undue neiwous instability is piesent m quite 
a high percentage of all cases, vaiymg from 
consciousness of uncomfortable inner tension, 
through a vanetv of complaints indistinguish- 
able from those of so-called functional neiwous 
diseases without hypertension, including pho- 
bias, exaggerated fears anxiety attacks A 
small pei cen tage suffered moie oi less senous 
nervous breakdowns While it is often difficult 
to judge how much of the functional element is 
induced by fear of blood piessuie, neverthe- 
less, nervous symptoms often piecede and lead 
to the finding 6 f the blood pressure Occasion- 
ally unusual situational difficulties paralleled the 
onset of the elevated blood pressure However, 
nervous tension is very likely at most a precipi- 
tating cause since its occunence is actually 
greater m a control group of patients without 
hypertension undergoing hospital study 3 

Endocrine abnormalities dr dysfunction are 
the most commonly associated factors m essen- 


tial hypertension of females if the menopause 
is included m this category -Naturally, the 
menopause is the rule m females over forty -five 
years with essential hypertension On the other 
hand, m the younger group of seven females 
undei thirty-six years of age with severe hyper 
tension only one had had no abnormality of 
periods or of pregnancy Two had had abnor- 
mal catamenia Four had suffered from toxemia 
of pregnancy Of twelve females aged thirty- 
six to forty-five with severe hypertension, four 
had suffered actual or probable toxemia of preg- 
nancy Two had had abnormal periods, four 
had experienced an early menopause Only two 
showed no obvious abnormality Abnormalities 
of catamenia or of piegnancy, and the glandular 
reorganization at the menopause are ‘Significant- 
ly associated with essential hypertension m fe 
males Among females, chronic pyelitis may be 
associated with severe hypertension This was 
noted m two of the seven females with severe 
hypertension under thirty-six years of age 

When this series is arbitrarily divided accord 
mg to age, some interesting facts are brought 
out 


There are fifty-seven cases under thirty six 
years of age Most of these (forty-six) are 
males since many were discovered by periodic 
health, examinations m exclusively male or pre- 
dominately male groups The largest propor- 
tion of mild cases are m this group (thirty- 
seven males, two females) They are free from 
organic change The blood pressure is variable, 
often normal, is readily controlled by rest or 
sedatives In many of these cases the diag 
nosis is probably vasomotor instability, not true 
essential hypertension Cases of this sort, and 
at older ages as well, are known to regress spon 
taneously and fail to recur over many years 
Vasomotor instability with frequent observations 
of elevated blood pressure is common in young 
male adults The blood pressure may be as high 
as 180 systolic, as pointed out above An un- 
certain or tentative diagnosis of high blood pres- 
suie m some instances, conditions the patient 
to anxiety in regard to blood pressure and in 
susceptible persons may be instrumental in 
precipitating or hastening the onset of the dis- 
ease The diagnosis of essential hypertension 
is made when they do not regress but show de 
nite progress toward higher blood pressures an 
irreversible organic change We feel that tliera 
peut-ic efforts at this point are likely to be mos 
effective Only two females at this age wi i 
mild oi questionable hypertension have been o - 
served, both found by periodic health exannn 
tion What the incidence of early, variable, nn 
hypertension or vasomotor instability of 
type is among females we do not know, due 
the fact that we have not had the opportunity 
of submitting to periodic health examination 
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large enongli number of young adult ft males 
Onr experience with clinical cases of essential 
hypertension in Young adult females on the 
other hand, leads us to expect n serious often 
the malignant form of the disease 

Six cases under thirt\ six rears of age I fonr 
malo, tiro female) were graded moderate dura 
tion differed from the mild eases m having 
higher pressures a amble and responding favor 
ably to rest and sedatives but failing to return 
to normal Organic changes were absent or 
slight in degree and not symptomatic 

There wero ten cases of severe h> pertenmon 
(three male and seven female) in this group 
under tlurt\ six years Tlic blood pressure had 
been known to have been present for wt^hs up 
to fourteen years, ayerage 3 7 years Organic 
cardiovascular change, usually of nmrhtd dc 
gree, was present in all Congestive or anginal 
failure or loss of reserve was present in four 
hypertensive encephalopathy or cerebral acci 
dent occurred m three. Three were untraced 
Pour died, ono of unknown cause, one of cere- 
bral accident, two of uremia. The pomt ot great 
interest is that se\en of ten severe case* were 
female* Pour were designated malignant be 
canse of edema of the optic nerves, and the 
rapid course of the disease, five month* to 2 7 
years Three of these were females 
Of patients aged thirty six to forty five a ears 
there were thirty three (eleven males twenty 
two females) Included in this group wa* the 
patient with. an adrenal cortical adenoma which 
was removed without notable effect on the blood 
pressure The others were graded eleven mild 
or earh, six moderate fifteen seyere. 

Of the eleven mild or early cases four were 
females, seven males Seven of these were dis- 
covered incidental to a periodic health or other 
routine examination Of the six graded mod j 
crate, five were females. Of the fifteen severe 
cases, twelve were females Fi\e had cardiac 
asthma, congestive or anginal failure, or milder 
loss of cardiac reserve Five suffered a cerebral 
accident or attacks of hypertensive enceph 
alopathy One had arteriosclerotic gangrene and 
showed gh ccwuna Three were untraced Nine 
have died cause unknown four, cerebral acci 
dent three, probable uremia one, postoperatne- 
lv one Excluding the postoperative death 
Reveu females died, and one male. Four of these 
*e\ere cases were called malignant, three of 
them females The course was relatively short in 
three of these In the fourth the malignant 
phase came at the end of thirteen a ears’ known 
hypertension It is apparent that mild or mod 
crate hypertension occurs at this age in females 
hut that when one secs hypertension clinically 
Rt this age, in females, it is likely to be severe 
or malignant As pointed out above, abnormal 

i 


catamenia or toxemia of pregnancy are often 
found in the past history 

We have studied 134 patients OAer fortv five 
a ears of age One case was unclfissified as to 
seventy Approximately 22 per cent (twenty 
nine eases) were mild, 42 per cent (fifty seven 
cases) were moderate, 35 per cent (forty seven 
cases) were sga ere Hypertension was discov 
ered b\ routine examination in ten of the mild 
group four of the moderate, two of the severe 
One death in tho mild group was due to car 
cinoma Two deaths among the moderate group 
were related to associated diseases, allergic 
asthma and rheumatic heart disease respective 
ly This group corresponds to the usual senes 
of cases diagnosed essential hypertension fe 
males predominate almost two to one (forty- 
sey en males, eighty seven females) , tho course 
is long relatively benign , the mortality is some 
what higher among males 

Over forty five years of age there were forty 
seven with severe essential hypertension Twen 
ty three of these had congestive or anginal heart 
failure. Eleven had hypertensive encephalopa 
thy or cerebral accident There were twenty 
nine deaths of undetermined cause twelve 
actual or probable coronary thrombosis six, con 
gestive heart failure four, cerebral accident 
fonr, uremia two One patient died postopera 
tively Excluding this death the mortality was 
20 89 per cent In this group the mortality for 
males was 23 4 per cent for females 19 54 per 
cent There were five cases of malignant hvper 
tension, one was aged fiftv two, two were fifty 
and one each forty-eight and forty seven Three 
were females, two males 

TABLE I 

Dukatiot or Blood Pressure axd Stai irons 

Classification No Aver Dorn Dura 


Severity 

Age 

of 

Cases 

age 

Dura 

tion 

In 

Tears 

tion 
Five 
y ears 
or 
Orer 

tion 

Ten 

Years 

or 

Orer 

Mild 

Under 36 

24 

37 

10 



36 to 45 

9 

4.6 

3 



Over 45 

20 

3 9 


1 


All ages 

53 

39 

20 

1 

Moderate 

Under 36 

6 

27 

1 



36 to 45 

C 

4 0 

2 



Over 46 

54 

7.8 

37 

17 


All ages 

66 

7 0 

40 

1” 

Sever© 

Under 36 

10 

as 

3 

1 

and 

36 to 45 

16 

67 

C 

3 

Malignant 

Orer 45 

46 

6 9 

19 

S 


All ages 

"0 

66 

28 

12 


Table 2 shows tho average duration of tho 
blood pressure in those eases followed over a 
longer period thnu the original obsenotion in 
the various groups classified according to age 
and severity of the disease The nuMtf of 
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•eases m wliicli tlie blood pressure lasted ovei 
five and over ten years is indicated Inspection 
of these figures shows that the cases graded mod- 
erate have the longest course Probably this is 
due to the fact that the malignant cases are 
characterized chiefly by an intense rapidly pro- 
gressive shoit course The short duration of the 
mild cases at all ages is presumably due to early 
observation m the course of the disease Of 
mtei est is the large number of cases lasting over 
five 3 ears and the considerable number lasting 
ten or more years Three patients m this series 
were known to have had abnoimally high blood 
piessure over twenty years These figuies at- 
test the fact that in general, essential hyperten- 
sion pursues a long and benign course in most 
instances, a probable average of about ten years 

It is apparent that hypei tension occurs at all 
ages and exhibits all gradations of seventy and 
of intensity At eailiei ages our series is char- 
acterized by special selection of young adult 
males among whom an elevated blood pressuie 
is frequently a sign of vasomotor instability, 
not true essential hypertension When we have 
encountered elevated blood pressures clinically 
m women under forty-five years of age we have 
often found the rapid intense process known as 
malignant hypertension, the most severe form 
of the disease Malignant hypertension has not 
occurred over fifty-two years of age in this se- 
nes 

The severe cases df hypertension over foity- 
five have as a rule resulted from a long slowly 
progressive course We are aware of the in- 
creased mortality rate of those with hvpei ten- 
sion as compared with normal human beings 
and our mortality figures attest this fact How- 
ever, our piognosis must be based on the stage 
of the disease m which we see the patient and 
not on the findings m an exclusively late stage 
gioup such as those repoited by White 4 almost 
90 pei cent being over fifty years of age, the 
majonty alieady having serious meversible car- 
diovascular changes 

The experience of White 4 and Lewis 0 indi- 
cates that essential hypertension is commoner 
in males We believe their figuies aie due to 
special selection, m that essential hypertension 
is moie seveie in males ovei foity-five vears 
and it is f oi the late effects of In pertension that 


they aie consulted Our figures and the weight 
of the evidence 0 7 indicate that essential hyper- 
tension at middle life and beyond is significant 
ly gieatei m women though its course is more 
benign as compaied with that in. men 
Review of the clinical observations in 224 
cases of abnormally lugh blood pressures at dif- 
ferent ages followed for varying periods during 
the last five years suggests these conclusions 

1 Essential hypertension often exhibits an 
early vanable stage, responding readily to sim 
pie medical measures, difficult to distinguish 
from vasomotoi instability and simple emotional 
or functional disorders 

2 The primary factor m the etiology of es 
sential hypertension is constitutional suscep 
tibility 

3 Important piecipitatmg or aggravating 
factors are nervous or emotional stram and in 
females abnormalities of catamenia, toxemia of 
piegnancy, the menopause and, possibly, pyelitis 

4 Beyond forty-five years of age the disease 
appears to be more senous among males, but 
under forty-five years the severest form of es- 
sential hypei tension, especially the malignant 
phase ot the disease, in our experience is more 
common in females 

5 The average known duration of essential 
hypertension in the usual case, not m the malig- 
nant phase, is four to eight years but cases last- 
ing ten years are not infrequent and occasional 
cases lasting twenty years are seen 

6 Our findings stress the importance of early 
diagnosis foi the puipose of therapeutic inter 
vention befoie late irreversible changes have 
taken place 
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A STHENIA is one of the most MU resting 
symptoms of pituitary insufficiency it al 
ways occurs in the toad and though in a les 
ser degree, in the rat, it manifests itself in man 
m the course of pituitary cachexia and is also 
seen, with varying frequence, m other species 
It is well marked in the advanced starts of pp 
vere forms of pituitary insufficiencv nnxistmg 
with general and metabolic symptoms and with 
modifications of behavior in animals and of men 
tal reactions m man It seems to be tin result 
of a general nutritive change, which principal 
ly affects the central nervous system hit also 
affects the chemical reactions of the itm 1 The 
toad is the animal par excellence for tin >1 erva 
tion and analygis of tins phenomenon 


Experimental pituitary insufficiency 

Bogs — After removal of the pituitarv J mJ in 
dog* some symptoms appear iramediateh thers 
do not occur until later The former d -( nbed 
hy Yassale and Sacchi, 11 * are depression apathv 
tameness docility and passivity sletp ness 
fibnllary muscular contractions, ngiditv d the 
hind legs, arching of the back, halting gait 
sometimes tonoclonic convulsions during which 
death may occur, anorexia with occasional vom 
iting frequently polyuria and polydipsia rapid 
and progressive wasting The following nymp 
toms have been observed by many investigators 
(1) the depression, apathy or indifference is ven 
freouent in the first davs after operation 11 15 4 
40 4 ,7 m although in our experience it 
raries considerably in degree, (2) a lowering 
°f temperature is not rare 17 41 61 101 UT P ar 
ticnlaHy m the fatal cases, (3) lethargv or som 
nolencc arc very common and at times extreme 
hut are transient, (4) loss of weight or ca 
cliexia— 3< * 11 41 hav e not been very marked in 
°ur observations except in cases with polyuria 
find anorexia (5) motor symptoms, le con 
traetures, ngiditv of the neck fibnllary twitch 
frgs, curving of the back hanging of the head, 
usually do not occur if the operation has been 
performed with care The defeeatorr attitude, 
associated with apathy, low temperature and 
l°w blood pressure, followed by coma and deathl 
^hich Cushing and lus collaborators consider 
typical of the cachexia of pituitary insufficiency 
w also produced by lesions in the neighborhood 
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of the pituitary 87 or bv tuberal puncture which 
does not touch the pitnitnry 7 We can definite 
ly state from wide experience that these srmp 
toms are observed more often and with greater 
intensity (particularly the convulsions and mo- 
tor symptoms’) when tnberal lesions occur or 
when blood clots are left in the sella turuca 
while there is onh slight depression (inconstant 
in puppies) aud sleepiness, and slight loss of 
appetite if the pituitary is removed skillfully 
with minimum trauma 

The late symptoms that is to sav those oc 
cumug when the dogs have recovered from the 
first operative effects, are more interesting 
Case Hi' 31 observed psychic depression, in that 
the dogs were apathetic, quiet patient their 
intelligence dull and their gait slow Crowe 
Cushing and Homans 7 observed adiposity and 
genital atrophy and often psychical depression 
with inactivity and somnolence, although cer 
tain of their dogs played ceaselessly and many 
were irritable Asclmer* mentioned slight do 
pression in the adult with a decrease though 
never a complete suppression of the sexual un 
pulse puppies were quiet, moved little and had 
sluggish tempers. As col 1 and Leguani* men 
tioned the psychical and physical weakness, 
K os ter and Geesmk* 8 and Reichert* 1 described 
loss of vivacity Since 1912 we have found 
that some animals arc apathetic and sleep much 
of the time being patient and little responsive 
to stimuli (either pleasant or unpleasant) but 
others retain their vivacity and like to plnv 
There are many intermediate degrees between 
these two extremes 

In general the hypophysectomixed animals 
are docile, tame ond quiet, and casilv trained to 
remain immobile. The intense degree of de 
pression may be observed also in certain dogs 
with tuberal lesions, while others of these may 
become irritable savage and wild, or on the 
contrary very timid 100 

Although the tameness ond docilih are fre- 
quent and significant in hypophvsectomizcd an 
minis, one cannot speak of real asthenia or 
cachexia ns occurring in all of the animals Nev 
crthcless, from time to time erven when m ap 
parently good condition, they mav spontane- 
ously or as a result of some mfection trauma 
or fasting become anorexic apathetic and pro 
gressivelv cachectic dving in a marasnue con 
dition with or without hypoglvccmio In 
other similar cases death may suddenh occm 
in. hypoglycemic or repented epiloptoid tomul 
sums 
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The conditioned reflexes were studied by 
Kriaschew 88 in two dogs He found that they 
behaved m an infantile fashion and showed a 
general diminution of excitability and a di- 
minished electrical excitability of the skin Con- 
ditioned reflexes were produced by different 
stimuli (cutaneous, auditoiy and visual), but 
there were certain peculiarities, (1) irradiation 
was diminished, e g , only the stimulated paw re- 
sponded instead of the reaction becoming gen- 
eralized, (2) the response ended directly the 
stimulus was removed, which is contrary to 
what occurs in normal animals, (3) there was 
a rapid disappearance of the conditioned re- 
flex Cortical co-ordination was weak and the 
sexual reflexes, cries, etc , were absent The 
higher nervous activities seemed to become 
fragmentary with almost complete independence 
of the cortical centres and their reflex func- 
tion A histological study was made five and 
a half years after the operation (removal of 
the pituitary and lesion of the tuberal region) 
revealing pathologic degenerative changes m 
the cortex and hypothalamus 

Horsley, 49 in two dogs five to six months 
after hypophysectomy, observed that there was 
hyperexcitability of the motor cortex to faradic 
stimulation, which produced a severe tetanus 
followed by protracted and severe epdep^v (the 
most prolonged seen in dogs), with rapid dome 
spasms (24 per second) This epdepsv ended 
4 'by the occurrence of a tremendous spasm, in- 
stead of a gradual dying out of the dome 
spasm” 

Pituitarv insufficiency m animals produces 
an increased sensitivity to anesthetics, to blood 
sugar lowering agents (msulm, phlorhizm, 
etc ) and to blood pressure lowering agents 
(lnstamin, bleeding, etc ) Hypophysectomized 
dogs are extremely sensitive to the toxic ac- 
tion of cliloralose Our mortality for the first 
week after operation dropped from 75 per cent 
to 15 per cent when, in 1932, we substituted 
ether for chloralose anesthesia (On the other 
hand animals treated with thyroid or thyrotrop- 
ic hormone lequire a larger dose of chloralose 
than normally ) Two out of ten hypophysec- 
tomized dogs showed grave symptoms with only 
30 Mgm of morphine hydiochlonde per Kgm 
body weight subcutaneously, and one died (di 
Benedetto, unpublished) 

Rats — Hypophysectomized rats are weak, un- 
steady, and less active , they lose weight and be- 
come cachectic They grow prematurely senile 
according to Smith 10 ' 108 Koyama 97 found as- 
thenia lessened muscular turgidity and later 
cachexia The loss of activity has been re- 
coided graplucallv by Richter and 'Wislocki 96 * 
Implantation of the pituitary gland corrects 

•Tuberal lesions (with section of the pituitary stalk) produce 
a decrease In spontaneous movements alternating with cjoles 
of actRlty lasting nine to eighteen da>s s3 


all the symptoms 10 " 108 Alkaline extract of 
bovine anterior pituitary lobe immediately tends 
to restore the strength, muscular tone and tnr- 
gidity of the tissues m all eases, so that within 
ten days of its administration the character- 
istic myasthenia of hypophysectomized animals 
disappears 37 38 The gonadotropic extract, how 
ever, does not alter these symptoms 38 Asthenia 
is not caused bv ablation of the posterior lobe 10 * 
or by partial hypophysectomy 


Other species — Hypophysectomized cats, some 
time after the operation, feed well but are 
apathetic and less playful than are normal 
cats 77 Rabbits may appear cachectic within a 
few days 98 90 or improve and appear normal 
for some time, but later again become mdo 
lent 119 or even cachectic 

The hypophysectomized fenet cannot be dis- 
tinguished from the normal except for being 
somewhat lethargic 48 Hypophysectomized chick 
ens usually die m forty-eight hours, sometimes 
in convulsions, those which survive are not 
quarrelsome though they will still fight 47 
Toads A neuromuscular syndrome appears in 
bypophysectomized amphibians some weeks after 
operation and gradually becomes worse ter 
mmating in death * It is necessary to differ- 
entiate this syndrome from certain initial or 
early symptoms which may occur 

The initial symptoms are rare and are due 
to lesions of the nervous system at operation, 
the animals become enormously distended ow 
mg to urine in the paralyzed bladder, they 
become paretic, with the legs abducted, some 
times they have opisthotonos with infrequent 
movements at other times there are tonic and 
tonoclonic convulsions Most animals with 
these symptoms die m a few days, hut a small 
number recover 

On the other hand hypophysectomized toads 
(or toads from which the principal lobe has 
been removed) always become asthenic or ady- 
namic at a later stage The asthenia makes its 
appearance m from ten to fifteen days after 
total hypophysectomy "When only the principal 
lobe is removed it occurs a little later, although 
more than half of the animals have asthenia 
by the end of the third postoperative week 
Death occurs three to thirty days after the ap 
pearanee of the asthenia, most of the toads dv 
mg between four and seven weeks after opera- 
tion t Tins is larely observed m toads with k 
sions of the infun dibulotuberal region (10- 
per cent m two of our groups) The asthenia 

*This has been observed in Bcptodactylue n11 hrys 

Bufo arenctruin Hensell - a 63 M and in Bufo d OrbipnVf 
omata and Hyla sp 61 a 

developed no_R8^’ tt 


tin our experience exceptional cases - 

and survfved for three or even five and a half nrlndpfd 

tomical examination of these disclosed that though tn ^ 
lobe had been removed the neuro intermediate 10 ~r ^ tbe 

served and Bhowed certain peculiarities. In a fe w ,j on pjUc and 
pars intermedia there were groups of two to six acs v Hcur(> . 
basophilic cells It is possible that In these m 

intermediate lobe probabl> the pars intermedia t 
metabolic functions of the absent glandular lobe 
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the latter preparations 'was m consequence of 
secondary destructive lesions of the principal 
lobe of the pituitary * 4 T0 
After asthenia has developed certain minor 
remissions and relapses are to be noted but the 
general course is downwards terminating in 
death The first symptom to appear is an al 


since reactions with rapid, forceful movements 
to other stimuli are still possible. 

Later in the course of the asthenia the rest- 
ing posture and the gait alter "When at rest the 
head is held lower the legs more abducted and 
the muscles more flaccid than is the case m 
normal animals All movements are slow and 
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teration in the postural reflex whereby the nat 
urol position is regained when the toad is placed 
on its back At first the animal is able to turn 
over m a few seconds hut as the asthenia pro- 
gresses it remains longer and longer on its bnck 
^vith the four legs flexed and contracted on the 
k°dy or, more rnrely, extended. (Pi? 1 ) 
tesque, catatonic movements may be observed 
Aftor Romo minutes the animal succeeds with 
*°nie difficulty in righting itself The failure 
of this postural reflex is not due to parolvsiS 


progression is effected by crawling instead of by 
the normal jumping The croaking reflex, how 
ever, persists As the asthenia and adynamia 
progress the lack of movement becomes so com 
pletc that only the heart boats give signs of 
life 

Convulsions nia\ be observed during am stage 
of the asthenia The\ resemble those of strveh 
nine nnd even more closelv, those due to m 
sulin The hind legs kick together or separately, 
the fore legs cross each other, there are tome 
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spasms sepai ated by clonic ones or by periods 
of paralysis These convulsions are usually ob- 
served m 3 to 10 per cent of the preparations, 
but. m one group they leached 50 per cent 
Feeding (with ox oi frogs’ meat or frogs’ lmu 
oi worms) aggravates the convulsions and 
causes them to become more fiequent 

The asthenic symptoms may be prevented bv 
implantation or injection of the principal lobe of 
the toad, or of the neuro-mtermediate lobe The 
latter is less active as are also both mammalian 
antenoi and posterior lobes 62 E3 BC 60 114 If 
the asthenia and convulsions are not veiv severe 
these injections or implantations will cure 
them They will also pi event or counteract 
the toxic effect of insulin eo On the other hand 
the asthenia is not checked or cured by glucose, 
adiemn or cortin, indeed, the adrenals of as- 
thenic toads fifty days after operation have the 
same amount of adrenin as have the con- 
trols 62 63 58 

The asthenia is due to metabolic alterations 
which affect the central nervous functions first 
and later, to a lesser degree, the muscular That 
this is so is pioved by the following facts (1) 
The first sign is an alteration of the postuial 
reflex which occurs even while movement is 
forceful, sensitiveness is preserved and the gait 
is normal (2) The convulsions occur together 
with the asthenia, their origin is central be- 
cause they cease m eithei limb when the mo- 



The average values of blood sugar liver glycogen and muscle 
gl> cogen determinations in several groups of toads 

Dotted lines — Normal toads 

Solid lines — Toads In which the glandular lobe of the hypoph- 
ye is had been removed 

Broken lines — Similar preparations treated with dail> Implan- 
tation of one glondular^lobe 

Abscissae — Time In weeks 

Ordinates — Mgm glucose per 100 cc blood and Mgm glycogen 
per 100 Gm of tissue 
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FIG 3 

The average values of determinations of the total phosphorus 
phosphocreatlne phosphorus and Inorganic phosphorus in the 
gastrocnemius muscles of several groups of toads 
O Hypophjsectomlzed toads 

C Hypophy8ectom‘zed toads treated with dail> implanta- 
tions of the principal lobes of toads for three to nine 
dais 

9 Hypophysectomized toads treated with daily injections 
of alkaline extract of bovine anterior lobe (0 6 cc con 
tninlng 0 1 Gm ) for eight to sixteen days 
Abscissae — Timo in days 
Ordinates — Mgm P per 100 Gm muscle 
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tor nerves are ent (3) There is a more rapid 
fatigue in the reflexes following acid (Hona- 
say) or electrical stimulation, 1 ' and the reflexes 
disappear altogether in severe asthenia s * (4) 
Centripetal stimulation of the sciatic nerve 
o a usee, besides the rapid fatigue of the crossed 
reflex, rise and instability of the rheobase (6) 
There is a quite exact correlation hotween the 
appearance of these changes and tho asthenia 
(G) The muscular and nervous chronaxic is nor 
mat except for an increase in both rheobase and 
chronaxie of the muscles when the asthenia be 
comes extreme * (7) "When the asthenia is well 
developed the e^gographic curve* of the gas- 
trocnemius, on stimulation of the sciatic gives 
74 to 80 per cent of work m the hvpophvacc 
tomixed and 86 to 95 per cent in those with le 


week, the inorganic phosphorus is much less af 
feeted 11 (Fig 3 ) (4) The muscular and 

hepatic glutathione diminishes 71 (Fig 4) (6) 
The resting muscular lactic acid is normal • 
but it increases less during tetanus than m the 
controls *° (Fig 5 ) 

tM 


1 





rmlatm of tUffrminaffom of A Ji .r at*. 
1 WOBLtTwti* " #tr * ral * r0UI> * ot to * d » recorded » 


FIO • Tho «T«rattc t»Iuc* of >1 tcrmlnjitkitu of lactic acW 
n lh« raoaetc* of ** era I *roup« of toad. andcr (1UTw*nt rxpcrl 
mental condition. rvorUeU aa Mm prr 1*0 Qm of rauact 

r I hen-nut toads. 


Hrpopfirscctotnlwd toads. 


a 


■Normal toad* 


HrT*ophr*»ctomls*d toads. 


1 Heattntr muscle 
Contracting muscle 

3 Contraettnjj muscle In farpophrsectomired preparations 
blch had receives I Implantations of two or three toad glandolar 
bes 


■CTTJ HypophysectomltM tosde Injected with bonne 
a aiarulular lobe axtraot. 

wons of the tuber, as compared with that given. 
^7 cramotomizcd animals* 5 80 14 87 
The general and muscular metabolic changes 
have been studied, but those of tho central nerv 
ous system have not. The alterations occurring 
in hvpophysectomized toads, or in those with 
out the anterior lobe can be prevented or cor 
reeted (partly or entirely) by mammalian nn 
tenor pituitary lobe or by the principal lobe 
°f the toad , the posterior lnnmmalian lobe and 
the ncuro-mtermcdiate toad lobe have a less 
effective action.! The metabolic changes wluch 
have been found are as follows (1) The blood 
^gar is slightly lowered 81 88 (Fig 2 ) (2) 

The glycogen decreases earliest, and to the 
extent, in the liver 88 88 later in the 
heart” and finally, but to a lesser degree in the 
muscles »*» (Fig 2 ) (3) The phospliocreat 

xnc (and also the total phosphorus) of the nuts 
<nes is lowered, particularly during the second 

l0ft 0ra - onn maximal (far.dk) •tlmut.tl a P*r ■• 000 ' ! 
mlnut «. 

not only leva metlT* but »l»o nwrt toxic 


S euromotor and psychic changes m man 
Pituitary cachexia or Simrnonda’ disease is 
been in patients with serious destructive lesions 
of the pituitary • The symptomatology has been 
reviewed bj Graubner” Calder 18 and Silver 101 
who have gathered together and analyzed se\ 
eral dozen published cases The principal symp- 
toms noted and somewhat to non si v described 
by a number of authors include the following 
a progressive wasting which maj lead to ex 
treme emaciation, loss of the hair and changes 
in the skin, marked muscular weakness, asthenia 
mid even intense adynamia mental weakness, 
apathy or indifference or mental changes van 
ing from stupidity to intense excitement and 
sometimes alterations of personality states of 
collapse, giddiness and fainting fits an appear 
ance of premature eemlitj , loss of appetite, di 
gestne upsets sexual changes particular); 
amenorrhea frigidity and impotence lowered 
BMP and lessening of the specific dvnnnnc 
action of fowls louenng of bod} temperature 
and blood pressure kvpersensitmtv to insulin, 

•Tfr-? • I* a rm.il w nomlm with e*rrbr»l or teber I !*x cm 
(KS5 P*nd Rcvi w** tc ) 
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sometimes convulsions and sleepiness, and even 
coma and death 1 1 8 13 16 17 18 19 ' 20 23 29 2E 

S9 43 54 6S G9 71 73 76 82 88 94 102 104 106 111 113 
116 118 121 etc 

In many cases of the polyglandulai endo- 
crine insufficiency of Claude and Gougeiot the 
pituitary hypof unction no doubt plays the lead- 
ing part 

In patients m whom the pituitary has been 
removed the following symptoms have been ob- 
served indolence, extreme psychic changes, 
sleepiness, immobility, lowered tempeiatuie, 
etc 15 Various cases suff ei mg fiom pituitary 
insufficiency and even cases of myasthenia gra- 
vis 100 have been improved with whole or anterun 
pituitary lobe 1 14 17 18 23 26 26 01 66 70 02 94 112 etc 
Falta 30 has noted apathy and mental symptoms 
in cases of dystrophia adiposogemtalis In cases 
of pituitary infantilism there is a persistence 
of the infantile mentality 

Soon after the discovery of acromegaly, atten- 
tion was diawn to the frequency with which it 
was accompanied by mental changes 10 10 Brunet 
found them m ten of the thirty-eight cases de- 
scribed m the thesis written by Souza Leite un- 
der the direction of Pierre Mane Brunet dif- 
ferentiates those symptoms which are typical of 
the disease (weakening of the intellect and 
memory, apathy, somnolence, obtuseness) and 
those due to mental degeneration from heredi- 
tary or other causes (misanthropy, hypochon- 
dria, melancholia, suicidal mama) Mark, 81 an 
English doctor, made ah interesting study of 
his own symptoms noting in particular the as- 
thenia, feeling of tiredness, loss of eneigv, etc 
Atkinson 5 has made a summary of all the lit- 
erature on the subject 

Gushing'-' 8 declared that a large numbei of the 
patients with pituitary disease show mental ir- 
regularities of one or another nature Prom the 
etiologic point of view there are two types 
(1) those m which there is involvement of the 
temporal or frontal lobes or other areas due to 
invasion by or pressuie from the tumors, (2) 
those where there is increase, alteration or in- 
sufficiency of the secretion Patients with pi- 
tuitary overactivity suffei from inability to con- 
centrate, indecision, and psychasthenic states If 
the illness originates in childhood there is a low 
grade of intelligence In cases of pituitary in- 
sufficiency there can be 'all stages of mental 
change from light psychoses to extreme mental 
alteration Some patients with pituitary disease 
have epilepsy 

Manj investigators attribute a leading role to 
the diencephalon since analogous symptoms oc- 
cur in cases with lesions of the third ventricle 
or cerebral peduncles and, above all, in enceph- 
alitis lethai gica According to them there are 
lower and higher psychic centies, 21 34 74 and 
centres for the affections, impulses, desires, and 


nutritive or vegetative functions 72 Cases of tu- 
mor of the tlmd ventricle or tumors causing 
pressuie on the diencephalon according to 
Camauei 10 are chaiacterized by apathy, mental 
confusion, an indifferent or masldike face, loss 
of memory, anoiexia, sluggish sexual impulses, 
mcoheience and confused states, flight of ideas, 
etc 

A certain number of cases of pituitary tumor 
collected by Salmon 100 show sleepmess but the 
experimental 40 and clinical data 20 30 73 indicate 
that this is due to the concomitant dienceph 
ahe lesions The pliantastic theory put forward 
by Zondek and Bier (1932) concerning the ex- 
istence of a pituitary hypnotic hormone has no 
senous chemical basis 

Certain diencephalic lesions can give rise to 
epileptic convulsions 83 which have been observed 
m human beings, 80 and lead some investigators 
to believe theie is an epileptogenic centre 101 

Pituitary asthenia and the adienals 

Pituitary insufficiency always causes atrophy 
of the adrenal cortex* (particularly of the m 
ternal layers) in the rat and less frequently 
m the dog It has been observed m human hy- 
popituitarism but has not been proved to exist 
m the toad 

Because of this, some investigators think pi 
tuitary cachexia is due to the accompanying 
adrenal insufficiency Evans, Meyer, Pencbarz, 
and Simpson 37 38 observed that certain anterior 
pituitary extracts (but not the gonadotropic 
one) prevented or corrected the adrenal cor- 
tical atrophy and simultaneously the asthenia 
in hypophysectomized rats, with the result that 
the musculai force, tone and turgidity were sur 
prismgly improved These authors failed to 
obtain equivalent results by the use of cortin, 
although others have done so, e g , Atwell 6 found 
that the asthenia and lowered temperature were 
improved and theie was a partial recovery of 
spontaneous activity, without, however, any al 
teration in the atrophy of the adrenals, Perla 00 
found that there was an increased resistance to 
thp toxic action of histamine , Baird, Cloncv and 
Albright 8 found disappearance of the extreme 
sensitiveness to cold, and Kalk 03 was able, bv 
using cortin, to improve a case of human pitui 
tary cachexia which had been resistant to an 
tenor pituitary extracts Cortin also seems to 
diminish the high postoperative mortality m 
hypophv sectomized chickens 4 ’ but I have no 
found any benefit from its use m the asthenia 
of toads 

Injection of antenor pituitary extract doe? 
not prolong the life of adrenalectonnzed rats, 
dogs or toads (Houssay and Leloir, unpu 
lished ) , 

Groliinan and Firor 44 draw attention to t e 

•See our paper 13 (with detailed blbl!ograph>) on O u,ction 
relatione between the pituitary and the adrenals 
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similarity between the symptoms of pituitary 
cachexia and chronic adrenal insufficiency They 
were able to improve eases of the latter with 
anterior pituitary extract but not with adrenal 
cortical extract* thus giving nse to the sruppo 
sibon that the adrenal insufficiency causes some 
pituitary alteration leading to Inpofunotion 
which is manifested by stoppage of errowth 
reproductive incapacity and lowered tempera 
tore 

Certain cases of pituitary basophilism have 
ihown asthenia, and extreme weakness, Cush 
ing 10 suggests that these symptoms have an 
adrenal origin 

GENERAL 8 TJ 11 MUIY 

In the advanced stages of confirmed pitm 1 
tarv msxifficiency there is a neuromuscular as 
theme syndrome which occurs constantly in 
tensely and characteristically m the toad, dur 
ing certain stages in the rat, and in a less 
marked form and not so constantly m the dog 
It is very well developed m human eases of 
pituitary cachexia 

The syndrome seems to result mainlv from 
functional changes in the central nervous sys- 
tem the peripheral motor changes plavmg 
only a secondary rfile Evidence for this is 
given by (1) the experimental analysis car 
ned ont in the asthenic toad , (2) the early and 
marked alteration in the postural and phasic 
reflexes m these toads, while the motor nerve 
and muscular excitability is still normal (3) 
the coexistence of convulsions of central nerv 
ou8 origin with the asthenia, (4) the associa 
tion with mental alterations m human cachexia 
and the changes m behavior of other animals, 
(5) the lowered blood pressure and hypodv 
namic vascular reactions (See our lecture on, 
Hypophysis and Blood Pressure f ) 

The functional changes seem to have a 
metabolic origin since they coincide with gen 
eral nutritive changes (decrease of blood sugar 
and glycogen increase of sensitivity to insulin, 
decrease of the endogenous nitrogenous catab- 
olism, etc.) 

Adrenal insufficiency which occurs frequent 
ly m cases of pituitary insufficiency probably 
increases the asthenia but it is not certain, nor 
oxen likely, that the asthenia has an exdu 
sixely adrenal origin Cortin does not correct 
a $tiienia hypophysopnv a os does the -anterior 
pituitary extract It is more probable that there 
w a direct metabolic action of the pituitary hor 
mone On the other hand the actions of the 
adrenals and pituitary on the carbohydrate 
Metabolism have a certain similarity (the gly 
oogenetic action, etc.) and anterior pituitary 
extract has a diabetogenic activity in adrcnalec 
tomued toads 

0**r thyrotropic extract corrected hypothermia. 

tTa *W*r*r in thl Jcnnai liar > »» 


Pituitary asthenia therefore appears to be 
due to general nutritive changes which pnn 
upnllv affect the function of the central nerv- 
ous system 
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Dr Charles S Butler, Tieasmer 


Dr William R Morrison, Chairman, 
Committee of Anangements 


THE ONE HUNDRED AND FIFTY-FIFTH ANNIVERSARY 

Monday, Tuesday and Wednesday, June 8, 9, and 10, Hotel Kimball and 
Municipal Auditorium, Springfield, Mass 


E XTENSIVE pieparations are being made to 
assure all the members of our State Medical 
Society and then families, one of the most en- 
jovable and instinctive Annual Meetings eiei 
held in the western part of Massachusetts 



Hotel Kimball 

The beautiful citi of Spiingfield, its doctors 
nurses and hospitals, will welcome every indi- 
vidual membei of the medical fraternity to the 
celebiatiou of the Tlnee Hundredth Annnei- 
sar\ of the founding of the City 

Youi State Officers and the Committee of Ai 


rangements have recened splendid co-operation 
from the Editois of The New England Journal 
of Medicine and from the doctors of Springfield 
headed by Di Allen G Rice 

An elaboiate piogiam is to be presented at 
the Section Meetings as well as at the Scientific 
Exhibits A laigei Commeicial Exhibit will be 
presented than has ever been shown before 
Fifty booths in this group will demonstrate 
the latest medicines, apparatus and aids to mod 
ein medical and surgical practice 

The new Springfield Auditorium makes on 
ideal building to house the Section Meetings as 
u ell as the Scientific and Commercial Exlnbi s 
Headquaiters for our convention will be at 
the Hotel Kimball, Chestnut Street, Springne 
and heie the Cotting Luncheon, Annual is 
course, as well as the Annual Meeting and -Urn 
nei will be held , 

A good-fellowship room will be main tame 
at the Hotel Kimball, for the benefit ot our 
members and guests Refreshments will 
semed aftei the Shattuck Lecture - 

Let’s all get together on June 8, 9, an 
for a first-rate good time in Spiingfield 
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Auditorium City IIall 

The Auditonum will has, out Exhibits and Section Meetings 


STANDI Ml COMinTTEEU 

Of Arrangements 

W R Morrison Horatio Ropers \\ s Bur 
ruga, It P Stetson, A Thorndike Jr 

On Publications 

R J Leo Homer Gape R B Osgood R AI 
Smith, F H Lalie^ 

On Membership and Finance 
D N Blake! \ G C Cnuer J E Fish II F 
Newton, H Q Gallupc 

On Ethics and Discipline 
David Checker AV I) Ruston S F Alt Keen 
-A- C Sunth R L DcNormandie 

On Permanent Home 

R B Greenougli C G Alixter J AL Birme, 
C S Butler, E C Miller 

On Mcdicnl Fducatwn and Medical Diplomas 
Reginald Fitz C II Lawrence C A. Spar 
row E S Calderwood, A S Begp 

On State and National Legislation 
0 E Mongan F E Tones, A A\ Marsh 
A S Begp D L Lionberger 

On Public Health 

Dwight 0 Ilnra G \ Hoeffel G D nender 
8011 S C Dnlrymplc H L, Lombard 


On Malpractice Defense 
F G Balcli, E D Gardner, F B Sweet, 
R P AYn thins, A AV Allen 

Local Springfield Committees 
General Local Committee of l rrangements 
Allen G Rice Chairman II L Smith T S 
Bacon 

Publicity Committee 
R S Mace 
Ladies' Committee 
AV A R Chapin 
Historical Committee 
G L Schadt 
Scientific Committee 
Frederick D Jones. 

Hobby Exhibit Committee 
E P Bagg, Jr 
Committee on Clinics 

F K Dutton Springfield Hospital, George 
B Corcoran, AIcrc\ Hospital Frederic Hngler, 
AYosson Hospital 
Spoils Committee 
Richard A Roehford 
Transiwrtation Committee 
Alfred Af Gliekman 
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Aids to the Committee or Arrangements 
Barnstable 

Edwaid F Gleason, Prank E Draper, Harold 
P Rowley 

Berkshire 

John C Roe, Ira M Dixson, Norman B Mc- 
Williams 

Bristol North 

AY 0 Hewitt, A R Crandell, W H Allen 
Bristol South 

Curtis C Tnpp, Emery C Kellogg, John C 
Corrigan 

Essex North 

Arnold P George, Howard W Rogers, Cail 
H Eidam 

Essex South 

Scott W Mooring, Albert E Paikhurst, Na- 
thaniel P Breed 

Ft ankltn 

P A Millett, Chauney V Perry 
Hampden 

This Distnet is furnishing the Aids foi the 
Section Meetings 

Hampshire 

Lawrence N Durgm, Thomas P Coinden, 
Stephen Brown 

Middlesex East 

Ira W Richaidson, E M Halligan, P Moi- 
ton Lee 

Middlesex Nor th 

♦John H Lambert, Frederick P Murphy, 
Brendan D Leahey 

Middlesex South 

Harold Q Gallupe, Norman M Hunter, Dud- 
ley Meirill 

Norfolk 

J S H Leard, Heibeit L Johnson, H M 
Landesman 

Norfolk South 

J E Knowlton, P N Manley, H S Reid 
Plymouth 

S Alexander McLean, Loring B Packard, 
Samuel W Goddard 

Suffolk 

J P Monks, G Kenneth Coonse, Elizabeth 
DeBlois 


Worcester 

Joel M Melick, John A Maroney, James T 
Brosnan 

Worcester North 

C B Gay, E A Adams, L M DeCicco 


Section Meetings 

Horatio Rogers, of the Committee of Airange 
ments, has been appointed to have general su 
pervision of all Section Meetings 

The following Springfield physicians have- 
been appointed to aid the various Section Chair- 
men in conducting the Section Meetings at the 
Spimgfield Auditorium 

Dermatology and Syphilology 
J B Tober 
P D Dans 

Medicine 

A S J ohnson 
M Mi 11m an 

Obstetrics and Gynecology 
,A P G Edgelow 
A P Barney 

Pediatncs 
C Jurist 
M P Gaynor 

Radiology and Physiotherapy 
A J Horngan 
R T Powers 

Surgery 
M J Bachulus 
A A Palermo 

Tubei eulosis 
A Peters 
W P Hoyt 

General Information 

A Bureau of Inf or motion will be maintained 
at the Registration Desk on the stage of the 
Municipal Auditorium, There will he a private 
telephone at the Bureau for the reception of calls 
for attending physicians Physicians expecting 
to receive calls should leave proper information 
with the attendant 

Registration Fellows are requested to reg 
ister at the Auditorium as soon as they arrive 
and to get their tickets for the Annual Dinner 
and for the Wednesday luncheon The charge 
for the Annual Dinner will be $1 00 to those 
who are not in arreais and the Wednesday 
luncheon will be without charge to those whose 
dues have been paid 

The Scientific Exhibits are all located m the 
Mam Hall of the Auditorium See page 101 or 
list of Scientific Exhibits . 

The Commercial Exhibits are all located m t e 
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Main Hall of the Auditorium See page 1043 for 
list of Commercial Exhibitors 

A special -HtsforicaZ Medical Exhibit lias been 
prepared by the Local Committee of Arrange- 
ments, and will be found iu Booth 71 m the 
Mam Hall of the Auditorium. 

The Hobby Show will be in Room C of the 
Auditorium 

Section Meetings will be held in the Mahog i 
any Room and the Lower Section Room of the 
Auditorium. 

At the Hotel Kimball there will be held 

1 The Supervising Censors’ Meeting 

2 The Council Meeting 

3 The Annual Meeting of the Soeiet) 

A The Annual Dinner 

6 The Cotting Luncheon 

6 Tlie Wednesday Luncheon 

7 The Shattuck Lecture 

8 The Annual Discourse 

A Good Fellowship Boom will be maintained 
by the Society on the second floor of the Hotel 
EhnbatL The members are cordially invited to 
make use of tins room. 

Light refreshments will be served here after 
the Shattuck Lecture. 


The Anthjal Dinner 

Fellows wishing to sit together at the dinner 
please send their names to Dr W R Morrison, 
Chairman of the Committee of Arrangements, 
8 Fenwav, Boston, at the earliest possible mo- 
ment, and proper reservations will be made 
Tickets for the dinner should be obtained at 
the Registration Desk m the Auditorium 


Hobby Exhibit 

HOBB1 ITES Opporfumtr hereby knocks at 
your door Send tangible evidence of vour 
mechanism of escape to the Annual Hobbv Show 
fit tho June Meeting of the Massachusetts Med 
-mal Society in Springfield It may prove help 
ful if not ornamental 
Notice of your intentions should be sent to 
E P Bagg Jr, 207 Elm Streot Holvoke 
3fa$s Exhibits should be sent to 

Mr George M Blair Custodian 
Municipal Auditorium, Springfield, Mass 
Plainly marked for the Massachusetts Medical 
Society, not later than Tune C I 

The Society will defraj the cost of exhibi 
Aon, including insurance, provided values are 
stated, but not the cost of transportation 


Transpo rtation 

Daily Bus will shuttle between Kimball Hotel 
and Auditorium beginning at eight 
tlnrt\ in the morning 


Busses will leave Kimball Hotel at eight 
thirty for Wesson Memorial Merer, 
Shrine, and Springfield Hospitals re- 
turning from these hospitals at noon 
Monday Bus will leave Kimball Hotel at 3 45 
P M for the Springfield Country Club 
for those who wish to plav golf, return 
mg in time for the evening meeting 
Maps Small maps will be at the Registration 
Desk showing the locations of hotels, 
Auditorium, and hospitals. 

Parking Spaces Reserved near Kimball Hotel 
and Auditorium 

Get a wind shield sticker at the registration 
desk. 


Historical Exhibit 

Grouped about six illustrated panels, will be 
placed old instruments, cases saddle-bags, etc 
having to do with the progress and development 
of the practice of medicine Will those having 
an) such in their possession kindly write to Dr 
Ireorge L ScJiadt, 44 Chestnut Street, Spring 
field Massachusetts All objects lent for this 
jxhibition will be insured, guarded b> a watch 
man, and exhibited under glass 

This exhibit will be found m Booth 7L 


Golf 

A Kickers Golf Tournament has been arranged 
by the Local Committee under the chairman 
ship of R A Rochford This tournament will 
be plaved over the beautiful course of the 
Springfield Country Club at four o’clock on 
Mondnv afternoon, June 8 
It is hoped that all golfers regardless of their 
ability, will enter this tournament The more 
plavers, the more fun 

A bus will lcavo the Hotel Kimball at 3 *45 
P M for tho Country Club, for the convenience 
of those who wish to plav They will return 
m time for the evening meeting at tho hotel 
Plaj ers will have to pay their own greens fees, 
and may at tlieir own expense have dinner at the 
Club 

The prizes, which have been donated by the 
Springfield Druggists’ Association, will be 
awarded at this dinner 
Gordon M Morrison of Boston has also col 
Iccted some additional prizes that will be pro 
Rented at the same time 


The Committee ov Postgraduate Instruction 

This committee plans to have a luncheon on 
Monday June 8 at 12 30 o clock m Springfield 
during the meetings of the Massnchu setts Modi 
cal Society Tbe details of the luncheon will 
be announced 
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HOSPITALS OF SPRINGFIELD 
THE SPRINGFIELD HOSPITAL, 759 Chestnut Street 
Originally started as the City Hospital in 1869 
on the Boston Road, this institution was incor- 
porated as The Springfield Hospital in 18S3 and 
established on its present site in buildings dedi- 
cated and opened for the reception of patients 
on Mav 4 1889 The original capacitj of ap 

pioximately fifty beds was increased according 
to the demands until 1932 when the new building 
accommodating 323 beds was opened 
In this modern building services are provided 
in medicine, surgery, cancer dermatology dia 
betes, gymecology, psychology', neurology, oph 
thalmology, orthopedic surgery, otolary ngology , 
pediatrics, bronchoscopy, syphilis and urology 


returned from the Cuban war In the course 
of years it was gradually expanded until it can 
now adequately accommodate 330 patients and 
fifty babies The hospital is conducted by the 
Sisters of Providence, Roman Catholic Services 
are provided in medicine, surgery-, cancer, der 
matology, orthopedics, otolaryngology, pediatrics, 
ophthalmology, diabetes, gymecology neurology^ 
obstetrics and urology Special departments’ 
out-patient, school of nursing (est 1900), die- 
tetic, x-ray, clinical and pathological laboratories, 
physical therapy, electrocardiograph, cancer clinic 
and organized library Patients are admitted 
without regard to creed, race, color or financial 
resources SL Mary s Maternity Hospital (fifty 
beds) is under the same management as The 
Mercy Hospital Approyed for standardization 



The Springfield Hospital 


Special departments out-patient school of nurs- 
ing (est 1892), social service, dietetic, physio- 
therapy-, basal metabolism, electrocardiograph, 
cancer clinic organized library, x ray, clinical 
and pathological laboratories The services of 
the hospital are giyen without regard to race, 
creed, color or pocketbook This is a private, 
charitable organization controlled by a board 
of trustees The hospital is approved for stand 
ardization bv the American College of Surgeons, 
approved for general interneship by the Amerl 
can Medical Association and is a member of the 
American Hospital Association 
Endowment 81,476 535 04 — value of grounds, 
buildings and equipment $2,802,423 60 Patients 
admitted during 1935 — 5462 average daily num 
ber of patients 215 Internes — 9 

THE MERCY HOSPITAL, 233 Carew Street 

This hospital was opened in 1896 with a capacity 
of thirty beds and just in time to be of great 
benefit In caring for the American soldiers who 


by the American College of Surgeons Approve 
for general interneship by the American Med 
Association 

Value of grounds, buildings and 
$917,000 00 Patients admitted during 
5 028, average daily number of patients - 
Internes — 4 

HEALTH DEPARTMENT HOSPITAL, 1414 State 
Street 

The first hospital was opened in 1899 with a t be 
capacity of twenty four Accommodations 
gradually increased until the new Isolation 
pital was opened in 1931 with a capacity 
ninety six beds Since 1934 the bed capacl} 
this new building has been equally pr 

tween tubercular patients and those with o 
communicable diseases The City of Springs _ 
now has a municipal hospital for communi 
diseases which is second to none and the 
government should be congratuled on the , 
sightedness shown in prov iding this accom 
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tion Approved for standardization b\ the Amer 
lean College of Surgeon* 

Patients admitted in 1934—3*81 a\crage daily 
number of patients — tS Internes — <nne at 
a time) 

CITY HOSPITAL 1400 State Street 

A municipal hospital opened b> the < Itv of 
Springfield in 1906 to provide services In chronic 
and Incurable diseases It is conducted prl 
marilj* for the Indigent of the cit\ at public f\ 
pense In 1933 an arrangement whs mude where 
by the bedridden patients were cared f i in a 
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Admissions daring 1935 were 274S— average dally 
number of patients 78 Internes— S 
Approved for standardization bv the American 
College of Surgeons approved for interneahlp 
by the American Medical Association in 1935 
and Is a member of the American Hospital Asso- 
ciation 

WESSON MATERNITY HOSPITAL 120 High 8treet 
A specialized hospital opened In 190S as a result 
of the generosity ot Daniel Baird Wesson this 
hospital provides services for maternity cases 
only Special departments outpatient afflllat 



The Moicy Hospital 


chronic ward at The 8prlngfleld Hospital In 
1934 it had a capacity of 10S beds 
Five hundred and nineteen patients were admit 
ted In 1935 and It had a daily average of sixty 
*isht patients Interne* — none 

WESSON MEMORIAL HOSPITAL, 140 High Street 
In 1900 the Hampden Homeopathic Hospital was 
presented by Daniel Baird Wesson to hi* attend 
Ing physician Dr John H Carmichael The bed 
capacity of this hospital was twenty 
In 1906 again through the generositr of Daniel 
Baird Wesson the present building was erected 
a* a memorial to hi* wife Cynthia Marla Hawes, 
and the name changed to the Wesson Memorial 

Hospital 

This i* a general nonnectarian hospital of 120 
bed* and provides services In medicine surgery 
cancer dermatology diabetes gynecology neu 
rology ophthalmology orthopedics otolanngolo- 
KT Pediatrics and urology Special departments 
■AU-patient dietetic x ray pathological labora 
tory physiotherapy and bronchoscopy 


lng school of nursing (est 1900) and posfgradu 
ate school of nursing 

Bed capacity 02 bassinets 66. Patients admit 
ted in 1935 — 1491 Average dally number of 
patients — 49 Internes — 2 

Approved for standardization by American Col 
lege of Surgeons and Is a member of the Araeri 
can Hospital Association 

SRRINERS HOSPITAL FOR CRIPPLED CHIL- 
DREN 516 Carew Street 
A specialized hospital Services are limited to 
the rehabilitation of crippled children whose 
families aro unable to par The expense of run 
ning this hospital I* provided by the Shriners 
Special departments out patient and x-ray and 
pathological laboratories YVas opened on Feb- 
ruary 21 1925 with a capacity of flft\ beds 
Patients ndmltted during the year 1935 — 100 
Approved for standardization bv the American 
College of 8urg^ons and I* a member of the 
American Hospital Association 
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PROGRAM 

MONDAY MORNING— JUNE 8 
9 15 o’clock 

Mahogany Room, Municipal Auditorium, 
Springfield 

Section op Dermatology and Syphilology 

Officers of the Section 

Dr Harvey P Towle, Boston, Chairman 
-Dr Rudolph Jacoby, Boston, Sec i etary 

t 

T Bismuth Ethyl Camphoraie Clinical Ob- 
servations on a New Oil Soluble Bis- 
muth in th e Ti eatment of Syphilis 
Dr Francis M Tliurmon, Boston 
2 “ Mycoses ” Fungus Diseases of the Skin 
and Internal Oigans 
Dr J H Swaitz, Boston 
-3 “Nevi ” A Plea for Eaily Ti eatment Il- 
lustrated by lantern slides 
Dr Joseph Muller, Worcestei 

4 Industrial Dermatoses Illustrated by lan- 

tern slides 

Di Lotus Schwartz, New Yoik (By in- 
vitation ) 

5 “The Doctoi and Daily Syphilis ” 

Di Edward C Sullivan, Springfield 

N B There will be a round-table discussion 
at luncheon at the Hotel Kimball at 12 45 it 
enough are interested Will those who plan 
to attend this luncheon please notifv the Sec- 
retary, Di Rudolph Jacoby, 270 Commonwealth 
.Avenue, Boston, as soon as possible 


MONDAY AFTERNOON— JUNE 8 
2 00 o’clock 

Lower Section Room, Municipal Auditorium, 
Springfield 

Section of Obstetrics and Gynecology 
Officers of the Section 

.Di Chailes J Kickliam, Biookline Chav man 
Di Raymond S Titus, Boston, Secietaiy 

"1 Ante-Partnm Hemoi ihage 

Dr Edwaid A Schumann, Philadelphia 
Professor of Obstetucs, Univeisity of 
Pennsylvania School of Medicine Sur- 
geon m Chief, Kensington Hospital tor 
Women Obstetrician and Gynecolo- 
gist, Philadelphia General Hospital 
Discussion Dr Louis E Phaneuf, Bos- 
ton, and Dr Foster S Kellogg, Boston 
2 Menoi ihagia and Metrorrhagia of Benign 
Ongin in Women Undei Foiiy-Fwe 


Yeais, with Pica foi More Conservative 
Ti eatment 

Dr Frederick L Good, Boston Profes 
sor ot Obstetrics, Tufts College Medi 
cal School Surgeon-in-Chief, Gvneco 
logical Service, Boston City Hospital 
Gynecologist, St Elizabeth’s Hospital 
Discussion Dr Arthur F G Edgelow, 
Springfield, and Dr Edward L Kick 
ham, Boston 

3 Hospital Puerperal Sepsis 

Dr George M Shipton, Pittsfield Ob 
stetrician, House of Mercy Hospital, 
^ Pittsfield Consulting Obstetrician, 
Fairview Hospital, Great Barrington 
Discussion Dr John C Fisher, Boston 
and Dr Joseph W O’Connor, Worces 
ter 


MONDAY AFTERNOON— JUNE 8 
2 30 o’clock 

Mahogany Room, Municipal Auditorium, 
Springfield 

Section of Radiology and Physiotherapy 

Officeis of the Section 

Di Philip H Cook, Woicester, Chainnan 
Di William G Cuitis, Wollaston Secretary 

1 The Limitations of the Roentgen Method of 

Diagnosis 

Dr Harvey W Van Allen Springfield 
Radiologist, Spungfield Hospital 
Question period 

2 Bn thmaiks and Then Treatment 

Di J Harper BlaisdeU, Boston Derma 
tological Staff, Massachusetts General 
Hospital 

Discussion by Di E Lawrence Oliver, 
Boston 

3 The Value of Physical Tlieiapy in Ceitam 

Physical Conditions 

Dr Claude Payzant, Boston Dnectorof 
Physical Therapy at Quincv City Hos 
pital 

Question period 


MONDAY EVENING— JUNE 8 
8 15 o’clock 

Ballioom, Hotel Kimball, Springfield 

The Shattuck Lecture 

By Dr George Blumer, New Haven, David 
P Smith Clinical Professor of Medicine, * a 
Univeisity Medical School 

Subject Tnchinosis, with Special Ref eicne 
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to Changed Conceptions of the Pathology and 
Their Hearing on the Symptomatology 
Light refreshments after the lee t me m the 
Good Fellowship Room 


TUESDAY MORNING— ,1U\E 9 

9 00 o'clock 

Lower Section Room 
Municipal Auditorium, Springfield 

Section of Sttroern 
Officers of the Section 
Dr E Porker Harden, Boston Chau man 
Dr Fredericks Hopkins, Springfield feretory 

1 The Necessity for Use of Splints at Certain 

Stages tn the Treatment of Int erf ions 
of the Hand, with a Hemonstinhnn of 
Some Newer Types 

Dr "William E Browne, Surgeon in thief 
Second Surgical Service Carnes Hos- 
pital, Boston 

' Discussion Dr Torr W Hariaer 1 o «ton 

2 Conditions tn and About the Hip J n it 

Dr R. Nelson Hatt Chief Surgeon 
Shnners’ Hospital for Cnpphd Lhil 
dren, Springfield 

Discussion Dr George W \ an ( older 
Boston 

3 Some Considerations of the Problems of 

TFoiftid Healing 

Dr Mont R Reid Professor of Surgery 
University of Cincinnati Colh ce of 
Medicme Cincinnati 
Discussion Dr Fred B Sweet Spring 
field Dr Arthur W Allen Boston 

4 The "Coni Bladder ” Definition Treatment 

and Prognosis When Assorted ed uitli \ 
Spinal Cord Injury \ 

Dr Donald Munro Visiting Surgeon fori 
Neurosurgery, The Boston Cits Hos 
pital, Boston 

Discussion Dr James A Seaman 
Springfield. 

5 Roentgen Ray Findings t n Diaphragmatic 

Hernia 

Dr Joseph H Marks Roentgmologist 
The Truesdale Hospital Fall River 
Discussion Dr Philemon F Tmesdnle 
Fall River 

TUESDAN MORNING— JUNF 0 
9 00 o'clock 
Medio vl Clinics 
^Pnngfiold Hospital 

1 — Dr L D Chapin Pneumonia 
2 — Dr \ S Tolnison Fatigue Svndrome 
Associated with Low Blood Chlorides 


3 — Dr O J Menard Masked Hyperthy 
roidism 

4 — Dr B Rabmovitz Diabetes in Children 

5 — Dr W G Watt Skin Diseases 

6 — -Dr W W Williams Spermatic Path- 

ology 

7 — Dr J A Whitnev Presentation of Neu- 

rological Cases , 

TTmon Memorial Hospital 

Lecture Room m Nurses' Home 

1 — W V Daniels, DDS Minor Oral Snr- 

gery 

2 — Dr F P Brown Pneumococcus Anti- 

gen in the Treatment of Selected Pncu 
raonia Coses. 

3— — Dr Archer Hard Nasal Ionization 

4 — Dr U F Bndington Acute Mvelogen 

ons Leukemia. 

5 — Dr H C Goodwin Multiple Sclerosis 

6 — Dr N A Pokorn} 

(1) At\pical Chondrodysplasia 

(2) An Unusual Complication of Mea- 
sles 

7 — Dr C J Spaid Aleukemic Leukemia. 

8 — Dr H L Jackson Unusual X Rav Find 

ings 

9 — Dr H W Van Allen Radnun for Ex 
ccssive Uterine Bleeding 
10 — Dr L J Smith Placental Fxtract for 
Measles Modification 

Mercy Hospital 

1 — Dr T F Rdev Recent Advances in 

Contagious Diseases 

2 — Dr F M n Zitcr Non Tuberculous In 

factions of Lung 

3 — Dr M F Gaynor Rheumatic Fever 

1 — Dr P hr Monartv A Case of Diabetes 
Complicated bv Pneumonia and Lnng 
Abscess 

5 — Dr M Millman Peripheral Vascular 
Disease 

C — Dr J E Dw^er Renal Function Tests 
7 — Dr J Z. Naunson Coronary Tlirom 
bosis 


TUESDAY MORNING — JUNF 9 
10 00 o clock 

Lihran Hotel Kimball, Springfield 
Annual Merman of tite Supervising Censors 


TUESDAY MORNING— JUNE 9 
10 30 o clock 

Ballroom lintel Kimball Springfield 
Annual MrrrrNfl of the Golmu 

Followed bv the Uniting Luncheon to ( onn 
ulors 
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Should the Council meeting be prolonged, 
the Councilors will reconvene for an adjourned 
meeting 

Notices of the meeting with the order of bus- 
iness will be mailed to Councilors on June 1, 
1936 


TUESDAY AFTERNOON— JUNE 9 
2 00 o’clock 

Lowei Section Room Municipal Auditorium, 
Springfield 

Section' of Medicine 

Officers of the Section 

Di William D Smith Boston, Chau man 
Di Lauience B Ellis, Boston, Seci et ary 

1 Some New and Unfamiltat Industrial 

Poisons 

Dr Alice Hamilton, Assistant Professor 
of Industnal Medicine, Emeritus, Har- 
•vaid Medical School 
Discussei To be announced later 

2 The Use and Abuse of Tiansfusion in Medi- 

cal Pi active 

Dr Ailie V Bock, Henry K Oliver Pro- 
fessor of Hygiene, Harvard University 
Discusser Di George R Minot, Boston 

3 Ncwei Conceptions of Livei Disease and 

Then Delation to Treatment 
Di Chestei M Joues, Asscstant Piofessor 
of Medicine, Harvard Medical School 
Discusser Di S J Thannhauser, Boston 

4 Sodium Clilonde Theiapy 

Di Allen S Johnson Spnngfield 
Discussei Di' Allan M Butlei, Boston 

5 A Geneial Pi actitionei ’s Views on the Tieat- 

ment of Angina Pectons 
Di John Spioull Haverhill 
Discussei Di Laurence D Chapin, 
Springfield 


TUESDAY AFTERNOON— .JUNE 9 
5 00 o’clock 

Mahoganv Room, Municipal Auditorium, 

Spi mgfield 

Public Relations Committee 
Symposium on Medical Economics 

Round Table Discussion to be opened by Dr 
Cliailes E Mongan, President of the Massachu- 
setts Medical Societv 

All members ot the Medical Piofessiou aie cor- 
dially ini ited to attend 


TUESDAY EVENING— JUNE 9 
7 00 o’clock 

Hotel Kimball, Banquet Hall 
The Annual Dinner 

Fellows wishing to sit together at the dinner 
please send their names to Dr W R Morrison, 
Chairman of the Committee of Anangements, 
8 Fenway Boston, at the earliest possible mo- 
ment, and pioper reservations will be made 
Tickets for the dinner may be obtained at the 
Registiation Desk m the Auditorium 


WEDNESDAY MORNING — .JUNE 10 
9 00 o’clock 

Lowei Section Room, Municipal Auditorium, 
Spnngfield 

Section of Pediatrics 

Officers of the Section , 

Dr Geoige P Hunt, Pittsfield Chau man 
Dr James M Baty, Belmont and Boston, Scc- 
i etai y 

Panel Discussion on 

“Rheumatism and Rheumatic Heart Disease in 
Early Life ” 

Dr John Lovett Morse, Boston, Leader 
Dr Eli Friedman, Boston 
Dr Hyman Green, Boston 
Dr T Duckett Jones, Boston 
Dr Tracy B Mallory, Boston 
Dr Oliver H Stansfield, Worcester 
Dr Paul D White, Boston 


WEDNESDAY MORNING — JUNE 10 
9 00 o’clock 

Mahogany Room, Municipal Auditonuin, 
Spi mgfield 

Section of Tuberculosis 

Officers of the Section 

Dr Donald S King, Boston, Chau man 
Dr Olin S Pettmgill, Middleton, Seci etai y 

1 Pi csentation of a Case History of Pulmonary 

Tuberculosis in an Infant and in a 
Child With Discussion of Ticatment 
Dr Clement A Smith, Children s H° s 
pital, Boston 

2 Pi esentation of a Case History of Puhno 

naiy Tubci cidosis in an Adolescen 
With Discussion of Tieatment 
Dr Roy Moigan, Superintendent 0 
Westfield State Sanatonum 
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3 Presentation of a Cate History of Pulmonary 
Tuberculosis tn an Adult With Dis 
mission of Treatment 
Dr John B Hawes, 2nd, Boston 
Discussion 

Dr Edward D Churchill, Professor of Sur 
gery at the Harvard Medical School will discuss 
the coses from a surgical standpoint 

Dr Hugh F Hare Roentgenologist Middle- 
sex Countx Sanatorium will discuss the features 
of the X Ray films in these cases. 

Ample time will be left for general discussion 


hVEDNESDAl MORNING — JUNE 10 
10 00 o’clock 
Surgical Dry Clinics 
Springfield Hospital 

1 — Dr W O Wilder Urological f ases 

2 — Dr W F Hovt Chest Cases 

3 — Dr H R Wheat Fractures 

4 — Dr WAR Chapin Anesthesia 

5 — Dr F B Sweet Cancer of Larxe In 

teatmes. 

6 — Dr E L Daxis To be announ* ed 

7 — Dr F D Jones Microprojrction 

8 — Dr A D Rood Extirpation of Larvnx 

Weston Memorial Hospital 

Lecture Room m Nurses' Home 
1 — Dr F H Baehr 

(1) Removal of Separated Ipper Epipb 
vms of Radius. 

(2) Case of Cavernous Hemangioma. 

2 — Dr J R Agnew Problems in Appen 

dicitis 

J — Dr E U Dillcnback 

(1) Bilateral Tumor of Adrenal 

(2) Postoperative Tympanites 

4 — Dr G dels Hough Spinal Metastases 

from Thvroid 

5 — Dr hL F Hosmer Thvroidectomx in 

Angina Pectoris 
C — Dr F Hagler 

(1) Arterial Embolectomy 

(2) Femoral Hernia Repair 
7 — Dr A A Palermo ~ 

(1) Congenital Absence of Right Pelvic 
Adnexa 

(2) Case with Diagnostic Difficulties 
8— Dr L H Doolittle 

(1) Pyonephrosis. 

(2) Unusual Urological Problems 
0 — Dr E T Smith and Dr hL Poliak Un 

usual Cnse of Intestinal Bleedmg 
10 —Dr W O Wilder Gigantic llxdro- 
nephrosis 
Shrmert* Hospital 

1. — Dr R N Hatt Congemtul Defects and 
Birth Injuries. 


Mercy Hospital 

1 — Dr F P Boyd Treatment of Small 
Varicose Veins. 

2 — Dr J P Derbj Fractures of Lower Ex 

t re mi tv 

3 — Dr E W Beauchamp Tubercular 

Spine 

4 — Dr R A Rochford, Dr J H Luasier, 
Dr G B Corcoran Three Oa«tes of 
Regional Ileitis 

5 — Dr C F Lvnch Evulsion of Scalp 

6 — Dr C L Furcolo 

(1) Hirschsprung s Disease. 

(2) Progressive Skin Gangrene 

7 — Dr J H Lussier Transplant of Sev 
ered Tendons. 

Operativo Clinics every morning at eight 
o’clock at Merer, Shrmera’ Springfield and 
Wesson Memorial Hospitals. 

WEDNESDAY NOON— JUNE 10 
Ballroom Hotel Kimball 

Annual Meeting of the Massachusetts 
Medical Society 

Business of the Annual Meeting 
Address bj the President 

WEDNESDAY AFTERNOON — JUN E 10 
1 00 o’clock 

Ballroom Hotel Kimball, Springfield 
Tun Annual Discoursf 

B\ Dr Reginald Fits, Boston, Director of 
the Exans Memorial, Wade Professor of Medi 
cme Boston University 
Subject From Con Path to State Road 
At the close of the Annual Discourse, lunch 
eon xviU ho served in the Ballroom to thoso who 
have obtained tickets 

COMMITTEE ON LADIES’ PROGRAM 
Chairman, Dr WAR Chapin 

Co Chairman, Mrs James A Seaman 
hire. T S Bacon Mrs R S Benner, Mrs 
T hi Bimio hire L D Chapin, hire J B 
Comms, hire G B Corcoran hire I E Dxvxer 
Mrs F Ilngler hire M F Jlosmer, hire C F 
Lx nch Mrs A. G Rice, hire b B Sweet 

SOCI \L CALENDAR FOR THE LADIES 
Monday Jdnl 8 

3 Phr 5 P hr — Tea Details to be an 

nouneod 

8 It P m — bhattuck Lecture bj Dr George 
Bhumr New Haxen Ballroom Hotel 
Kimball 


1042 


MASSACHUSETTS MEDICAL SOCIETY — PROGRAM 


X E J OF M 
MAY 21 1535 


Tuesday, June 9 

10 AM — Tom of sunoundiug countiv, in- 
cluding college towns of Amherst, 
Northampton and South Hadley (about 
thnty miles) Bus leaves Hotel Kim- 
ball at 10 AM 

Noon — Luncheon at the Springfield Coun- 
try Club, to meet the wives of the Pres- 
idents of the District Medical Societies 
Golf Tournament at Spungfield Coun- 
tiy Club after luncheon 
Torn of Springfield museums for those 
not playing golf 

7 00 PM — Dinner, at Hotel Kimball 

Tickets at $1 25 each to be purchased 
v hen registering at the Hostess desk 

8 15 P M — Speaking aftei Massachusetts 

Medical Society Dinner, Hotel Kim- 
ball, Banquet Hall 

Wednesday, June 10 

10 AM. — Bus leaves Hotel Kimball for 
visit to Springfield hospitals 


SCIENTIFIC EXHIBITS 

Booth 

No 

4 a High-Voltage X-Ray Treatment of Can- 
cer of the Sim By Richard Diesser 
Boston, and Charles E Dumas, Woi- 
cester 

1) Hodghin’s Disease of the Bone By 
Richaid Dresser and Jack Spencer, 
Boston 

5 Thciapy of Cancer of the Bicast From 

the Palmer Memorial Hospital By 
Chailes L Swan, Herbert Adams Le- 
land S McKittnck, E Ross Mintz and 
Shields Warren, all of Boston 

6 Leaflets and Charts Illustrating the His- 

tonj , Giowth and Seivice of the Library, 
Together with Representative Selections 
of Boohs By C F Painter, Librarian, 
H R Yiets, F T Hunter, L Davis, 
President, and J F Ballaid, Ducctor, 
Boston Medical Libraiy 

15 Pathology of Abortion, demonstrated by A 

T Hertig and H H Miehals From the 
Departments of Obstetrics and Pathology 
of the Harvard Medical School, and the 
Pathological Laboratory of the Boston 
Lying-m Hospital By Frederick C Irv- 
ing, Boston 

16 Gioss Pathological Specimens By Fred- 

enck D Jones Springfield 


17 Pyelogiams Chaits and Urological Speci- 
mens Fiom the Genito-Uimary Serv- 
ice of the Boston City Hospital By 
Herbert H Howard, Boston 

44 The Aniline Dye Treatment of Bums By 

R H Aldrich, Boston 

45 The Anemia of lion Deficiency By C IV 

Heath and G A Daland, B S From the 
Thorndike Memorial Laboratory, Boston 
City Hospital 

46 Pneumonia and Pneumococcal Infections 

Demonsti atmg the Up-to-Datc Serum 
Tieaiment, the Newei Types of Pneumo- 
cocci, the Problem of Pneumonia in Fam- 
ilies From the Thorndike Memorial Lab- 
oiatory, Boston City Hospital By Max- 
well Finland, Boston 

55 The Pathology and Ti catment of Infantile 

Hydrocephalus Demonstrating a new 
instrument and new operative technique 
From the Neurological Unit, Boston City 
Hospital By Tracy J Putnam, Boston 

56 Cystometi y and Tidal Diamagc in Cord 

Bladders From the Neurological Unit, 
Boston Citv Hospital By Donald Munro, 
Boston 

57 Plastic Suigeiy Exhibit Showing the Be- 

pau of Deformities of Tarfoits Kinds In- 
cluding Conti actuies from Burns, Con 
genatal Deformities, including Harelip 
and Cleft Palate Tiaumatic Deformi- 
ties, Various Half oi motions of the Jaws, 
Deformities of the Nose, Defoimilics Re- 
sulting fiom Carcinoma of the Jaw Bv 
Y H Kazanjian, Boston 

61 Pathology of Rheumatic Fevci From the 

House of the Good Samaritan By Ed 
ward F Bland, Boston, and John R 
Mote, Boston 

62 and 63 'Knee Flexion Contractuie Treated 

by Skeletal Traction By G E Haggart, 
the Lahey Clinic, Boston (See Room 
A foi the remainder of the Lahey Clinic 
Exhibit ) 

64 Lobai Pneumonia — epidemiology, the lab 

oiatory diagnosis and treatment of Bo 
bai Pneumonia, with demonstration o 
Neufeld typing Illustrative charts Bj 
the Massachusetts Department of Public 
Health 

65 Public Health and Flood Danger Inter- 

esting features and experiences brong 
out by the recent floods By the Mass - 
achusetts Department of Public Heal i 

66 Water Supply — with a model town hyoid 

By the Massachusetts Department o 
Public Health 
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■Fi and 68 jS'omc Essential Features m the Di- 
agnosis and Treatment of Fractures Bv 
Frederic J Cotton Boston 

69 Infections and Injuries of the Hand, New 

and Improved J Icthods of Splinting 
From the Carnej Hospital Boston By 
"W illiam E Browne Boston 

70 Gastric Surgery By "William R Morrison 

m collaboration with G Kenneth Alai 
lory, Myrtelle M Canaxan Charles F 
Branch, Boston 

Room A, — Moving: Pictures 1 Diabites 2 
Cancer of the Rectum 3 Subtotal Thy 
roidectomy, 4 Endocrinology Br the 
Lakey Clime, Boston 

Room B — Moving Pictures Retent Advances 
in Endoscopx By E B Bonedict Bos- 
ton 


Meettxos of the Council 

The Annual Meeting, Tuesdav, Jnne 0 l‘H6 
10 30 o’clock, m the Ballroom, IIoM Kim 
hall Aotc Change of Tunc 

Other stated meetings in Tohn Waif Hal] 
Boston Medical Library 8 Fenwav at noon 
on the first Wednesdays of October and Feb 
rnarv 

Cexsorb' AIeETINGS 

The Censors for the several districts will 
meet for the examination of applicants for Fel 
lowahip on the first Thursdnvs of May and No- 
vember 

The Censors for the Suffolk District will ex 
amine applicants residing in that district and 
also applicants who are non residents of Mass- 
achusetts 

Applicants for Fellowship should applv to 
the Secretary of the District Society of the 
■district in which thej reside (have a legal res 
idence) at least two weeks before the date of a 
£i^en examination, taking with them their 
diplomas 

Treasurer s Notice 

Atsmuimfs, payable in advance should be\ 
Paul to the District Treasurers, or, in the case of | 
■non residents to the Treasure) 

Assessments were due Jannarv 1st For the 
convenience of Fellows who have not yet paid, 
^eh assessments will be received for the Treas- 
urer at the Registration Desk in the Springfield 
Aticlitorinm 

Secretary’s Notice 

All communications as to membership espe 
ciallv changes of residence and address should 
bo *ent to the Secretary who keeps a constaut 


]y corrected official hat of the Fellows and 
their addresses 

Fellows are requested to sec that their names 
and addresses are entered correctly in the 
Annual Directory and when thev mo\e to no- 
tift the Secretary The Directory will be 
sent onh to paid np Fellows 

The Journal 

The New England Journal of Medicine the 
official weekly organ of the Society, will be 
sent only to Fellows who have paid their as- 
sessments and to such Retired Fellows as mav 
npph for it. Address communications tn the 
Managing Editor of the Journal, Dr W r altcr 
P Bowers, 8 Fenwav Boston 

Society Headquarters 
8 Fenway, Boston 


COMMERCIAL EXHIBITS 

The Commercial Exhibition at the Annual Meeting 
in Springfield will be comprised of forty-seven differ 
ent exhibiting companies The Committee of Arrange- 
ments takes more than ordinary prido in this on 
nouncement as It is the largest number of commer 
clal exhibitors to attend a meeting of the Society 
This exhibit, together with the booths for Registra 
tlon anil Information and the manj scientific exhib- 
its, will occupy the main floor of the Municipal 
Auditorium where the meetings are to be held 

It Is difficult to visualize the practice of medicine 
and its specialties being carried on without the aid 
of commercial drug biological and medJcml supply 
houses Their importance to our profession is raani 
fold their contribution to the success of our meeting 
is obvious In each of the booths occupied by a 
commercial exhibitor aro contained useful thorapou 
tic or diagnostic agents — all of which are worthy 
of the inspection and consideration of the attending 
physicians. In some Instances displays will consist 
of finished products ready for clinical use In others 
the processes of manufacture will be demonstrated 
to give the visiting physicians a better understand 
ing of the intricate problems which have been over 
come to provide standardized reliable and readily 
available materials 

The co-operation between commercial laboratories 
and academic centers has resulted in untold benefits 
to every living being Only by means of commercial 
development have many of the discoveries of scionce 
become of practical value to the vast majority of 
physicians and through them to mankind at large 

Regardless of jour principal Interests or special 
ties you will find much to attract vonr fancy among 
the commercial exhibits We urge each and every 
Fellow attending the Meeting to visit this important 
display 


COALMERCTAL EXHIBITS 

Booth 

No 

I — General Elceiric X Roy Corporation, Chi 
ca go 

Manufacturers of x ray and electro-medical 
apparatus will displnj shock proof x-raj ap- 
paratus x raj films and equipment Including 
“Maxlmar a unit forxrnr therapy 
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2 — Thayer McNeil Company, Boston 

Will again exhibit their Plastics for men, 
women and children, including several smart 
new models in their modified Plastics for 
women The latter footwear has proved ex- 
tiemely popular with those who desire a 
dressy shoe that will help prevent, rather than 
correct, foot troubles In addition to the full 
Plastic with its flexible shank, the SafT-Arch 
shoe, with a rigid shank, will be shown 

Mr Percy Thayer will be in charge 

3 — yy B Saunders Company, Philadelphia 
and London 

These publishers will exhibit a complete 
line of their 300 or more books Outstand 
ing among these will be Christopher’s new 
"Textbook of Surgery”, the new “Mayo Clinic 
Volume’, Berens’ work on “The Eye and its 
Diseases”, Levine’s work on “Heart Disease”, 
the Graduate Fortnight of the New York 
Academy of Medicine on “Respiratory Die 
eases”, Hinman’s “Urology”, Rehfuss and 
Nelson’s “Medical Treatment of Gallbladder 
Disease Eusterman and Balfour’s “Stomach 
and Duodenum”, and many new editions and 
standard works of unusual clinical value 

Mr J W Schnepp will be in charge 

7 — Dentists and Surgeons Supply Company, 
Springfield, Mass 

Will display wood furniture for physicians’ 
offices, the Vim Sheftel Colorimeter and sur- 
gical instruments 

Representatives Messrs Libby, White and 
Clarke 

8 — Gerhei Products Company, Fremont, Mich- 
igan 

Gerber’s new method of shaker cooking will 
be explained There will be illustrations and 
charts of this new process and samples open 
for inspection 

Booklets and leaflets will be available, some 
suitable for distribution by physicians while 
others are for professional use only 

Mr Howard Signor will be in charge 

9, 10 — E F Maliady Company, Boston 

This exhibit will include a showing of the 
latest Burdick Physical Therapy equipment, 
Mahady Catgut, Baxter's Intravenous Solu 
tions in Vacoliter Dispensers, and other new 
items of interest to the profession 

Messrs Kammerer Hartnett, and Graves 
v\ ill be in attendance 

11 — Mellm’s Food Company Boston 

The selection of Mellin’s Food as a milk 
modifier enables the physician to have at 
hand an effective means for making diet ad 
justments to meet the needs of the indi 
vidual infant without sacrificing nutritional 
requirements 

12 — Ernst Bischoff Companv, New Yoik City 

Will exhibit their pharmaceutical special- 
ties which are distributed through the drug 
trade Their manj products fill a wide range 
of professional needs 

Representatives Dr H H Newcomb and 
Mr L N Hosbach 


IS — S M A Corporation, Cleveland, Ohio 

Will detail the significant resemblances ol 
S M A to breast milk Smaco Carotene 
(Pro-Vitamine A), both plain and combined 
with Columbia and Zucker vitamin D con 
centrate 

Mr R E Esty will be in charge 

14 — H G Fischer Company, Inc , Chicago, 
Illinois 

Will demonstrate electro-therapeutic equip- 
ment. A feature will be the new Fischer 
Short Wave “high frequency apparatus, also 
the new Fischer 60 88 Universal shockproof 
diagnostic x-ray 

Representatives Messrs Wilson and Smyrl 

18 — Lee De Forest Laboratories Represented 
by New England X-Ray Corporation, 
Boston 

This exhibit will consist of Shortwave 
therapv apparatus The New England XRay 
Corp will also show products of the Standard 
X Ray Co of Chicago, the largest exclusive 
manufacturers of x-ray equipment in the conn 
try 

19 — Bard-Parker Company, Ine Danbnrv, Con 

necticut 

Will feature the new Rib Back blade, an out 
standing advance over the old flat detachable 
blade A complete line of stainless steel Re- 
newable Edge sbissors B P Germicide and 
instrument sterilizing containers will also be 
shown 

20 — Mead Johnson and Company, Evnnsville, 

Indiana 

Will feature In their display the new ‘ Per 
comorph” group of products Mead’s Oleum 
Percomorphum, 60 per cent In liquid and in 
caosule form, and Mead’s Cod Liver Oil Forti 
fled with Percomorph Liver Oil 

21 22 — Davies, Rose and Company, Ltd , Bos- 

ton 

Will feature the well known Pil Digitalis 
(Davies, Rose) and Trethylene, a purified tri 
chlorethylene for inhalation, and other thera- 
peutic preparations 

Representatives Messrs Fleming, Pnnn 
ton and Moulton 

23 — The C Y Mosby Company, St Louis Mo 

Will exhibit theii comulete line of medical 
publications among which will be man> new 
books of laboiatory methods, clinical medi 
cine surgery, and various specialties A few 
of the titles are Clendening’s “Methods ol 
Treatment”, Crossen s “Diseases of Women , 
Hansel s “Allergy of the Nose and Paranasa 
Sinuses ’ Hertzler’s "Thyroid GlaDd , an 
Marriott's “Infant Nutrition ” 

Mr W Dobson will be in charge 

24 — The Arlington Chemical Companv, ^ on 

kers, N Y 

Will have a display and demonstration of 

pollens and proteins with a free 
pollen outfit for any particular botanical ar 
each set containing sufficient materia 
testing one hay fever patient A sro P 
their pharmaceuticals will also be exult) 

Dr J H Frazer will be in attendance 
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25 — M & R Dietetic Laboratories Ine., Co- 
lumbus, Ohio 

Will display Similac, a completely modi- 
fied milk for Infanta deprived of breast milk 
•Splntrate a spinach concentrate in both 
powder and tablet form will also be displayed 

Mr J J Krnncer will be In charge 

26 — Crosbio Macdonald Boston 

Crosble-Macdonald who for over twenty 
fire years have been serving members of the 
Massachusetts Medical Society In their In- 
surance needs will be ready to explain the 
various forms of Insurance 

Representatives Messrs. Crosble and Mac 
donaltL 

27 — The E L Patch Company Boston 

Will exhibit the leading medhinal special 
ties In the Patch line The E- L Patch Com 
pany Is an old New England Pharmaceutical 
House, having served the Medical Profession 
for nearly fifty years Their exhibit will be 
of interest and educational mine to all phy 
siclans 

28 — Middlewest Instrument Company, Chicago 

Illinois. 

In this exhibit demonstrations and metab 
ollsm tests with the Jones Motor Basal Metab- 
olism will be featured This unit contains no 
water and requires no calculation in the de- 
termination of the basal metabolic rate 

Representative Mr Leon Reiner 

29 — Winthrop Chemical Company, In< New 

York Citv 

Will exhibit among other preparations the 
new Wlnthrop products Drisdol (Crystalline ; 
Vitamin D} in Propylene Glycol the new non 
oily antirachitic Devegan antfleukorrbeic 
specific Evtpal Hypnotic Cvipal Soluble In 
travenous anesthetic and Cyclobls bismuth I 
antlsyphflltlc. 

Representatives Messrs McCormack and 
Lobar 

30 — E R Sqnibb nnd Sons New York Cit\ 

Will present the complete line of Squibb 
vitamin glandular arsenical and biological 
products and specialties as well as a number 
of interesting new Items Squibb representa 
tlve* will be on hand to furnish Information 

Mr Perc> 8 Brannd will bo In charge 

31 — Tallin Nason Company, Boston 

The Giant Cod and photographs of the Lofo- 
ten Fisheries in Norway will he an interesting 
part of the exhibit of Nason s Palatable Cod 
Liver Oil 

32 — Kellogg Company Battle Creek Michigan 

While enjoying a cup of Kellogg s Kaffee 
Hog Coffee you can see the display of other 
Kellogg products All Bran Pep Bran Flake 8 
Wheat K rumbles. Corn Flakes Rice Krlsplos 
Whole Wheat Biscuit Wheat KriBPlca ana 
Whole Wheat Flakes 

Miss Regina Gabriel will be In attendance 

33 — Coca Coin Company Atlanta, Georgia 

It is planned to serve Coca Cola compllmen 
too from this booth the Coco Cola Company 


recognizing that “The Pause That Refreshes 
will be enjoyed by guests and visitors at the 
meeting 

34 — Lea and Febiger, Philadelphia 

Will have on display Hawes and Stone s 
Treatment of Pulmonary Tuberculosis, Gra 
ham Singer and Ballons “Surgical Diseases 
of the Chest " Duncan s “Diabetes and Obes- 
ity" together with other new editions of well 
known medical publications 

Representative Mr Walfred Larson 

35 — The De Yilbiss Company Toledo, Ohio 

Manufacturers of medicinal atomizers, wfll 
haye on display a complete line of atomizers 
and vaporizers for home and professional nee. 
A prominent feature will be the recently de- 
veloped De Vllblss Nasal Guard which pre- 
vents any excess pressure in the nasal pas- 
sages during prescribed self treatment. 

Representative Mr E. Manning. 

36 — Surgeons’ and Physicians’ Supply Com 

pany, Boston 

Will show the new Comp rex Short Wave 
Diathermy Apparatus the McKesson Acume- 
tor a new instrument for measuring the acnlty 
of hearing and The McKesson metabolism out 
fit. 8urgical Instruments with many new nnd 
novel Items will also be shown 

37 — Nestle ’8 Milk Products Inc New \orh 

City 

Will display Lactogen Hvlac and Nestle s 
Food A copy of an attractive new book on 
Infant Nutrition will be available to every in 
terested physician who visits this booth 

Representatives Messrs Goggin nnd Bur 
rows 

38 — Petrolagar Laboratories, Iuc Chicago 

Will distribute samples and information on 
the fl\e types of Petrolagar Two of those 
Petrol agar Plain and Petrolagar Unsweetened 
are entirely without added medication. The 
other three, Petrolagar with Phenolphtholeln 
Petrolagar with Milk of Magnesia and Petro- 
lagnr with Milk Cascarn are supplied to meet 
the Indicated requirements 

Representatives Messrs Akin Tarplln and 
Graj 

39 — -Pomeroy Corapnm Inc New Yoik Citv 

Will show Poraeroj Frame Trusses Artif] 
clal Limbs Orthopedic Appliances Sacro- 
iliac and Lumbo-Sacral Supports Foot Plates 
Elastic Stockings and a variety of supporting 
belts. 

Representatives Messrs Lockwood and 
Botes 

40 — Billiuber Knoll Corporation Jersey Cit\ 

New Jersey 

Will exhibit their newer preparations Thc- 
ocalcln for relieving dvspnea nnd edema In 
heart disease Dilnndld hydrochloride a power 
ful analgesia for pain relief in surgery and 
obstetrics cancer and terminal tuberculosis 
as well as a cough sedative Bromural a non- 
barbiturate sedative and hypnotic nnd Met 
rnzol n cardiorespiratory stimulant 

Representatives Messrs Moore and Par 
ker 
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41 — Horlick’s Malted Corporation, Racine, Wis- 

consin 

Will demonstrate tlie advantages o£ Hor 
licks Malted Milk in the liquid diet, notably 
in cases of tuberculosis and other wasting 
diseases, pneumonia, peptic ulcers and aci 
dosis It is a dependable food in infant feed 
mg 

42 — Lepel High Fiequency Laboi atones, Inc, 

New Yoik City 

Will exhibit their Ultra Short Wave Ma 
chine which combines five valuable modalities 
in the one imit They will also exhibit their 
Quartz Mercury Ultraviolet Lamps All these 
units are accepted by the Council on Physi 
cal Therapy of the American Medical Asso- 
ciation 

43 — H J Heinz Company, Pittsburgh 

Will display their Tomato Juice, Breakfast 
Cereals and Strained Foods prepared espe- 
cially for infant and convalescent feeding 
Their revised edition of Nutritional Charts 
contains Vitamin, Mineral and Food Compos! 
tion Charts and new sections on daily re- 
quirements and food allergy 
Miss Meredith Moulton will be in attend- 
ance 

47 — DaT light Fluoroscope Corporation, Cam- 
bridge Mass 

The Daylight Fluoroscope is a portable x ray 
proof fluoroscope which can be used in the 
operating room without the necessity of a 
dark room or in the ward or home Can be 
used with any type of x ray apparatus 

The observer never looks in the path of the 
direct raj, but is protected against both di 
rect and secondary rays 

Particular fields of usefulness — fractures 
and foreign bodies, especially of extremities 

48 — Sandoz Chemical Company, New Yoik City 
Will display many of their more recently 
developed products, among which are Cal 
glucon, Gynergen, Digilanid, Scillaien and 
Bellergal 

49 — The Medical Protective Company, Whea- 

ton, Illinois 

Will have l epresentatlves thoroughly trained 
in professional underwriting to discuss medi 
cal insurance problems The most exacting 
requirements of adequate liability protection 
are those of the professional liability field 
The Medical Protective Companj have special 
facilities for this work 

50 — Philip Morns & Co Ltd Inc , New York 

City 

Will demonstrate the method by jvliich it 
was found that Philip Morris cigarettes, in 
which diethjlene glycol is used as the hv 
groscopic agent, are less Irritating than cig- 
arettes in yhich glycerine is employed 

51 — Lederle Laboratones, Inc, New York City 
Pollen Antigens Lederle, will be featured 
in tills display which will also include highly 
refined Globulin Modified Antitoxins 1 cc 
Solution Liver Extract Immune Globulin 
(Human) for measles and other specialties 
Representatives Messrs Folsom and Caso 


52— Libby, McNeill and Libby, Chicago, Ilk 
nois 

Will present a graphical demonstration by 
means of photomicrographs of homogenization 
an outstanding advance in the science of in 
fant feeding and special adult diets Bj this 
process the food cells are "exploded’ to re- 
lease more nourishment for easy digestion 
while all coarse fibers are reduced to tiny 
particles 

Representative Mr Kelly C Brown 

53 — McNeil Laboratories, Philadelphia 

Will show their American Medical AsBocia 
tion Council accepted products and other spe- 
cialties, including Digitalis Duo-test Lubrl 
cant, Rosebud Vaginal Tampons, Umbilical 
Dressings and “Individuals ” Founded in 1879 
McNeil Laboratories are well known among 
members of the medical profession from coast 
to coast. 

54 — The Macmillan Company, Publishers New 
York City 

Will have on display among their new 
books Irving’s "Textbook of Obstetrics”, 
Kappers "Huber Crosby’s “Comparative Anat 
omy of the Nervous System” Johnson’s “The 
True Physician” Houston’s “The Art of Treat 
ment ’ Cabot and Dicks’ “The Art of Min 
istering to the Sick”, and many other lmpor 
tant publications 

Representative Mr J S Crossman 

58, 59 — Smith, Kline and Fiencli Laboratones 
Philadelphia 

Will demonstrate by means of samples and 
literature their Benzedrine Inhaler, a potent 
vasoconstrictor which reduces congestion in 
the nasal passages promptly and without irri 
tation, thus providing an effective and pleas 
ant medication for head colds, sinusitis and 
hay fever 

Representatives Messrs Wallace and Hay 
ward, Jr 

60 — Campbell X-Ray Company, Boston 

Will exhibit new models of x ray appara 
tus also of short wave diathermy and elec 
trosurglcal appliances 

Table A 

Stensol Ampoule Coiporation Long Island 
City, N Y 

Manufacturers of prepared Dextrose and 
Saline solutions In PYREX containers her 
metically sealed These PYREX COI "'?!’ ier 
are available in 250 cc , 500 cc and 1000 cc 
sizes Each container is a dispensing appa 
tus in itself A complete range of D® xt !Y s 
and Saline solutions as ordinarily admi 
tered is available 


xu a.' 1 , 

The Chenej Chemical Compan 3 r , CleveJant 
Ohio 

Are desirous of drawing attention 
Medical Profession to the outstanding a 
tages of their products Quantitative acc1 Y ^ 
and the highest grade in quality are ass 
Care is taken to safeguard the intere 
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the physician while manufacturing products 
at ns low a coat ns possible The doctors 
satisfaction Is our interest and we cordially 
invite all physicians to attend our booth 


MEETING OF DIPLOMATES OF THE 
NATIONAL BOARD 

There will bo a luncheon of tho Massachusetts 
Diplomntea, of the National Board of Medical 
Examiners, on Tuesday, June 9 from 12 to 2 
PM at the Hotel Highland Hillman Street 
Springfield, Mass 

Diplomats will be present from every Medi 
ffJ District in Massachnsatts It is hoped that 
all Diplomat es, attending the Annual Meeting 
of the Massachusetts Medical Society will make 
a special effort to attend 

Details of this meeting will be announced 


Massachusetts medico legal 

SOCIETY 

There will be a meeting of tho Massachusetts 
Medico Legal Society m the Hotel h miball 
Springfield, Mass, on Tuesday June J from 
■2 to 4 PM 


VITAMIN D AND TRICHINOSIS PATIENTS 
Doses of rltamln D may be a means of preventing 
death and providing relief in trlohinoslB if further 
experiments by Drs Franklin D Barker and Wayne 
W Wontlaud Northwestern University roblogists 
Prove successful 

The larvae of the worms make their way from the 
digestive tract to the muscles. As It does with all 
foreign substances that enter the muscles the body 
encloses these parasitic worm larvae with a coating 
°f calcium as a protective measure It takes from 
len to fifteen months to do this In the meantime, 
according to Dr Wantland “It seems quite probable 
that the more general symptoms of trichinosis mus- 
ctilar pains fever etc. are In part at least, due 
to toxio products formed by the breaking down of 
large amounts of muscle tissue together with waste i 
Products of the larvae Thus a continuous inocula 
Uon of the infected host with toxins occurs 
Vitamin D in the form of irradiated ergoeterol | 
definitely hastens the calcification of the trichina 
In the muscle fibers during the critical stage 
01 trichinosis in rabbits Tt Is hoped to accomplish 
the same results with the use of tho vitamin In high- 
er animals and eventually In man 
Making use of the property of vitamin D to stim 
ulate calcium absorption from the Intestine trod 
cslcitrm deposition in the body as is done in rickota 
CQ lciflcation of cysts containing the parasitic larvae 
has been brought about In from five to six weeks 
Dr Barker and Dr Wantland ore now trying to 
determine whether the calclflod cysts in the muscle 
fibers have any deleterious effect on higher animals 


TUFTS MEDICAL ALUMNI LUNCHEON 

The annual luncheon of the Tufts Medical 
School Alumni Association will be held Monday, 
June 8 at 12 30 P M. at Hotel Highland, 
Springfield Graduates of the School attending 
the annual meeting of the Massachusetts Medi 
cal Society on this date arc cordially invited to 
be present. The Bpcakcrs will be Dean A War 
ren Stearns Dr Abraham Myerson, and Mr 
Oscar J Marcil of the graduating class The 
chairman of the committee on arrangements is 
Dr Francis P Bovd of 10 Chestnut Street, 
Springfield 


NEW ENGLAND ALUMNI — DINNER 
MEETING 

University of Maryland School of AIedicine 
College of Physicians and Surgeons 
Baltimore Medical College, Baltimore 

Annual (turner at Hotel Highland, Springfield, 
Tuesday, June 9 at 12 30 
Dr M W Harrington (B M. C 1901) 

Dr M F Hosmcr (P & S 1914) 

Dr A H Riordon (U of M 1915) 

Spnngfietd Committee. 

There Is a possibility that the particles in the tbs 
sues may cause a decrease in efficiency 
It is pointed out that It Is significant that the ma 
Jority of deaths from trichinosis occur from four to 
six weeks after infection daring that period imme- 
diately preceding or during the earlier stages of 
evst formation It would seem that If cyst forma 
tion and subsequent calcification could bo hastened 
this would shorten the critical period in trichinosis 
and more quickly terminate the disease The treat 
ment of trichlnlxed rabbits with irradiated ergoster 
ol apparently has a definite therapeutic value It 
still remains to be tested In human cases of 
trichinosis- — Science May I 1036 


RED MEN THRIVE 

The erstwhile vanishing Indian now has a birth 
late that is probably tho highest in the world The 
figure of 48 per 1 000 cited by Dr Clark ‘Wissler of 
Tale would be more than three times the urban 
birth r&to tor the whole United States. The death 
rnto for the Indians has been declining since 1S30 
Tvheroas the births ore as numerous os they wero 
at the beginning or tho nineteenth century almost 
160 years ago By now says Dr Wlasler the tribal 
existence has adjusted itself to the shock of reserve 
tion life —A no 3 ork Times May 4 1096 


THE LIABILITY TO INSANITY 
The probabilities of going insano are three times 
greater if a man is a bachelor than If he Js mar 
rled and If he bo divorced his chances are greater 
still — Jlvlleiln New lork State Med/eal ‘hjefetr 
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CASE RECORDS 

of the 

MASSACHUSETTS GENERAL 
HOSPITAL 


ANTE MORTEM AND POST MORTEM RECORDS AS USED 
IN WEEKLY CLINICAL PATHOLOGIC EXERCISES 

Founded by Richard C C vbot, M D 


Tracy B Mallory, M D , Edito ) 

CASE 22211 
Presentation of Case 

A twenty-nine year old white American busi- 
nessman was admitted complaining of short- 
ness of breath and swelling of the abdomen 

The patient was perfectly well until a year 
and a half before admission, at which time he 
contracted “flu” His illness was associated 
with a temperature of 105° and sharp bilateral 
pleuritic pain which radiated anteriorly and 
posteriorly and was greatly aggravated by m- 
spiratoiy movements Tlieie was no sore throat, 
joint pam or cough He remained in bed for 
three weeks but for the succeeding two months 
had considerable dyspnea with exertion This 
gradually subsided and he lemamed well until 
two months prior to entry, when he again 
noted shortness of breath The dyspnea in- 
creased and was excited eventually bv such 
slight activity as walking a shoit distance dur- 
ing which he would be compelled to stop and 
lest foi a few minutes At this time he began 
also to hax r e chilly sensations m the afternoon 
and consulted a physician who advised bed rest 
He did not follow these insti notions and foui 
weeks ago his abdomen began to increase m 
size He became pi ogiessively weakei and noted 
that when bending ovei his neck seemed to 
“fill up” He was admitted to a hospital wlieie 
he remained for one week and was said to have 
had fevei at that time While theie the ab- 
dominal swelling disappeaied but aftei he re- 
turned home it piomptly leeuired He i cen- 
tered the hospital and soon developed soie throat 
and fevei The dyspnea was unchanged but 
he noted a “pulling” sensation beneath his ster- 
num with deep inspiration For two davs be- 
foie entry he coughed up a small amount of 
bloodv sputum His aveiage weight was 145 
pounds and at the time of his admission was 
155 pounds 

Physical examination showed a pallid dysp- 
neic man lying flat m bed There was disten- 
tion of the neck and hand veins, which persisted 
to a less degree ulien the patient sat upright 
Venous pressure m the hands was found to be 
20 to 25 centimeters of water The retinal 
-veins pulsated maikedly with some relationship 
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to respiratoi y movements The pharynx was 
injected and the tonsils were swollen Small 
discrete cervical nodes were noted The heart 
was said to be enlarged to the left and the right 
border of dullness extended 5 eentimeters b to 
the light of the nudsternal line The apex im 
pulse was palpated and shifted with change m 
position of the patient Other chaiaetenstics 
were not recorded The sounds were distant 
and of poor quality A friction rub was audi- 
ble along the left bordei of the sternum The 
blood pressuie was 105/85 and a definite para 
doxical pulse was observed on the sphygmoman 
ometer A pleural friction rub was heard over 
the right chest antenoily and posteriorly At 
the right base posteriorly there was dullness to 
flatness up to the sixth rib In this region the 
breath sounds, tactile fremitus, and vocal reso 
nance were diminished The liver edge extended 
three fingerbreadths beneath the costal margin 
and there was a questionably enlarged spleen 
The abdomen was distended and both shifting 
flank dullness and a fluid wave were elicited 

The temperature was 101°, the pulse 120 The 
lespirations were 25 

Examination of the urine was negative The 
blood showed a red cell count of 4,900,000 with 
a hemoglobin of 80 per cent The white cell 
count was 9,400, 71 per cent polymoi phonuclears 
The sputum was mucoid, chocolate colored odor 
less, and negative foi tubercle bacilli and 
amebae Detailed examination demonstrated the 
piesence of many bactena of diffeient types 
large numbers of led blood cells, and inanv 
large maciophages with ingested led blood cells 
and blood pigment Stool examinations were 
negative A Hinton test was negative The 
nonprotem mtiogen of the blood was 31 milh- 
gi ams and the plasma protein was 5 6 grams 
A tuberculin test was negative An electiocar- 
diogram showed a diphasic Tj, with late mver 
sion of T 2 and T 3 Tlieie was a tendency toward 
low voltage Q 4 was present and T 4 was upright 
Seven hundred cubic centimeters of amber-col 
ored fluid was lemoved by a right chest tap done 
shortly aftei entry This had a specific gra\ 
lty of 1010, contained 30,000 led blood cells 
and 4,900 white blood cells, of which 91 pc r 
cent were polymorphonuclears No tumor cells 
oi bacteria were found Cultuie showed no 
growth A blood cultuie was negative 
-An x-ray examination showed normal posi- 
tion and motion of the left diaphiagm and a 
clear left lowei lung field The light lover 
lung field was dull and the outline of the dm 
phiagm was obliterated at its lateial portion 
The upper bordei of dullness was well defined 
and projected laterally and slightly downwar 
fiom the lulus There were several small areas 
of increased radiance m the lateial portion o 
this dullness and a large area of radiance close 
to the heart The heart was slight!} displace 
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to the right and appeared somewhat enlarged 
The remainder of the right lung field was less 
radiant than the left and there was a thick 
ened lateral pleura extending np to Hie apex 
Films taken after the thoracentesis showed very- 
little sign of change Tro days later the 
amount of fluid had increased A film taken 
with a Bticky diaphragm showed some apparent 
narrowing of the right lower lobe bronchus 
Films of the skeletal system were negative 

The patient^ temperature Actuated be- 
tween 98° and 103° and his pulse between 80 
and 120 Venous pressure determinations 
showed a pressure of 11 millimeters of water 
ou the dorsum of the foot and 23 nullum ten 
m the right antecubital fossa. Subsequent tho- 
racenteses were done but no additional findings 
were made On the fourth hospital dav an ab 
dominal paracentesis was performed and only 
20 cubic centimeters of pale yellow fluid re 
moved This had a specific gravity of 1 014 and 
contained 280 polymorphonucleara, 106 lympho- 
cytes and 298 red blood cells per cubic milh 
meter No tubercle bacilli othi r bactena, 
or tumor cells were found Two days later a 
pericardial tap produced 110 cubic centimeters 
of cloudy reddish brown fimd with a specific 
gravity of L014 This fluid contain d 60 000 
red blood cells and 3 white blood cells per cubic 
millimeter Examination for organisms and 
tumor cells was negative The patient became 
progressively worse His color became ashen 
gray and his respirations deep and labored Re- 
peated chest taps produced no relief nor did 
another pericardial tap Pericardial fluid at 
this time was straw colored but showed no other 
change m characteristics The paradoxical 
pulse became more pronounced and the neck 
veins remained distended though to a slightly 
k«s degree On the ninth hospital day the pa 
tient lapsed into unconsciousness, developed 
marked grayish cyanosis becamo pulseless and 
died within a very short time 

COMMENTS ON THE R COORD 

Dr. Ricitaju) O Cabot The shortness of 
breath is the presenting symptom and the chief 
*ymp tom 

I find it rather hard looking back, to believe 
that he had no cough But that is the state 
nient 

‘ Small discrete cervical nodes were noted 
That makes one Hunk of the possibility of mnlig 
nant disease There are no larger nodes else- 
where. "Wo may ns well say here that nothing 
else in the history suggests neoplasm 

^ou will notice that this cardiac examine 
tion is not what we would like. Who said that 
this heart was enlarged and whj wns he not ^ 
more positive about it? We do not knov ! 

A friction rub was audible along the left 


border of the sternum. ” We do not know 
whether it was pericardial or pleural, presum 
ablv the former 

Tho blood is negative 

“A tuberculin test was negative ” That 
seems to be of some importance 
Dr White has been telling me what this elec 
trocardiograpli means Apparently I do not 
have to saj anything about it 
Dr. Paul D White The T< is abnormal 
Dr. Cabot Mav we 6ee the x rays? 

X ray Interpretation 

Dr. Aubrey O Hampton He had two ex 
animations, one on the twenty third and one 
on the twenty fourth one before and one after 
chest tap This is the first film. It shows the 
area of dullness described at the right base 
The upper margin is sharp as though it repre 
rented the interlobar pleura between the mid 
die and upper lobes This pleura should run 
horizontally when the film is taken in the usual 
position It appears to bo depressed and the 
lung is reduced m size. If the middle lobe was 
collapsed the right border of the heart should 
be obscured but hero we do see a small portion 
of it Of course the middle lobe does not ordi 
nanly obscure the costophrenic angle so that 1 
cannot saj it is the middle lobe It is hard for 
me to explain this line on any other basis 
though His heart is shifted slightly touard 
the right He is a little rotated and his heart 
does not appear particularly large The blood 
vessel markings arc prominent throughout the 
[Chest The pulmonan conns is enlarged I do 
not see anything else to remark about Tins is 
a poor lateral view apparently the patient was 
ilpn^ on a truck and it does not help ns much 
Apparently the dullness is more posterior than 
anterior Again hero is the middle lobe mid 
it does not appear to be collapsed. Here is the 
fissure wc wore falkni 0 about, and here There 
I must be some mr in the middle Jobe or we would 
not see these fissures So we yvill liaye to plate 
I the dullness in the lower lobe where they found 
the pliVHital Rignx This is a film with tho pa 
tient lying on his side after a tap I suppose 
m an effort to show shift of fluid and tin re 
is this line along the nxillnrv line wliu ii wc had 
not seen before There must be some shift in 
fluid Of course von alrendv knou In hnd fluid 
Dn Cabot One report savs that there is 
apparent narrowing of the right lower lobe 
bronc)ii)3 That is wmdbing J imagine 
Dfl Hampton I did not lm\e the Buckv 
film that ir mentioned 

Du. Cabot The films of the bones were neg 
nti\c 

Ion remember yyhen be went to n previous 
hospital the ascites cleared up very quieklr It 
seems to have done the same here 
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Differential Diagnosis 

I suppose we have to call this a cardiac death, 
oi a caidiac and pulmonary death, the caidiac 
being the mam thing What causes have we 
to considei heie? We certainly have to considei 
pencaidial adhesions m spite of the fact that 
the apes beat moves and m spite of the fact 
that the heart is appaiently not veiy laige 
Many cases of pretty inaiked pencaiditis have 
shown a nun able apex beat I do not think we 
have any good evidence of cirrhosis of the liver, 
although we would like to know more about Ins 
habits Nothing is said as to whether he had 
that which appaiently leads pretty often to cn- 
rhosis of the liver But I do not think we have 
good evidence of cirrhosis and I do not think 
that that diagnosis could explain more than a 
small poition of the case The stiikmg symp- 
tom is dyspnea and the striking lesions are those 
shown bv the x-ray m the lower part of the 
light lung I believe on the whole that what- 
evei heait trouble he had was secondary to that 
lathei than to pericaidial adhesions, if those 
exist I imagine he has some mediastimtis, too, 
although I have no proof of that There are 
a numbei of points here often associated with 
pericarditis and with mediastimtis, such as 
paradoxical pulse and distended neck veins But 
those can come from other causes, which make 
the lespiration largely thoracic 

I do not believe he has malignant disease 
There aie a good many points m the history 
to make us think of that but it seems to me the 
x-iay and other evidence, his age, the absence 
of significant pressure signs, and the absence 
of pain make it wrong to considei malignant 
disease senously I believe the trouble is m his 
heart and lungs and only to a minoi extent anj - 
yylieie else 

In the paiagraph about the x-ray, they men- 
tion small areas of increased radiance, I imagine 
these are what you get after tappmg If he 
had not been tapped I should be very much 
puzzled to explain the aieas 

Dr Aubrey 0 Hampton It was a ques- 
tion of a patchy consolidation m the lower lung, 
one which probably left portions of the lung 
aerated The middle lobe was fully aerated giv- 
ing a shadow next to the heart a little like cav- 
ity because of the lionzontal diaphragm below 
it 

Dr Cabot What has he m the right lung? 
That is the most important pomt I think he 
has a chionic pneumomtis following pneumonia 
with a chionic pleurisy That very possibly is 
piesent m both lungs but is probably more ex- 
tensive on the right side The chronic pneumo- 
nitis may have been such as to compress or ob- 
struct a bionckus Tkeie may be bronchiec- 
tasis with it but the striking primary tiling I 
should suppose was the pneumonitis itself affect- 


ing the bronchi and the paienckyma of the 
lung and mdnectly affecting the heart I should 
like to know more than we do about the left 
lung X-ray and clinical examinations do not 
give evidence of damage theie If we are to 
make the lungs in pait or largely responsible 
for the weakness of' the heart, we would expect 
trouble on tbe other side too That is the diffi 
eulty with that explanation 

Pencaidial fluid was found Tlierefoie there 
were not complete pencardial adhesions On 
the other hand the amount of fluid was rathei 
small The specific gravity of all the fluids, 
whetliei m the chest, pencardium or perito 
neum, is low and so conesponds with a drop 
sical fluid lathei than with an inflammatory 
oi neoplastic type of fluid 

He had fevei at the end Some acute infec- 
tion is suggested It might be that the sore 
throat and what was found m the pharynx and 
tonsils might be enough to account for it, or 
bronchopneumonia Other than those I have 
no idea what was the acute distuibance on top 
of the chronic, but I believe he did die of both 
acute and chronic trouble 

I do not believe he had what is called poly 
serositis, a clinical syndrome with which T have 
never been very well satisfied In polyseiositis 
the symptoms are not pumarily those of dvsp 
nea, not pnmai fly cardiac, as they are in this 
ease It seems to me that the pionnnence of 
the symptoms of failing compensation woih 
against that diagnosis He has, of course, fluid 
m at least three cavities and we have reason 
to believe that m at least one, possibl) two in 
flammation has gone on But the low gravity 
of the fluid and the predominance of the cir 
culatory symptoms make it right to say that an 
inflammatory process m the serous cavities 
(polyseiositis) was not the primary trouble 
here 

We must balance how much the pencaidium 
and how much the lung troubles, respectively, 
aie to blame for failure of the heart I am as 
suming that he died of heart failure, with les 
pnatory tiouble too, but I am not at all sure 
how to balance the evidence or the conclusions 
between the pericardium and the lungs I he 
lieve that each of these contributed something 
I expect to see some pencardial adhesions I do 
not expect to see complete pericardial adhesions 
I do not believe that the pencardial adhesions 
were extensive enough to cause the mam pm* 
of the caidiac failure The lungs probabv 
caused some of his dyspnea but I suppose bot i 
elements were m it 

There is no evidence of any valvular lesion I 
suppose the heart is somewhat hyperti ophie 
and dilated, although the x-ray does not gw e 
much suppoit for that I predict it will e 
found hypertrophied and dilated but not muc i 
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I see no reason to accuse anv oflier organs in 
the body, tlio kiducvs or any other organ 

X might sav a bit more about the liver The 
dullness and other respiratory signs in the back 
might be accounted for by an enlarged lner or 
trouble m the lung or by plenral fluid Whether 
his liver had any more disease than passive eon 
gestion I doubt I do not believe wc have any 
good reason to suppose that the changes os 
soeiated with Pick's disease are in this liver I 
do not believe he had cirrhosis He got rid of 
the abdominal fluid too easily I should say No 
one hod to work to get fluid out of the abdo 
men It went out twice casih I do not sup 
pose, therefore, that it was connected with dis- 
ease of the liver 

Dm Donald King I am glad Dr Cabot 
came to this discussion without being prejudiced 
by the case which Dr Mallory showed two 
weeks ago We had a case, Dr Cabot of carci 
noma of the right upper lobe with txtensive 
metastasis to the pericardium The pern ardium 
contained a large amount of bloodv fluid with 
resulting cardiac tamponade A few days after 
this case was demonstrated here the present case 
was admitted to the hospital with the signs of 
cardiac tamponade and evidence of a process 
m the lnnga, and the first thought of overvone 
was again of pulmonary carcinoma with metas 
tasrn. I think m the present case the service 
committed themselves definitely on a diagnosis 
or malignancy Did they not, Dr Mallory t 

Dr Tracy B Mallory Yes. It was the 
final report 

Dr, Kino None of us even guessed the 
final diagnosis. 

Dn. Mallory Are there any other sugges- 
tions? 

Dr Hampton I should like to ask Dr King 
what he thought about tbe right lower lobe 
Did he think it was collapsed? 

Dr, Ejno We advised exploratory pnne 
tares to see if there was pus there I thought 
it wag infection of some sort, as Dr Cabot did 
We thought it might be malignant disease 

Dr. White TIhb case resembles icn much 
& man who baa recently been under our care 
ft young Canadian, who showed at autopsy tu 
berculosis of the pericardium and left plenra 
He went through somewhat this same clinical 
course showing reddish and finally chocolate 
colored pericardial fluid and eventually died 
of miliary tuberculosis Dr Tinslcv namson 
of Nashville gust whispered to me that if it 
were not for the tuberculin skin test he would 
feel quite sure Hint that would be the diag 
norm here too namely, tuberculosis of the peri 
eartlium and pleura The signs of engorge 
meat of tho neck toihs, tho enlarged liver and 
the paradoxical pulse are in accord with con 
strictive pericardial mvoh ement, acute or 


chronic, or possiblv of some lesion causing me- 
diastinal pressure 

Clinical Diagnosis 

Carcinoma of the right lower bronchus with 
metastases to the pericardium and sec 
ondarj atelectasis of the right lower iobo 
of the lung 

Dc Richard C Cabot's Diagnoses 

Chronic pneumonitis 
Pericardial adhesions. 

General passive congestion 

Anatomic Diagnoses 

Pulmonary embolism, multiple bilateral 
Pulmonary infarcts multiple, bilateral 
Thromophlebitis, loft posttibinl, popliteal 
and femoral veins 
Pericarditis adhesive, localized 
Pencardinl effusion, slight 
Hydrothorax, right 
Ascites 
Edema. 

Chronic passive congestion liver, spleen and 
kidneys 

Pathologic Discussion 

Dr Mallory Clinical imaginations at van 
oils times ran far afield on this man We were 
even asked to do a sputum examination for 
echinococcus scolices on one occasion The an 
topsv showed two entirely different lesion* 
There was a slight degree of adhesive pericnr 
ditis which was limited to a small area of tho 
heart but it was the area which we have reason 
to beheve is most, important in other words, the 
base of tho right auricle whore the grpat ves 
sels enter it So a significant part of the symp- 
tomatology may have come from that 
A Phyrtcian Was that very old ? 

Dr JXallory It was evident! v a \cry old 
process. I am inclined to think liowovcr that 
the major part of the symptomatology has noth 
mg to do with Hus finding 
Wo found throughout the lunj? multiple nrtas 
of infarction varying from a ver\ big infarct 
making up half of the right lower lobe, down 
to multiple small infarcts about a centimeter 
m diameter scattered throughout both right and 
left lungs The microscopic sections of tho lung 
showed all ages of pulmonary emboli There 
are perfectly fresh ones and ver\ old chrome, 
partialh and completeh organized ones The 
immediate enufte of death uns mass i\e pulmo- 
nary embolism The source of these emboli was 
a thrombosis of tho deep \eins to tho right leg 
I think multiple successive pulmonan unboli 
with gradual orgonimtinn and obliteration of 
one after another of the pnlmonnrv arteries 
probnbh accounted for the right sided henrt 
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failure rather than the somewhat minimal 
amount of pericarditis, hut I do not know 

A Physician Was this larger thrombus well 
organized ? 

Dr Mallory No, that was a fresh one He 
had one episode about a year ago and I think 
some of the older lesions are consistent with 
that period The majority are more recent, oc- 
curring undoubtedly during the last illness, and 
the final one was immediately fatal 

A Physician What did the liver show? 

Dr Mallory The livei was enlarged and 
showed marked passive congestion, but was 
otherwise negative The heart was small, 230 
grams It must also be admitted that the nght 
ventricle was not hypertrophied, a point dis- 
tinctly against my theory of the lelative sig- 
nificance of this man’s pericardial and pulmo- 
nary lesions 

Dr White I would juSt like to call atten- 
tion m passing to the electrocardiogram A 
wlnle ago we were studying the so-called aeute 
cor pulmonale with dilatation of the right ven- 
tricle associated with pulmonary embolism We 
found electrocardiographic changes that have 
proved to be charaetenstie of that condition 
The electrocardiogram of the present case fills 
the bill perfectly, but I am afraid that we were 
so atti acted by other ideas that we did not even 
think of the significance of this electrocardio- 
gram 

CASE 22212 
Presentation of Case 

A fifty-nine year old American building in- 
spector was admitted complaining of difficulty 
m breathing 

About ten days before entry the patient de- 
veloped malaise, chilly sensations, and a feeling 
of fullness m his chest There was a slight 
cough but he was unable to expectorate Later 
he developed generalized aching and had severe 
night sweats A few days before entrv he besap 
to expectorate blood-streaked sputum On the 
day prior to admission he had sharp pain in 
the right posterior chest and shoulder and also 
some pain m the right upper quadrant Deep 
inspiration and cough caused intense exacerba- 
tion of the discomfort During his illness the 
patient consumed about two quarts of whiskey 
as a therapeutic measuie, but he did not dnnk 
liquor to any great extent oidmarily 

The patient had suffeied from gout affecting 
both great toes for about twenty years and 
there was a brief acute flare-up during his cur- 
rent illness Two years ago a physician told 
him he had pernicious anemia and adyised him 
to eat liver He did not follow these instruc- 
tions 

Physical examination showed an obese mid- 
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dle-aged man sitting up m bed with a slightly 
increased respiratory rate and faintly cvanotic 
kps Throughout the examination he was an 
noyed by a frequent, dry, irritative, nonpro 
duetive cough Oral hygiene was poor and the 
tongue was coated and dry The throat was 
injected and the tonsils large and cryptic. 
Patchy dullness to percussion ivas ehcited over 
the right chest posteiiorly and fine moist rales 
were heard at the left base, over the naht 
lower lobe posteriorly, and the lower portim/ of 
the right chest anteriorly Breath sounds in 
these areas varied from bronchovesicnlar to 
bronchial m character The apex impulse was 
9 5 centimeters to the left of the midstemal 
line but the heart border could not be percussed 
The sounds ivere of poor quality, regular, and 
no murmurs were heard The blood pressure 
was 154/90 The abdomen was distended and 
tympanitic but was otherwise negative 

The temperatuie was 102°, the pulse 130 The 
respirations were 30 

Examination of the urine was negative The 
blood showed a red cell count of 4,800,000, with 
a hemoglobin of 85 pei cent The white cell 
count was 13,700, 85 per cent polymorphonu 
clears Stool examinations were negative The 
sputum contained type I pneumococci A blood 
culture showed no growth Uric acid was 3 9 
milligrams per cent A Hinton test was neg 
ative 

A portable x-ray film showed what appeared 
to be a high diaphiagm bilaterally The heart 
shadow was not distinctly seen Hazy dullness 
was seen along the right costophremc angle 

The patient’s temperature fluctuated between 
100° and 103° but after one week gradually 
returned to normal Thereafter Ins condition 
gradually impioved until the morning of the 
fourteenth hospital day, when he suddenly ex 
peneneed rapid palpitation associated with 
nonradiating epigastric pain Shortly after 
ward he had vertigo, profuse perspiration, blur 
ring of vision and became semiconscious An 
examination showed absent pulsations m the 
left brachial and 'radial arteries The blood 
pressure was unchanged and the pulse 100 
Latei he vomited twice Two and a half hours 
later examination of the heart was negative 
The light carotid pulse was barely palpable al- 
though the left was normal The left brachial, 
antecubital, and radial pulsations were not pal 
pable, and this arm and hand were distinctly 
cooler than the right The femoral pulsations 
were normal There was a supranuclear paresis of 
the left side of the face and slight nystagmus 
of the light eye when turned toward the ngh 
T1ip reflexes were normal except for a question 
able left Babmski sign Later in the day the 
patient, except for seveie right frontoparieta 
headache, was generally improved The tem- 
peiature m both arms was now approximate v 
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equal and a faint pulsation was palpable in 
the lower portion of the right common carotid 
The blood pressure on the right was 124/66 A 
faint pulsation was felt m the left axillary and 
brachial arteries but not distally Blood pres- 
sure taken at the upper portion of the arm 
was 80/70 The mercury column oscillated at 
about 75 millimeters at the upper forearm but 
no ttmnds were heard Examination of the 
urrne was negative, but the white cell count of 
the blood which had returned to normal rose 
to 13,400 

Portable x ray films showed hazy lioraogene 
ous dullness occupying the lower third of the 
right lung field This dullness ended in a sharp 
line above This, however, was not in the same 
position in two films taken The entire right 
lung field was less radiant than the left The 
supracardiao shadow was wide but there was 
no definite thickening of the left wall of the 
arch. The ascending aorta was prominent and 
tlie heart was not grossly enlarged 

There was gradual improvement although the 
pulsation m the left ann did not return ond 
the temperature began to Bhow daily rues to 
100° to 102° Five days after the at ite epi 
«ode the patient was suddenly seized with a 
severe burning pain beneath the upper half of 
the sternum and a feeling of suffocation He 
became intensely cyanotic and for about thirty 
wcondfl a clicking sound was beard with the 
stethoscope in the nght supraclavicular fossa 
The pulse was 120 and the blood pressure 130 '70 
on the right side. The pain in the chest dia 
appeared rapidly following the administration 
of oxvgen Six hours later he had a similar at 
tack associated with a burning sensation in the 
raidabdomen This was relieved somewhat by 
uiorphin The blood pressure was 110/60 and 
the heart sounds appeared somewhat fainter 
than previously Pulsation was still absent m 
the left arm but the carotid pulsation was much 
nnpro\ed An electrocardiogram showed upright 
Ti aud T a , a small slurred Qa Q B-S 4 was 
'videned but Q 4 was present ond T 4 present 
though shallow There were pain ond tender 
ness over the left chest and marked tenderness 
over the left side of the abdomen and mid 
portion of the lower abdomen hso definite 
change in the peripheral pulsations was noted 
Th° patient remained jn an oxygen tent and 
two days later suddenly became drowsy Ex 
animation showed that the left facial weak 
bad progressed to well-defined paralysis 
ond the tongue protruded to the left The 
loft arm was cooler and considerabl> weaker 
than the right but the leg was negative and 
there were no reflex changes The pupils were 
but equal nnd reacted nonnalh to light 
The cough, which had disappeared now returned 
°nd was associated with mucoid expectoration 
^»th flixks of bright ml blood Repented urine 


examinations were negative but the white blood 
count rose to 16 500 Another x ray showed 
that the dullness on the right side of the chest 
had almost disappeared but there was a new 
area of dullness on the left side at the costo 
phrenic angle, and there appeared to be some 
fluid at the left base The patient's condition 
continued poor, his abdomen became distended, 
and on the twenty fourth hospital day he sud 
denly gasped a few times and died 

Differential Diagnosis 

Dr Howard B Sprague Will you demon 
strate the x rays, Dr Hampton t 
Dr. Aubrey O Hampton We had three ex 
a mm at 10 ns The first one was taken on tile first 
of the month and the last on the twenty third 
of the month That film we thought was under 
exposed at the base nnd apparently linsatisfac 
tory There is nothing very exciting except this 
area of dullness at the right base 

This is the second examination, thirteen days 
later, and we see this triangular area of dull 
ness here at the nght base It is more rectaugu 
)ar in shape in this other film taken the same 
day I think due to shift in the patient We 
Iliad a very mcc area of calcification in the 
arch of the aorta so that we could estimate 
! the thickness of the left wall We did not see 
janytlung else to remark about in this film I 
think the shape of that lesion m the king was 
quite Bimilar to an infarct 

In this next examination tlm area of dullness 
at the right base has practically disappeared 
but he haB a new one on the left side It is in 
all appearances Bimilar to the first one There 
was at no time any change m the heart or 
mediastinum that wc could see. 

Dr. Sprague I can onl} hope that those 
who had the privilege of seeing the patient were 
as confused abont the mechanism in this case 
as L The only thing I am sure he had was 
gout and that onl} because the} say ho had 
it I suspect lioweier that the gout hod some 
I thing to do with lus final taking off 

The story starts with what appears to be an 
[acute respiraton infection with fever cough 
[and some blood streaked sputum We will ol 
low that diagnosis to pass for the moment 
We know nothing about Ins past luston aside 
i from the gout except that some doctor two } ears 
before told lnra he had pcmluous anemia anti 
advised him to take li\er It ma\ be that the 
I patient at that time had some sort of appear 
ance which suggested to the doctor that he had 
nneinia Perhaps lie had some sort of cnptic 
hemorrhage from which he had recovered In the 
time lie entered the hospital here because from 
the blood picture that wc have we cannot make 
a diagnosis of pernicious anemia 
The patient apparenth reco\ercd to a ton 
siderable degree from his acute enri\ pulmo- 
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BRAIN tumors late surgical 
RESULTS 

The leading article* m tins month’s issue of 
the Yale Journal of Biology and Medicine calls 
attention to one of the uses to -which the newly 
established registry £01 biam tumors at Yale, 
mentioned m these columns on December 13, 
1934 has been put Mr Hugh Cairns P R, C S , 
cerebral surgeon to the London Hospital came 
from London last autumn to study the end- 
lesults of the tumoi cases that came under his 
supervision while acting as Dr Cushing’s resi- 
dent at the Peter Bent Brigham Hospital nine 
wears ago This gives an indication of the pur- 
poses to which the collection mav be put and 
emphasizes how the registry will become mcreas- 
mglv aluable for future studies of similar kind 

The pimcipal disadvantage fiom which it was 
feaied the Registry might suffer bv its trans- 
fei from Boston to New Haven was its unavoid- 
able separation f rom the voluminous and detailed 
clinical records which remain the property of 

•Cairns H W B The ultimate results of operation for 
Intracranial tumorB a stud> of a series of cases after a nlne- 
>ear interval Yale J Biol S, Med 8x121 (May) 1936 
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the Bugham Hospital Tins disach antage lias 
been oveicome by the lecent ^production, now 
completed, of the cu ca 50,000 pages of records 
that deal with this gioup of histologiealh ven 
fled tumors Permission was given for tins bv 
the Brigham Hospital Board and through the 
co-opeiation of the Sterling Lihian at Yale the 
work was earned out with Leica camera and 
cinema-film methods, it having been one of the 
largest orders of the sort that has so far been 
completed This puts in the hands of those, 
who will heieaftei study the gross and lnstologi 
eal prepai ations, the clinical lecords of the cases 
fiom which they have come, togethei with the 
subsequent conespondence and accounts of ex 
animations which continue to be added to the 
case records as the years progress 

Tlieie is much still to be learned about brain 
tumors, many of which have not as vet even 
been satisfactorily classified, and only bv con 
tmued study can the life history of one after v 
another of the many vaneties come, m the 
course of yeais, to be so fully worked out that 
the expectation foi life and the lelative free- 
dom of the patient from incapacitation after 
operation of a given tumor can be known at 
the time it is first bi ought to view Not until 
the life history of every kind of tumor is un 
derstood by the person who attempts surgically 
to deal with them can the lowest opeiative mor 
talitv and at the same time the longest survival 
period he obtained — a survival with the least ini 
pairment of the afflicted individual’s mtellec 
tual and physical capacity to earn his livelihood. 

Mr Cairns’ papei lepresents a new approach 
to the study of surgical end-results winch is 
particulaily important m the case of cerebral 
lesions Surgeons heretofore have been satis 
fied to, work out the operative mortality per- 
centages with the survival periods for tumors 
of special kinds, but to try to determine after 
a given penod what the survivors had been good 
for, and to what degree the spared life had been 
worth living is something altogether new m the 
field Such a study would be possible only when 
lecoids are of the best and when the relation o 
patients and doctors has been on an unusual i 
intimate basis and patients aie sufficiently grate 
ful to allow the doctor to keep m touch wit 
them up to the end 

In his prefatory note to Mr Cairns’ paper Ur 
Cushing refers to certain matters which mig 
be legarded as conti oversial One of them no 

doubt was the question of how far outside dis 
crimination and selection of cases might aftec 
a surgeon’s mortality percentages and Sl ’ rvl '’ a 
periods Dr Cushing would probably be <- 
first to acknowledge that his known mteres i 
pituitary disorders led patients with adenomas 
to frequent his clime, doubtless on the f aim } 
doctor’s advice, but bejond this it is duneu 
to believe that there was any discrimination 
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made m the type of cases recommended to the 
Brigham clime for diagnosis and treatment 
Certainly those who worked there know that no 
discrimination was made between favorable and 
unfavorable cases after the patients once ar 
nvcd It was most unusual for the neurologists, 
ophthalmologists or physicians who referred pa 
tients to do more than make a tentative localrn 
mg diagnosis except naturally enough in the 
case of acoustic tumors, m which the lot aiming 
diagnosis uauallv indicated the nature of the 
tumor as well 

It should be remembered also that bt fore | 
1D2G no attempt was made to distinguish be ! 
tween different tvpes of gliomas either before 
or after operation Until tumors were tlassi 
fled and the life history of some of them worked 
oat, there was no possibility of discriminating 
before operation (between favorable and unfavor 
able cases It was felt that every case < J mtra 
cranial tumor called for an operation an 1 some 
Rtill believe m following this rule tod«\ ■ \t*» in 
the case of the highly malignant cortlnal w:lio- 
blastoma multiforme and the cerebellar medullo 
blastomn 

The illuminating “longest known suumal’ 
figures which Dr Eisenhardt has added to Mr 
Cairns’ Tables showing a four year survival for 
a glioblastoma and a seven year + survival for 
* a medulloblastoma lead one to feel that m view 
of the surgeon s inability to make an absolutely 
correct preoperative pathological diagnosis he 
is scarcely justified m refusing operation be 
cause a tumor is presumably malignant and its 
surgical exposure is known to have a high per 
centage of earh fatalities 

Mr Cairns frankly admits his having mis 
taken a meningioma for a glioblastoma, which 
shows the nsk of refusing to operate upon a 
presumptive tumor of this sort. The nsk of 
onularlv mistaking a benign cerebellar tnmor 
for a medulloblastoma would seem to be too 
SffGat to justify the preliminary radiation which 
some have advocated particularly in mew of 
the fact that the survival penod of a surgical 
lv treated astrocytoma for example may ex 
ceed twent} five years 

ft 000 000 FOB THE MEMORIAL HOSPITAL 
OF NEW YORK 

Announcement has recently been made of the 
gift by the General Education Board founded 
^ Tolm D Rockefeller of $3 000 000 to the 
Memorial Hospital for the Treatment of Can 
cer Allied Diseases This munificent fpft 
allow the oldest cancer institute in the 
United States to build a new modern hospital 
and laboratorv building on a new site adjacent 
to the Rockefeller Institute and the New "iork 
Hospit-nl Cornell Medical Center It will also 
make available large funds for research This 


hospital has a long and honorable lustory and 
especially m the last twenty five years, under 
the leadership of James Ewing has become one 
of the great cancer institutes of the world With 
tins change of location to the proximity of the 
older institutions with winch it has long been 
associated we may expect it to go on to a fu 
ture of even greater triumphs than in the past 
Cancer research has been aided by many new 
gifts in the last few years and the results of tins 
support are appearing ulmost daily The treat 
ment of cancer patients is improving bv leaps 
and bounds all over the world and at last m 
some communities such as Massachusetts, the 
death records have begun to show this improve- 
ment Even more striking however, is the at 
umulntion of important new scientific knowl 
edge of tlio natnre of cancer and of the processes 
that lead to it In Nev\ England we have many 
nmest groups of skilled workers devoting their 
tune to this disease We take this opportumtv 
to salute Dr Ewing and his colleagues on their 
being the recipients of this gift and to con 
gratulate the General Education Board on the 
election of the institute to which thev have 
Liven it 


THE NOISE MENACE 

Civilization may eventuallv decide that it 
an get along without noise, and roll then find 
that it can get along much better without it 
than with it At least it is encouraging to know 
that earnest efforts are being made in the di 
rection of noise abatement even if a long course 
of public education will be necessary before 
any spectacular progress is made 
In New liork a symposium on the effect of 
noise in health and disease was held recently 
at the Academy of Medicine under the joint 
auspices of the Medical Society of the Countv 
of New York and the City’s Noise Abatement 
Commission. To know that a medical society 
might be interested m noise abatement is not 
surprising, to learn that politicians are in favor 
of less noise is news, and is encouraging 

Experiments at Bellevue Hospital were re 
ported bv Dr Foster Kenncdv of Cornell who 
had demonstrated that the noise resulting from 
the explosion of a paper bag raised the brain 
pressure to four tames normal for seven seconds 
and that thirty seconds elapsed before the pres- 
Ruro returned -comploteh to normal Trephined 
patients were used for these experiments, the 
pressure hemp measured directly from the brnm 
surface ‘ The undoubted effect of constant 
noise ’ according to Dr Kennedy 1 is disturb 
ance of the blood vessel apparatus, and the in 
crease in the degenerative processes m the heart 
and arteries 

further experiments have flliown that a dif 
ference of 19 per cent m energy expenditure 
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BRAIN TUMORS LATE SURGICAL 
RESULTS 


The leading article* m tins month’s issue of 
the Yale Journal of Biology and Medicine calls 
attention to one of the uses to winch the newly- 
established registry for brain tumors at Yale, 
mentioned m these columns on December 13, 
1934 has been put Mi Hugh Cairns, P R C S ’, 
cerebial surgeon to the London Hospital, came 
fiom London last autumn to study the end- 
lesults of the tumor cases that came under Ins 
supervision while acting as Dr Cushing’s resi- 
dent at the Peter Bent. Brigham Hospital nine 
veais ago This gives an indication of the pur- 
poses to which the collection may he put and 
emphasizes how the registry will become mcreas- 
mglv valuable for future studies of similar kind 
The principal disadvantage fiom which it was 
feared the Registry might suffer by its trans- 
fei fiom Boston to New Haven was its unavoid- 
able sepai ation from the voluminous and detailed 
clinical lecords which remain the propertv of 


•Calms H W B 
intracranial tumors a 
>ear Interval Vale J 


The ultimate results of operation -for 
stud} of a series of cases after a nine 
Biol £ Med 81-121 (May) 1936 


the Brigham Hospital This disach antage lias 
been oveicome by the lecent leproduetion, now 
completed, of the cuca 50,000 pages of records 
that deal with this gioup of histologicalh yen 
fled tumors Pei-mission was given foi tins bj 
the Bngham Hospital Board and through the 
eo-opeiation of the Steilmg Libian at Yale the 
work was earned out with Leiea camera and 
cmema-film methods, it having been one of the 
laigest outers of the soit that has so far been 
completed This puts an the hands of those, 
who will hei eafter study the gross and lnstologi 
cal piepaiations, the clinical lecords of the cases 
from which they have come, togethei with the 
subsequent correspondence and accounts of ex 
animations which continue to be added to the 
case records as the years progiess 

Theie is much still to be learned about brain 
tumors, many of which have not as vet even 
been satisfactoulv classified, and only bv con 
tmued studj r can the life history of one after * 
anothei of the many vaneties come, in the 
course of years, to be so fullv woiked out that 
the expectation foi life and the lelative free- 
dom of the patient from incapacitation after 
operation of a given tumoi can' be known at 
the time it is first hi ought to view Not until 
the life history of eveiy kind of tumoi is un 
derstood by the person who attempts surgicnll) 
to deal with them can the lowest operative mor 
tahty and at the same time the longest survival 
period be obtained — a survival with the least mi 
panment of the afflicted individual’s intellec 
tual and physical capacity to earn his livelihood 

Mr Cairns’ papei lepresents a new approach 
to the study of surgical end-results which M 
particularly important m the case of cerebral 
lesions Surgeons heretofoie have been satis 
fled to work out the operative mortality per 
centages with the survival peuods for tumors 
of special kinds, but to try to determine after 
a given period what the survivors had been good 
for, and to what degree the spared life had been 
worth living is something altogether new m the 
field Such a study would he possible only when 
records are of the best and when the relation o 
patients and doctors has been on an unusual!' 
intimate basis and patients aie sufficiently gmte 
ful to allow the doctor to keep m touch wi 1 
them up to the end 

In his prefatory note to Mr Cairns’ paper lt r 
Cushing refers to certain matters which mig> 
be regarded as eontioversial One of them no 
doubt was the question of how far outside dis 
crimination and selection of cases might a! ec 
a surgeon’s mortality pei centages and survnn 
periods Dr Cushing would probablv be ie 
first to acknowledge that his known interes - m 
pituitary disorders led patients with adenoma 
to frequent his clinic, doubtless on the fanu ) 
doctor’s advice, but beyond this it is uinicu 
to believe that there was any discrunma i 
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ITicks* \ermou, followed In spontaneous dcln 
erj offers tile best prognosis for tin. mother 
while if less than two finders the msirtion oi a 
1 orl ices' bag, followed b\ J Bioxton Ilieks' s or 
sion and dclncr) nS nbme has gneu ixidlent 
results, llemowil of the bag at two or three I 
fingers' dilatation is prtfuable to waitimr for 
its spontaneous expulsion as the latter is apt 
to be followed b\ an immediate hemorrhapr At 
tempt at < extraction before fnll dilatation is a, 
dangerous procedure 

It is significant that the morbubt\ m plmcntn i 
praevia is appreciably higher than m normal 
pregnane) and that mortality from stpsis is as 
much to be feared as deaths from hemorrhage 
hence atnet asepsis with the more freipwnt em 
plomcnt of kvsterectomv espeualh m poten 
tiall) infected multiparne, is an lmjmrtant con 
^deration 


THIRD ANNUAL POSTGRADUATt MLDIFAL 
EXTENSION COURSE 

The following sessions have been arrans <1 t>\ the 
Committee for the vreck beginning Mnv 24 
Berkshire 

Thursday May 28 at 4 SO P M at th House 
of Mercy Hospital Pittsfield bubject 
Pediatrics (Surgical) — Abdominal Disease In 
Childhood Instmctor P J Mahone\ Mel 
rln H. Walker Jr Chairman 
Middlesex East 

Wednesday Ma> 27 at 4 00 P3t at the Mel 1 
rose Hospital Melrose Subject Pediatrics j 
— Abdominal Disease In Childhood Medl 
cal and Surgical Aspects Instructors P H 
Sylvester and H W Hudson, Jr Joseph H 
Fay Chairman 

Norfolk 

Friday May 29 at 8 80 PM at the Norwood 
Hospital Norwood 8ubJoct Ophthalmol 
ogy and Otolaryngology — (a) Th® M*J° r 
Hazards in Diagnosis of Diseases of the 
Eye Ear Nose and Throat as Seen In Gen- ^ 
eral Practice (b) Special Treatment in 
Aonte Medical and Traumatic Disease* or | 
the Eye Emergencies Arising In the Treat 
ment of the Ear Nose and Throat Instruc 
ton p A Chandler and a T Porter 
H B C Rlemer Chairman. 

Worcester (Milford Section) 

Wednesday May 2" at 8 SO PM at the Mil 
ford Hospital Milford Subject Syphilis 
and Gonorrhea — Syphilis Modern Treat 
ment. The Use of Neosalrarsan Tryparsa 
mid Bismuth Mercury Potassium Iodide 
etc.. In Offlce Practice. Gonorrhea Treat 
ment of Complications as Seen In General 
Practice Instructors A- W Chcerer and 
N A Nelson. Joseph I Ashlclns Sub-Chair 
man 


REPORT ON THE ACTH ITIES OF THE PUBLIC 

RELATIONS COMMITTEE OF THE NIASSACHU 

SETTS MEDICAL SOCIETY SINCE THE LAST 

COUNCIL MEETING 

RECTlOT FOB SCHOOL FIirsiCIVNa 

At the last Connell meeting a petition for tho 
establishment of a section fc/f school physicians was 
referred to this committee for recommendations 
The committee carefully considered sections alreadj 
In existence pediatrics etc., and also considered 
needs for other sections and recommend s that no 
action be taken at this time 

THE WASirrPfOTOY PLAN 

Under the sponsorship of the Massachusetts Medl 
cal Society the Massachusetts Dental Society and 
the Boston Hospital Council Mr Ross Garrett co- 
ordinator of the Washington (DC) Plan for Medl 
cal Care addressed a special meeting to which Coun 
cilors were invited held at the Medical Library 
February is 1936 The Public Relations Committee 
is sufficiently impressed with the value of this plan 
to /cel that If 1# iporfh ichtfe In the near future to 
tend two representatives to Washington to male 
first hand studies ioith the uleio to determine if this 
plan with some modifications can be used to good 
advantage in some section* of Massachusetts 

I-nOPAOANDA ON COM PXJ LSOX T MCXYCSS IXStTBANCE 

The Subcommittee on Social Legislation and Insur 
once (Dr M A. Tlghe) Is continuing public educa 
tion regarding Compulsory Sickness Insurance Fur 
tber radio broadcasts will be continued in tho fall 

BtJItVCT OX AOtXJUACT OF MEDICAL C Utli 

The Subcommittee on the Adequacy of Medical 
Care (Dr E L Hunt) has been making family stud 
les principally in Worcester County bat also In other 
sections The studies are still being continued and 
final conclusions and recommendations will be pre 
sented at a later meeting The Public Relations 
Committee believes however that the following ret, 
ammendatlons should be adopted at this time 

Recommendations of the Subcommittee 
on Adequacy of 2 ted lea l Care 

The results of our studies as sot forth In accom 
panjing reports have rerealed Inadequacies of rari 
ous types By far the greatest obstacles which He 
between the population In general and the 1>eet In 
medical care are the results of causes deeplv rooted 
In human nature Itself In our social structure In 
tho inadequacy of oar laws governing tho llceosnro 
of physicians In medical education eien In medical 
science itself In lack of intelligence and Initiative 
on the part of the people who need the care in 
overlapping and competing agencies or medical sen 
Ice in pa rankle cults and commercialized medical 
products 

Other obstacles are more superficial and more 
rendilj adjustable by comprehensive planning and 
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more diligent effort Of these, uneven distribution 
of medical facilities and practitioners, lack of infor- 
mation and understanding of their health needs by 
the people, and the economic barrier are susceptible 
of improvement by organized effort and better plan- 
ning 

In order to initiate t such effort in harmonv with 
our pledge to find remedies for such inadequacies 
as our studies should uncover (Council vote April 4, 
1935) we recommend 

L That each district society be urged to form within 
its area, Health Councils composed of carefully 
chosen representatives of the Welfare Agencies, 
Hospital Boards, health and welfare departments, 
and nursing and dental societies The functions 
of these Councils to be 

1 Education of the public in the needs and 
possibilities of medical service, preventive 
as well as curative, and in the ways avail 
able for securing it 

2 Making provision for suitable clinics or dis 
trict visiting services where need is found 
(mral and factory village areas) 

3 Securing co-operation in its program from 
industrial, fraternal, social and health or- 
ganizations 

4 Establishing welfare department responsi 
bility for and Intelligent administration of 
medical care for the indigent and near- 
indigent in each town and city by 

a Employing the licensed physicians of 
the community at reasonable pro rata 
fees 

b Subsidizing licensed practitioners to 
locate where there are no physicians 
in residence 

5 Influencing established hospitals to broaden 
their function so as to serve as health cen- 

1 

ters in co-operation with local health de- 
partments and as welfare centers in co- 
operation with local welfare departments 

6 Promulgating, locally organizing and there- 
after serving as an advisory body in the 
administration of any programs of voluntary 
insurance for hospitalization and medical 
care which may receive the approval of the 
State Society 

II That a State Health Council of similar constitu 
tion be developed whose functions shall be to 
co-ordinate the work of the local Councils, ad- 
vise as to methods, study legal relations and 
devise enabling statutes when necessary to sim- 
plify procedures and increase efficiency in carry 
ing out the primary purpose of promoting better 
health by bringing adequate medical care to the 
people and relieving economic distresses which 
are detrimental thereto 


Subcommittee on Adequacy of Medtda! Care 



Survey of 500 Families 


Total number of families 500 

Total people surveyed 1820 


Total people ill 


778 

1 

Arty medical care needed 

that was not obtained’ 


Yes 

67 

— 13 4% 


No 

420 



Partially 

8 



Unknown 

5 

Total 600 

2 

Did finances prevent use of M D ’ 


Yes 

75 

— 15 0% 


No 

411 



Partially 

9 



Unknown 

5 

Total 600 

3 

Appliances and special 

medication needed but 


not obtained 

because of economic dis- 


ability 




None 

377 

— 75 4% 


False Teeth 

iV 



Trusses 

2 



Splints 

2 



Glasses 

67 



Belts 

1 



Drugs 

19 

1 


Special Foods 

20 

— 20 2% 


Unknown 

22 J 

Total 541 

4 

Does the family make 

use 

of free clinics? 


Neyer 

338 



Seldom 

100 

— 20 0% 


Often 

56 

— 112% 


Unknown 

6 

Total 600 

5 

Need, but inability to 

pay, for dental service 


Yes 

150 

— 30 0% 


No 

346 



Unknown 

4 

Total 500 

6 

Need, but inability to pay, for nuising service 


Yes 

22 

— 4 4% 


No 

473 

— 94 6% 


Unknown 

5 

10% Total 500 

7 

Amount of money paid during last year for medi 


cal care This 

includes, doctors, nurses, 


hospitals, medications, etc 


None 

79 

— 16 8% 


Under $10 

95 

— 19 0% 


$10 25 

80 

— 16 0% 


$25 50 

86 

— 17 2% 


$50100 

60 

— 12 0% 


$100 200 

43 

— 8 6% 


$200 300 

15 

— 3 0% 


$300-400 

5 

- 10% 


$400 500 

9 

- 18% 


$500 1000 

4 

- 0 8% 


$1000 and Over 
Unknown 

2 

22 

-0 4% 

— 4 4% Total 600 



vol- m 

\a u 


EDITORIAL DEPARTMENT 


1061 


5 Proportion of medical burden paid MJ> 


16 Outside help 


None 

One-Eighth 

One-Quarter 

One-Half 

Three-Quarters 

All 

Unknown 


164 — 32.8% 


88 — 17 6% 

34 — 6.8% Total 600 


None 

Public Welfare 
Social Agencies 
Frat Organ 
Relatives 
Friends 
Unknown 


383 — 76 6% 
64' 

13 

4 20 *>% 

19 

10 — 3.2% 


9 Proportion of medical burden paid nurse 
None 440 — 88 0% 

One-Eighth 11 — 

One-Quarter 14 — I 

One-Hill 6— f 62<? ’ 

Three-Quarters 1 — J 

All 7 — 14% 

Unknown 22 — 4 4% Total 

10 Proportion of medical burden paid hospital 


None 

One-Eighth 

One-Quarter 

One-Half 

Three-Quarters 

All 

Unknown 


383 — 76 6% 

6 “1 
32 — 

6 1 . 2 % 

29 — 68% Total 600 


1L Proportion of medical burden paid tor Mher 
medical needs 


None 

One-Eighth 

One-Qnarter 

One-Half 

Three-Quarters 

All 

Unknown 


280 — 46 0% 
!jl— 33 0% 

Sf 

61 — 12.2% 
44 — 88% 


16 Resources used other than current Income 
Savings 
Insurance 
Investments 
Loan Assn 
None 

Unknown 122 — 24 4% Totat 60 u 

PEEPVm HOSPITAL IWBURAVCE 

The Public Relations Committee held a joint meet 
Ing with the committee of the Boston Hospital Conn 
ell on April 1 to discuss Prepaid Hospital Insurance 
Dr Faxon explained the proposed program and def 
inttely stated that the Plan icould not be initiated 
ufthout the endorsement of the Massachusetts Medi 
cal Society The discussion was free and frank and 
criticisms by our committee were accepted and em 
bodied In the revision of the Plan The revised Platt 
has the unanimous endorsement of the Public Rein 
Lons Committee and Its adoption bp the Council In 
principle is recommended The matter was then re- 
ferred to the Subcommittee on Hospital Relations 
( Dr J Harper Blalsdell) for study and modification 
The result of the mutual conference by Dr Blalsdell s 
committee and the committee from the Boston Hos- 
pital Council Is appended below for your careful 
consideration 



267 — 63 4% 


12- Help received for or by medical care 

None 360 — 72 0% 

Public Welfare 62' 

Social Agencies 21 

Frat Organ 6 

Relatives 16 r" % 

Friends 10 

Private Drs 61 

Unknown 13 — • 2 6% Total 619 

12 Living conditions 

Satisfactory 356 — 71 2% 

Fair 116 — 23 0% 

Poor 24 — 48% 

Unknown 5 — 10% Total 600 

14 Income (total family) 

Under tSCHD <5 — 9 0% 

1600-1000 170 — 34 0% 

11000-2000 176 — 36 0% 

3’OOO-JOOO <8 — 9 6% 

MOOO-IOOO 12 — 2 4% 

W00O 11 — 2.2% 

Unknown 39 — 7 8% Total 600 


FRET* CIIO I IT OF PUTSICIAVH LVDrR WORKMEN H 
COMPTVBVnOX ACT 

The Subcommittee on Hospital Relations also ob- 
tained a legal opinion on the subject of free choice 
of physician under the Workmen s Compensation Act 
which Is appended below The committee herewith 
asks authorlxatlon to employ counsel at the expense 
of the Massachusetts Medical Society to carry a test 
cose to the Supreme Court if and when a suitable 
test case arises The committee earnestly request* 
attention of all Fellows to this matter so that a test 
case will adequately cover the points In doubt 

Committee ov Pi*buc Relations 

The President, Charles E Moncan 
Chairman 

•Walter A Lane Vice-Chairman 
•Elmer S Bagnall, Secretarj 
Adiquacy of lferffcat Care 

Ernest L Hunt Chairman V orcester 
Halbert O Stetson Greenfield 
Patrick J Sullivan, Dalton 

M^mbrr -t»fDrio «r *11 commlllrrm. 
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Social Legislation anti Insurance 

Michael A Tighe, Chairman, Lowell 
Patrick E Gear Holjoke 
Halbert G Stetson, Greenfield 
David C Dow, Cambiidge 
Public Health and P> actltloner 
Public Information 

Channing FTotkingham Chairman, Boston 
Merrill E Champion, North Harwich 
William G Curtis, Quincy 
Joseph A Barre, Fall River 
Hospital Relations 

J Harper Blaisdell, Cliaiiman, Winchester 
Francis H Dunbar, Mansfield 
Channing Frothingham, Boston 
Thomas H McCarthy, Brockton 
Medical Education and Licensure 

Francis H Dunbar, Chairman, Mansfield 
Harry R Nye, Leominster 
Francis E O’Brien, Haydenville 
John J Egan, Jr , Gloucester 


Prfpaxaient Hospitalization Pl\as 

Prepayment Hospitalization Plans essentially pio- 
vide a mechanism by which a group of people may 
insure against hospital costs This mechanism is 
called a Hospital Service Corpoiation It is a non 
profit corporation, set up under State laws It makes 
contracts with suhsciibers agreeing to pay within 
specified limitations, their hospital bills In order 
to fulfill these contracts it arranges with hospitals 
to provide service w’hen needed by subscribers, pay- 
ing these hospitals for all service rendered, at speci 
fled rates 

' Ceitain essential piinciples must be understood 
and adhered to 

1 Such plans are primarily intended to enable 
subscribers to budget hospital bills, rather than to 
piovlde revenue for hospitals 

2 At least a majority of the hospitals of a com- 
munity must be included in the plan so as to pro 
serve a free choice of hospitals, such as now exists 

3 It must be nonprofit and controlled by persons 
more interested in the quality of service rendered 
than the low cost of such service Representative 
groups in the community should sponsor and con 
trol hospital service plans rather than private in 
vestors who are primarily concerned with private 
gain 

4 It must not interfere in the existing relation- 
ship of patient, doctor and hospital 

5 It must follow sound actuarial principles as to 

subscription rates, scope of benefits, and payments 
to hospitals , 

Prepayment plaus are founded upon the fact that 
although sickness requiring hospitalization in a 
group of 1,000 persons cannot be predicted as ap- 
plynng to any individual in the group, nor if hos 
pitalized the length of such hospitalization, the total 
number of persons who will require hospitalization 


and the total number of davs of hospitalization for 
the group can be accurately estimated It then the 
total cost of hospitalization is equalh divided 
among the group the amount paid by each sub- 
scriber will he small Roughly speaking, 1,000 per- 
sons will lequiie 1,000 hospital days which can be 
piovided at a cost of approximately $10 80 per rear 
per subscrlbei Simllai use of this principle of in 
surance has been successfully used in Fire, Lilc 
and other foims of Insurance 

Present actuarial infoimation limits subscribers to 
employed peisons, employed because employment 
presupposes a L certam degree of health and ability 
to meet such financial obligations ns are contracted 
for 

Co operative study by a Committee representing 
the Hospital Council of Boston and the Sub Coni 
mlttee on Hospitals of the Committee on Public Re- 
lations of the Massachusetts Medical Society has 
resulted In a plan having these essentials 

There shall be incorpoiated the Associated Hos- 
pital Service Corporation of Boston with a majori- 
ty of Directois chosen from Tiustees of Hospitals 
in the Metropolitan area, the remainder to be rep- 
resentatives of the Massachusetts Medical Society, 
the Community Fedeiatlon, the Council of Social 
Agencies, the Chamber of Commerce and Blmllar 
organizations It shall be a nonprofit organization 
and no member of the corporation shall receive a 
salary 

The Hospital Service Coiporatlon shall be em- 
poweied to make contracts yyith groups of em 
ployed subscribers for the provision of hospital care 
within certain limitations which will be clearly 
stated in the contract. The anticipated cost par 
year to each subscriber would be $10 SO No geo- 
graphical limitations other than State boundary 
will be set, but in order to maintain existing rela 
tlonships between patients, doctois and hospitals 
subscriptions can only be issued in communities 
wheie a majority of the hospitals in the community 
have entered into agreements with the Service Cor 
poration for the piovision of hospital ca>c 

The Hospital Seniice Corpoiation may also enter 
into contracts with any hospital authorized under 
the laws of Massachusetts for the provision of hos- 
pital caie to subscribers at a fixed rate of payment 
for each day of seivice rendered The ant * c 
pated payment for each hospital day is 
Hospital caie shall be that type of care usual) 
designated as semiprivate and all professional fees 
shall remain a matter of arrangement between P a 
tient and physician exactly as they do at prese ^ 
for such cases Admission of patient shall he su 
ject to the usual rules and regulations of the Ind v 
ual hospital and shall be only upon recommen a 
tlon of a physician, excepting in case of emergenc 

The general principle of Prepayment for 
talization was endorsed In 1933 by the Ame ca^ 
Hospital Association, subject to the limitations 
forth above At present there are oyer sixty co 
munities In the United States yyith group bosp 
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lation plans which have enrolled over 300 000 aub- 
icrlbcrs and Involve several hundred h capitals and 
•which In some instances ha\e bpen operative for 
five rears 

Only the general outlines have been given here 
since it was felt that the Inclusion of the details 
of contract with subscribers and the contracts with 
hospitals would only lead to a confusing discussion 
of these details rather than a consideration of the 
general principles Involved that these details could 
safely be left to be worked out by the committees 
representing the' Massachusetts Medical Society and 
the Boston Hospital Council 


WOBKMEK S COMPKK0AT1OX ACT (FRU CUOKE 

op Pm bici v\) 

Yonr Committee has procured an opinion from 
counsel m to the right of a physician on the staff of 
a public or charitable hospital to obtain payment 
from the Insurer under Section 80 of Chapter 152 of 
the General Laws (The Workmens Compensation 
Act) for serrices rendered an industrial employee 
who has been brought to the hospital f r treat 
moat 

This 8ection 80 so far as material provides that 
during the first two weeks after the tnjui'y • nd tn 
**Kj*aI cases or cases requiring special* e<l r sur 
picul treatment in the discretion of the depot nent 
for a longer period the insurer is to fuml h ade- 
quate and reasonable medical and hospital t ri res 
that the employee may select ftts oicn phy i Ian 
and the reasonable cost of the services of a physi 
cfan to selected or of a physician other than the one 
prodded by the insurer and called In case of enter 
oency or for other justifiable cause shall be paid 
by the insurer subfect to the approval of the depart 
Kent 

The Industrial Accident Board has laid doicn the 
rule that an industrial case coming Into the hospital 
at a hotpltal case, cannot be made into a prix>ale 
case in which the attending phytlclan may collect 
from, the insurance company for 7iis services as in 
a private cate 

A LLZX CASE 

The first cate decided by the Supreme Judicial 
Court passing upon the right of a physician to pay 
oient for his services under Section 80 was Allen s 
case 26S Mass 4&0 decided in 1929 

In this case the fingers of the employee were 
lammed He consulted a doctor who bandaged the 
baud and sent him to the hospital At the hospital, 
a nurse asked him it he had a doctor and he said 
be knew no doctor at the hospltaL Then the nurse 
•Rested the name of Dr Bpellmnn and be snid 
that Dr Spellman would he all right. 

The doctor was denied payment for Ills services 
°n the ground that there was no selection by the 
tunployce within the meaning of the slatuto and no 
emergency existed The Court further hold that 

Physicians as well aa nurses are generally oxpact 
ad to be in attendance at a public hospital A pa 


tient who has been taken to such an institution If he 
has no physician of his own to treat him, naturally 
expects that he will receive treatment from some 
one on the staff When an employee under the com 
pensatlon act goes to such a hospital and does not 
select a physician the payment to the hospital of 
Its charges includes the expenses of nurses and 
physicians and the insurer is not required to pay 
the physician who Is a member of the staff for his 
sendees ” 

ZOMHDIO OA6C 

In 1935 the Supreme Court handed down Its de- 
cision In Zombrio s case 1936 A. S 877 
| In this case the employees hair was caught in a 
| revolving shaft and her scalp and the back of her 
; neck were torn off She was taken to the hospital 
and Dr Blood a member of the staff who was on 
call but not on doty was called to the hospital to 
treat her at about 7 A3tf She vraa of age At noon 
of the same day Dr Blood tnlked with the girl s 
father Informing him that he could get any physi 
( lan that he wished to treat her The father told 
Dr Blood to continue to treat her A week after the 
ecldent Dr Blood notified the Insurer of the case 
and length of treatment necessary The Insurer 
nswered the letter but did not expressly authorize 
him to continue The girl never actually selected 
Dr Blood but she acquiesced in b!a treating her for 
several months 

The Board approved the bill of Dr Blood finding 
justifiable cause existed for his treatment of the 
employee as* a private patient Upon appeal by the 
insurer Dr Blood 7 cos granted recovery on the 
grounds (I) that an emergency existed and (2) that 
there had been a selection by the father rallied and 
adopted by the employee the exact amount of such 
/relection being immaterial The Court regards it 
as sufficient that the treatment continued as that 
of a prli>ate patient” although it did not begin 
as such 

The general principles laid down In these cases 
appear to be that a staff physician Is entitled to 
reasonable compensation for his services from the 
Insurer when he treats an employee In the hospital 
(1) in an emergency (2) for other Justifiable cause 
or (3) after selection by the employer 

The difficulty in obtaining such compensation 
however arises In view of the present attitude of 
the Board from the fact that the Board must pass 
on these questions In the first instanco, and that 
an appeal from an adverse finding of the Board to 
the Courts may be taken only on questions of law 
since the Board 8 finding of facts Is final and con 
elusive. It should farther bo noted that the phy 
slclan Is protocted by the statute only for the first 
two weeks after the accident, ercept in unusual 
cases or cases requiring specialized or surgical 
treatment the existence of which must be found b> 
the Board as a fact. 

As tho right of the staff physician to obtain com 
pensatlon for his services roust depend upon **•'* 
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facts of each case, it is impossible to lay -down any 
procedure that will absolutely assure him of com- 
pensation However, your Committee makes the 
following suggestions that should prove of assist 
ance to the employee in choosing his own physi 
cian, if he desires, and to the staff physician in pio- 
curing compensation for his services, if he is se- 
lected by the employee to attend him 

1 All industrial accident employees should be 
treated in private or semiprivate rooms or wards 
This is in accordance with our pievious lecommen 
dation as set forth in the report of the Public Rela 
tions Committee of the Massachusetts Medical So 
ciety presented at the Council Meeting, June 5, 
1934 

2 As soon as the condition of the employee war- 
rants his being questioned, the name of his regular 
family physician, if any, should be ascertained If 
he has such a physician who is on the staff or 
courtesy staff of the hospital, his physician should 
he notified immediately and called in to treat the 
employee In cases where surgical or unusual treat- 
ment may he required, the employee may make his 
selection with the assistance of his family physician 

If the employee has no regular family physician, 
he should be advised of his right of selection under 
the law, including the right to select a> staff physi- 
cian, if he desires, as soon as he is completely able 
to understand his situation, with mind unclouded 
by pain, drugs, or the effects of the accident, and 
should be told that such selection need not he made 
until he feels disposed to make it. Any question of 
the employee’s capacity to make the selection may 
invalidate it, and hence the employee should be en 
couraged to defer the selection until his condition 
clearly warrants his making it 

We suggest that some one in authority in the 
hospital, other than the physician or nurse in at- 
tendance, should handle this matter The utmost 
good faith should be exercised by all who come in 
contact with the employee Under the decisions, 
no suggestions should he made to him by any one 
in the hospital as to the physician to be selected 
The employee can be told the names of all the 
physicians on the staff from whom his selection may 
be made if he desires to select one, hut the choice 
must he left entirely to him The likelihood may 
well be that he will select the physician who has 
been treating him If the patient is a minor, the 
selection may be made by the parent or guardian 

3 A written record should be kept for evidential 
Purposes of the conversation of the parties at the 
time of instructing the employee of his right of se- 
lection and at the time such selection is made The 
logical place for making such a record would he in 
the patients hospital record Although it would he 
most desirable to have a record of the entire con 
versation or conversations, it would be impractical. 


if not impossible, to make such a record in many 
cases Such a record will be very important in the 
event of a case arising befoie the Board in which 
testimony on this subject may need to he given. 
Therefore, in all cases in which the entire converea 
tion cannot be recorded, a record should be kept 
which will he sufficient to enable the partv making 
it to refiesh his recollection for purposes of testify 
ing in any proceeding Although it is impossible 
to lay down any definite rule as to the extent of the 
record to be made in each case, it should contain 
at least the following 

“a. A brief statement of the employee’s physical 
and mental condition 

b Employee stated Dr was his regular 

family physician 

c Dr called in to treat him ” 

In cases where the employee has no sudh phyBi 
cian or the physician is not on the staff or courtesy 
staff of the hospital, the record should contain the 
following 

‘‘a A brief statement of the employee’s physical 
and mental condition 

b The employee stated that he had no regular 
family physician or the physician was not on 
the staff or the courtesy staff of the hospl 
tal as the case might be 
c Informed employee of his right of selection 
which he might exercise if he deBired 
d Employee expressed a desire to select a phy 
sician 

e Informed employee that he could select any 
one of the following physicians (list names) 
f. Employee selected Dr to treat him ” 

All such records should he dated and signed by 
the party making them 

Your Committee is desirous of doing everything 
possible to assist the members of the Society in this 
situation However, it would be impractical, if not 
impossible, for the Society to arrange for represen 
tation by counsel at all hearings before the Board 
in which this question is involved 

Your Committee’s part in the matter must bo 
limited to furnishing you with assistance in bring 
ing before tlie courts those cases in which an appeal 
from an adverse decision of the Board seems war 
ranted In order to take an appeal under the l aw > 
a copy of the record must he procured from the 
Board and entered in the Superior Court witldn ten 
days after notice of the filing of the Board s dec 
sion 

Therefore, if you have a case which comes within 
the foregoing suggestions we wish that, in 
event of an adverse decision, you would mall promp 
ly the copy of the decision to Dr J Harper B a s- 
dell. Chairman of the Sub Committee on Hosplta 1 
tion, 45 Bay State Road, Boston, Mass 
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May 1036 
Officers 
President 
Dr Lincoln Davis 
j Vice Presidents 

Dr Homer Gage 
Dr Daniel F Jones 
Dr Elliott P Joslin 
Secretary 

Dr James M Faulkner 
Treasurer 

Dr Richard Q Wadsworth 
Librarian 

Dr Charles F Painter 
Executive Committee 
Dr James L Gamble 
Dr Francis T Hunter 
Dr William C Quinby 
Dr Francis M Rackemann 
Dr Henry R. Vleta 

Committee on Medical and Social Meetings 
Dr Gilbert Horrax, Chairman 
Dr Fuller Albright 
Dr Laurence B. Ellis 
Dr Francis Newton 
Dr Soma Weiss 

Committee on Membership and Elections 
Dr William B Castle Chairman 
Dr Marshall N Fulton 
Dr Benjamin Spector 

At the Springfield meeting of the State Society in 
Jane, the officers of the Boston Medical Library will 
gladly welcome all who are already Interested In the 
work of the Library and any who are so conscious 
ot the truth expressed by the following quotntlon that 
they are Inspired to perfect themselves by further 
■tody 

For never yet hath any one attained to such 
Perfection but that time and place and use have 
brought addition to his knowledge or mad© correc 
tion or admonished him that he was ignorant of 
lunch which he had thought he knew or led him to 
reject what he had once esteemed of highest price 
One or more of the Library Committee will be 
in attendance prepared to explain such services 
as the Library is in position to render The Booth 
■Hotted is No. 6 Jn the Springfield Municipal Audi 
tori am. 


ACCESSIONS 

Tho Stomach and Duodenum 1936 By G B. 

Eusterman and D C Balfour 
‘** r he Colon, Rectum and Anus 1935 By F V? 

Ranldn J A. Bargen and L. A Buie 
“Textbook, of Fractures and Dislocations " Sd Edl 
tion 1936 By K Speed 


Haemochromatosls " 1936 Oxford By Sheldon 
“La Maladie de Boeck. 1936 By Kissmeyer 
"Forensic Chemistry" 3d Edition, 1935 By A Lucas 
“Comprehensive Treatise on Inorganic and Theo- 
retical Chemistry V 14 1935 By J W Mel 
lor 

Biographlsches Lexicon Ergantungsband 1-6 1936 
By \v Haeberling. 

The Human Foot By D J Morton 

Body Water By J P Peters 

Experiments & Observations on Gastric Juice. 

By illlam Beaumont- 

“Textbook of Biochemistry By Benjamin Harrow 
and Carl P Sherwin 

Eld. Index of Differential Diagnosis.” Bth ed By 
Herbert French 

Abortion By Frederick J Taussig 
Diseases of the Endocrine Glands 3d ed. By Her 
mann Zondek. 

Diseases of Women By H 3 Crossen 8th ed 
Agents of Disease and Host Resistance By Fred 
erick P Gay 

Sex and Internal Secretions By Edgar Allen. 

A Textbook of Obstetrics " By Frederick C Irving 
(Presentation Copy ) 

Mechanics of Normal & Pathological locomotion 
in Man." 1936 By Arthur Stelndler 
‘The Anatomy of Plants 1682. By Nehemloh 
Grew 

KEFEUElfCE BOOKS 

American Illustrated Medical Dictionary By 
W A. N Dorian d 17th ed. 

A Compendium to Manuals of Practical Anatomy" 
By El B Jamieson 4th ed 
“Presidents and Professors in American Colleges 
and Universities By R. C Cook 1935 

CONTINUATIONS 

“American Book Prices Current" N Y 1936 

The above selections have been made by the LI 
brnry Committee after consultation with rep res on 
tatives of various Societies of specialists and from 
the recent offerings of publishers who have sub- 
mitted their new books for Inspection by the Com 
mittce at fortnightly intervals. 

There follow a few abstracts offered by individuals 
engaged In preparing the various Progress re- 
ports which appear from time to time In The "Vet r 
England Journal of Medicine It Is impossible of 
course to do moro than single out a few each Quar- 
ter and the effort has been to select the few that do 
appear because of their outstanding practical value 
to general practitioners 

A JJ -EttQT 

Perhaps nothing has given rise to more contusion 
than the word allergy No two mon seem to use It 
in quite the samo way To one man it seems to 
mean a sensltlrity to some certain substance To 

F mo P-oftr* In DImwi of th Ekl "* 
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another it seems to mean every disturbance in sen- 
sitivity of any sort whatever To many others it 
seems to mean nothing definite but only that if they 
use the word, even without sense, they are keeping 
up with the times 

Sulzbeiger and Goodman 1 think that the confu- 
sion which naturally has arisen from such loose use 4 
would be eliminated if writers would adhere strictly 
to the definition of allergy made by von PIrquet and 
Schick in 1906 to the effect that it denotes an al- 
tered state of reactivity in an individual (human or 
animal) ” A little farther on in the same paper they 
give the application wide scope saying that ‘ all the 
allergic reactions mentioned above can occur in all 
organs, in any organ, in any part of an organ and 
in any system,” which means that allergy includes 
about everything, If not Indeed everything, which 
only a few years ago was explained on the giound 
of intoxication, auto-intoxication, sensitivity, hyper- 
sensitivity and susceptibility Such cases would now, 
in modern terminology, be called allergic or al- 
lergy 

One is enabled to undei stand this point of view 
better by reading an earlier article by Sulzberger, 
Wise and Wolf 3 

Unfortunately, the position taken by Sulzbeiger 
and his collaborators does not clear up everything 
as Grow and Herman’s paper 1 proves 

Grow and Herman report that out of 150 so- 
called normal individuals 55 5 per cent reacted posi 
tively to 1 or more of 13 test extracts used 4 re 
acted to all the extracts and 1 control was positive 

These flguies suggest that Sulzberger and Good 
man’s criteria of allergy are far more accurate Ac- 
cording to Grow and Herman — family history, per 
sonal history and lntracutaneous tests are as com- 
mon in normal individuals as in “allergic ’ In 4 
deed, the latter conclude, without confirmation by 
the history and the clinical manifestations, they are 
but aids to diagnosis and even positive tests are not 
necessarih proof of allergic disease 

REFERENCES 

1 Sulzberger M B and Goodman J Nomenclature defini- 

tion and classification of nllergry and allergic manlfesta 
Ilona 31 Kec 143:13 (Jan 1) 193G 

2 Sulzberger M B Wise F and Wolf J Tentatl\e clas 

slflcatlon of allergic dermatoreB J A 31 A 104:1489 
(April 27) 1936 

3 Grow Max H and Herman Nathan B Intrncutaneous 

tests In normal Individuals an analysis of 160 subjects 
J Allerg} 7:108 (Jan) 1936 

anesthesia* 

The January number of Annals of Surgery, -volume 
103, contains lire articles ol particular interest to 
anesthetists 

These are the following 

1 Page 13 The Surgical Risk, Rodman J S 

and Leaman, W G , Philadelphia 

2 Page 24 The Renal Phase of Surgical Risk, 

Rowntree L G, Philadelphia 

3 Page 29 Pantocaine In Spinal Anesthesia, 

Bull, D C and Esselstyn, C B , 

New York 

•From Progress In Anesthesia 


4 Page 38 Carbon Dioxide Absorption Tech 

mque in Anesthesia, Waters, R. M 
Madison 

5 Page 46 Preanestbesia Narcosis with Par 

aldehyde, Henderson, J, New 
York 


Rodman evaluates chiefly the cardiac risk. "We 
have advanced considerably since the days 
when a stethoscope to the chest in the anesthe- 
tizing room was considered sufficient to determine 
the risk of the patient from the cardiac stand 
point The features then of a complete heart 
study before operation consist of an inquiry into 
the patient’s symptoms to determine myocardial 
function, a survey of the patient’s past medical 
history to search out diseases which are known 
to affect the ‘heart, a record of all the physical 
signs elicited and, if possible, fluoroscopic and 
electrocardiographic examinations to complete 
the picture ’ W r e often speak of the stress 

and strain of the operation on the heart, yet this 
is hardly greater than the work the heart does 
during the normal activities of any day The 
symptoms that are commonly recorded as car 
diac arise, in many instances, from other 
causes When we see the skillful anesthetist 
take patients through long operations with no 
change in the heart rate, mechanism of the heart 
beat and with little or no change in the blood 
pressure and no visible venous engorgement, we 
realize the importance of choosing the anesthe- 
tist and tlie part the anesthetist has in making 
the burden borne by the heart indeed a light one 
A heart w'hich carries its daily burden well 
without excessive dyspnea or chest pain is equlv 
alent to the normal organ ” 

Waters describes the historical basis for the 
foundation of modern anesthesia, with special 
note of progress as he has seen it 

“In the year 1916, the following conditions 
obtained in regard to inhalation anesthesia 
1 A completely open technic was known 
to result in a cold Ary atmosphere being 
inhaled, resulting in irritation of mem 
branes and resultant hyperactive breath 


mg 

2 A semiclosed technic was as a rule I e3S 
damaging to the patient but required muc i 
clinical judgment In Its use Respiratory 
movements were excessive due to retalne 
carbon dioxide Cost of gas anesthesia, 
though less than with completely °P on 
technic, was for many cases prohibitive 

3 With all inhalation anesthesia, sweating 
was the rule, reduction of body tempera 
ture usual, annoyingly hyperactive brea ^ 
ing frequent, and operating teams w e 
constantly exposed to high concentration 

of agents used” ab . 

The advantages of the carbon dioxide 
sorption technic are demonstrated 
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E Henderson s usual dose of paraldehyde la j.5 cc. 
per pound of body -weight given in a vehicle of 
starch solution, 2 tablespoonfuls to the pint but 
rarely exceeding 6 ounces in total volume. This 
U given hours preoperatively by rectum One- 
half hour preoperatively 1/6 gr morphia and 
1/150 gr atropine or scopolamine is given hypo- 
dermically Either nitrous oxide or ethylene is 
the usual Inhalation anesthetic. In his series there 
have been amnesia marked lessening of the 
amounts of gases used comfort, and safety 
Paraldehyde is cheap requires no special prepa 
ration and Is easily administered by the nurses 
He states that the smell is not objectionable 

ftOOK. REvnrwB 

Prospective purchasers ot medical books are not 
Infrequently the victims of high pressure salesman I 
ship on the part of agents who visit at inopportune I 
dmes. Many books are bought under such circum 
stances that are really not the best for the individ 
u*l s needs The New England Journal of Medirine 
presents in its ‘Book Review department a means 
of checking up on the worth while books Attention 
Is called below to reviews of a few of th mora re- 
cent publications about which some may desl e in 
formation and reference to this department m The 
tftto England Journal of Medicine will simplif/ the 
process of securing for on© s own library the texts 
one should possess 

The Theory and Practice of Anaesthesia b> M D 
Nosworthy published In London and reviewed quite 
fully in The New England Journal of Medicine 
(March 5 1836 p 500) and a review of fire recent 
articles In the Annals of Burg erg given above will 
l 5 ® found a very practical help to practitioners and 
students as well as to professional anesthetist* 

A biographical sketch of one of Americas fore- 
st obstetricians John Whltridge Williams for 
tuer Professor of Obstetrics at the Johns Hopkins 
University Hospital and Medical School Is well rec 
o^uiuended In a review on p 500 of The '\eio England 
Journal of Medicine * issue of March 5 1936 


Hr James Peter Warbas*e s volume on The Doc- 
tor and the Public, reviewed In the Issue of Feb- 
ruary *0 1636 of The A etc England Journal of 
Medicine on p 400 cites the study of the present 
soda! aspects of physicians relations with the 
Public. Alio under date of February 20 p 400 
appears an appreciation of the recently published 
* m *lt volume of the "Diagnosis and Treatment of 
Pulmonary Tuberculosis" by Drs John B Hawes *d 
aud Moses J Stone 

■Volume HI of the Forty Fifth Series of the Inter 
Clonal Clinics edited by Louis Hamroan is out 
*ud its significant artldes are appraised in a review 
■PPeering on p 406 of The Veie England Journal of 
■^Mlclne for February 20 1936 


kuleb oovnmao the use of tiif Ltnm\av 
T i°*r* During the months of October to Jane In 
dD *We the Library will be open dally except Satur 


days Sundays and Holiday s from 9 30 AM to 
6 PAI Saturdays the Library will close at 6 PM 
From October 16 to May 31 th© Library will be open 
Monday and Wednesday evenings from 6 to 10 o clock 
During July August and September the Library 
will close dally at 5 PJd, except Saturdays, wbeu 
It will close at 12 noon 

Most books and periodicals raay be borrowed for 
periods varying from three to fourteen days 


MISCELLANY 


THE PRESIDENTELECT AND THE V1CE-PRESI 
DENT OF THE AMERICAN MEDICAL ASSOCLA 
TION 

At the Annual Meeting in Kansas City Dr John 
H J Upham of 244 N Parkview Avenue Columbus 
Ohio whose office Is at 827 East State Street, was 
elected President Elect of the American Medical Aa- 
| soclatlon and Dr Charles Gordon Heyd of New 
1 ork City was elected Vice-President 
Dr Upham was born In 1871 nnd graduated from 
the University of Pennsylvania Medical School in 
1S94 is Chairman of the Board of Trustees of the 
American Medical Association and Dean and Pro- 
fessor of Medicine of the Ohio State University Co! 
loge of Medicine 

Dr Heyd was born In 1884 and received his M D. 
degree from the University of Buffalo School ot 
Medicine In 1009 He is Professor of Clinical Surgery 
at Columbia University and Director of Surgery and 
Attending Burgeon at the New York Postgraduate 
Hospital and Dispensary He holds the position of 
consulting surgeon to several other hospitals 
His office Is at 116 East 63rd Street New York 
City 


APPROVED PROPHYLACTIC REM EDI FOR USE 
IN THE EYES OF INFANTS AT BIRTH 

The Massachusetts Department of Public Health 
In accordance with the provisions of Chapter 116 of 
the Acts of 1936 approves the following "prophylac 
tic remedy” for the treatment of the eyes of Infants 
at birth A one per cent filtered solution of silver 
I nitrate U8P In distilled water stored In ampoules 
for ilngle use the ampoules to be protected against 
I penetration of light and provided that If the am* 

; poule must be broken It shall not be made of glass 
or other shattorable material which might cause In 
ijnry to the eye and further provided that the art}, 
poule or its container shall bear on expiration date 
which shall not be later than six months after the 
date of preparation of the solution and that no solu 
lion shall be used after said date of expiration. 

Under the provisions of Chapter 115 of the Acts 
of 1936 no prophylactic remedy may be used after 
June 4 1D36 for the treatment of the eyes of Infants 
at birth which Is not furnished or approved by the 
Department of Public Health 

Tbo Department recommends the following pro- 
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cedure for the protection of an infant’s eyes against 

Infection at birth 

1 Every pregnant woman, concerning whom there 
is the least suspicion of gonococcal infection, 
should he so treated for the infection, both dur- 
ing pregnancy and at delivery, that the birth 
canal may be as free as possible from the gono- 
coccus during the birth of the baby 

2 The following order of procedure is recommended 
for the use of the prophylactic in the baby’s 
eyes 

a Clean the skin of the four eyelids with cotton 
pledgets moistened in boric acid solution, 
using separate pledgets for each eye 
b Thoroughly irrigate the conjunctival sac of 
each eye with bone acid solution, using a 
sterile soft rubber ear syringe 
c Retract the eyelids, digitally, and instill one 
drop of a one per cent solution of silver 
nitrate into each eye, preferably near the out 
er canthus, and allow the solution to remain 
in contact with the conjunctiva for at least 
two minutes 

d Irrigate the conjunctival sac of each eye with 
sterile normal salt solution to prevent chemi- 
cal conjunctivitis 

e Secure the services of an ophthalmologist upon 
the first appearance of suppurative conjunc- 
tivitis and insist upon a bacteriological re- 
port on the conjunctival secretions 

3 Precautions 

Since corneal abrasions promote ulceration in 
the presence of the gonococcus, great care must 
be taken to avoid contact between the cornea and 
the finger manipulating the eyelids, the irrigating 
syringe or the eye dropper, if the above recom 
mended procedure is carried out 

Henry D Chadwick, M D , 

Commissioner of Public Health 

May 12, 1936 


THE AWARD TO DR E R BALDWIN 

On May 6, 1936, Dr E R. Baldwin of Saranac 
Lake, New York, was awarded the Dr George M 
Kober Medal by the Association of American Phy- 
sicians, at its annual meeting, in recognition of his 
research work in tuberculosis 

This award is given annually in honor of the 
late Dr Kober, former professor of medicine apd 
Dean at George Washington University 


CONNECTICUT NEWS ITEMS 

Dr R. L Leak, Superintendent of the State Hos- 
pital for the Insane at Middletown, lecently appeared 
before the State Board of Finance and Control ask- 
ing for some relief of the overcrowding existing In 
his institution The hospital now has GOO ward em 
ployees, sixteen of whom are physicians, one physi- 
cian to 170 patients Through Dr Leak the trustees 


asked for two more physicians as well as additional 
ward attendants The board immediately authorized 
the trustees to add one senior physician and twenty 
five ward attendants It is recognized that this 
project by no means solves the problem of over 
crowding at the hospital but it is, nevertheless, a 
step in the right direction 


Dr Robert V Boyce, president of the Hartford 
Board of Health, was named acting health officer 
of the city at a special meeting of the commission 
on May 1, 1936 At the same time the board gave 
Dr Thomas F O’Brien, who has been acting health 
officer, an indefinite leave of absence with pay be 
cause of illness Dr Boyce’s basic salary was Bet 
at ?5,000, an increase of ?1,000 over that of his pred 
ecessor 


The Litchfield County Medical Association held Its 
annual meeting at the Charlotte Hungerford Hospi 
tal, Torrington, Tuesday afternoon, April 28, 1936 
The following officers were elected 
President Maurice J Reidy, MD, Winsted 
Vice-President How r ard Allen, M D , Woodbury 
Secretary-Treasurer W Bradfoid Walker, MD, 
Cornwall 

Councilor Harry B Hanchett, M D , Torrington 
Censor Roy Sanderson, M D , Winsted 
Chairman, Committee on Public Policy and Legis 
lation Sanford H Wadhams, M D , Torrington 
Chairman, Committee on Medical Ethics and De- 
portment Harry B Hanchett, M D , Torrington 
Chairman, Medical Economics Committee Tim 
othy M Ryan, M D , Torrington 
As guest speakers the Association listened to Wal- 
ter Dannreuther, M D , New York Post-Graduate 
Hospital, and to Walter R Steiner, M D Douglas J 
Roberts, M D , and Wilinar M Allen M D , of Hart 
ford 


Dr Albert W Buck Supeimtendent of the Hew 
Haven Hospital and President of the Connecticut 
Association of General Hospitals, appeared recently 
before the Commission to Study the Pauper Laws 
He informed the Commission that the general hos- 
pitals of Connecticut are contributing thousands of 
dollars a year in the care of state patients for 
which they are never fully reimbursed by the State. 
Dr Buck characterized lelief cases as a serious 
financial problem 

The State now pays each general hospital a 
yearly appropriation and in addition four dollars 
per w r eek for each state case Hospitals caring for a 
large number of state patients find this compensation 
far below the actual cost of the care of these P a 
tients The four dollar weekly rate was established 
thirty years ago w r hen the average cost of hospital 
care wms six dollars per w eek Now the average cost 
is thirty five dollars per week per patient. 

It was brought out in the discussion that the 
Hartford Hospital has lost ?160,000 in the last 
years In caring for the state cases and St Francis 
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Hospital $43 000 In Uie last year Tho Assistant 
Superintendent o£ the Hartford Hospital Informed 
the Commission that th© flat appropriations are 
tfren oat on a political basis and same hospitals 
with very little charity work receive the same grants 
ai hospitals with a large number of these patients 
He alto stated that the last adjustment of the grants 
was made In 1921 and since then the amount of 
care given state cases has increased materially 
Th© "whole amount of free service given by the hos- 
pitals In Hartford has risen 160 per cont In three 
years At the same time the private gifts to hoepl 
tali hare dropped to one-foarth tho amount In 1929 
Another fact of Interest was revealed at this hear 
lug, Tit that old age assistance ceases the moment 
the beneficiary enters a hospital That person then 
becomes a town or city charge 


Specimens of marihuana, also known as Indian 
hemp and as hashish are being grown in the labora 
terries of the State health Department In New Ha- 
mm. It Is planned in about a month to distribute 
these to fifty police stations throughout Connecticut 
so that marihuana may be recognised vheD growing 
and ordered by the police to be Instantly uprooted 
This weed grows wild in Connecticut and has been 
found within the limits of Hartford Fearing the 
perversion of youth by Its usage the Narcotics Dlvi 
*Um of the State Department of Health la concen 
tnitlng ©very effort to stamp it out It Is easily 
oUalned and commonly used by drying the leaves 
»nd smoking them In cigarettes. 

It Is a known fact that marihuana sometimes 
gives man the lust to kill unreasonably and without 
motive. Many cases of assault, rape robbery and 
murder -are traced to the use of this weed 

The police have found truffle In marihuana cigar 
ettes going nn In Hartford, the product being im 
Ported from New York. They also are of the opin- 
ion that the weed Is being grown In the city the 
ovact location not yet having been discovered. 


Dr James A. Greenway Director of the Depart 
meat of University Health at Yale since Its estab- 
lishment in 1916 will retire in June He will bo 
succeeded by his assistant. Dr Orville F Rogers 
The department Is considered a pioneer in Its^fleld. 
Twenty years ago when It was established 497 sta 
dents applied for advice and assistance Hast year 
too department recorded 34 100 consultations. 

Dr Greenway graduated from Yale In 1000 He 
received his medical degree from the College ° 
Physicians and Surgeons of Columbia University 
* nd served as associate attondtng physician at the 
\ork Hospital and as attending physician at 
to© Seton Hospital before returning to Yale During 
toe World War he was a major In the U S Army 
Medical Corps Dr Rogers ha 8 been associated 
^to tlio University Health Department since Its or 
Exaltation and has been assistant director since 
He Is m graduate of Harvard 


Connecticut wDl have membership on two of the 
four committees appointed by Secretary Perkins of 
the Federal Labor Department in a concentrated 
drive being carried on against slUcosls Warren A 
Cook of the Connecticut Department of Health ha* 
been appointed chairman of the committee on the 
I prevention of silicosis through engineering control 
and Dr Stanley H. Osborn, State Commissioner of 
I Health has been appointed a member of the com 
iralttee on regulatory and administrative phases of 
| the silicosis problem Such valuable members of 
; these committees should be of real aid in handling 
I this problem of preventive medicine 


The diphtheria situation in Hartford has shown 
a striking change In 1883 with a population of 
43 000 there were 234 child deaths from diphtheria. 
In 1936 but one child died of this disease in 1884 
there were 122 child deaths from diphtheria and 
from that year to 1889 between twenty five and fifty 
died each year from this cause. In 1889 occurred 
an epidemic when 118 lives were lost. 

This year Hartford Is carrying on Its annual cam- 
paign to Inoculate pre*chool children. Clinics for 
the purpose are being set np throughout the city 


The Connecticut Public Health Association held 
Its annual meeting May 6 1986 In Hartford. More 
than seventy five city and state officials attended 
Dr Stanley H. Osborn State Commissioner of 
Health, was among the speakers He stated that 
federal funds allocated to Connecticut for various 
phases of health work are used exclusively where It 
Is known they will be effective Money sent into the 
state from the Public Health Service and the Chil 
dren s Bureau at Washington Is distributed locally 
wherever it Is requested and In such places that the 
town set np complies with th© federal requirements. 
The State has about $40 000 waiting to bo allocated 
to towns that aak for it. Most of the money Is be- 
ing spent In rural areas and no effort Is being made 
by the State Department of Health to push the pro- 
gram where It Is not wanted. 

The subject of Public Health and the Social Se- 
curity Act" was discussed at the morning session 
b) Dr C O Applewhite surgeon, regional consult 
ant, U S PubUc Health Servico Dr Doris Murray 
regional consultant, U 8 Children s Bureau Dr 
B G Horning director local health administrator 
State Department of Health and Dr Joseph L 
Linde Chairman, public health advisor} committee 
Connecticut Stato Medical Society 

Following luncheon and a business meeting Eliza 
beth Taylor ILN director Bureau of Public Health 
Nursing State Department of Health, spoko on 
What the Community Expects of tho Public Health 
Nurse.” Dr B B Robbins health offleer of Bristol 
and president of the Association, spoke briefly on 
current problems confronting hoalth officers Dr 
Louis J Daraont hoalth officer of New Britain, led 
the discussion 
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AN HONOR TO DR FAXON 

A merited tribute was paid to Dr William O 
Faxon of Stoughton at a dinner at the Hotel Lenox, 
Boston May 1, in celebiation of his sixty 3 ears of 
practice Although Dr Faxon has seen eighty two 
birthdays, he is still active and has served Norfolk 
County as medical examiner for forty-two years 
In addition to the social features of the occasion, 
a silver platter bearing the engraved names of those 
who were privileged to participate in this celebra 
tion was presented to Dr Faxon 
Dr Faxon’s son, Dr N W Faxon, is the Director 
of the Massachusetts General Hospital and is known 
as an able administiator of hospital problems 


TWO FORTUNATE HOSPITALS 

Under the terms of the will of Ozro M Field of 
Beverly filed m the probate court the residuum of 
his estate above one hundred thousand dollars is 
to be distributed, after the death of his widow, 
equally to the Palmer Memorial Unit of the New 
England Deaconess Hospital, Boston, and the Bev- 
erly Hospital, Beverly 

The report gives no Inventory of the estate, hut 
the testator was characterized as wealthy 

Both hospitals are worthy of the confidence shown 
by Mr Field and will administer tlie trust wisely 
Very many hospitals should be remembered by per- 
sons who are making wills 


THE AWARD OF THE TRUDEAU MEDAL 

The Trudeau Medal of the National Tubeiculosis 
Association has been awarded to Dr Edward W 
Archibald, professor of surgery at McGill University 
and consulting surgeon at the Royal Victoria Hos 
pital — Science, May 8, 1936 


THE PRESIDENT OF THE NATIONAL 
TUBERCULOSIS ASSOCIATION 

Dr Esmond R Long, director of the Henry Phipps 
Institute of the University of Pennsylvania, was 
elected president of the National Tuberculosis As 
sociation at the New Orleans meeting, succeeding 
Dr James J Waring, of Denver Dr Hugh s Cum- 
ming, Surgeon-General of the United States, retired, 
was elected an honorary member — Science, May 8, 
1936 


AN INVITATION TO DR J G FITZGERALD 

Dr J G FitzGerald, dean of the Faculty of Medi- 
cine and director of the School of Hygiene and of 
the Connaught Laboratoues of the University of 
Toronto, has been invited by the Rockefeller Foun- 
dation to make a study of the methods at present 
employed in the teaching of preventive medicine to 
undergraduates in medical schools It is anticipated 
that the study will occupy a period of one year 
from September 16 Dr Charles Edward Smith, of 
the Stanford University Medical School, San Fran 


cisco, will assist in the undertaking Uni 
medical schools in the United States and C 
the British Isles and In European countries ' 
visited in the course of the survey Dr Fit* 
will resign as dean of the Faculty of Medii 
the University of Toronto on June 30 He ’ 
given leave of absence by the governors of t 
versity for the necessary period and will, it 
pected, return to the university in Septembei 
as director of the School of Hygiene and 
Connaught Laboiatories — Science, May 8, 19 


NEARLY 700,000 BENEFIT FROM SOCId 
CURITY PUBLIC ASSISTANCE PLAh 
THIRTY-ONE STATES AND THE DISTRI 
COLUMBIA* 

Cost Will Be $32,033,934 During Cotuiem Q 
A total of 690,277 persons are expected to 
aid during the quarter ending June 30, undi 
lie assistance plans so far approved by the 
Security Board, as was announced May 4 
figure is based on estimates submitted by the 
having approved plans, and therefore re 
grants in aid from the Social Security Board 
Included in the total number of persons to 
ed are 628,694 needy aged, 18,760 needy blir 
142,878 dependent children 

To date, the Social Security Board has aj 
public assistance plans in thirty-one States a 
District of Columbia The Board has ai 
twenty-nine State plans for old age ass) 
eighteen State plans for aid to the blind, and 
teen State plans for aid to dependent childrei 
total monthly expenditure, exclusive of a dm 
tive costs, for these three forms of public ass 
in all States having approved plans is esl 
to be $10,609,466 06, of which $S,63S,752 42 
aid to tlie needy aged, $478,846 04 is for aid 
blind, and $1,391,868 69 is for aid to depende: 
dren 

For the three months’ period ending June 
estimated cost of public assistance in all 
having approved plans including paymen 
matched by the Federal Government and c 
administering aid to dependent children tota 
033,934 80 This amount includes $25,926,268 
aid to the aged, $1,413,766 14 for aid to the blii 
$4,693,911 38 for aid to dependent children 
Based on the States’ estimates, the Federa 
of the above expenditures for the three 1 
period will be $14,636,810 of which $11,686 1 
go to the States for assistance to their need; 
$704,707 for assistance to their needy Min 
$1,626,384 for assistance to their depender 
dren 

Under the terms of the Social Security Ac 
eral funds are granted to States haviDg 
assistance plans which conform with the 1 
ments of the Federal act so that the States m 
ride more adequately for their needy depend 
The Federal allotments to the States P a 

•Report of the Soclftl Securltj Board Washington ^ 
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of any amount (not in excess of $30 a month to an 
individual) which the State grants to needy per 
ions slxty-flre years of age or over and to needy 
blind, provided these aged or blind persona are not 
Inmates of public Institutions The Federal Govern 
meat also adds 5 per cent to Its half in making its 
contribution to the States. 

Federal grant* for aid to dependent children rep- 
resent one-third of the States administrative ex 
pense* and benefit payments under Its plan for this 
farm of assistance exclusive of amounts in excess 
of $18 per month for the first dependent child in a 
family and $12 per month for each additional 
child. 

In addition to State plana alreadj approved the 
Social Security Board now liaa under consideration 
seven State plans for old-age assistance three State 
plans for aid to the blind and eight Stato plans for 
aid to dependent children. 

California, Florida, Illinois Montana Colorado 
New Jersey and Hawaii have submitted plans for 
old-age assistance Connecticut, Delaware Mass 
acbuaetts Michigan Minnesota, Rhode Island Colo- 
rado, and New Jersey have submitted plana tor aid i 
to dependent children and Massachusetts Minne- 
*ota, and Colorado have submitted plana foi aid to 
the blind 

To be approved by the Social Security Board a 
SUte plan for any of these forms of public assist 
wee must provide for cash payments to needy per 
•ona In ail parts of the State there must be a sin* 
lle State agency to administer the plan or to su- 
pervise the administration if the plan is directly 
administered by the counties the Btate agency 
must hare power to hear appeals from any dec! 
•Ion denying assistance to an applicant 


Thlrty-slx State# are now shoring In the benefits 
of those provisions of the Social Security Aot which 
are administered by the Social Security Board and 
public-assistance plans of four additional States are 
oow being considered for approval by the Board 
according to an announcement made by Frank Bane 
Executive Director of the Board. 


FEDERAL JUDGES FINE CARELESS 
CRAB PACKERS 

Shipments of germ laden crab meat by three Ches- 
apeake Bay packers brought them Into Federal 
cuurt nt Baltimore recently for violating the Food 
and Drugs Act, the Food and Drug Administration 

reports 

The actions are the outcome of the campaign be- 
&uu by federal and state authorities in 1932 to 
clean up dirty conditions in the crab packing houses 
the Chesapeake Bay region so as to guarantee 
U 1 ® Production of crabmeat free from danger to the 
uonwmer Crabmeat which after cooking Is picked 
from the shells and packed by hand and then re- 
frigerated without storillratlon was found to be 
^taminated with several types of bacteria — V B 
Df/wrfmmf of Agriculture 


CARDIOVASCULAR RENAL DISEA8E 

Diseases of the heart, arteries and kidneys are of 
such Importance in the national health picture that 
a special exhJbit of charts on cardiovascular renal 
diseases was prepared by the Metropolitan Life 
Insurance Company for exhibition at the Annual 
Meeting of the American Medical Association In 
Kansas City Mo., from May 11 16 

These diseases present an outstanding problem 
to the medical profession. The death rate from 
cardiovascular- renal diseases has not decreased since 
1900 During the same period there have been 
marked declines In mortality from acute diseases of 
childhood and of early adult life The cardlovascu 
lar renal diseases stand first in the mortality list to- 
dav and are responsible for more than a half million 
deaths annually After age forty five the death rate 
trom these conditions Is four times that from can 
cer and nearly twenty times that from tuberculosis 
or diabetes 

Mortality from these diseases is shown in a curve 
that Indicates the age of the victims — slowly rising 
at first but then more rapidly after age forty five 
where the progressive degeneration of the heart, 
kidneys and arteries Is reflected In the mortality 

The exhibit stressed the fact that, at the present 
rate of mortality nearly fifty out of an initial group 
of 100 children born today In the United States will 
eventually die from some disease of the heart, kid 
ueys arteries or cerebral hemorrhage This is five 
times the number that will die from cancer and 
ten times the eventual number of deaths from tuber- 
culosis. 

In the agricultural regions of the country relative- 
ly low death rates are reported from cardiovascular 
renal diseases while the highest mortality Is regls 
tered among residents on the eastern seaboard. 

The exhibit showed {hat this group of diseases has 
had an upward trend since 1900 when the crude 
death rate alone Is considered The aging of the 
population explains a large part of this apparent in 
crease, as the population over age forty five has In 
creased 100 per cent since the turn of the century 
while below that age the Increase has amounted to 
onl> B0 per cent. When death rates for these dls 
eases are standardised they show about the same 
mortality that prevailed twenty five years ago In 
no age period between forty five and seventy five is 
there evidence of anj rise in mortality from these 
conditions 

At the present time every other death occurring 
past middle life is from cardiovascular renal condi 
tlons This compares with one death in three from 
these causes In 3900 among persons forty five years 
of age or older 

By 3060 it Is expected that 1,2*0 000 deaths will 
occur annuallj from these diseases This Is twice 
the annual deaths at present from cardiovascular 
renal diseases. The rise will attend the Increasing 
proportion of aged persons In tho population 

Men are subject to higher mortality from cardio- 
vascular renal diseases than are women according 
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to the exhibit This is especially true in the period 
from fifty to sixty-five years, where the rate for 
men is 25 to 30 per cent higher than that for women 
These diseases take their greatest toll among nn 
skilled workers, w ith professional men showing high 
mortality rates Agricultural workers make the best 
showing, their mortality being only half that of un- 
skilled laborers Among Negroes, between ages 
forty five and sixty-five, these death rates are nearly 
double that for white persons 

The exhibit showed that the highest mortality from 
these diseases occur in the winter months During 
■Spring and autumn, the death rates are low, but 
noticeably higher than the minimum moitality 
which prevails in summer 


CORRESPONDENCE 


POOR JOHNNY REB' 

May 14, 1936 

Editor, New England Journal of Medicine, 

The following is from “Scraps of Paper*’ by 
Marietta Minnigrode Andrews, New York E P 
Dutton, 1929 

“One of my father’s stories was that toward the 
end of the struggle a Confederate soldier, a veritable 
scare-crow in his rags and tatters, emaciated, un- 
shaven, hungry and foot-sore, and faint from 
dysentery, accosted a Federal cavalryman, spio and 
span, as follows 

“ ‘Oh my, oh my! You look like you wuz sich 
a happy man' You got on sich a nice newniform* 
you got sich nice boots on, you ridin' sich a nice 
hoss, an’ you look like yer bowers wuz so reglar'"’ 
Yours truly, 

Wm Pearce Coues, M D 

•new nlfonn 1 b correct 


RECENT DEATHS 


EDWARDS — Arthur Robin Edwards, MD, a re- 
tired physician of 416 Marlborough Street, Boston, 
died May 17, 1936, at his home 
Dr Edwards had lived in Boston since 1924 He 
was a native of Chicago and graduated from North 
■western University in 1888, from the Chicago 
Medical School in 1891 and was Dean of the North 
western University Medical School for several years 
also serving sis Professor of the Principles and Prac 
tice of Medicine 

Dr Edwards was a Fellow of the American Medl 
cal Association during his active years, an honorary 
member of Phi Beta Kappa and a member of the As 
sociation of Principles and Practice of Medicine 
His widow, Mrs Susannah T (Harrison) Ed 
■wards, a son, Arthur Edwards, of Boston, and two 
sisters, Miss Grace Edwards and Miss Alice Ed- 
wards, of La Jolla, California, survive him 


SPALDING — Harry Osgood Spalding, MD, a re- 
tiled physician of 152 Main Street, Hingham, Mass- 
achusetts, died May 10, 1936, following a brief ill- 
ness 


Dr Spalding was born in Hingham, Massachusetts 
the son of Dr Henry E Spalding and Mrs Anne o' 
(Frye) Spalding, and after a preliminary education 
at Phillips Andover Academy and graduation from 
Williams College in 1S94, he entered the Boston Uni 
versity School of Medicine and graduated there 
from in 1897 

Dr Spalding served an interneship at the Mass- 
achusetts Memorial Hospitals and later was asso- 
ciated with the Norwich Hospital at Norwich, Conn 
ecticnt, for several years 
He subsequently served six years as Superintend 
ent of the Westboro State Hospital and after retlr 
ing from this position spent several years as Super 
intendent of the Wiswall Sanatorium in Wellesley 
Dr Spalding was a Fellow of the Massachusetts 
Medical Society and the American Medical Asso- 
ciation, and a member of the American Psychiatric 
and the New England Psychiatric Societies 

Two sisters, Mrs Francis H Lincoln and Mrs 
Charles E Clapp, both of Hingham, survive him 


NOTICE 


LAWRENCE CANCER CLINIC 

Lawrence, Mass, 
May 20, 1936 

To the Physicians of the North Half of Esses 
County 
Dear Doctor 

The regular Lawrence Cancer Clinic, to be held 
at Lawrence General Hospital, 1 Garden Street, 
Lawrence, upon Tuesday, June 2, at 10 00 A.M., will 
be a Demonstration Clinic, with Channing C Sim 
mons, M D , of Boston, Associate in Surgery in the 
Graduate Courses in Medicine at Harvard Univer 
sity Medical School, Surgeon-in Chief to Collis P 
Huntington Memorial Hospital, member of the Can- 
cer Commission of Harvard University, Boston, and 
Visiting Surgeon to the Massachusetts General Hos 
pital, present as consultant You are invited to ac- 
company any of your patients whom you desire 
shall have this service, or to send them with a note, 
and a report will be returned to you The service 
is gratis Your attendance at the Clinic is always 
welcome. 

This clinic is endorsed by the Committee on 
Postgraduate Instruction of the Massachusetts Medl 
cal Society 

Committee 

Roy V Baketel, M.D., 

Chas J Burgess, M D , 

John J McArdle, MJ)„ 

Harry H Nevers, M D., 

Thos V Uniac, M D 
J Forrest Burnham, MJD , Chairman 


REPORTS AND NOTICES 
OF MEETINGS 

ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
A stated meeting of the Essex South District M 
cal Society was held April 1, 1936, at the 
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Sanatorium, Middleton Mass An Interesting and 
Instructive clinic was held b\ the physicians asso- 
ciated with the institution. 

A tery significant statement was made and proved 
that 36 per cent of pulmonary tuberculosis cases 
▼Hi not be diagnosed It examination la limited to 
the use ot the stethoscope without the essential aid 

of the x ray film 

Following an excellent dinner the meeting was 
continued at 7 P M., in order to listen to the guest 
speaker Dr Richard H Overbolt ot tho Lahey 
Clinic, Boston 

He presented the subject of "Chest Sargery In a 
most Interesting and encouraging manner The tem- 
porary forms of lung collapse by means of pneumo- 
thorax and phrenic nerve paralysis and the perma 
cent forms by means ot thoracoplasty and parafiln 
pack were carefully explained and tllnatrated by 
lantern slides 

The latest developments In the treatment of em 
pyemn, emphysema bronchiectasis and cancer of the 
lung were instructively presented. 

Very remarkable and encouraging were tho results 
shown by the reports of surgical treatment of lung 
cancer 

Nathaniel Pope Bxekd MJX Reporter 


MIDDLESEX SOUTH DISTRICT MEDICAL 
SOCIETY 
Annual Meeting 

Tho annual meeting of the Middlesex South Dis 
trict Medical Society was held at the Hotel Conti- 
nental Cambridge on Wednesday May 6 1936 Two 
hundred and twelve members were present at the 
meeting and luncheon 

Thp meeting was called to order and presided 
ov er by Dr Sumner H. Remick. 

Dr Edward Melius, Treasurer read the following 
report 

Report ot Edward Melius Treasurer 
In account with 

The Middlesex South District Medical Society 
April 1956— April 198G 


Dr 

To Cash on Hand 

H Quests at Dinner ,, — • 

Interest — 

** Reversion from Massachusetts Med! 
cal Society (696 payments) 


|1 304 46 
6 00 
16.20 

989 72 


|2 316 37 


By Annual Dinner 

October Dinner - 

February Dinner 

Printing Postage etc. — 
Honorarium to Secretary . 
Balance on Hand 


$ 216 00 
266 60 
254.50 
243 41 
76 00 
3,259 95 


$2,316.37 


April 16 1930 

IV e have this duy examined the accounts of Ed 
ward Melius Treasurer of Middlesex South District 
Medical Society nnd find them correct 

Geo bob H Hoopeu, 

Alva ii C CuatanNOB 
Arrrncrz N JlAKEcnair 
Auditing Committee 

Dr Alexander A. Levi Secretary then read a sum- 
mary of the meetings held during the past year In 
addition, he reported a meeting held by the Goun 
cllors of this District at the Middlesex County Sfla 
atorlnm and expressed the belief that this meeting 
was the first of Its kind ever held In the district 
He further reported that the "Hospital Resolutions” 
which had been adopted by the Society at the Oc 
tober 1934 meeting had been accepted In full by 
twelve hospitals that the Marlborough Hospital had 
reported "no action and that no reply had been 
received from the Trustees of the Cambridge Hos- 
pital A motion was passed that this matter be 
returned to the Councilors and officers for further 
consideration. 

Dr John F Casey then reported on progress made 
b> the Committee on Immunisation. Dr Enos H 
Bigelow made a statement of appreciation of this 
report and added *The town from which I come 
has hundreds of children who remain untreated" 
and hoped that such a splendid group of men will 
accomplish It 

The names of Follows *ho bad passed away dur 
hig the past year were then read by the Secretary 
The list Is as follows 

Henry S Rowen April 29 1936 Frank L. New 
ton May 80 1986 William D Swan, June 25 1935 
Arthur H. Ring June 26 1985 Frederick E. Wlthee 
June 29 1985 John J Murphy July 8 1936 Thomas 
B McQuaid. September 19 1935 William H. Clancy 
September 21 1935 Charles S Cahill, December 10 
1935 Felice Bonglorno February 20 1986 Frank 
E. Bateman April 6 1936 

Dr Sidney C Dalrymple the Chairman of the 
Nominating Committee next presented the nomlna 
tions for 1936 to the assembly The ballot was 
accepted by unanimous vote the Secretary being 
Instructed to cast one vote to such efTect. The 
list of names of the officers elected (or appointed) 
for the Society year 193C 1s as follows 

President Sumner H Remick Waltham 

Vice-President Fred R. Jonett Cambridge 

Secretary Alexander A Levi Cambridge. 

Treasurer Edward Melius Newton 

Orator Carl H Ernlund. 

Commissioner of Trials Edward P SUckney 
Arlington 

6 Censors Supervisor L Thomas E Reilly Marl 
borough 2 Fritz W Gay Malden 3 Michael J 
Bhaughnessey Framingham 4 Charles H Dalton 
Somerville 6 Joseph C. Merriam Framing ham 

Councilor* Charles F Atwood Arlington Elmer 
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W Barron, Malden, Carl E Barstow, Arlington, 
Charles F K Bean, West Medford, Enos H Bige- 
low, Framingham, George F H Bowers, Newton 
Highlands, Charles O Chase, Watertown, Frank R- 
Clark, Newtonville, Brainard F Conley, Malden, 
Alvah C Cummings, Newton, Dana F Cummings, 
Natick, Hilbert F Day, Cambridge, John E Dodd, 
Framingham, David C Dow, Cambridge, Augustus 
W Dudley, Cambridge, H Qulmby Gallupe, New- 
ton, Wilfred G Grandlson, Charlestown, Fred A 
Higginbotham, Watertown, Norman M Hunter Hud- 
son, Charles M Hutchinson, Cambridge, Arthur M 
Jackson, Everett, Alexander A. Levi, Cambiidge, 
Franklin P Lowrv, Newton, Frederick L MacDon- 
ald, Waltham, Raymond A. McCarthy, Waltham, 
Lee W McGuire, Malden, John A McLean, West 
Somerville, Edward Melius, Newton, Charles E 
Mongan, Somerville, Frank L Morse, Somerville, 
John P Nelligan, Cambridge, Edward J O Brien, 
Jr, Brighton Dwight O Hara, Waltham, Charles T 
Porter, Waltham, William D Reid, Newton, Thomas 
E Reilly, Marlborough, Sumner H Remick, Wal- 
tham, Elliott S A Robinson, NewTon, Edward J 
Sawyer, Newton, Monroe J Schlesinger, Brighton, 
Edgar F Sewall, Somerville, David W Sherwood, 
Newtonville, Frederick G Smith, Somerville Horace 
P Stevens, Cambridge, Hartley W Thayer, Newton- 
ville, Fresenius Van Nflys, Weston, Ralph H Wells, 
Lexington Michael W White, Somerville, Ross K 
Whiton, Concord, W Stew'art Whittemore, Cam- 
bridge, Alfred Worcester, Waltham 

Councilor for Nominating Committee Principal, 
Augustus W Dudley, Cambridge, Alternate, Fres- 
enius Van Niiys, Weston 

Signed, Alexander A. Levi, Secretary 

Luncheon was then served Following it, the 
meeting was resumed 

Dr Edmund H Stevens was introduced to, and 
honored by prolonged applause b>, the members 
since this annual meeting was the sixty fifth which 
he had attended 

Dr Charles E Mongan was introduced as the 
next speaker He said in part that "the first move- 
ment to bring about laws effecting the practice of 
medicine was begun twenty years ago in this Dis 
trict We have succeeded in having a law on the 
statutes to protect the proper standards of medical 
practice We found the legislators receptive and 
willing to listen 

“If organized medicine is going to maintain its 
standards j ou must take an interest in jour legisla- 
tors You must become politically minded You 
must have a keen interest in what concerns you 
most — vour Government 

‘The practical phase is this Five thousand physi 
clans in this State are organized in such a wav as 
never before Your word, your profession must 
stand for something' I appeal to you — let us main 
tain what we have gained It behooves us to study 
these questions 

"The Compulsory Health Insurance bill will soon 
be presented bj the authorities In Washington. It 


will be a question with you, whether you want it 
in Massachusetts There is no other state which 
provides such good care for the sick. One hundred 
and thirty six million dollars is the capital Invest 
ment in hospitals in Massachusetts No other state 
has this In 1933 over 700,000 patients were treated 
in hospitals of whom 300,000 were treated for noth 
ing Can this capital investment be modified lor 
conformity with compulsory Health Insurance 7 This 
is your question. If taxes are too high, philanthropy 
will decline and many hospitals will be unable to 
exist Therefore the change will be greater in 
Massachusetts than elsewhere To settle this quea 
tion properly will require work by a large body of 
intelligent people who will soon be called upon for 
an answer ” 

Dr James M Baty, Assistant Professor in the De- 
partment of Pediatrics, Tufts College Medical 
School, delivered the annual oration The title of 
his paper was “Anemia in Infants and Children ’ 
The following is a summary 

The average values for the normal blood findings 
were given, pointing out the wide variations Class! 
fleation of the causes of anemia in infants and chil 
dren was presented 

Am analysis of 1,500 records at the Boston Float 
ing Hospital Bhowed that 514 patients, or 34 per 
cent, had a definite anemia The incidence of 
anemia was greater in the infants, the highest in 
cidence being between one and two years of age 

The most common causes of anemia in infants 
and children are infection, dietary deficiency and 
prematurity In 92 per cent of the above group of 
514 anemic patients, the anemia apparently resulted 
fiom one or more of these three conditions 

The findings and treatment of these conditions 
were discussed 

Summary 

1 A careful history, physical examination and 
examination of the blood are necessary for the ac- 
curate diagnosis and adequate treatment of anemia 

2 The most important etiological factors in the 
development of anemia in infants and children are 
infection, diet and prematurity 

3 The treatment of anemia is an important adjunct 
in the care of the patient, particularly during con 
valescence from chronic Infections The adminis- 
tration of iron usually is sufficient 

4 Transfusion is necessary only in rare in 
stances, but at such times is a life-saving procedure 

The meeting was adjourned at 1 30 P M 

Alexander A.. Levi, MD, Secretary 


FITCHBURG CANCER CLINIC 

The Fitchburg Cancer Clinic Committee held one 
of its periodic consultation clinics on May 12, 1236 
at the Burbank Hospital 
Dr Joe V Meigs, Boston, visiting surgeon to the 
Massachusetts General, Huntington Memorial, an 
Pondville Hospitals, officiated as consultant 
Approximately 25 doctors attended 
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The number of patients examined were 1 

Diagnoses established 

Recurrent cancer of pelvis 1 

Recurrent cancer ot cerrli 1 

Postoperative cancer of cervix no recurrence 1 

Possible malignancy of breast 1 

Postoperative cancer of skin of face no re- 
currence 1 

Deferred for dilatation and curettage also 

amputation of cervix 1 

Deferred for blopsj of growth from neck — 1 


Luncheon was served at the close of the clinic 
Submitted by 

Fitch bp eo Cakcer Cuvio CoinirrrLr 

Frederick Thompson Sr„ MJ)., Chairman 
Herrey Pitcher M D Vice-Chairman 
Walter Sawyer MJ) H Secretary 
Ersklne Pickwick M.D., 

Luigi Do CJcco M D 
Rudolf Bachmann MD H 
Frederick Djerf MD 


WOMAN’S AUXILIARY TO THE AMERICAN 
MEDICAL ASSOCIATION 
The Annual Convention of the Woman s \nxtliary 
to the American Medical Association was held at 
K*n«as City Missouri May 1115 1936 
raooiuM 

Greetings 

Mrs Herbert L Mants Chairman of Arrange* 
ments 

Dr James 8 McLester President American Medi 
cal Association, 

Mrs. Walter W Seymour Second Vice-President, 
General Federation of Women s Clubs 
From the National Auxiliary Special Articles 
Mrs, Roger* N Herbert, President 
Mr*. Arthur B McGlothlan Past President 
Mrs, James F Percy Past President 
From State Auxiliaries In W estern District 
News edited by Mrs. James F Percy 
Hypria in the West Mrs Mark Albert Glaser 
President Mrs Rogers N Herbert Nashville 
Tennessee 

President Fleet Mrs Robert E FiUgernld Wau 
vstosa, Wisconsin 


Presidents of State Auxiliaries In Western Dh 
trlct 

Artxoaa — Mrs M 0 Comer 
California — Mrs Thomas J Clark 
Colorado— Mrs a A. R ingle 
Idaho — Mrs J H Crumpton 
hern da— Mrs R. O Schofield, 

New Mexico — Mrs, J Lopes Gardono. 

Oregon — Mrs W F Patrick 
Utah— Mrs. Leslie J Paul 
Washington— Mrs J B Blair 
Wyoming— Mrs Walter Gray 


OFFICERS OF THE AMERICAN SOCIETY 
FOR EXPERIMENTAL PATHOLOGY 
At the meeting of the American Society for Experi- 
mental Pathology held In Washington recently the 
following officers were elected President Alphonse 
It Docile* Presbyterian Hospital New York Vice- 
President, C Phillip Miller University of Chicago 
Secretary Treasurer, Shields Warren, Palmer Me- 
morial Hospital, Boston Councilors Morton 
McCutcheon University of Pennsylvania Medical 
School Ernest W Goodpasture Vanderbilt Univer 
aity Medical School The next meeting of the so- 
ciety will be held at Memphis Teun from April 21 
to !4 1937 —Selene* May 8 1936 


THE FIRST INTERNATIONAL CONFERENCE 
ON FEVER THERAPY 

The first International Conference on Fever 
Therapy is to be held at Columbia University New 
York City from September 29 to October 3 The 
subjects to be discussed will Include physiologic 
and pathologic changes as well as the treatment of 
gonorrhea, gonorrheal and nonspecific arthritis 
syphilis neurologic conditions such as multiple 
sclerosis chorea, paresis, tabes skin diseases, etc 
The meeting will be held under the chairmanship 
of Baron Henri de Rothschild of Paris France — 
Science May 8 1936 

AMERICAN ASSOCIATION FOR THE STUDY 
OF GOITER 

Avnu.vr, MeETnto 

The Annual Meeting of the American Association 
for the Study of Goiter will be held in Chicago 
Illinois June 8 9 and 10 1936 at the Drake Hotel 
The Scientific Sessions are open to members of the 
medical profession in good standing Registration 
fee $3 00 


CLOVER HILL HOSPITAL 
Lawrence Mass 

The last of the 1936 1936 series of montbir medi 
cal lectures at the Clover Hill Hbipitai will be held 
In the reception room of the hospital at 161 Berke- 
ley Street, Lawrence on Thursday evening May 28 
1936 at 9 P M 

Speaker Albert Warren Stearns M D„ Dean of Tufts 
College Medical School Boston Mass 
Subject “Situational Factor in Psychoneurosls. 

Following the discussion luncheon will be served 
All physicians of Lawrence and vicinity are cordial 
ly Invited to attend 

N F DgCksaw MJ?„ Chairman 


THE MEDICAL LIBRARY ASSOCIATION 
The Thirty"klghth Annual Meeting of the Medical 
Library Association will bo held In St. Paul, Min 
nesota Jnne 22 and 23 1926 and In Rochester Min- 
nesota, June 24 Sessions will be held at the Ram 
*ey County Medical Socioty New Lowry Medical 
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Arts Building St Paul and at the Majo Clinic, 
Rochester 

The program will include addresses, discussions, 
and demonstrations on library procedure, medical 
history and literature 

This Association consists of about 175 of the 
medical libraries of this country and Canada, to 
gether with their librarians and a group of support- 
ing members who are physicians interested in the 
advancement of medical libraries 

The officers of the Association aie as follows 
President Dr W W Francis, Montreal Vice-Presi 
dent Dr A H Sanford, Rochester, Minn , Secre 
tary Miss Janet Doe, New Yoik, Treasurer, Miss 
Mary Louise Marshall, New Orleans Chairman of 
Executive Committee Miss Marjorie J Dairach, 
Detroit 

All interested in the development of medical 11 
brarles and a wider knowledge of medical liteiature 
are Invited to attend 

BROCKTON MEDICAL SOCIETY 

The annual meeting of the Brockton Medical So 
clety will be held on Thursday, Maj 28 1936 at 
7 30 P M , at the Commercial Club, Brockton Massa- 
chusetts 

PROGRAM 

1 Business Meeting 

Election of Officers 

2 Scientific Program 

‘ The Problems in Medical Economics To 
day ” Morris Fishbein, M D , Chicago, T1 
linois Editor, Journal of the Ameilcan 
Medical Association 

3 Buffet Lunch 

We are very fortunate in having the opportunity 
to listen to such an able and well Informed authority 
on what is going on in the world today In matters 
which are of vital Interest to ever} one of us I 
hope that every member of the Society will make an 
effort to be present 

Fred F Weiaeb, M D„ President 
Mildred Rtav, MD, Secretary, 

57 West Elm Street, 

| Brockton, Massachusetts 


THIRD INTERNATIONAL CONGRESS 
ON MALARIA 

The Congress will be held in Madrid from Octo- 
ber 12 to 18, 1936 The scientific meetings and the 
official excursions will take place in the mean 
time 

Various itineraries will he studied in order to allow 
the Members to visit, during the Congress, the most 
typical and beautiful towns of Spain, traveling com 
fortahly and at moderate prices 

Membership fees — The Members of the Congress 
will be classified in three categories 
1 Protective Associations — (Universities, Instl 
tutes, Academies, Schools, etc ) These Members 


shall pay a Membership fee of 250 Ptas (minimum) 
The Association may appoint three official represen 
tatives They will enjoy the same rights as the 
active Members and receive a copy of every publi 
cation of the Congress A fourth copy will be ad 
dressed to the Protective Association 

2 Active Members — As the former members 
they have the right to vote and send communi 
cations to the Congress They may also attend 
the trips and official receptions They will receive 
a copy of the publications of the Congress without 
charge Membership fee - 50 PtaB (by postal order 
or check) 

3 Associate Members (Relatives) — These Mem 
bers are not allowed either to attend the scientific 
meetings or to receive the publications of the Con 
gress Notwithstanding, they can attend the enter 
tainments and excursions that will be organized in 
honor of guests Membership fee 25 Ptas (by postal 
order or check) 

Every application must be accompanied by two 
small photographs for the Member’s personal card 
This card is essential for all matters concerning 
the Congress as well as for the railway or trans 
port reductions that may be obtained by the Organi 
zation 

Rejiorts and communications — A duplicate type- 
vv ritten copy must be sent together with a brief sum 
mary for the Press, no longer than twenty lines 
The writers will kindly indicate if films are neces- 
sary for the presentation of their work. 

Reports must be sent before July 1 Communica 
tlons will he received until August 15 

Subsequently, the Members will receive further in 
formation concerning the decisions taken by the 
Committee 

Ail correspondence shall be addressed to Dr Man 
net G- Ferradas, Secretary, InsUtuto Nacional de 
Sanidad, Calle de Recoletos, 19, hotel, Madrid (Spain) 


MASSACHUSETTS SOCIETY OF EXAMINING 
PHYSICIANS 

Annual Meeting 

Copley Plaza Hotel, Boston, Wednesday, May 2i 
Dinner at 6 30 P M ?2 60 per Plate 

Election of Officers 

Papers 

1 A Prepayment Plan for Hospitalization Nath 

aniel W Faxon, MD, Director, Massachu 
setts General Hospital 

Discussion opened by Charles E Mongan, M D , 
President, Massachusetts Medical Societj 

2 The Diagnosis and Treatment of Direct In 

guinal Hernia in Relation to Industrial Sui 
gery Edward M HodgkinB, M D , Assistan 
Professor of Surgery, Tufts College Medics 
School 

Discussion opened b} William A. Bishop, M 
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5 End Reenlts of Epiphyseal Fractures Alex 
ander Aitkin M.D., Boston City Hospital. 
DUcassfon opened by F J Cotton M D 
Gkoeoe H. R. Goaitvir M D President 
Wm Pearce Coder, MJ), Secretary 


NEW ENGLAND HEART ASSOCIATION 
The next meeting of the New' England Heart As- 
sociation 'will be held at 4 30 P.M., May 25 1936 In 
the Amphitheatre of the Children e Hospital Boston, 
Mas*. Program 1 An Identical Twin Presenting 
a Bicuspid Pulmonic Valve. Dr Harry Dletrick. 
2. Two Cases of Idiopathic Hypertrophy of the 
Heart with Recovery Dr Mark I Makler 2 
Arachnodactytia. Dr Hyman Green. 4 A Case for 
DUgnosla. Dr Henry F Koevor 5 Behavior Dlt 
Acuities in Children Who Have Attended Heart 
Clinics. Dr Bronson Cro then 6 Some Cases of 
Tranipoeltion of the Great Vessels Dr Paul W 
Em o non. 7 A Definite Clinical Syndrome Asso- 
ciated with Enlargement of the Heart In Infanta and 
Young Children. Dr M A. Kugel (Mt Sinai Hos- 
pital, New York) 

All members of the Now England Heart Assoc la 
tlcm and Interested physicians are cordial!" Invited 
to attend 

James M F aulkiteb, M.D Secretary 


SOCIETY MEETINGS 
CONGRESSES AND CONFERENCES 


•D 10 A.M. Boston Dispensary 26 Bennet Street, 
Boston Observation? on the Circulation During 
Pregrancy Dr C. Sidney BunreJL 

Open to tha medical profession. 

tOpen to Fellows of the Massachusetts Medical Society 


Msy 21— Trudeau Sodoty will meet at 1 PM. at tbs 
North Beading State Sanatorium North Wilmington 
Mam 

Mav 25— Surgical Lecture at the Peter Bent Brigham 
Hospital b) Dr K. H Olortx See page 857 Issue of 
Mo 7 

May 25 — New England Heart Association See notice 
1 m; where on this page 

May 27 — Massachusetts Society of Examining Physl 
dart* See page 1076 

May 23 — New England Obstetrical and Gynecological 
Society will meet at Providence R. 1 

May 28 — Clover HiU Hospital Medical Lecture See 
page 1076 

May 28 — Brockton Medical Society See page 107* 

May 31 June 1 — International Cardiological Meeting 
Royal (Auveigne) Assembly of Physiologists Pathologists 
and Therapeutists See page 7*4 Iseue of April 0 
June 2— Lawrence Cancer Clinic See page lO"* 

June 4 July 3 — Massachusetts Institute of Technology 
Deportment of Biology and Public Health See page 101 
laaue of May 14 

Jims 8 — Tufts Medical Alumni Luncheon Seo page 
1047 

June 8, t and 10 — American Association for the Study 
of Goiter See page 1076 
June i — New England Alumni. See page 1047 
June 9 — Massachusetts Medico Legal Society See pare 
1047 

Juno 9 — Massachusetts Diplomats of the National Board 
of Medical Examiners See page 104 

June 16 19 — The Executive Board of the Cathollo Hos 
pJtaJ Association wilt meet at the Filth Regiment Armory 
Baltimore Md 

Juna 18 July 28— Summer Course In Bacteriology Sea 
page 3*5 U«ue of February W 
Juna 22 and 21— The Medical Library Association, Sea 
page 1076 


CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEQINNINQ MONDAY MAY 28 1«6 
Monday May 28— 

HPM Surgical Lecture at the Peter Bent Brig 
ham Hospital Amphitheatre by Dr K. H G1 rti 
4 M P.M New England Heart Association Amphl 
theatre of the Childrens Hospital Boston. 
Tuesday May 2«— 

*AM Massachusetts General Hospital Pollomyell 
tie Clinic Out Patient Department. 

*♦ 10 A M. Boston Dispensary 26 Bannot Street, 

Boston. The Effect of Endocrine Disease on the 
Cardiovascular System Dr H C Gordlnler 
12 M. Massachusetts General Hospital Nerve Eve 
Conference Out Patient Department 
2 10 P.M pediatric Ward Visit Massachusetts Eye 

and Ear Infirmary 
Wednesday May *7— 

* 18 A.M. Boston Dispensary J Bennet Street, 

Boston Endocrine Symposium Dr EXA. Sharp, 
Dr J Lerman Dr Reginald Fit* Dr W Rteharo 
Ohler Dr Fuller Albright Dr S J Thannhauser 
Dr C, H Lawrence and others. 
tL, M. Cl Ini co-pa thologl cal Conference Childrens 

HospItaL 

PM. Massachusetts General HospItaL Psycbiat 
rtc Clinic. Out Patient Department. 

* MPJL Massachusetts Society of Bxamtnlnc Phy 

•Iclans. Copley Piaxa Hotel Annual meeting ana 
dinner 

Thurediy May 28— 

*35 A_M Clinic, Surgical Staff of the F*l«f 
Bent Brigham Hoapltal at the Peter Bent Bng 
ham HospItaL , , 

2 AJJ Massachusetts General Hospital Sa rfl ca 
Grand Rounds 

A,it - Boeton Dlspentary 25 Bennet .^7^7 
Bpaton. Blood Clinic Presentation Dr I sea ore 
Olef 

H A-M Mavsachueetts General Hospital 
Grand Rounds. 

1 M. Masaachusetta Oeneral Hospital 
Pathological Conference 
Frldsy May 28— 

* A.M. Mossachueetta General Hospital 
Clinic Out Patient Department. 


Medical 


Clinlco 


1 aature 


Juno 29 July 11— Hoapltal Admlnlstratloo. See page 
t*6 Issue of May 7 

September 1936— First International Congreae of Sana 
tarta and Private Vurilng Homes Seo page I0J Issue of 
Vpril 1* 

geptsmbsr 7 10 — International Union against Tubercu 
loels See page 664 Issue of March 12, 

September 29 October 3 — First International Conference 
on Fever Therapy See page 1226 Issue of December 8, 
U36 and page 1076 of tbls Issue 
October 12 II — Third International Congress on Malaria 
See page 1076 

October IP 23 — Clinical Conrre** of the American Col 
leg# of Surgeon* See page lio Issue of January 23 
April 21 24, 1937 — American Society for Experimental 
Pathology See 

DISTRICT MEDICAL SOCIETY 
PLYMOUTH DISTRICT MEDICAL SOCIETY 
May 21 — Lakeville State Sanatorium. 

G A. MOORE, MD fleers tary 
1*7 Newbury StrssL Brockton. 


BOOK REVIEWS 


Ru**e!l A. Hlbba. Pioneer In Orthopedlo Surgery 
1869-1932. George M Goodwin. 3J8 pp New 
York Columbia University Pres* $2 00 
"Russell A. Hibbs Pioneer In Orthopedic Sur- 
gery Is n moat Interesting memorial to a very 
vivid personality There wero strong farmer nncea 
tor* on his father’s side who occupied positions of 
trust Jn Kentucky communities. On his mother's 
Bide there was a touch of medicine for his grand 
father was both a physician and a bishop In the 
Methodist Church Russell Hlbbs was the youngest 
child of ten children and was brought up on a form 
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He lias graduated fiom Vanderbilt Universitv in 
1888, and received bis medical education at tbe Uni 
Yersity of Louisville, graduating in 1S90 after two 
terms of sis months each He practiced for a few 
months in his native town of Birdsville, Kentucky, 
then settled in Texas for two years, where he was 
a saddlebag doctor, making his calls on horseback 
In 1893 he had saved enough money to make a jour- 
ney to New York and applied for a position as in- 
tern at the Polyclinic Hospital under Dr John 
Wyeth His pay was $4 00 a week with lodging 
thrown in Three dollars a week went for food and 
one dollar for washing, but he was allowed the 
privilege of attending without fee postgraduate 
courses His interest in orthopedic surgery was 
excited and the post of superintendent and resident 
intern at the newly established and struggling New 
York Orthopaedic Dispensary Hospital becoming 
vacant, he obtained the position on the approval of 
the surgeon in chief, Dr Newton M ShaSer This 
post he tilled for four years and then an unfortunate 
dispute arose with Dr Shaffer concerning the policv 
of the dispensary and Hlbbs being supported by the 
trustees, Dr ShafEer resigned There followed an 
appointment as surgeon in chief in December 1900 
and within four years of this appointment Hlbbs had 
secured about $450,000 for the erection and endow- 
ment of a country branch of the dispensary at White 
Plains, for the rising young orthopedic surgeon 
had become convinced that much of the city dis 
pensary woik was futile without a convalescent 
home outside the city where these long chronic cases 
could be properly cared for By 1924 the bed ca 
pacity had grown from fifty to one hundred and 
sixty five beds and the endowment to a million and 
a half dollars 

Hlbbs was largely instrumental in the establish 
ment of the New Jersey Orthopedic Dispensary and 
Hospital at Orange 

In 1916, after ceaseless efforts of persuasion, the 
trustees of the New York Orthopaedic Dispensary 
and Hospital recognized the need of a more adequate 
building The present building on East 59th Street 
was erected, and after a struggle a sufficient en- 
dowment for this hospital was secured and in 
1925 a clinic for private patients was opened 

These more or less administrative accomplish 
ments did not prevent Hibbs from doing important 
original research and the book states fully his va- 
rious important contributions to the surgery of bone 
and joint diseases outlined in such a way that the 
lay reader may understand their significance 

Hlbbs will be remembered as the great advocate 
of what he termed “fusion operations" designed to 
provide complete Immobilization of tuberculous 
joints without the use of external apparatus He 
reached the conclusion that this was the treatment 
par excellence whenever the patient’s condition war 
ranted it as a means of preventing its spread to 
other regions, affording the most permanent form 
of cure and the saving of great social and economic 
wastage which the standard methods then in vogue 


entailed because of the length of time required to 
bring about even partially successful relief 
Hibbs was appointed professor of orthopaedic 
surgery in Columbia University in 1919 and he was 
elected a member of the American Orthopaedic As- 
sociation in 1921 He fought for the principle of 
salaries for the hospital staff and won, so that the 
New York Dispensary and Hospital was almost 
unique in this respect at the time the change in 
policy was made In 1929, by the will of Mrs John 
I Kane, a million dollars was left to the hospital for 
scholarships for continuing training and research, 
which scholarships are awarded to promising joung 
surgeons Dr Hibbs was almost entirely responsl 
ble for this bequest and this was his last contri 
bution to orthopedic surgery He died in 1932 from 
the results of a coronary occlusion 

There is an interesting short description of Hibbs 
as a sportsman by Dr Samuel W Lambert and a 
feeling tribute by Dr Karl Vogel The book also 
contains appendices or original papers (1) The 
Lengthening of the Tendo Achilles (illustrated), 
(2) An Operation for Stiffening the Knee Joint (II 
lustrated), (3) An Operation for Progressive Spinal 
Deformities (illustrated) and (4) A Preliminary Re- 
port of Twenty Cases of Eiip Joint Tuberculosis 
Treated by an Operation Devised to Eliminate Mo- 
tion by Fusing the Joints (illustrated) and a 
chronological bibliography from 1923 to 1931 
This modest volume of some 130 pages will inter 
est a wider audience than orthopedic surgeons Wc 
hope that laymen and women as well as the medical 
profession will make up this audience, for a well 
told story of early struggle and eventual success 
(when success is deserved) is always worth reading 


The Kidney In Health and Disease Edited by Hlld 
ing Berglund, Grace Medes and others 754 pp 
Philadelphia Lea & Febiger $10 00 

This is a large volume of nearly eight hundred 
pages, comprising the work of forty-one contribu 
tors The work Is really the outgrowth of the sym 
posium on the structure and function of the kidney 
in health and disease which took place In Minneapo- 
lis in 1930 The book is divided Into six sections 
beginning with the. “Anatomy and Physiology of the 
Kidney” and ending with the "Clinical Aspects of 
Bright s Disease ” Each chapter In the book I s 
carefully and thoroughly outlined and is followed by 
a complete bibliography 

The book is hardly intended for the general prac 
(itloner Its greatest usefulness will be as a re er 
ence work for students and physicians who are es 
pecially interested in nephritis and allied problems 
In this respect the convenient arrangement of cba^p 
ters and the obvious effort of each contributor 
state clearly the general principles involved, a 
greatly to the practical value of the work, 
book Is really a comprehensive and author & 
exposition of present knowledge in a single ^ 
of medical science and for this reason alone, a 
cidedly worth while 
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I vrjtouucnox Ele\en year old B W showed 10 per 
cent of urinary sugar upon the morning fallow 
log the discovery of his diabetes and began the 
two of protamine insulin forthwith (Figure 1 ) 
Thirty ODlts were given before breakfast on the first 
day 60 units on the second, third and fourth and 
upon the fifth day the urine was sugar free although 
the patient had received In tho previous twenty 
four hours 210 grams of carbohydrate and 1000 
calories He had no reactions and eleven days 
later while at home was sugar free with a normal 
blood sugar By that time his Insulin had been 
reduced to 24 units before breakfast It 1b true 
he wm a fresh case and a child but contrast this 
experience with the inauguration of treatment with 
former methods 

Mrs S., a nurse thlrty-slx years old so crippled 
with rheumatoid arthritis that exercise was Impos- 
sible in the treatment of her diabetes of one year’s 
duration weighed eighty four pounds in July 1936 
To control her dlabotes she required insulin in 
onormous amounts given In four to six dosea daily 
for six months At one time she took as high as 
6 JO nnlts a day Since January she has shown 
Improvement, her weight has risen to 117U pounds 
sod the insulin wbb decreased to 240 units admin 
latered before meals and on retiring Upon Jnn 
flary 2S ahe began protamine Insulin and now In 
April her diabetes Is equally well controlled with 
Insulin once dally 120 units of the old and 120 
milts of the new (Figure 2.) 

ILs parents told me (E P J) that since her 
•svere reaction teh years ago they hod not dared 
1° let her sleep alone This last autumn the *eek 
after entrance to a college In Boston while at 
Innch with her mother at a restaurant ahe had a re- 
action so violent that It was necessary to call an 
ambulance and remove her to a hospital Imme- 
diately *he began protamine Insulin and is now 
Ming 40-0-thlrty six.* Her mother says Since R 
commenced protamine Insulin she has had no reac 
tlons. She sleeps alone. You cannot tell Dr Jop- 
Iin what protamine insulin means to her father 
■nd me " 

Description of Patients. All tolcl, vc hn\e 
$vci\ protamine insulin since last August to 
ttore than 100 diabetics but onh the cases 
studied before April 1 aro summarised m this 
report. Of these ninety one patients, forty 
were males All be pan it in the hospital 
Their ages ranged between four and seventy 
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six years thirteen being cluldren fifteen jears 
old or less, and the duration of the diabetes a 
few days to trventy-eiglit years Sixty six patients 
continue to take it, and the great majority of 
these are using it in their homes No patient 
who began it lias died developed diabetic coma 
or acidosis, or, as a matter of fact, de novo any 
complication common to diabetics such as le 
sions of the legs or carbuncles This is not par 
ticnlarly strange, because the patients were se 
lected for intelligence and reliability One pa 
tient of eight years’ duration with reactions of 
considerable intensity in the past has dcvel 
oped what at first we thought was neuritis but 
probably is proving to be multiple sclerosis. 
Ifowe\er it is our impression that the sixty-six 
patients now taking protamine insulin alono 
or in conjunction with old insulin live far more 
comfortably more safely than before and with 
less inconvenience to themselves or their famt 
bes and that they can take a somewhat wider 
range of carbohydrate in tho diet without show 
ing an increase in gljcosuna We are con 
vmccd as preuouslj reported 1 ** that pro- 
tamine insulin represents a groat advance in 
diabetic therapy 


Nitety-O-sc 

Age 

by 

Decodes 

TABLE 1 

Diauettcs Tbeateu 

IVHLLIN 

Number 

ot 

Cases 

vriTit Protmiiki: 

Average Duration 
ol Dlabete* 

Yrs 

0-9 

6 

2.9 

10-10 

40 

6 " 

20-29 

7 

11.3 

30-30 

S 

S 6 

40-49 

13 

10 0 

50-69 

8 

GJ! 

C0-0B 

6 

12.6 

70-79 

3 

14 0 


In an estimation of tho value of protamine 
insulin one is forced at the moment to depend 
upon immediate results such as prolongation 
of the action of insulin and freedom from re 
action^ but beneficial as these are we consider 
them to be insignificant in comparison with the 
bettor control of the diabetes which it makes 
practical Formcrh a diabetic could mabitam 
a rensonabh normal blood sugar for one half 
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two-thirds or tliree-quarters of tlie twenty-four 
hours, but consider what this signified if ap- 
plied to the course of his diabetes throughout 
twenty years — -the average duiation of diabetes 
with onset m 1936 It would mean that for one- 
half to one-quarter of this penod, namely ten 
to five yeais he would be living with an abnor- 
mal blood sugar with all its implications And 
it is this long range view of the diabetic piob- 
lem which is ultimately the more important 

The Hagedorn Bra Whereas the Bantmg Era 
made possible the conquest of coma, the Hage- 
dorn Era makes possible the approximation of 
the physiological processes of the diabetic so 
nearly to normal that arterioscleiosis should 
cease to be his distinctive enemy Protamine 
msulm has bioken the spell of content winch 
the original msulm induced Now we know lm- 
piovement in insulin is possible These aie 
the chief leasons that for ourselves we think it 
onh fair and a just due to the Copenhagen in- 
vestigator to name this present era the Hage- 
dorn Era 1 

We will next piesent the technique ve have 
employed m the administration of piotamme 
msulm the dosage, the diets, the untowaid ef- 
fects such as leactions, hypoglycemic oi aller- 
gic, the apparent lack of conti ol of the disease 
in the inauguration of treatment and the lea- 
sons why having begun protamine msulm cer- 
tain patients omitted it Finally, we will state 
as best we can the indications foi its use and 
the suggestions we have for its employment with 
new diabetics and for the tiansfer to new msu- 
lm of diabetics already under treatment with 
old msulm 

General Technique The diabetic patient can 
be treated entnelv with protamine insulin oi 
with combinations of old and protamine msu- 
lm With fiesli eases of diabetes we have been 
gieatly impressed with the effectiveness of the 
use of protamine msulm exclusively and be- 
lieve that it is desirable to follow this up in- 
tensively When both old and protamine in- 
sulin aie employed our most consistent results 
have been secured by following the original sug- 
gestion of Hagedorn 3 of giving old msulm m 
the morning and protamine msulm before the 
evening meal The eases we started upon this 
plan nine months ago have done lemarkably 
well and so well that they furnish a standard 
foi companson with othei methods 

A small nurnbei of patients have been given 
both old and new msulm before breakfast and 
old and new msulm befoie the evening meal 
and a gioup of these have found this method 
so satisfactoiv that we hesitate to change them 
to othei types of tieatment Knowing m advance 
the lesults obtained by Campbell, Best and Wil- 
dei 4 0 with simple doses of old and protamine 
insulin given separately hefoie bieakfast, we 


have tested this method more especially m the 
last few weeks and it has woiked well 

Details op Administration The present pio 
tamme msulm compound m use m this coun 
try is obtained, as m Copenhagen, by mixing 
two solutions which come m separate bottles In 
the first is a solution containing standard in 
sulm of U-50 strength In the smaller bottle 
accompanying the largei one in the same pack- 
age is a solution containing protamine derived 
from fish sperm When 1 cc of the piotannne 
solution is injected into the bottle containing 
the U-50 msulm, a cloudy, milky mixture is 
foimed which is leally a suspension of the finely 
divided and almost insoluble protamine insu 
lm compound This compound has its point 
of minimum solubility at pH 7 3, oi at about 
the reaction of blood seium This clondi sus 
pension is injected 

The effectiveness of the new protamine m 
sulm depends upon the fact that the compound 
at the leaction of body tissue is very slowlv as 
similated Therefoie, when it is injected into 
human tissue, there is formed a depot which is 
slowly and gradually diawn upon by the bodv 
during the ensgmg ten to twenty-foui hours 
The duration of the action apparently varies 
In one normal nurse we found that the blood 
sugai was still falling at the end of ten horn’s 
after the injection Other observations show 
that if a rather large amount is deposited that 
the blood sugar loweimg action is still demon 
strable for a full twenty-four hours or longer 
after the injection 

Effects Upon the Blood, Urine and Tissues 
Local tissue changes, due to allergv, have not 
been observed at the Deaconess Hospital al- 
though one such case has been repoited else 
where and another in one of our discharged 
cases No abscesses followed its use, and so 
far as we know no new areas of fatty atrophy 
have occurred It has been stated that when 
this substance is injected into animals and the 
tissues aie subjected to jiathologic study, there 
is no evidence of the substance acting as a for 
eign body and attracting to it collections of 
leukocytes Theie is no positive chenuotaxis 
The typical effects are shown m figures 1 and 3 
In figuie 1 on the second dav of treatment, 
the blood sugar fell so much dui mg the mgat 
that a normal level was reached twenty four 
houis after the dose of 50 units On the fifth 
day of treatment, the morning rise m the blood 
sugar came undei control In figure 3 anothei 
boy’s lecoid shows conti ol of former wide osci 
lations in blood sugar within a narrow iange 
In such seveie juvenile cases there is apt o 
be an elevation of blood sugar dining the nigi 
which sometimes develops into mild acidosis 
This is pi evented by this treatment 

The administration of piotannne liisuhn i 
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more complicated than ordinary insulin and 
various precautions are necessary for its sue 
emfnl use Deliberately however we have 
taught our patients to employ it and ha%e hail 
them carry out the mixture of the insulin with 
the protamine in their own homes, because if 
protamine mBulin is to be used widely patients 
must be able to make these mixtures themsehes i 
It is true occasionally that they have made gross ! 


injected to make separate injections In a few 
patients, we attempted to employ a needle three 
quarters of an inch long and two drr syringes, 
mjectmg the old insulin first then slightly with* 
drawing the needle and with a new syringe m 
jecting file protamine insulin This did not 
seem a practical method for most patients to 
<.arr} out without obtaining an undesirable mix 
turn of the two types of insulin in the tissues 


APRIL R36 




8ud amusing errors, but it is a fact that in no 
Instance htno we felt compelled to change over 
plans and arrange for the mixture of the 
Pjptanime with the insulin in the hospital or 
ouW Patients have been taught to k*ep the 
protamine insulin m the ice chest, to use onh 
drjj cold and sterilized syringes and needles 
*od when both old and new msnhu are to be 


Dosage. The number of units of protamine in 
suJin required for a diabetic whose disease is 
controlled is not mntenolh different from the 
number of units of ordinan insulin no matter 
whether the protamine insulin is gmn in one 
or two doses. Protamine insulin nets v> slowlv 
that its full efttHt* mn\ not become manifest 
for five or mx dnvs and lierem danger lies be 
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cause the dose may have been mei eased so maik- 
edly as a result of heavy glycosuria that at the 
end of that period unnecessary laige amounts 
are being employed Especially is one apt to 
obtain reactions at this time if old insulin and 
piotamine insulin are combined befoie bleak- 
fast It is so unusual for us doctors to expect 
oui patients to have normal blood sugars early 
m the morning that a reaction may be precipi- 
tated if the patient receives quick-acting old 
insulin a half hour or more before his morning 
meal Therefoie, we have recently made it a 
lule that no patient taking old and new in- 
sulin should have it injected more than thirty 
minutes befoie taking food It is because of 


A K J OF II 
58 1536 

figuie 2 The smallest dose was 5 units in a 
three yeai old gill with incipient diabetes ot 
lecent onset 

Diets Piotamine insulin woiks successfully 
even if the caibohydrate in the diet vanes from 
100 to 275 grams The ideal carbohvdratc 
would be such a value that would allow the pa 
tient to learn it leadily and easily, adhere to 
it, and then take a quantity of protein normal 
for his age and size, and fat sufficient to mam 
tam a proper weight Undoubtedly, the rndi 
vidual patient can adjust the distribution of 
carbohydrate advantageously m various ways 
according to lus method of lmng It is our 
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FIG 3 — Case 11906 A aged eleven was uncontrolled with 
67 units of ordinary insulin In three doses In December 1936 
The abo\e chart shows improved control of the blood sugar 
with ordinary insulin 22 units and protamine Insulin 02 units 
taken simultaneously 


the days lequned to adjust the diabetic to the 
new insulin and the possibility of leactions at 
the end of a few days, that we believe the gen- 
'd al distribution of the protamine insulin should 
pioceed slowly However, the general control 
of the diabetes which it allows may counter- 
balance this temporary danger if doctors and 
patients can be taught to wait five days moie 
-or less for it to exert its complete effect 

In changing from old to new insulin it is 
piobable that in the controlled case approximate- 
ly the same number of units will be employed 
Eoi the first few days following the shift the 
glycosuria will increase, but eventually it will 
disappeai and in a considerable number of pa- 
tients the reports have come back that the pa- 
tient needs less rather than more total units 
than before the piotamine insulin was started 
Bj no means can this statement be made un- 
equivocally 

The largest single dose has been 120 units, 
given m the fasting state simultaneously with 
120 units of the ordinary insulin as shown in 


impression that an increase of 20 grams from 
the patient’s customary amount for a single 
day produces fewer alterations m glycosuria 
than would take place when under tieatment 
with old insulin The diets used m eiglitv eigli 
cases included carbohydrate less than 150 
m twenty-tin ee cases, between 150 and 200 
grams m forty-one cases, 200 to 250 grams m 
twenty-two cases and above 250 grams in only 
two cases 

Protamine Insulin Therapy Until within a 
week we have believed it to be unwise to e 
gm the use of protamine insulin on patien s 
outside the hospital The aveiage period of hos 
pital stav has been fouiteen days for mg i v 
eight cases treated at the George P Baker Ghnic, 
excluding three cases with exceptionally or, o 
stays in the hospital because of complies ion 
and a gioup of children living m the P ren( 
gast Preventoimm Perhaps the chief iea ® 
for insisting upon hospital observation was 
desue to study effects of treatment by r Diea 
of fiequent blood sugar determinations anc 
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fact that in many patients there is a latent pc 
nod of from two to five or six days during 
which time there is apparently little effect from 
the protamine insulin During this time, one 
is tempted to increase the dose to a dangerously 
high point, as already mentioned If this is 
done then there is a sudden change on the 
fourth or fifth day after the beginning of treat 
meat and'a fall of blood sugar which is so rapid 
and ma\ be so great that serious and persiatent 
hvpogheemin may result The frequency of 
hvpoglrccmia during this penod of adjustment 
mav be seen from the fact that there were 149 
blood sugar determinations among a total of 
1772 of 0 05 (50 milligrams) per cent or lower j 
four of winch were 0 02 (20 milligrams) perl 
cent The change in character of treatment 
brought about by protamine insulin is well 
shown because the total number of insulin in 
jectionR m this group of patients was n duced 
from 2 t 4 to 189, or 25 per cent Ibis reduc 
tion does not appear so large as one might ex 
pect because it contains a good man} of the 
early cases in whom the reduction in number 
of doses was often only from four t three and 
also cases in whom the number of injections was 
not reduced at all, the end sought being the 
better control of the diabetes In our more 
recent cases, however, a reduction of four in 
jections a day to two injections given at the 
same time before breakfast has become almost 
the rule and therefore a much greater change 
in the character of treatment is wrought In 
eleven patients the number of injections was 
reduced from four to three, in fifteen cases from 
four to two, and in one case from four to one 
An increased number of injections was neces 
Mrr m thirteen cases entering the hospital with 
nneontrolled diabetes Since April 1 the re- 
duction in number of injections has reached a 
much greater per cent 

Duration or Treatment Up to April 1 1936 
the use of protamine insulin had been discon 
tinned m twentj fix e cases leaving sixfv six pa 
tients who hod used it continuously for periods 
*hovm m table 2 


TABLE 2 

or Tecatwctt wmrr Pbotijdvf Ixmtlix 
it 66 Cvhcs 

Number of Number of 

Months Patients 

C 

6 3 

4 4 

5 16 

2 28 

1 or less 9 


Protamine insulin mav be and has been omit 
ted with safety and regular insulin substituted 


for it Tlus has taken place especially under 
conditions such as resulted from the floods m 
New England which prevented shipments Usu 
ally a reduction in the number of units by ap 
provimatelv a fourth suffices to a\oid the possi 
bihtv of reactions Certain patients were able 
to give up all insulin because of such improve 
menfc that their urine was sugar free without 
insulin Others who began protamine insulin in 
September and October, 1935 were discontm 
ued because of a deliberate intention to restrict 
its use to hospital patients at first A small 
number of patients preferred to return to their 
customarv doses of old msulm believing that 
to be equally effective in their own case 

Hypoglycemic Attvcks Attacks of hypo- 
glycemia are bv no means impossible when the 
patient is taking protamine insulin With ad 
ministration m excessive dosage a low blood 
sugar level can be produced just as with reg 
ular msulm Howe\er, the action of the new 
preparation is so gradual that with proper care 
the danger of insulin reactions is largely avoid 
i d This has been the greatest immediate bene 
fit that the use of protamine msulm has con 
ferretL 

When hypoglycemia arises from a single ex 
cessrve dose, the effect is seen naturally eight 
to twenty four hours from the time of injec 
tion Thus a patient who is given an exces- 
sive dose in tho evening before supper mav 
wake up the next morning with a reaction 
This is more apt to occur if the protamine in 
salm is given trmce daily, as for example in 
the morning before breakfast aud m the eve' 
nmg before supper Then a ‘ pyramid ” ef 
feet may be seen if the doses have been too 
large Earh in our experience with the new 
insulin this occurred with one small bo\, aged 
four and a half years, in whom we were at 
tempting to control glycosuria solelv bv the 
use of protamine insnlin in a morning and an 
evening dose In an effort to control hvperglv 
cemio in the late forenoon, the before breakfast 
dose of protamine insulin was made nnwisely 
large Then another dose of protamine msn 
lm was given before supper The result was 
a senes of hypoglveeimc attacks in the earlj 
morning hours 

A word of caution should bo spoken to those 
who adopt the system of giving regular msulm 
before breakfast and protamine insulin before 
supper Because of the prolonged effect of the 
lattvr the patient will awaken in the morning 
with a lower blood sugar level than under the 
old regime. Hence the action of the dose of 
regular insulin taken before breakfast -will bo 
more effective and unless this fact is recognmed 
and the ddsage reduced a reaction in the late 
forenoon may result Furthermore tho older 
insulin should be given within tlnrtv to fifteen 
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minutes before bieakfast to aid in. the pi even - 
tion of a reaction altbougli it must be said 
that even if given immediately before oi after 
bieakfast a reaction may not be averted or 
even ended if already begun 

With most patients hypoglycemic attacks due 
to protamine insulin are apt to come on more 
slowly thereby giving more time foi interven- 
tion before maiked symptoms arise It has 
been supposed that patients when using the 
protamine insulin seem to tolerate lowei levels 
of blood sugai for longei periods without the 
usual symptoms of hypoglycemia Our own 
expei lence does not bear out this impiession 
Best 5 has shown that m dogs receiving pro- 
tamine insulin such asymptomatic hypoglycemia 
may exist foi eighteen to thirty hours without 
appaient damage to the animal and has assumed 
that this was so, because the tendency to lower 
blood sugar levels was exerted so mildh and 
so gradually that the bodily secietion of epi- 
nephrine was able to exert the piopei eountei- 
effect 

It is cliaiaeteristic of marked liypoghcemia 
(m patients) due to protamme insulin that a 
senes of leactions is apt to occur Foi exam- 
ple, relief max be secuied following the admin- 
istration of caibohydrate m small amounts but 
some minutes later the hypoglycemic svmp- 
toms may leappeai and so on This txpe of 
action is to be expected when the blood-sugai- 
lowenng effect is due to the gradual and con- 
tinued release of insulin from a bodily depot 

Mention has been made (Editorial, Annals of 
Internal Medicine 8 ) of the greatei frequency 
of lathei severe headache during livpogfrccmia 
with the new insulin than with the old We 
have not noticed any maiked diffeience with 
our series of cases between old and new insulin 
In fact, Mrs St G expenenced veiv sei eie head- 
aches lasting even for thiee dajs when she 
had a leaction lesulting from the old insulin 

Duration of Effect of Protamine Insulin 
In Hagedom’s ongmal papei and in Kiaiup’s 
monogiaph from his clinic, it is stated that the 
effect of the slowly-acting insulin could be dem- 
onstrated at least twelve to fouiteeu liouis after 
the injection Subsequent experience has shown 
that this is a very conservative estimate With 
the pieparations m use at the piesent time an 
effect at least tnrentr-fom hour s distant from 
the time of administration is demonstiable This 
is borne out by our daily expei lence m those 
patients to whom we are now giving insulin at 
only one time of day, viz , a dose of the legular 
and a dose of the protamme insulin (m differ- 
ent aieas) befoie bieakfast With Wilder’s 
case at the Mayo Clime this prolonged action 
was foicefully lllustiated On the, first test day 
the patient was given 35 umts of regular in- 
sulin and her bieakfast No more insulin oi 
food was allowed durrng the next twenty-four 


hours On the following morning the patient 
was in definite acidosis, was vomiting and had 
a blood sugai of 425 milhgiams pei cent and 
a plasma C0 2 combining powei of 28 loltmes 
per cent Repeated doses of legulai insulin 
weie required to bung the patient out of acido 
sis Thiee days later the test was lepeated ex 
cept that an equivalent dose of protamine in 
sulm was given before breakfast in place of 
legular insulin Although the patient exhibit 
ed much glycosuna duung the day, this cleared 
up during the night and on the following mom 
mg a single specimen of urine contained only 
a tiace of sugar and the blood sugai was 270 
milligrams pei cent The patient was chnicallj 
m good condition 

Scott and Fisher 7 have found that in animals 
the addition of a zmc salt to piepaiations of 
insulin fuithei piolongs and makes more 
giadual the blood-sugar-loweimg effect These 
mvestigatois suggest that zmc oi otliei metals 
may play a part m the union between insulin 
and protamine, but veiy likely its effect may 
be simply to stabilize tliei product and make 
the pieeipitate less likely to adheie to the wall 
of the vial 

Beechei and Kiogh 8 have made microscopic 
obsen ations upon the absorption of nisiilm and 
piotamme insulin 

Does Protamine Insulin Deteriorate After 
Four or Five Dai si It is difficult to get clear- 
cut pi oof of the dui ability of piotamme insulin 
solution or, on the conti ary, of its detenoration 
because patients who come into the hospital 
aie undei active treatment t and both the diet 
and insulin dose aie apt to be changed Tn 
or dei to test this point, the piotamme insulin 
was mixed, and a smgle bottle was used dailv 
foi the same patient for periods from thiee to 
ten days m length In two cases on the fourth 
and fifth days theie occuned a maiked increase 
m sugai m the uime and a use in the blood 
sugar curve Howevei, both were new cases so 
far as use of protamme insulin was conceme 
and might have reacted diffeientli if the tes 
had been earned out after a penod of previous 
treatment with protamme insulin The dai V 
lecoids of anothei case sometimes cleaily mdi 
Icated that the insulin detenoiated at the cn ' 
of tin ee, four, or five days On the otliei han , 
at other periods, no such evidence of detenora 
tion appeared m his tests 

In a consideiable group of patients outsice 
the hospital who sent m daily charts no con 
stant change m then mine tests ocean « 
the end of four or five days Theiefore | ve 
not feel eeitam that loss of potency at 11 
took place We undeistand that stabi lizing •> 
stances aie now being fried and a futine g 
m stability of the piotamme insulin mu nr 
probable 
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Tnc Indications for Use of Protamine Thgu 
lin 1 A trial should be made with diabetics 
of recent onset because it is probable that such 
patients can be controlled with a single dHih 
dose of protamine insulin from the beginning of 
treatment Indeed it is oui impression that 
we will never learn what protamine insulin can 
do until we use it as a remedv *wi qtnvrit and 
observe patients treated with it ex< lusm 1\ over 
q period of years 

2 High fasting blood sugar a allies an a 
definite indication because of tin gr at ad van 
tage to a diabetic m beginning Ins da' with 
the uearh normal metabolism imln nt« <1 b\ a 
normal blood sugar 

3 irultipliciti of dosago can 1m ivoided by 
the use of protamine insulin an 1 tin* tonst 
quent gain in simplicity and <«m nunu of 
treatment improves the end result" 

4 Sensitivitv to insulin ns indicated bv fre 
quenev of reactions constitutes the fourth ma 
jor indication 

5 Hepatomegaly is an mdicnti m be ause 
of the efficacv of protamine insulin in reducing 
the size of the liver leported bv IIjh ^ n ’ 

6 Lipodvstropliv ma - * be favorabH alTei ted 
by the reduced number of infection* and l«s 
sened acidity of the preparation 

7 Fmallv it mar prove to he t 1 c peunl 
value m mild diabetics in patuuts with hvper 
lipemia, cardiac cases in whom bv poglv ienua 
should bo avoided and for the same n nson 
where there are occupational hazards 

Conclusion With protamine insulin tin fun 
tlameutals of treatment of diabetes an not 
changed but the ideals of treat mi nt me more 
nearly aclueved Diabetes todnv is a disease to 
be respected and neglect to do so spells disaster 
Diet and exercise are ns essential ns ever The 
patient must not overeat but it seems lihelv that 
having determined the insulin dosage for n gnen 
quantitv of carbohs drate, the protein can be 
determined bv adjustment to the age and size 
of the patient, the fat regulated Id body weient 
and even the carboliv drate can *van ten to tven 
ly per cent np or down with comparative im 
punitv 


Tlie simphcitv of administration of insulin 
in one or two doses instead of two three, or 
four doses will appeal so generally to patients 
that the probability is strong that the number 
ot diabetics taking insulin will increase As a 
result the percentage of deaths from coma 
should fall at on accelerated pace 

The original hope that protamine insulin 
would be Bafer, because of the lessened number 
and seventv of insulin reactions winch it engen 
ders has been confirmed 
Thus far those diabetics characterized bv high 
fasting blood sugar values bv the need of three 
or four doses of insulin or bv sudden and sen 
oils insulin reactions have been those selected 
tor tnnl with protamine insulin and recently 
we have begun to employ it with fresh cases 
Knowing that it helps severe dinbetics there 
ir no doubt that it will help the milder caRes 
and we are confident that soon the great ma 
jonty of patients will adopt it 
Best of all is the lunt that the more com 
plete control of the disease which the new in 
Milin mokes possible may so raise the standard 
>f bodily health that the dmbctio will be less 
subject to -and will resist more successfully the 
various so-called diabetic complications mfec 
tions vascular degeneration and abnormal nou- 
rologic and ophthalmologic manifestations 
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S N 1894 Olivei and Sckafei 113 discoveied that 
pitiutaiy extiacts raised the blood piessuie, 
Howell 78 showed that this action was due to 
the posterioi lobe , and m 1928 Karam ss and his 
collaborators separated the vasopressor and the 
oxytocic principles * It came to be believed 
early that the pituitary played an important 
part m the regulation of the arterial pressure 105 
Azam 10 and Delille, 44 a pupil of Renon, at- 
tributed the lowered blood pressure, accelerated 
pulse, etc , of acute infections to an insufficiency 
of the pituitary, since treatment with the ex- 
tiact corrected these symptoms. Renon even 
postulated a syndrome of hyperpituitansm with 
hypertension and bradycardia But m spite of 
many theories there were few facts to support 
them, and in 1932 Dale 41 concluded that it was 
not possible to say what part the vasopressor 
principle m the postenoi lobe played in the 
maintenance of normal blood pressure Never- 
theless numerous experimental and clinical ob- 
servations indicate that there may be a rela- 
tion between the pituitary and the blood pres- 
sure level We will descxibe and discuss these 
observations m this paper 

ARTERIAL BLOOD PRESSURE IN EXPERIMENTAL 
PITUITARY INSUFFICIENCY 

Amphibians — The toad’s pituitary contains 
substances which raise the blood pressuie of 
the dog, 72 76 the cat 04 and the toad 114 The 
neuro-intermediate lobe is more active than the 
principal lobe m this respect 114 The vasculai 
system of the hatrachians is sensitive to the 
vasopressor substance m the mammalian pitui- 
tary, 1 14 E£ 74 93 113 114 118 etc - hut Hogben and 
Sclilapp 00 had to use such large quantities to 
produce effects, that it was not possible to con- 
sider them physiological 

A few hours after complete extirpation of 
the pituitary in the toad the capillaries and 
aitenoles of the skin become dilated 0 94 Injec- 
tion or perfusion of pituitnn, even m doses of 
1 1,000,000 re-establishes the capillary tone and 
larger doses produce a contraction of the artei i- 
oles as well Fiom these facts Krogh 93 de- 
duced that the pituitary, by means of a hor- 
mone, had a continuous action on the tone of 
the capillaiies { 

•Extensive bibliographies on the -vasopressor activity of 
pituitary extracts will be found In Houssay w Gelling * 7 Tren 
delenburg 3445 M> own work on the subject will be found In 
my book 74 

tHoussav Bernardo A — Professor of Phjsiologj Faculty of 
Medical Sciences University of Buenos Alrea 1919- For record 
and address of author see This Week b Issue page 946 Issue 
of May 7 

IKrogh also brings evidence for the presence of the hormone 
in tho blood of mammals Thus in ox serum there is a sub 
stance which constricts the capillaries it Is dialyzable Insoluble 
in alcohol and ether soluble In meth>l alcohol and thermostable 
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The removal of the principal lobe produces a 
similar but trausitoiy alteiation, 9 94 since the 
noimal tone is soon reeoveied, 04 though in some 
cases the lecupeiation may not be complete 9 
In the toad when the nututional disturbances 
and asthenia aie marked, usually about one 
month aftei the lobectomy, the vasodilatation 
again becomes pronounced Infundibulotuberal 
lesions pioduce only a moderate and passing 
dilatation 0 The dilated capillaiies are un 
stable, 94 but leact well to thermal stimuli 0 Ac 
eoidmg to Nogaln, 111 howevei, the contractile 
capacity of the vascular system is reduced m 
the kypopkysectomized fiog 

Blount 28 produced a state of hyperpitui- 
tarism in the larvae of Amblystoma, by grafting 
two extrakypophyseal anlagen In these am 
mals he observed vasoconstriction, bradycardia, 
hypertrophy of the ventricle, and sometimes 
edema The basal membrane of the glomeruli 
of the kidney was thickened, the glomeruli were 
diminished in size and m some the capdlanes 
became obstructed, these lesions aie similar to 
those seen m human hypertension 23 

Orias has done important woik in our Insti- 
tute, showing that the mtennedio-neural lobe 
plays a considerable role m the maintenance of 
normal blood pressure m the toad Bufo arena - 
mm (Hensell) Removal of the principal lobe 
alone did not alter the blood pressure until the 
nutritional disturbances and neuromuscular 
asthenia appeared, when it was found some- 
what lowei (30 mm Hg ) than m the controls 
which had only been cramotomized (39 mm 
Hg ) (Fig 1 ) When the whole pituitary was 
removed, le, the nemo-intermediate together 
with the principal lobe, the blood piessure be 
gan to fall within a few horn’s after the op 
eration At times theie was a transitory re 
action m about twenty-four hours, but niter- 
waids the deciease continued and an average 
blood pressure of 24 mm Hg was found one 
week after operation and of 17 nun one mon 
later The injection of extiacts of either o e 
raised the blood pressuie hut the neuro-mter 
mediate was the moie active The fall m b oo 
piessure could be pi evented by daily implan a 
tion of one lobe, either glandular or ueuro 
intermediate Neubaek (unpublished a 
showed that mtiavenous injection of 3 cc nr ^ 
nal blood fiom a normal toad produced a s o 
nificantly greater mciease m the blood pr 
suie of kypophysectomized toads than di 

same quantity of blood fiom hypopkvseetonnzeu 

Several facts indicate that the vasopressor 
and melanopkore dilating activities are 11 
different substances The following eviden 
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ma\ be so interpreted namely that after remov 
al of the pituitan the skin blanches before the 
blood pressure drops that there are certain dif 
ferences in the pharmacological and chemical 
characteristics of the two hormones 4 4C 47 64 16 
ett and, of even more significance that Dietel 41 41 
has isolated a melanophore dilating substance 
which, far from having a pressor effect dilates 
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Blood pr*»*ur* ©t to*d» in m t 
Eltht day* after operation. 

L Centro la 

Rwaoyal of principal lob*. 

J Lea loo of tuber cln*r*um. 

4 llrpopbraectOfuy 

I. Hypoptayaactomy and laalon of tuber cm on 
t Jlypotihyaactomy and Implantation ot n urn- nte mediate 
lobe. 

1 Hypophyaectamjr and Implantation of p pel 1 be 
Thirty daya nftar operation. 

* Control* 

* IlcmoTal of principal lobe 
1® llrpopbyaeotomy 


the eapillanes and decreases the blood pres- 
sure. He believes it may also have a part in 
regulating the blood pressure 
-Mammals — Braun Menendez 4 33 * measured 
the blood pressure in twenty five hvpophysec 
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being 124 nun Hg m thirteen experiments nor 
did the removal of the posterior lobe produce 
n significant decrease, the average being 120 
mm. Hg m four dogs (Fig 2 ) It must be 
noted that in these experiments the extirpations 
were not complete, since the pars tulcrahs re- 
mained in the hypophvsectomized animals, and 
in those whose posterior lobe alone was removed, 
fragments of the pars intermedia were left be- 
hind * 

Braun ilenendez 20 30 was able to demonstrate 
that the vasomotor reactions were less adequate 
in the hvpophysectomized than in normal dogs 
When dogs were bled from the carotid to the 
extent of 1 5 per cent of the body weight the 
blood pressure fell 30 to 40 mm Hg In six 
experiments on normal animals the pressure 
returned to its initial level in 25 to 75 (aver 
age 45) minutes, whereas in nine experiments 
on hvpophysectomized animals the initial pres- 
sure was not re-established until 75 to 130 (av 
erage 95) minutes following bleeding (Fig 3 ) 
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Graph abowlnr th* effret of h morrh r* on Ih* blood prsuun 
[ normal and bypopbywclomlird On** 

BolM 11 nr — arrr*iro of flv* normal doc* 

Dotted lino — ar*rn*e of nJn* hyporhy*fcloml»«d doc* 

At arrow th* animal w»r* bird from the a rot Id art ry to th 
art*at of 1.1 per c«nt of the body w*1chL 
Abvclua* — Tim* Ln rnlnot** 

Ordinal** — cm Hr. 

In the rat, removal of the posterior lobe does 
not alter the blood pressure significantly, the 
observed pressures being within the normal 
range, though somewhat low Their sensitivity 
to histnnuno also is not increased On the other 
hand complete hvpophvsectomv is followed by a 
decrease in blood pressure and there rani be n 
lowered resistance to histamine 81 \nmashita ,w 
also found a lowered blood pressure in the rab- 
bit after partial hypophysectom} 

BLOOD PRESSURE IN HUMAN PlTUrTARV 
INSUFFICIENCY 


tonuzed dogs m our Institute Oulv three of 
me operated animals liad a normal blood pres- 
^ire and the average value (108 mm Ilg ), was 
lower than that found in twentj-onc normal 
controls (127 mm. Hg ) Lesions of the tuber 
dnl not modify the blood pressure, the average 


In patients with chromophobe adenomas of 
tho pituitary the svstolic pressure is usually 
low 11 ** n 114 Cushing 3 * found it to be below 

Hof r* Urcon M n red-** d J hi* * ork I b*d tnra urrd tbr 
blood pr«r«oro la a byporbyiwrtonilroj doc La 1J 1 aod Foster 
nd Gfr**l IP* did th rri In Iw doc* Brntrn M «-nd u -'l 
flU»xU • m thM. ■ hkh u tho y tollc r> 'rarf" 
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100 mm Hg in 11 per cent and below 110 in 
46 per cent of his 200 cases, while only two 
had an abnoimally high blood pressure In 
craniopharyngiomas it is lower still Peiemy 1 - 0 
found the blood pressure to be between 78 and 
110 mm Hg m 20 out of 45 cases of hypophj s- 
eal tumor 

In many eases of pituitary cachexia theie is 
a low blood pressure, as noted in the papeis 
by Granbner, 39 Calder 30 and others moie le- 
cently The vasomotoi reactions aie also dis- 
turbed 13 ^ Aftei muscular exeieise both the 
systolic and diastolic pressuies fall maikedly, 
and the same may happen when the patients le- 
sume the eiect postuie after a penod of reclin- 
ing This ciiculatory collapse frequently oc- 
curs in such patients and may be collected by 
tieatment with anterior lobe extiact Nevei- 
theless it cannot be attributed specifically and 
pumaiilj to the hypophysis, since it is a com- 
mon occuiienee m other types of cases which 
have a low blood pressure and marked loss of 
weight Thus, it has been seen m liypotlmoid- 
lsm and m cases of tabes dorsalis In spite of 
this, Schellmg believes that the pituitaiy an- 
terior lobe is of importance in the legulation 
of blood piessuie Ratner 12j found these cn- 
culatoiy distuibances m ten cases, and attnb- 
utes them to adrenal insufficiency due to a de- 
ficient secietion of the pituitaiy adienotropie 
hormone 

BLOOD PRESSURE IN ACROMEGALY 

The postmoitem examination of acromegalics 
often leveals arteriosclerosis and eulaigement 
of the heart Numeious instances of me teased 
blood pressure haY T e been reported in these pa- 
tients 2 8 31 32 ‘ l0 63 80 108 116 117 119 131 122 155 
and dehtli is frequently due to caidiac insuffi- 
ciency Nevertheless the piessuie was low (be- 
low 120 mm Hg ) m 10 out of 100 cases of 
acromegaly studied by Dandoff 43 and m 28 per 
cent of those seen by Rowe and Lawieuce 130 
Accoi cling to Kylm, 0 ' m cases of acromegaly oc- 
cuinng in Siveden and collected bv Biennig, 
the blood pressuie Yeas normal m young sub- 
jects, in only tYVO Yvas it aboYe 140 mm Hg , 
but m the patients forty oi moie reais old 11 
per cent of the men and 60 pei cent of the 
women had a high blood piessuie Henstell 01 
says that paioxismal liypertension may occur 
m aciomegalics 

PITUITARY BACOPniLISYI AND THE BLOOD PRESSURE 

We OY\e to Cushing the lecognition of a clini- 
cal syndiome chaiactenzed by adipositY', dorso- 
ceivical kyphosis, amenonhea oi impotence, hy- 
pertrichosis, pletkonc skin with atiopluc stuae, 
high blood piessuie, glycosuria, osteopoiosis etc 
At autopsy a basophile adenoma of the pitui- 
taiw is found in a laige pioportion of the cases 
m the liteiature Yvhicli I have read The laised 
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blood piessuie Yvas evident and constant in the 
reports of seventeen cases eonfil med be autopsy 
and m Yihicli the blood piessuie Yvas re 

corded ^ ^ ^3, 33 35/ 38 88 98 110 12 C 127 130 131 14 ^ 

150 161 Some of the liteiatuie I have not been 
able to lead 10 58 14J etc and in numerous pub 
lished cases there Y\as no anatomical venfica- 
tiou 

Certain linpiovements Yvhicli occui Y\hen the 
pituitaiy is inadiated faioi the tlieon that 
it is the pume factoi of this disease (Cushing, 
Jaium, Dattnei, Wohl and collaboiatois, Aub, 
etc ) Even though the basophile adenoma is 
not constant (according to Bauer 13 ltivas found 
m only fifteen out of twenty-three cases) its 
frequency is significant since m general it is a 
raie condition, Susrnan 140 finding it m only 3 
pei cent of the 260 pituitary glands which he 
examined In some cases adenoma was not pres- 
ent but theie was an mciease m the basophile 
cells, this is an equivalent pathological state 
accoi ding to Cushing In discussing the pos 
sible pait the pituitary might take in the genesis 
of laised blood piessure he considers that the 
hypertension might be due (1) to a specific se- 
cietion of the adenoma, (2) to stimulation of 
the pressoi secietion of the posteiior lobe by 
the adenoma, (3) to an action tlnougli some 
other gland Cushing 38 30 is inclined to accept 
the second of the possibilities just mentioned, 
Yvlnle Bauei 13 maintains that elevation of pres 
sure is due to adienal hypeiactmtv biought 
about by the pituitary adienotropie hormone 

Cushing 30 observed that m cases of eclampsia 
and elevated blood piessure and in certain 
cases of basophilism Yvith hypei tension, there 
Yvas basophile cell mfiltiation of -the posterior 
lobe This might indicate Iryperactn ity of this 
lobe, but, accoi ding to Spark , 137 this moipkolog- 
lcal appeal ante has no significance He made 
an extensne studi' of reported cases and sec 
tioned the pitmtaiY m seventy cases of laised 
blood pressuie, in eleven with a pievious history 
of raised blood piessuie and in 10S Yiheie the 
blood piessuie Yvas noimal, m all tiyies ot 
cases a similai basophilic mfiltiation Yias found 
Also Butt, 2S in 200 cases, failed to find anv coi 
i elation between the degiee of basophilic inn 
tiation and the presence of aitennl lrrperten 
sion , artei joscleiosis, eclampsia or obesitv n 
the other hand an increase in the basop n e 
cells of the pituitaiy has been lepoited in cases 
of raised blood pressure 19 02 and moie re 
quenth m adipositY Kraus 91 found it m 
pei cent of cases of the latter type and hcheve 
that the basophilism was secondary to the o 1 
lty In some cases of adienal tumor the 
that foci of basophile cells without j 1 
noma 18 100<) have been found m the piim 

•In these caso^ It ma> be supposed that nUultarv ' 
was the cause of the adrenal adenomas whicn 
malignant 
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has suggested the possibility that basophilism 
ma\ be socoudar\ to overactivitv of the adrenal 
Finally, Leyton 101 found Cuslnng a syndrome 
in a case of thymus tumor associated with 
adrenal hyperplosui 

It is known that the presence of the anterior 
pitmtorv is necessary for the development and 
maintenance of the normal onat< mical and func 
tional state of the adrenal cortex TJ Hvpophv 
sectnmv causes the atropln of the reticular 
lavirs and of the internal part of the fasucnlar 
lavers vvitli preservation or hvpertropln of the 
glomerular none, but leaves the medulla un 
changed Adronotropic extracts ot the pituitary 
ma> bring about the hypertrophy of the adrenal 
cortex 18 34 60 *1,14 *tc. nn< j C ven pmdme small 
adenomas 1 * 3 and certain symptoms i adiposity, 
bon\ alterations etc ), which Thompson and 
Clashing 11 * consider similar to those of basoph 
illsni Lp to now it lias not been cbservrd that 
thev cause a rise in blood pressure 

Bauer 1 * attributes the symptoms of Cush 
mg’s syndrome to hyperactivity of tho adrenal 
cortex due to an overproduction of the adreno- 
tropie pituitary' hormone lie refuses to accept 
the theory that it originates in the bisoplulo 
cells, citing tho frequency of basophilism m dif 
ferent Circumstances and the fact that bokolovv 
and Gromow 188 found a cortico-nd renal syn 
drome with raised blood pressarc m n child 
"winch was found to have an eosinoplule adenoma 
of tlie pituitary The anatomical Rtate of a gland 
does not give an adequate measure of its func 
tion, for this reason a possible overoctivity of 
the pituitary or the adrenal glands cannot be 
excluded m those cases where no basophile ade 
noma or adrenal hypertrophy is found It 
would be necessary to measure the amount of 
hormones secreted into the blood Bauer 1 * fur 
thcr draws attention to the fact that the syrap 
toms of Cushing’s syndrome are also those of 
hyperactivity of the adrenals In chromaffin 
tumors of adrenal origin the blood pressure is 
raided permanently or paroxvsmnllv and in 
*ix cases in which the tumor was removed the 
paroxysms disappeared It has not been proved 
that permanent hypertension is due to on ex 
casnve secretion of adrerun Probably cortical 
O'eractivity also causes the blood pressure to 
since there are cases of tumors of the 
adrenal cortex with high blood pressure and 
hyperghcemia and in some instances removal 
of the tumor has cared these symptoms. It 
also be remembered that in certain cases 
of Cushing’s syndrome the ndrcnols are nor 
although generally they arc livpcrtrophied 
or adenomatous. 

Tlie adrenal symptoms arc predominant in 
« &vn drome of basophilism but it cannot be 
■Affirmed that the hyperactivity of the adrenals 

*dwavs of pituitary origin although the large 


number of typical and marked cases with baso 
pbde adenoma of the pituitary is suggestive It 
can only be suspected that the latter is tlie pn 
raary cause in many cases It is not yet clear 
whether the raised blood pressure is due to an 
excess of adrenal or pituitary hormones or to 
some other cause since the presence of these 
hormones in the blood has not vet been con 
firmed 

TIIF PITUITARY AXD RAISED BLOOD PRESSURE IN THE 

TOXEMIAS OF PREEN AN CY AND IN ECLAMPSIA 

Since Hofbaucr s work 88 it has been mam 
tamed that eclampsia mav be due to a polvglan 
dular disturbance, with an excess of the pos- 
terior pituitary lobe secretion predominating 
Pile principal arguments brought forward and 
some of the objections raised to them are ns 
follows (1) There is a certam similarity be 
tween the symptoms of eclampsia and those 
which are produced by posterior lobe ex 
tract, 1 48 • 48 91 10 -* 1 * 147 #t (e g tendency to 
edemR, raised blood pressure capillary spasm 
convulsions and coma, pulmonary edema ionic 
changes, favorable action of narcotics), but 
there are also definite differences 1 1W (2) 
There is a certam similarity between the ana 
tomieal lesions found m eclampsia (in the liver, 
kidnev etc ) and those provoked by posterior 
pituitary extract" 18 However the majority 
of writers consider these lesions rare and hardly 
worth mentioning • (3) The infiltration of tin* 

posterior lobe bv basophile cells in celamptics 
would cause oversecrotion of pituitnn, 3 * but 
Spark 187 proved that the basophile invasion maj 
occur when eclampsia is not present (4) Dmlr 
kik of the serum of eclamptics shows that 
there is an increase in antidiuretic and blood 
pressure raising substances 3 but tlus connot be 
pituitary posterior lobe secretion (Theobald 148 ; 
TIip blood of eclamptics, when injected into 
the cerebral ventricles causes oliguria ac 
cording to Marx. 1 " The antidiuretic nctiou 
however, has not been confirmed m the careful 
experiments of Byrom and ‘Wilson* 8 or of Hur 
witz and Bullock 81 (5) The mclanophore di 

latmg substance is increased in the blood 83 and 
placenta 40 of eclamptics Against this are the 
reports that the blood of eclamptics in common 
with that of normal or pregnant women pos 
sesses the propertv of neutralizing the effects 
of certam of tlie posterior pituitary lobi ex 
tracts for example tlie oxvtouc 5 1,8 ,c - tlie 
oliguru 81 the mclanophore dilaton n and tin 
pressor 1 * 

Tnr PITU1T \RY \\D OTIIET EYPERTENRIONfl 

Ail increase of hasophih cells has been w<n 
m the hvpophv ges of two thirds of the cases ot 
raised blood pressure, 18 but is c\en more fre 

Fr Ih filler 1 limit *+* 11 r 1 «n>1 tor th «tk» 

rrc^nt OfelUotaacher ° aoJ D 
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quent in obesitv , 91 and has also been observed 
in othei conditions Spark 137 declaies that the 
posterior pituitary lobe invasion by basophile 
cells described bv Cushing 88 80 can exist with 
equal fiequency when theie is no raised blood 
pressure 

Kylin 67 believes that the antenor pituitary 
lobe" is an essential factor in hypertension, be- 
cause the general and metabolic symptoms are 
exactly opposite to those of pituitary insuffi- 
ciency Pal , 116 and Merle and his collabora- 
tors 107 also believe m the pituitaiy theory'- and 
Drouet 48 describes improvement in certain cases 
of raised blood pressure due to irradiation of 
the pituitary The cerebrospinal fluid of pa- 
tients suffering from laised blood pressure only 
occasionally contains “minute tiaees of pitui- 
trm ”, 79 so an ovei activity of the posterior pi- 
tuitary lobe does not seem to be an etiological 
factor m the disease Moehlig 108 has produced 
artenoscleiosis m rabbits, by submitting them 
to a diet rich in fats and cholesterol combined 
with treatment with pituitrm Volhard 148 has 
shown that the raised blood pressuie due to 
ligatuie of the renal artery is produced both 
m noimal and hypophysectomized dogs 

PITUITARY, DIENCEPHALON AND HYPERTENSION 

It has been known for some time* that the 
principal vasomotor centres are in the medulla 
Section of the biam stem above the pons does 
not modify the level of the blood pressure or 
the vasomotoi reflexes and reactions 26 26 66 80 138 
iso etc. in acu te expei iments 

The stimulation of the posterior ventral part 
of the hypothalamus causes a marked rise of 
blood pressuie , 17 77 82 84 86 124 143 even m the 
absence of the pituitary and adrenals (Karplus 
and Kieidl, confirmed m our Institute ) When 
the adrenals are present there is also a maiked 
secretion of adremn, itself capable of raismg the 
blood pressuie 7 " and the blood sugar 82 The 
melanophoie dilating substance m the cerebro- 
spinal fluid is also increased 87 Ergotamine or 
the extirpation of the sympathetic chain and the 
splanchnics 82 suppi esses the rise in blood pres- 
sure Leitei and Gnnker 101 affirm that the rise 
in blood pressuie occurs only when there are 
musculai or respiratory distuibances, but de 
Jaegher and Van Bogaert 62 have shown that it 
may be laised both by mechanical and chemical 
stimuli which do not evoke muscular activity 
Aecoidmg to Hoff and Uiban 07 lesions of the 
mammillaiy bodies may cause a delayed rise m 
blood pressure some months after the operation 

It has not been proved that the pituitary takes 
part in the rise m blood pressure produced by 
cisternal injection of kaolin oi other col- 
loids 00 01 "° Pituitrm causes a nse of blood pres- 
sure if it is injected into the cerebrospinal 

‘For blbllogrnphj see Braun "Uenendez ** 


canal 74 00 or the cistern 61 02 If, however, it is 
injected into the ventricles there is either a 
fall in blood piessure followed by a rise 37 or no 
effect at all 03 

GENERAL SUMMARY 

The postenor pituitary lobe contains \ aso 
pressoi substances, which m amphibians play a 
very important role m the maintenance of the 
blood piessure and artenal and capillary tone 
Small quantities of similar substances exist in 
the puncipal lobe of the toad, but lemoval of 
this lobe causes a lowering of the blood pressure 
only aftei asthenia has developed In the rat, 
dog and man pituitary insufficiency is accom 
pained by lowered blood piessure, it is not clear 
whether this is due to lack of one or both 
lobes, but it seems more particularly due to 
lack of the anterior lobe (central oi peripheral 
vascular asthenia) 

The existence of raised blood pressure in 
acromegaly has not been well established, since 
the blood piessuie is frequently normal m these 
eases On the otliei hand hypertension is a 
constant and prominent symptom m the pitui 
tary basophilism syndrome of Cushing, though 
whether this is due to pituitary or adienal hy- 
persecretion or to a secondaiy or associated fac 
tor, is not yet cleai 

The evidence put foiward to demonstrate 
that hyperactivity of the postenoi pituitary lobe 
is the causal factor m eclampsia and m essen 
tial hypertension is contradictory and inconclu- 
sive 

In contradistinction to the medulla the di 
encephalon is not essential for the maintenance 
of blood pressure m acute experiments, nor lias 
it been proved that mciease in blood pressure 
due to lesions or stimulation of this region is 
accompanied by r hypersecretion of the postenor 
pituitary 
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MERCURIN SUPPOSITORIES AS A DIURETIC IN 
THE TREATMENT OF EDEMA* 

BY MARSH VLL N rULTON M D f 


I N the tieatment ot edema, paiticulailv chiomc 
oi recun ent edema diuietic drugs frequent- 
ly aie of gieat seiviee Of these the organic 
meieunal salts have come to be used extensively 
because of then effectn eness in increasing 
urine output and then lelative fieedom horn 
toxic effects Salyrgan (meisalyl) enjovs a 
widespread populantv and has been iound to 
be effective even when given lepeatedly ovei a 
long period of time 1 2 During the past few 
years another pieparation, meicupurm mtio- 
duced m Europe undei the name ot novurit, 
combining both a meieunal salt and theophyl- 
line, has been given enthusiastic recognition 1 4 5 
The disadvantages m the use of these drugs aie 
(1) that thev must be given eithei bv intrave- 
nous oi mtiamusculai injection (2) that by 
the foimei route thev aie liable to injure the 
vein or sunoundmg tissues and bv mtiamus- 
-cular admimsti ation aie irritating and painful 
and (3) that then lepeated use leqtmes fre- 
quent attendance of doctor to patient oi of 
patient to doctoi oi clinic, which necessitv often 
curtails then employment If either chug or 
anv otliei piepaiation equally effective could 
be administered bv the patient, himself undei 
supervision, theie would be a saving both m 
time and money and added convenience of no 
little measure 

It has been shown in certain European clinics 
that the meieunal component of meicupuiin, the 
sodium salt of tnmethj Icj'clopentane-dicai boxyl- 
icacid-methoxv meicurv hv dioxide allv lannde is 
effective as a diuretic when admimsteied by 
rectum m suppository form 0 7 8 This piepara- 
tion has lecentlv been mtioduced m this coun- 
try undei the name of meieuun suppositories 
During the past eight mouths at the Petei Bent 
Bngham Hospital we have had the opportunity 
of using mercunn suppositones m twentvfive 
patients with edema J They have been found 
to be an effective and safe diuretic, pioduemg 
results comparable with those obtained by 

From the Medical Clinic Peter Bent Brigham Hospital 
Boston Mn*«B 

t Fulton Marshall N — Physician Peter Bent Brlpham Hob 
pltnl For record and address of author see This Meeks 
Issue pope 1107 

tMe ulsh to express our thunks to the Campbell Products 
Inc 79 Madison A\enue Net\ I ork T for the suppositories 
u^ed In this vsork 


the mtiavenous injection of salyigan or raer 
eupuiiu Tliese xesults aie published with the 
feeling that this piepaiation offers a distinct 
advance m diuietic therapy, particularly m 
the convenience it affoids to both doctor and 
patient 

PLAN OF TREATMENT 

All but five of the patients with whom tins 
leport deals had caidiae failure with edema 
Most of them were observed foi a time at bed 
i est on the hospital wards Following a period 
of several days’ observation to allow for ade 
quate digitalization or a spontaneous diuresis, 
thev weie given one giam of ammonium clilo 
ride tlnee or fom times a clay Tins thcrapv, 
intiocluced by Keith and his associates 0 , has 
been shown to enhance the action of mercurial 
diuietics by tlie mild degiee of acidosis which 
it produces 10 Aftei two to fovu days of this 
legnne the patients vvei e given the suppositories 
usually tlie first thing m the morning following 
a cleansing enema Use of the suppositones or 
other diuietics was lepeated at intervals of four 
to six days, the patients, meanwhile, continuing 
on a daily dosage of tlnee or fom grains of 
ammonium chloiide 

Each suppository, made of cocoa butter base, 
contains 500 milligiams of the meieunal salt 
of meicupurm (CnHo^OnNHgNa) without anv 
added theophjllme This is nppiovimatelv five 
times the amount of meicuiv contained m one 
cc of mercupurm oi salvrgan 

RESULTS 

Tlie diuietic i espouse to the suppositories was 
v erv satisf actory compai mg f avoi ably with that 
obseivecl after mtiavenous admimsti ation o 
mercurial salts The mci eased urine flow be 
gan m one to tlnee hours aftei the suppository 
was given and was passed, as a rule, hv the enc 
of twelve hours, so that the patients vveie no 
kept awake the following night voiding o’M'f 
Occasionally the increased uime flow las c 
tvventv-foui hours oi longei That the absorp 
tion of the material bv the rectal mucosa mav 
occui very piomjrtlv was indicated bv one P 
tient wdio had a bowel movement twenty 11111111 , 
aftei insertion of the suppository, rtt w 
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.given at home caused nausea and vomiting Urea 
was only moderately successful in increasing the 
urine output With the diureses afforded by the 
medication, as shown in the chart, it was possible 
for the patient to go from October 26 until mid 
January without tapping Suppositories, adminis- 
tered by the patient at home during December and 
January, produced twenty-four hour urine volumes 
varying from 3100 to 4300 cc 



CHART 1 (Patient M McC ) Fluid intake and urine output 
during two hospital admissions between September 16 and De 
cember 12 and urine output following mercurin suppositories 
taken at home In this and chart 2 circles represent the fluid 
Intake dots the urine output MS = mercurin suppository 
S = salyrgun given Intravenously SS = suppository containing 
residue after evaporation of 2 cc of salyrgan Th 2 = two 
doses cf theocin 0 3 Gm each 

Chart 2 (Patient N G) shows the couise during 
two hospital admissions of a forty four year old 
male patient with chronic myocarditis and hyper 
tension In September, 1933, he had an attack of 
■coronary thrombosis Subsequent to this he had 


Patient E P (table 1) with the so called nephro- 
sis syndrome, having normal excretion of ’phthaleln 
and no nitrogen retention, was given mercurin sup- 
positories fourteen times during the course of four 
months with resulting diureses ranging from 1500 
tp 4000 cc m twenty-four hours During this time 
there was no evidence of added kidney damage from 
the mercurv administered and edema, while not 
abolished, ivas satisfactorily controlled This ca 60 
illustrates that certain selected patients with edema 
of renal origin notably those with subacute or 
chionic nephritis who show normal ability in ex 
creting phenolsulphonephthalein and nitrogen, may 
be given mercurial diuretics wdth safety 

Experience with the patient L W during the 
past ten months indicates the advantages Incident to 
the use of the suppositories in patients with per 
sistent edema who are well enough to be ambula 
tory This patient, a forty five year old Negro, has 
chronic myocarditis with recurrent ascites which has 
necessitated frequent abdominal taps, the last ones 
being done in June and September, 1935 Between 
June and November of that year, he made weekly 
trips to the out-patient clinic for the intramuscular 
injection of a mercurial diuretic There waB no 
other indication for such frequent visits In No- 
vember he was tried with mercurin suppositories 
with satisfactory results For the past three months 
he has been able to extend the interval between 
visits to four weeks, taking a mercurin suppository 
each week at home with continued good response 
During these three months his weight has remained 
constant There have been no changes either in 
the urine examination or in the condition of the pa 
tient Naturally, he prefers this form of therapy 
inasmuch as It abolishes the necessity of his fre- 
quent trips to the hospital 

The four patients having ascites and edema 
with cinhosis of the liver, on whom the sup 
positones were tiled, failed to respond with 
satisfactory diuresis Only two of these (H JL 
and M L ) are noted m table 1 This is in 



CHART 2 (Patient N G ) Fluid Intake and urine output 
during tv\o hoapltal admissions between October 6 1936 and 

February 4 1°3C 


two admissions to the hospital because of angina 
pectoris and cardiac failure before total thyroidecto- 
my was done in March, 1935 He was not greatly 
improved by this procedure, and on his fourth ad 
mission in October, 1935 (the first one shown in 
the chart) he exhibited marked cardiac failure 
with hydrothorax and edema of the extremities He 
was, of course, given digitalis and ammonium chlo 
ride throughout the two admissions shown in the 
chart Though it was not possible to rid the pa 
tient of his edema or to reduce his weight more 
than 11 2 kilograms, he was kept from the accu 
mulation of massive anasarca by the repeated diu 
reses With the suppositories twenty four hour urine 
volumes between 3000 and 4500 cc were obtained 
repeatedh 


keeping with the general expenence at this o 
pital, that diuietics aie much less effective 
removing ascitic and edema fluid m patien 
with hepatic cirrhosis than m those with ca 
diac failure 11 

COMMENT 

The obvious advantage of this form of diuretic 
therapy is its simplicitj r and ease of adral ^ 
tiation It does away with the clinical as 
as the economic disadvantages of Saving di 1 ^pme 
intravenously and mtramusculaily The s 
may be said of anv of the diuietics g lien 
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mouth, sucli as urea, theocin, metaphyllin or 
other drugs of the xanthine group These other 
preparations, howover, are not always well tol 
erated b> patients, and do not effect m general 
so satisfactory an increase m urine output as 
that resulting from the mercurm suppositories 
The latter, thus far in our experience have pro- 
duced diureses quite comparable to those ob 
tamed by pnrcnteraUy administered mercurial 
salts 

It has been our experience with the supposi 
tones as with mcrcupurm and salvrgan, that 
the patients excrete more unne if an acid form 
mg salt such as ammonium chloride is given m 
dfliiv dosage of three or four gnms, either con 
tmuously or with occasional rest periods of sev 
eral days between “courses’ The suppositories 
have been repeated at intervals of lour to six 
davs according to the extent or persistence of 
edema 

The advantages obtaining from this method of 
administering diuretics afford a definite advance 
m the treatment of edema by diuretic drugs 

SUMMABY 

Mercurm suppositories containing r >00 milh 
grama of tbe mercurial salt of mercupunn, ad 
ministered by rectum have been found to cauRe 
diureses m edematous patients comparable with 
those observed after mercurial salts given in 
travenously 


Mo significant untoward or toxic effects oc 
cur red in twcntyfhe patients receiving from 
one to fifteen suppositories 
The simplicity of administration makes this 
form of tberapj very suitable in tbe treatment 
of patients with edema in whom tbe use of 
diuretics is indicated 
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tub 'RTOP t ?Yf' , HT ( r ' 1 APPROACH TO DISKASES OK THE MIND 
THE Biops^cmc aeikua e on neuroloct and 

GENERAL medicine* 


BY FOSTER KENNEDY M D f 


VEUROPSYCETATRY by its verj nature 
H must pervade all medicine neurology must 
rest upon it, and must be the base of psychiatry 
Y'e who study these things must concern our 
selves with the general field You vem ember 
when Peter rested on the roof top ho saw a 
great sheet let down from Heaven fidl of all 
manner of creeping and crawling things 
Shrinking from them he heard a voice from on 
high saying “Call nothing that I have created 
common or unclean " 

In tile past ccnturv neurologists were busy 
collecting classifying and, ns their often un^ 
appreciative colleagues would saj, “labeling 
specimens of nenrnl disorders Even today 
many physicians point at ns an unwitting finger 
bunking us an academic lot, full of wise saws 
but m the main signifying nothing This view 
xs ^ on g outgrown far behind tho realities of our 
employment, "Wo have viewed and learned the 
flora on the ground s surface, tabulated nud 
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*ocH<y «t RntUunl, Oetotw 18 111* 
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brought them into the sclieme of law Now is 
the task of digging into the ground to find the 
roots from which plants spring and of analjT 
mg the soil — often heavy and seemingly un 
profitable labor, but work which is the set) 
stuff of medicine and on which will one day 
be established a true pathology of mind 
May we here examine a little the detail of 
this pretentious statement? For example, think 
of the rfile of focal infections in the production 
often quickly, often after long intervals of 
degeneration in the central nervous system Ab 
stessed teeth and chronic sepsis of the tonsils 
b\ perineural lymphogenous infections cause 
cervical spmnl nraclmoiditis with cord compres- 
sion and slowly progressive paraplegia Car 
buncle of the neck bv lighting on almost m 
8tantnncous fnso mnv cause an explosion m 
the upper spinal segments with transverse mv 
ebtLS and quadnplcgia Diphtheritic ’mres of 
the hand have been shown to cause radiculitis 
and spinal paralysis of the affected arm while 
the same diphtheritic sores on the thigh 
throughout the British Forces in Mesopotamia 
gave rise to cauda equina neuritis with doable 
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dropped feet and paralysis of the sphincters 
Kmniei Wilson has shown the pait plaYed by 
chrome lead poisoning m painters and cable lav - 
ers m the later pioduction of amyotrophic lat- 
eial sclerosis If one neural poison can cause 
central cell degeneiation m this mannei the 
same road of invasion is open to others whose 
natuie still lies hidden fiom us 

Lately a woman was seen by us who ga\e a 
histoiy of recuiient herpes zostei m the left 
second and third lumbar root skin areas ot the 
left upper thigh The painful ei upturn had 
appealed regularly foi sixteen months in the 
first days of each menstiual penod She had 
consulted many physicians of the skin with 
slight symptomatic success The clue to her j 
condition was the discovery of an infected I«ar- 
tholin cyst m the left labium which aggravated 
at the penod, caused an ascending inflamma- 
tion of the appropriate loots and postenor spi- 
nal ganglia 

Again a man was seen who had extensive 
antenoi liom musculai atrophy of the legs with 
fibnllary twitching, usually thought chaiae- 
tenstic of progressive musculai atrophv The 
absence of any signs of involvement of the < ei- 
vical segments, howevei, caused us to suspect 
the existence of a local infecting focus The 
cure of a chronic piostatie abscess, m this case, 
resulted m lecoveiy of function m the lowei 
spmal segments 

Last veai a soldier had eight uppei teeth le- 
moved at one time undei local anesthesia Three 
days latei he began to have seveie neck pains 
and occipital headache and, in two weeks, he 
died of meningitis The load for bactenal in- 
vasion of the bram membranes had been opened 
through overconfidence m modern dentisti 3 ap- 
plied to infected tissues 

One may point out the dependence of some ! 
spinal cord degeneiations on longstanding 
achylia gastnca which, m its turn, maj depend 
upon a chronic cholecjmtitis 

A dozen years ago a inolent epidemic of polv- 
neuntis with many scoies ot fatalities was 
traced to stieptococcal milk The dependence 
of othei inexplicable forms of neuntides is otten 
found m nututional deficiency, not due to in- 
adequate diet but to madequate assimilation 
through detenoiation of function m the mucous 
membianes of the alimentary canal 

Tlieie is no need to pile Pelion on Ossa, we 
must lealize that the causes of neural degenera- 
tions lie often m infections of othei tissues 
Within the lifetime of all lieie paresis and tabes 
have been proved to be caused by lues and only 
by lues, but most of the oldei men as students 
weie instructed that these two nervous diseases 
might come fiom ovenvoik and exposuie — pre- 
sumably to the winds of Heav en 1 I was told as 
a student that paialjsis agitans was “a neuro- 


sis” without organic basis We know now its 
cellulai pathology and much of its infective 
origin Asthma was to me at college akin to 
the vapors of a still eaihei day Now we nn 
derstand that its alleigic etiology is due m great 
part to individual sensitiveness to specific , pro 
terns which may cause some forms of palsy 
blindness, and various obscuie cerebral ill 
nesses 

So, we neurologists live in no lvon towei We 
seuirv ovei and delve m the fields of internal 
medicine and must also ti v to throw seaichhglits 
through the tenebrous fog of endoei mologieal 
fact and fable So, too, we must deal with the 
abenations of all the special senses We must 
try to bare the causes of many cases of blind 
ness, of disci ete losses of vision, of diplopias 
and, often enough, of simulated disease We 
must tiy to give a reason for subjective visual 
phenomena, like visual fits or the moie com 
plex hallucinations of men and tilings asso 
mated wnth disoideied function m the temporo 
sphenoidal lobe W T e must know enough about 
sinus disease to distinguish between the pain 
caused bv osteitis of the floor of an antrum 
and that of trigeminal neuralgia and between 
the localized headache due to pus in a sphenoi- 
dal sinus and a unilateral migraine We neu 
rologists must examine the ears ourselves and 
later secure skilled aid fiom the expert We 
have to decide the significance of subjective eat 
noises and the significance of islands of lost 
healing, to appraise labyrinthine efficiencv and 
distinguish eirors in semieirculai canal mech- 
anism fiom those of the ceiebellar system En- 
rols m respnatory rhythm and palsies of the 
vocal coids, togethei wnth bulbai palsies and 
livstencal aphonias give ns a link with the 
laryngologist Thus the senses of taste touch 
and smell, and the vaganes of speech all bring 
gust to onr mill and we must grind thoroughly 
if we would make good broad 

W r e cannot busy ourselves with the spmal 
cord without acquamtance with its bonv cover- 
ing, nor can we deal with paialvzed members 
with no concern foi the lesouices of the ortho 
pedic surgeon m then euro At times we can 
elucidate the cause of sciatic pam as being dm* 
to a tumoi of the epiconus, not easilv suscepti 
hie to spinal fusion, and aid by the diagnosis 
ot dystonia musculoium in the orthopedic P 1-0 J 
lem of the lesultant disordered joint 

The palsies of the sphincters and the faduie 
of the sexual reflex bring us into alliance am 
understanding with the genitouimaiv surgeon, 
but it is m the gieat problem of incurable pam 
that we can perhaps he of most assistance n^ 
operable pelvic cancel, piostatie oi uteinie, mnv 
be made somewhat beatable by the opera ioi 
of eboidotomy, tbe division in the uppei d°rsa 
region of the tracts earning pam impulse* 
the biam and consciousness This operation 1 
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proper hands, is no more arduous to the patient 
than is an explorntorv lapnrotomv or an appen 
dectomy, it causes no motor pals) no essential 
sensory loss, rnereh a transient sphincter dis- 
turbance and will secure the patient from most 
of the unpleasant fuUnrpg of morphine life 
There is nothing to be said for the expectant 
treatment of bladder or womb cancer When 
the diagnosis has been established and local 
treatment exhausted eliordotomy should he 
done before morphine addition has occurred. 

All the specific fevers have their nervous 
concomitants, parahses due to cerebral throm 
hoses, neuritis, delnia and psychoses These 
latter, mark yon are the outcome of infection | 
and fever Is it not strange to ns that a patient j 
with pneumonia or typhus who harassed bv 
delusions of imminent destruction throws him 
self from a window, is classified as delirious 
from fever, while the same psvehic situation 
with no obvious intoxication mav he called para 
noiac, the organic pathology of whn h most pay 
clnstnsts deny? One patient is said to have a 
disease of the bod), the other a disease of the 
mind. This is at once loose and dogmatic 
thinking We must educe a pathology of men 
tal disease through medicine the effort to do 
so through philosophy and ps)choh»ev has 
faded The) are useful till our knowledge of 
the body will have grown to larger stature In 
therapeutics they deal well enough with setup 
toms but a sharper sword is today being forged 
by medmme to deal with the nature of mental 
illness itself 

Often one hears a plea from the psychologist 
for the consideration of the human animal as a 
whole. We have often heard physiologists 
speaking of the cerebrum, the cortex, acting ns 
a whole I have never been quite able to under 
stand clearly what is meant bv the physiolo- 
gist when he speaks of the cortex acting as a 
whole Ilend uses the phrase in his writings I 
haie always thought it a a err confusing term, 
bnt I think I do understand or approximate 
to understanding what is meant by a human 
being Rcting as a whole in that the metaroic, 
multicellular animal functions in. each act ns 
Uniqueh m as unified a manner as does the 
unicellular animal Each behavior each act 
of behavior, is the resultant of the forces that 
are in the organism so that I think one maw 
properly speak of the human being ns acting 
w a whole which is far from being tbe same 
Jis feeling or thinking as a whole Many latelv 
nave spoken rather advcrsel) of Freud s phi 
losoph-v Freud ’a tlieoi\ as being n purelv mo- 
hvistie relation of human behavior Now nn 
fortunately, those who speak dccidedh on nnv 
* I( ‘ e m this rather amorphous world m t the 
i^pntation of being prejudiced 

() ur antagonism if it can be called antng 


oniwu — and it is onh criticism — to ps\ clio- 
annlvsis is not that it is wrong but that it is onh 
true in part. It is one angle of view' only 
Our mind symbol ire a anything we see we 
see but one aspect at a time and that first and 
clearest that appeals to the consciousness of the 
observei The important thing is to try to 
have more than one angle of vision, but the 
ps\ cboniialvst seems to see like Polyphemus, 
with but a single eye and one cannot but feel 
that there is a certain belief in their circles 
that they have absorbed ps) cluatn The psy 
choanalyst feels that only he is trul) a ps)chi 
atnst and that unless one is a psychoanal)fit one 
is not a psychiatrist, and that he who fs not 
for them is against them This is on the ban 
ner of nil religions They suggest that one 
has no nght or power to have a notion or an 
idea of human personality* m other terms than 
theirs Shakespeare was not a psychoanalyst 
Voltaire was not a psychoanalyst, George Moore 
and Thomas Hardy were not ps)choana 
I vats, but I venture to Bay that these men knew 
wore of the human spirit and the motimstio 
phenomena that prevail in the human heart 
than most of Frond s disciples The groat ar 
tists are perhaps the greatest of all psych m 
trists Their understanding may be better than 
our knowledge So I feel the Freudian contn 
bution to be this Freud has demonstrated that 
there is a pbylogcnv of personalit) Bv that I 
mean that each of us is a microcosm of our race 
From the egg to death we pass through stages 
m our body at least similar to those through 
which the wholo race has passed Freud has 
made it dear that in our emotion, in our stnv 
ing in the preponderance of this instinct o\er 
that at different periods of onr lives we have 
a like plnlogeny of personality that the child 
is a savage that its sexual instinct emerges bv 
gradual progression from n preoccupation with 
one onflee to a preoccupation with another 
That is a true contribution to knowledge Freud 
himself however, has lately said that he is not 
sure whether it is a contribution to therapeutics 
but at least it does moke it clear how our m 
stincts developed inside the microcosm of each 
man 8 body "We have vestigial remains like 
gillshts and others like scatological tropisms, 
but wq^cannot describe the total body in terms 
of the one or the total personalit) in terms of 
the other 

This analysis of behavior has been never 
thcle^s, a great compensation against the ma 
terialism and dogma of the “cellolnr epoch 
winch perforce evolved in the nineteenth ccn 
turv Ilowever, if we ore to think soldv in 
tonus of this reversion to dualism this cede 
«iasticnl now of man which has bos' t our mind* 
mid lamed our thoughts for two thousand vears 
if we arc to think that such patterning and dock 
ctmg coustitnte the whole of psychiatry then 
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dropped feet and paralysis of the sphincters 
Kmniei Wilson has shown the part plaved by 
cliionic lead poisoning in painters and cable lav- 
el’s in the latei production of amyotrophic lat- 
eial seleiosis If one neural poison can eause 
central cell degeneiation in this mannei the 
same road of invasion is open to others whose 
nature still lies hidden from us 

Lately a woman was seen by us who gave a 
histoiy of recurrent herpes zostei m the left 
second and third lumbar root skin areas of the 
left upper thigh The painful eruption had 
appeared legularly for sixteen months m the 
first days of each menstrual period She had 
consulted many physicians of the skin with 
slight symptomatic success The clue to her 
condition was the discovery of an infected Bar- 
tholin cvst m the left labium which, aggravated 
at the period, caused an ascending inflamma- 
tion of the appropriate roots and posterior spi- 
nal ganglia 

Again a man was seen who had extensive 
anterior liom muscular atrophy of the legs with 
fibrillary twitching, usually thought charac- 
teristic of progiessive muscular atrophy The 
absence of any signs of involvement of the cer- 
vical segments however, caused us to suspect 
the existence of a local infecting focus The 
cure of a ehionic piostatic abscess, in this ease, 
resulted m leeovery of function in the lover 
spinal segments 

Last year a soldier had eight upper teeth re- 
moved at one tune under local anesthesia Three 
dais later he began to have seveie neck pains 
and occipital headache and, in two weeks, he 
died of meningitis The road for bacterial in- 
vasion of the bram membranes had been opened 
through overconfidence in modern dentistry ap- 
plied to infected tissues 

One may point out the dependence of some 
spinal coid degenerations on long-standing 
achylia gastrica which, in its turn, may depend 
upon a chronic cholecystitis 

A dozen v ears ago a violent epidemic of poly- 
neuritis with mauy scores of fatalities was 
tiaced to stieptococcal milk The dependence 
of othei inexplicable forms of neuntides is otten 
found in nututioual deficiency, not due to in- 
adequate diet but to inadequate assimilation 
through deterioration of function m the mucous 
membianes of the alimentary canal 

Theie is no need to pile Pelion on Ossa, we 
must realize that the causes of neural degeneia- 
tions lie often m infections of othei tissues 
Within the lifetime of all heie paiesis and tabes 
have been proved to be caused by lues and only 
by lues, but most of the older men as students 
were instructed that these two neivous diseases 
might come from overwoik and exposuie — pie- 
mmably to the winds of Heaven ’ I was told as 
a student that paralysis agitans was “a neuio- 


sis without organic basis We know now its 
cellulai pathology and much of its infective 
origin Asthma was to me at college akm to 
the vapors of a still eailier day Now we un- 
derstand that its alleigic etiology is due in gieat 
part to individual sensitiveness to specific ,pio 
terns which may cause some forms of palsy, 
blindness, and various obscure ceiebral ill 
nesses 

So, we neuiologists live m no lvorv tower We 
scuiry over and delve m the fields of internal 
medicine and must also try to throw searchlights 
through the tenebious fog of endoei inological 
fact and fable So, too, we must deal with the 
abenations of all the special senses We must 
try to baie the causes of manv cases of blind 
ness, of discrete losses of vision, of diplopias 
and, often enough, of simulated disease We 
must try to give a reason foi subjective visual 
phenomena, like visual fits or the moie com- 
plex hallucinations of men and things asso- 
ciated with disoideied function in the temporo- 
sphenoidal lobe We must know enough about 
sinus disease to distinguish between the pain 
caused by osteitis of the floor of an antrum 
and that of tugemmal neuralgia and between 
the localized headache due to pus in a sphenoi 
dal sinus and a unilateral migraine We neu- 
rologists must examine the ears ourselves and 
later secure skilled aid from the expert We 
have to decide the significance of subjective ear 
noises and the significance of islands of lost 
heaung, to appraise labyrmtlime efficiencv and 
distinguish enors m semicircular canal mech- 
anism from those of the cerebellar system Er 
rois in respiratory rhythm and palsies of the 
vocal cords, togetliei with bulbar palsies and 
hysterical aphonias give us a link with the 
laryngologist Thus the senses of taste touch 
and smell, and the vaganes of speech all bung 
gust to our null and we must grind thoroughly 
if we would make good bread 

We cannot busy ourselves with the spinal 
cord without acquaintance with its bonv cover- 
ing, nor can we deal with paralyzed members 
with no concern for the lesouices of the ortho 
pedic surgeon in their cuie At times we can 
elucidate the cause of sciatic pain as being due 
to a tumor of the epiconus, not easily suscepti 
ble to spinal fusion, and aid by the diagnosis 
of dystonia musculoium m the orthopedic pi oh 
lem of the resultant disordered joint 

The palsies of the sphincters and the failure 
of the sexual reflex bring us into alliance an 
understanding with the gemtouimarv suigeon, 
but it is m the great pioblem of incuiable pain 
that we can perhaps be of most assistance n^ 
operable pelvic cancer prostatic or uterine, mav 
be made somewhat beaiable by the operation 
of chordotomy, the division m the upper dorso 
legion of the tracts coming pain impulses 
the bram and consciousness This operation, n 
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CASE 22221 

Presentation op Case 


A seventy seven year old fisherman was admit 
ted to a convalescent hospital complaining of 
swelling of the lower extremities 
Three weeks previous to admission he first 
noted some weakness winch was associated with 
moderate difficulty in breathing There was 
also alight ditnness and a gradually progressive 
edema of both feet and legs 
Thirty five years pnor to his entry the pa 
bent had had a carcinoma of the lower lip ex 
cised One year later he returned with an ulcer 
of the bp which was thought to bo a recurrence 
bat which on section showed no evidence of ma 
hgnancy Twenty years before entry he was 
seen in the Out Patient Department with a gen 
era bred skin rash sores on Ins tongue and lips, 
and was found to have a strongly positive Was 
Hermann test. Nine years later the Wassermann 
'was still strongly positivo ^ix years before Ins 
final entry he returned to tin hospital with a 
complaint of pain m the right side ct Ins nb 
domen of three weeks' duration associated with 


Uansea, vomiting and occasional shooting pains 
radiating down into his genitalia and both legs. 
A huge mass was palpable in his right upper 
quadrant arid shortly thereafter n trnnsperit 
°ncRl nophrectoim for livpemeplironm was 
done At operation it was noted that the fd ari d* 
ln the region of the renal pedicle were involved 
but were inextricable . 

Physical examination showed a well-devel 
oped and nourished pallid elderly man The 

|ower lip was contracted, and scarred The 

heart sounds were distant and muffled m c h flr 
Q cter No murmurs were audible The blood 
htt*sure was 140/80 The radial vessels were 
tortuous and sclerotic Tho lungs were clear 
Tlier© was a small ventral hernia noted i ^ 
of the two previous operations were no 
remarkable. There was tenderness in the ng 
*Pl*r quadrant but no moss was palpable. 
There was pitting edema of both lower oxtrem , 
dies and a large exostosis was felt protruding j 
*urgicnl neck of the humerus 
Examination of the urine 6liowed ft specinc 
parity of 1 014 with a slight trace of albjimm 
The sediment contained 30 white blood cells per 


high power field The blood showed a red cell 
count of 3,000 000 with a hemoglobin of 39 per 
cent- The white cell connt was 4 400, 68 per 
umt polymorphonuclears A blood Wosser 
mann test was negative 

The patient remained in the hospital for six 
months, during which time his edema persisted 
despite varied therapeutic measures. His tem 
perature ranged between 98° and 99° and his 
pnlse between 60 and 80 A hypochromic anc 
mia which had been noted was improved by the 
administration of iron and liver His general 
condition improved to such a point that during 
the sixth month he was allowed to return to his 
home for several one week vacations His 
edema, however, remained littlo improved de 
spite digitalixation. During tho seventh month 
vague complaints of dyspepsia led to n gastro- 
intestinal x rov The films showed a large poly 
poid filling defect m the anterior wall of the 
stomach measuring about two inches m diame- 
ter Thereafter his condition remained essen 
tiallr unchanged although he had occasional noc 
turnal epigastric discomfort which was relieved 
by alkalies. During the tenth hospital month he 
developed chills a temperature of 103° and 
pain in the right side of his abdomen Exam 
mation of the chest was recorded as bornp neg 
ative There was some urinary frequency and 
burning dysuna He was given fluids intrft 
venously A urine examination showed no 
change from the admission specimen There- 
after he became progressively weaker his tem- 
perature ranged between 100° and 103° and 
the pain m lus right upper abdomen persisted 
He died about ten and a half months after entry 
two weeks after the onset of lus acute symptoms 

Differential Diagnosis 

Dr. Fletcher H Colbt It seems apparent 
that neoplastic malignant disease is the chief 
consideration in tins patient Tins individual 
had cancers of tiro parts of the bodv that 
of the bp thirty five icars before entry and 
that of the kidnev six a cars before The chief 
point to be determined, it seems to me is whether 
the gastric tnmor which was discovered three 
months before death is related to either of these 
other two neoplasms 

The high lights m the history are these an 
elderly man with progressne and persistent 
edema of the lower extremities, weakness and 
anemia and tho obvious presence of a large til 
mor of tho stoninclu There is no evidence of 
marked circulatory weakness to account for the 
edema. It is limited to tho lower extremities 
It did not recede watli long periods of refit lake 
wise there is no evidence of marked renal impair- 
ment although one kidnoi was removed six 
years before but the description of the terminal 
illness docs not snggest uremia. The edema 
then would appear to be dne to obstruction to 
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the return circulation in the large vessels The 
cancer of the lip is dead and buried That was 
thirty-five years ago and there has been no 
recurrence since I do not believe it needs to 
be considered A large malignant renal neo- 
plasm was removed from this patient six iears 
before My compliments to the suigeon who 
did it A transperitoneal nephrectomy m the 
first place, m the presence of such a large mass, 
is a difficult procedure It was noted b\ the 
surgeon at that time that there were enlarged 
lymph nodes, presumably tumor-laden lymph 
nodes, in the region of the right lenal pedicle 
These probably weie situated on the large ces- 
sels and it is reasonable to suppose that those 
large lymph nodes continued to grow larger 
and cause obstruction to or possible actual in- 
volvement of the large veins Secondary tumor 
deposits from certain of the renal tumors grow 
very slowly It is not uncommon to ha\ e re- 
currences five to twenty or more years after 
the removal of these malignant tumors called 
hypernephromas Thev are all probably species 
of cancer They most frequently, as you prob- 
ably all know, metastasize to the lungs and to the 
bones The exostosis of the humerus might be 
a secondary deposit, I do not know There is 
only that to go on and frequently these tumors 
metastasize to bones and by choice to the long 
bones There is no evidence of invohement of 
the lungs although such may easily be present 

Is the gastric tumor primary or secondare to 
the renal growth? Metastases from hyperneph- 
romas can invoice any part of the bode It is 
unusual for them to involve the stomach This 
might be an extension from the tumor in the 
region of the large vessels, actual tumor exten- 
sion to the stomach, but if that were true I 
think we would expect to find a large palpable 
mass in the upper abdomen Such was not 
present The gastric tumor is described as poly- 
poid m character That sounds more like a tu 
mor which came from the stomach itself than 
a metastatic nodule of tumor tissue or tumor 
that has extended to the stomach and involved 
it I do not believe this individual is entirely 
free of his renal growth It is reasonable that 
these lymph nodes which were discovered at the 
time of operation six years before have contin- 
ued to grow larger and have caused obstruc- 
tion to the large vessels either by pressure or 
by actual tumor extension I believe that the 
gastric neoplasm is an independent one That 
makes this individual have thiee different can- 
cers I think his liver probably is involved by 
the cancer and that would probably account for 
the pain in the right upper abdomen I think 
in all likelihood he died of terminal pneumoma 

Dm Tract B Mallory Dr O’Neil, you op- 
erated on this man Will you tell us about it, 
please ? 




Dr. Bichard O’Neil r JP remember|Mus%a 
tient I saw him m^honmlthtm^ 
gical service and at'- that -timV-lie^ad^aMafg 1 
mass m the right upper Quadrant 
ber, there was no history „of hematpriK'/yThen; 
it is piesent of course it us ,aVery?sigmficanf 
element m renal diagnosis But dtbiNnBttby/&hy 
means constant, and it is not! uncommon -to'see 
a renal tumor that does not haW, hematuria/ 
Cystoscopy and pyelogram were .made. aSid were 
typical of renal tumor, and .artransperitoheal 
nephrectomy was done Incidentally* f it is inter- 
esting to note that m looking'' over casesyr£ 
ported by Dr Smith that the firSt tune ,a ipyefo! 
graphic diagnosis of renal tumor/ was.. made/in 
this hospital was in 1916, which seems extraordij 
nary because pyelogiams were being made sonic 
time before that y 

The operation on this man was 1 done jlndei 
spinal anesthesia and the tumor removedtrant 
pentoneaUy, which is the 'best' route Yorijthjfk 
large renal tumors You can "get better access 
to the pedicle It was noted- he/ ^had* som« 
glands which were not removed 'because thej 
were adherent to the great vessels' The 'extraor 
dinary thing is that this man bad ' gonepfiv,* 
years after an incomplete operatioU' andTnac 
no deep x-ray therapy He was -seen 'by 1 Dr 
Simmons who suggested that life (should- haw 
x-ray treatment Dr Holmes saw him andrfia 
vised against it unless the man could, come ”n 
and have a regular course of treatment, whicl 

he did not do ' ^ -\A uu 

’t ? -“Alb 

In a senes of twenty-six operative 'cases , s o. 
hypernephroma reported from this! hospital ,n 
1925, one lived ten years, two eight years, u 'on 
seven years, and one five years In 1 a-;Serie 
of thirty-four cases not operated- on!, the dura 
tion of life from the first symptom^was U 
one case seven years, one five years, -ahebon 
four years So apparently some do : as m 
without operation as with it In a series me 
ported by Dr Hyman of New York, , of (forty 
two cases, rune per cent lived five years,, twent 
per cent lived four years and twenty-sixyJive* 
three years In another series of ,.twenty-fiy 
cases all died within seven years In anfethe 
series of Berg of Norway, of thirty-seven cases 
seven lived five years In these series .the ,tnn 
of the appearance of the first symptom /to 'th 
time of operation varies greatly — one/ case ha< 
hematuria for eleven years He was operas 
on and lived for nine months In contrast 


vii aiiu jjvcu j-v* jujiuv niuuwuu — — V L 

this it might be interesting to say tliat’T fn 
a case four years ago in the Baker, a man thirty 
two years old who had hematuria for, one aa 
only He consulted his own physician that nrt 
I cystoscoped him the next morning ,, At tea 
time there was no hematuria, so>a bilateral TO 
elogram was made winch demonstrated a to 
tumor That is, the diagnosis was^iriaae wi ^ 
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twentv four hours of the first occurrence of tlio 
snnptom wlm.li is verj unusual He hod neph 
rectpni) four (lavs later That is about as quick 
as \fin can do it He was nil right a year later 
1 tluuk in tliis case as Dr Colby said that 
there were two different Dpos of maliguanc\ 
present bnt that the renal londition has some 
thing to do with lus death 
Dr Mallorv During tin last two years of' 
tins patient S ilium he was followed, not m this 
hospital but m the Chelsea Mamie Hospital 
Dr Deanng will tell us their impression. 

Dr AV Pahmcr Dearino \s wc saw him dur 
mj, this period of nine or ten months the stnk 
mg thing was the one Dr C olby pointed out, | 
the edema of the lower extn unties which con 
twued to he so intractable It tlid improve as 
the anemia was treated and did improNe a little 
with Ins digitalization, bat at the same tunc 
there was no definite end m e of cardiac de- 
compensation 

The other thing about Ins « ourse was that two 
or three times be would flar* up with febrile 
attacks for a few davs and complain more of 
abdominal pam, then would £r°t better At no 
time could anything dofimfr be felt in his ab- 
domen though he was constantly tender in the 
right upper quadrant, When he finally died we 
felt that ho probably had some infected metas- 
tases m the liver from the gastric tumor and a 
question arose as to what the old tumor that 
had been incompletely removed was doing, but 
felt as Dr Colby did that the stomach tumor 
was something different, another neoplasm 

Clinical Diagnoses 

Carcnioma of the stomach 
Hepatic abscess. 

■Recurrence of hypernephroma f 
f hronic myocarditis. 

BxwttOMs of the right humerus. 

Du. Fletcher H Colbn ’s DrAa^osES 

tlaremoma of the stomach 
Recurrent carcinoma of the kidnev with met 
astasia to the liver 

Anatomic Diaonoses 

(Renal cell adenocarcinoma, right kidney ) 
Dperathe scar NcpJirectomv right 

JWurruue of the rinal cell adenocarcinoma 
at the operative site with extension along 
the ri^ht spermatic vessels the right ren 
Nein and mforwi vena cava 
Hepatic nliMccsH. 

1 ulmonnrj abscess 
I alaionar\ edema, bilateral 
t a rein oi n a of the stomach 
Multiple gastric polyps 
1 antis chronic fibrous bilatiml 


Prostatic hyperplasia. 

Trabeculntion of the bladder 
Osteoarthritis hypertrophic 
Exostosis of the right humerus 
Ventral hernia 
Decubitus ulcers 
(S\ pinks) 

Operative scar Excision of epidermoid car 
„ emoma of the lip 

Pathologic Draoussrov 

Dr JLillora Tlic autopsv showed verv close 
1o what was predicted He had a local recur 
reneo of Ins hypernephroma at the site of the 
original incision and this tumor, as is so char 
actenstic of hypernephromas as a group, had 
directly invaded the renal vein had grown back 
ward down the spermatic vein had grown into 
the vena cava and reached nearlv up to the 
portion of the vena cava which passes through 
the liver So that Ins edema was undoubtedh 
< xplained primanlv on the physical busis of 
a tumor thrombus almost complete!) plugging 
the vena cava. 

The stomach proved very interesting It 
bowed three separate polvpoid tumors, two 
rather small ones along the lesser curvature op 
narently not visualized by x ray which luRto 
( ogicalI) were perfectly benign polyps, and a 
large one on the anterior surface near the 
greater curvature Alicroscopuallv the major 
part of the large polyp closely resembled the 
two small ones, and appeared benign in char 
neter There was one definite focus of mnbg 
nant degeneration however such as we see from 
time to Dine in tumors of the stomach that <n 
identb start- os benign lesions 
The Iner Bhowed a fair-sized nbsccss in tlio 
right lobe with no evidenco that it was con 
nected in any wav with the tumor It was about 
hix or seven centimeters m diameter and there 
was a verj small metastatic abscess m the lung 
half a centimeter in diameter which had noth 
ing to do with his death I should think death 
was probablv due as much to sepsis from the 
lner Rbstess as nnv other single thing 
I think the ease is interesting in pointing out 
one of the fallacies of the naive era of medical 
statistics It used to be taught that multiple 
cancers were a great rnntv The obvious reason 
for that is of course that the great mnjonH 
of caneu patients died within a refnfiveh 
short period from the first cancer that ther 
devjopcd and consequently verr few of them 
lived long enouj.li to lime n chance to develop 
a second cancer When adequate statistical 
correlations were niRdc it has been possible to 
show ns Dr Lund and innous otlo r people 
have done that nn individual who has had one 
cancer stands a \crr much b«fhr ehaiiee to 
develop second ennecr than the laws of chanee 
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would allow There is undoubtedly sueli a 
thing as a tendency to neoplastic giowth This 
man had three separate malignant neoplasms 
The lesion m the humerus turned out to be a 
'benign exostosis and I think it is lather ques- 
tionable whether that can be brought into the 
same category, but I feel reasonably sure if 
he had been able to lire five years moie he 
would have shown still othei separate distinct 
cancel’s 

Dr O’Neil Any evidence of bone metas- 
tases? 

Dr Mallory Nothing that we found Theie 
is one point not mentioned in the physical ex- 
amination that might have been a help to Di 
Colby There was bilateral varicocele which 
would have been additional evidence in faior 
of thrombosis 

Dr George W Holmes What about his 
liver abscess? 

Dr Mallort We found nothing to suggest 
the origin 

CASE 22222 
Presentation of Case 

A sixty-nme year old white housebeepei was 
admitted complaining of bleeding from the rec- 
tum 

The patient stated that for a number of vears 
she had had a “delicate stomach” which was 
relieved by four sinus operations, the last of 
which was performed seven years ago She re- 
mained comparatively well until about six 
months befoie entrv, when she began to have 
vague colickv pains occasionally on one side 
and then on the otliei side of the abdomen These 
pains weie associated with boiborvgmus, aas- 
eous eructation and the passage of flatus For 
the last two months these attacks occuned sev- 
eial tunes a week without relation to meals and 
weie not rebel ed by bowel moiements Her 
bowel habits were unchanged but the stools, al- 
though not diarrlieie w ere definitely looser than 
previouslv and weie occasionally dark m color 
Four weeks prior to admission she began to have 
gnawing epigastric pain which was relieved by 
food ingestion. Her appetite was mci eased but 
only for lettuce and such foods Moie substan- 
tial material seemed to lie heavilv m her stom- 
ach There was no vomiting Three days before 
coming to the hospital she passed about a pint 
of dark blood by rectum. Subsequently she 
passed similar material on two occasions dur- 
ing that day She felt weak and on the day 
of entry began to vomit She thought that she 
had lost some weight. 

Physical examination showed a pale, thin, 
feeble, sick-lookmg woman suffering from nausea 
and vomiting during the examination Sbght 
tenderness was elicited ovei both maxillary sin- 


uses The mucous membranes were pallid The 
heait was not enlarged and a soft systolic mur- 
mui was audible at the apex The blood pres- 
sure was 160/80 The lungs were clear The 
lower midabdomen was full and there was das 
tie balloon-like resistance m the nglit lower 
quadrant To the right of the umbilicus there 
was a firm, slightly tender rounded mass, about 
foui centimeters m diameter which seemed to 
move slightly with inspiration Peristaltic 
sounds were slightly increased No further find- 
ings were noted 

The temperature was 99°, the pulse 100 The 
lespirations were 22 

Examination of the unne showed a specific 
gravity of 1020 and a slight trace of albumin 
The sediment was negative The blood showed 
a led cell count of 3,900,000, with a hemoglobin 
of 50 per cent The white cell count was 11,300, 
89 per cent polymoiplionuclears There was 
considerable achromia, amsocytosis, and an oc- 
casional stippled red blood cell The nonprotein 
nitrogen of the blood was 35 milligrams and the 
chlorides were 104 The serum protem was 5 2 
milligrams per cent 

A portable flat film of the abdomen showed a 
moderate amount of gas m the bowel overlvmg 
the true pelvis and m the region of the cecum 
and descending colon The cecum did not ap 
peai grossly dilated <An indefinite rounded 
area of density was seen superimposed above the 
region of the ascending colon, just above the 
crest of the right ilium The diaphragm was 
low in position Two days later another flat 
film showed the gas filled colon to be normal m 
size The lounded areas of density, previously 
described ovei the crest of the right ilium, ap 
peaied to be within the bowel and had the ap- 
pearance of a fecohth 

On the second hospital day the patient ie 
ceived a tiansfusion and two days later a lap- 
arotomy was performed 

Differential Diagnosis 

Dr Oliver Cope The cause foi this pa- 
tient’s entry to the hospital is intestinal ob- 
struction The problem lies m determining 
first the point of obstiuction and secondly the 
cause The first symptoms of obstruction start- 
ed six months ago Presumably they were in- 
termittent until two months ago, when the fre- 
quency of the attacks of pam suggest that a 
chronic obstruction existed Complete ob 
straetion apparently occurred a short time be- 
fore entry and was the immediate cause of her 
entering the hospital Taking the history alone, 
the probability would be that the obstruction 
lies either high m the large intestine or low m 
the ileum If the obstiuction were either in 
the rectum or sigmoid, in other words low in 
the bowel, there would have been some change 
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in the bowel habits The intermittent attacks 
of pain would have been accompanied by inter 
mitfent constipation The lauk of change of 
bowel habit is consistent however with ob^rnc 
lion on the right side of the colon or in the 
terminal ileiun The complete absence of change 
m bowel habit is strongly suggestive of ileal 
obstruction. The slight increase m softness of 
the bowel movement is consistent again with 
right colon or ileal obstruction The fact that 
there was no frank diarrhea again suggests 
that the obstruction is m the ileum and that 
relatively normal bowel contents existed in the 
right side of the colon Again from the his- 
tory, the obstruction is probably not Ingh in 
the small intestine Vomiting would have ap 
poured much earlier and the patient would not 
have been able to eat so well os Bhe has In 
fact the lack of change in appetite suggests that 
the obstruction, if in the small int( strnc must be 
m the ileum. It is consistent with such an 
nenl obstruction as well as with lai^c bowel 
obstruction 

I am unable to tie up the ‘delicate stomach* 
relieved by sinus operations with the di rmosis 
The “delicate stomach" would fit well with 
an antecedent gallbladder disease but it was 
apparently relieved seven years ago I can 
think of no disease which would give sinus 
disease relieved for seven years and then give 
intestinal obstruction "Were there not the long 
interval of relief, diffuse diseases such a* Ivm 
w * uc * 1 present a terminal intestinal 
obstruction, should otherwise bo consider* d m 
the differential diagnosis I am forced to 
omit the sinus trouble in the discussion 
The physical examination suggests two things 
^Portancc In the first plate a small mov 
able firm mass in the right lower quadrant 
and in the second place a large boggy, balloon 
kwe mass. This latter hung in the right lower 
Onodrant presumably would be a dilated cecum, 
but the small mass if it were the cause of the 
obstruction should lie abo\c it near the hepatic 
flexure Tho fact that the small mass, winch I 
presume is flic cause of the obstruction is dif 
feronth placed suggests that it lies in the ter 
dunal iloum and that the boggy mass must be 
dilated small intestine 

The labomtorj examination is significant 
fhc blood examination is consistent with the 
^ent loss of blood From the history it is ob- 
pous that this loss of blood must have been 
from tlie bowel The fact that the nonprotem 
nitrogen and the blood chlorides are well within 
normal limits suggests again that the obstruction 
Jf m the ileum must he low If the obstmc 
non were higher m the small intestine there 
been greater loss of water and salt 
^ith nn elevation of the nonprotem nitrogen and 
a drop in tho blood chloride The low scrum 


protein of 5 2 milligrams is consistent with 
hemorrhage. The x ray helps and at the same 
time it is quite confusing The second flat plate 
definitely excludes the large bowel as the 
origin of the obstruction A normal sired gas 
filled cecum places the obstruction m the small 
intestine. In the first plate a rounded area 
of density just above the right ileum approxa 
rnatcJy where the small mass is described in the 
right lower quadrant, suggests that that mass 
is a large gall stone A large gall stone in the 
terminal ileum is occasionally a cause of acute 
intestinal obstruction In tho cases that I bare 
*mi however no such long history of intestinal 
obstruction occurred Once the gall stone Lad 
found its wav into the small bowel there fol 
lowed an acute epiBode of obstruction I have 
also never seen bleeding as a complication of 
gall stone ileal obstruction Presumably it might 
occur but the amount of bleeding which this pa 
tient had obviously had suggests an ulcerating 
area of longer duration than would have been 
produced by a gall stone The second plate sug 
eeste that tins mass is in tho large bowel and 
not in the dilated bowel and therefore that it 
is below the pomt of obstruction For these 
three reasons I dismiss a gall stone as the cause 
<>f the obstruction. 

Hemorrhage from the small bowel with sub 
| sequent acute obstruction can be due to a Meek 
|cl*s diverticulum but the story of obstruction 
)" of too long a duration The patient is also of 
« oncer age If a Meckel 8 diverticulum is in 
lolved in this patient's disease I would go so 
far as to hazard the guess that it was a car 
1 moma of the divcrticulnm with hemorrhage and 
obstruction Carcinoma is the most lihclv dis- 
ease if one excludes lymphomas I have never 
known a lymphoma to give ulceration and bleed 
mg similar to that in this patient 

Carcinomas of the small intestine are very 
rare Carcinomas of the large intestine 
are much more frequent Carcinomas of the 
appendix itself which might produce obstruc 
tiou to the terminal ileum are also rare Neither 
a stud\ of the patieut nor the x ra\ exammn 
tiou enables us to moke a flatfooted localization 
of the process Therefore on the bo<uB of prob 
ability, I behe\o tins patient had a carcinoma 
of the ileocecal valve arising reallv from the 
large intestine but causing obstruction of the 
small bowel alone 

Prdoperativl DnoNosis 
C arcinoma of the right colon 

Dr. Oliver Corea Diagnosis 
Caruuomn of the ileocecal \nl\e 
Pvtjiologio Diagnosis 
AdeurKfimnoma of the cecum grade II 
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Pathologic Discussion 

Dr. Tract B Mallort Tins patient was 
exploied by Di Daland, who found very nearly 
what Di Cope had predicted The mam poi- 
tion of the tumor was m the tip of the cecum, 
which was markedly eonti acted The tumor 
had grown into the base of the appendix for a 
distance of about 2 5 centimeters It had ex- 
tended on the other side just to the margin 
of the ileocecal vahe although anatomicalh this 
did not appear to be markedly narrowed Mo 


evidences of metastases other than two small 
lymph nodes m the mesenteiy could be discov- 
ered, so a lesection of the cecum, ascendin" 
colon and terminal ileum was done The stump 
of the ileum was anastomosed to the transverse 
colon Micioscopic examination showed a well 
difteientiated adenocarcinoma and also proved 
that the palpable lymph nodes weie fiee from 
metastasis and enlaiged only by an inflamma 
tor 3' leaction Following opeiation the patient 
did well and was disehaiged relieved three 
weeks aftei opeiation 
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THE INCH EASE Hv XACIDENCE OP 
DIAlJETES MELL1TUS 

It ib true that diabetes hns been increasing | 
Qnd it is also true that the higher incidence of 
diabetes is in the United State* However there 
are several factors which are often merlooked 
when startling statistics of this nature are pub- 
lished Thus, m a recent compilation upon fhc 
Diabetes Record of 1934 1 we read that the 
death rate increased from 18 3 per 100 ^^0 in 
113 American cities in 1025 to 25 4 per 100 000 
m 1 G9 cities in 1934 As a matter of fait the 
death rate from diabetes in the Original Rem* 
tration States increased from 20 4 m 1920 to 
28 8 in 1934 or 41 per cent The corresponding 
figures for the Registration States of 1920 are 
JGl and 241 or 50 per cent Now it happens 
tliat elsewhere in the world where the rates 
ha\c been ninth lower the percentngL increases 
have been much more rapid Thus, in Fn r land 
and "Wales in 1020 the rate was 10 nml m 190 
RJ0 per 100 000 and the increase therefore was 
80 per cent In Scotland in 1924 it was 10 


per 100 000 but in 1934 15 per 100 000 or an 
increase of 50 per cent In Itah in 1920 the 
rrite was 4 6 but m 1934 it was 9 5 per 100 000 
or an increase of 111 per cent In Montreal in 
1920 the rate was 12 and in 1934 18 7 or an in 
crease of 56 per cent Consequently although 
the incidence of diabetes is increasing rapidly 
both m the United States os a whole and in its 
cities the statistical increases are outdistanced 
in some other countries and cities and are grad 
ually approaching the United States level 
In estimating the statistical ewdence of dia 
betes m various parts of the world one must 
always bear m nund the neenraerv with which 
the data arc collected Thus in Canada, statis 
tics show in 1934 the rate to be 12 2 per 100 000 
for the whole country whereas for Montreal 
18 7 and for Toronto 16 6 Aaturalh the ques 
tion arises as to whether in the rural areas in 
Canada diabetes is as assiduous!} sought for 
and diagnosed as in the urban areas nud the 
same thought arises regarding rates m the rural 
and urban areas of the United States and in 
different sections of the country 
Other factors likewise must be borne m nmul 
Diabetes is a disease of middle age and adult 
life The older the population the more dm 
betes can be expected and it is not strange that 
m New England the diabetes death rate per 
100 000 for 1930 was 24 4 the Middle Atlantic 
States 25 5, East and "\\ est North Central States 
21 4 and 20 6 respectively and Mountain States 
13 3 per 100,000 Whereas the population of 
Vermont is small and therefore not quite suit 
able for comparison the rate -varied between 
29 4 per 100 000 in 1933 and 38 5 per 100 000 
in 1934 In Russia according to a recent an 
nouncement m the dnilv press, 46 per cent of 
the population had been born since 1917 and 
therefore were nineteen a cars of a_c or less 
In Massachusetts onh 35 per cent or tin popu 
lation in 1930 was nnder twenty \ ears of age 
The Vermont figures also bring up nnothcr 
fact of importance in evaluating the significance 
of incidence Thus there wero onh 106 deaths 
in 1933 and 139 deaths m 3934 producing 
changes in rates from 29 4 to 38 5 per 300 000 
rcspectiveh Ob-wouslv when dealinc with such 
small numbers there is opportunity for mism 
terprctation of the facta Even in a ut\ as 
largo as Boston the deaths changed from 331 
in 1914 to less than 300 m 1935 The rut* for 
1914 was 42 3 per 100 000 

Other Factors nn of eonsequt nee, rat ml urban 
versus rural tvpes of population environmental 
conditions pnrticntnrlv those leadm r to obesity 
dno either to case in securing food or reduction 
m necessity for mimenlnr work These condi 
tions cannot be entered into hen Thm have 
been considered m dotnil elsewhere 5 
The incidence of diabt ten is rising but in 
general it is increasing now men. npidlv in 
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some other countries than in the United States 
The age of the population is a great factor Two- 
thirds of all eases of diabetes originate after the 
age of forty Consequently, the per cent of 
the population above forty is important Thus, 
in the United States in 1900 23 4 per cent of 
the population was above the age of forty, where- 
as 29 4 per cent m 1930 In 1845 m Boston, 80 
per cent of the population died under foity 
years of age, but in Massachusetts in 1935, 80 
per cent of the population died above the age 
of forty years The mcrease of diabetes m the 
United States due to ageing of the population 
can be expected to go on until the aveiage age of 
all deaths advances from its present level of 
48 7 years to nearly fifty-five years, because this 
represents about the maximum age incidence for 
the onset of diabetes It is true that in the 
United States the average age at death has ad- 
vanced nearly one year for each two years (ac- 
tually from 26 9 to 48 7 years) between 1880 
and 1930 but it is logical to infer that increases 
of longevity and of diabetes in the future will 
pioeeed at a much slower pace However, if 
one accepts the figures from Thompson and 
"Whelp ton’s 3 book on '‘Population Trends in 
the United States” it is evident that the basis 
for further advances m the number of diabetics 
will continue for another geneiation Thus, in 
1900 17 8 per cent of the population was forty- 
five years of age and ovei and 4 1 per cent sixty- 
five years and over In 1930 these figures were 
lespectively 22 9 and 5 4 per cent, but it is cal- 
culated that by 1960 they will rise to 32 6 for 
forty-five years and above and 9 8 for sixty-five 
years and over 
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THE EFFECT OF RADIATION ON 
MALIGNANT TUMORS 

A controversy as long standing as the ap- 
plication of radio theiapy to malignant disease 
is still unsettled as to the relative importance 
of the effect of radiation on tumor cells and on 
the stroma of the tumor and the supporting 
structures Most experimental work has cen- 
tered about the effect of radiation directly on 
the tumor cell The work of the Fiench school 
established the punciple that actively prolif elat- 
ing tissues are peculiarly ladiosensitive With 
this so-called “law of Beigonie and Tnbondeau” 
as a starting point, much attention has been 
paid to the effects on mitosis, with lather con- 
tradictory results owing to the variety of cells 
and the variety of types of radiation used In 
geneial, the prophase of mitosis is considered 
the most easily mjuied 


N E J OP M. 
MAY 28 19 36 

The one finding on which all experimenters 
agree is that m any type of tissue, no matter 
how homogeneous it may appear, whether m the 
body or growing in tissue culture, the cells fail 
to lespond identically to the radiation A por 
tion of this different lesponse may be explained 
by variation m age of the cell, but it must also 
be influenced by inherent physiological differ 
ences m the various cells, irrespective of their 
age 

We are accustomed to speak of certain tumors 
as radiosensitive, in view of their marked regies 
sion after irradiation On the other hand, after 
a satisfactory initial response, the same tumors, 
once they have recurred, fail to respond any 
wheie near so favorably, or indeed may not re 
spond at all to the same dosage which gave good 
results the first time In spite of the/fact that 
the tumor has changed from radiosensitive to 
i adioresistant, there is no demonstrable differ- 
ence m the appearance of the tumoi cell 

In this regard it is interesting to note that 
Strangeways and Hopwood found that even in 
irradiation of cells in tissue culture 100 erythema 
doses failed to loll every cell m the culture 
This amount of x-ray dosage is, of course, far 
more than any human being could stand A 
similar amount of radiation from ladium was 
requned to lull all the cells in tissue culture, 
as is demonstrated m the experiment of Speare 

A most interesting point is that there is a 
threshold of intensity below which no effect is 
obtained, no matter how long the radiation may 
be applied In other words, even though a dos 
age of 500 mg hrs of radium be given, if the 
source be of very low intensity piacticallv no 
effect would be obtained, wheieas with a source 
of greater intensity a marked effect would be oh 
tamed 

Study of the histology of x-iay burns led Wol 
bach and Porter over twenty years ago to em 
pkasize the importance of the effect of irradia 
tion on the supporting tissues This has been 
recognized clinically for a considerable period, 
one of the most striking examples being m the 
varying response of tumors of the same type ae 
cording to the position m winch they occur 
Thus, basal cell cancers of the skin which nor 
mally respond well to irradiation when overly 
mg connective tissue or muscle, respond poor v 
when overlying fat and even more poorly when 
invading cartilage or bone 

Histologic study of lnadiated tumors showed 
two definite types of effect an immediate eftec 
on the tumor cell itself, m part exerted on ce 
m mitosis at the time of irradiation and m par > 
though to a lesser degree, on the other ee 
of the tumor Subsequent to this unmet ia 
effect, a delayed effect on the vessels and on 
subcutaneous tissue and the connective tissue 
the stioma becomes increasingly importan ■ 
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Thus we may well regard the radiation effect 
on a given tumor as the summation of the effect 
on tumor cells in mitosis, on. resting tumor cells, 
on the vascular supply and on the connective 
tissue of the stroma and the surrounding tis- 
sues. That a dosage of x ray or radium will de 
stroy a tumor in the bodv when it would be m 
sufficient to destroy the cells of that tumor grow 
mg m tissue culture shows that there is more 
than a simple destructive effect on the tumor 
cells themselves There must he a secondary 
effect on the surrounding tissues which leads 
to the formation of a definitely unfavorable 
environment for the further development of the 
tumor cells 


“DEBUNKING” THE SURE CUBES 


Professor E V McCollum of Jolms Hopkms 
University in addressing the Kings Countv Med 
ical Society of Brooklyn, according to our 
learned contemporary, the Yew York Times, 
urged the medical profession to forestall the 
extravagant claims of retailers for the qualities 
of their medicinal preparations by thoroughly 
investigating all important new scientific dis 
covenes 


Dr McCollum has added greatly to our knowl 
edge of the vitamins, and is consequently 
anxious that information which is practically ap 
plied should he approximately correct While 
conceding that the secretorv powers of mucous 
glands decrease for lack of vitamin A and tha 
the secretions of those glands contain an anti 
bacterial substance he sought to dispel the wide 
spread belief that substances rich in vitamin A 
can prevent infectious diseases Little if anv im 
provement has been found in the incidence o 
common colds despite the regular ingestion o 
cod liver oil, although coldB m the cod liver 
oil groups seem to be milder than in tlioso no 
so indulging themselves 'Vitamin A, however, 
he considers to be very important to the new y 
born, and its ingestion should be started ear y 
to prevent the cracking of teeth enamel an 
permanent injury to the tooth structure 

Vitamin B-l is considered by Dr McCollum 
to he highly important to the infant, and Bin 
milk is relatively poor in this substance, 
should be added early to the infant dietary 
the form of yeast extraots or other conceu 
Vitamin B-l has also been found of v ue 
chronic alcoholics, presumably on account o 
anti ncuritic properties 

No fairor field for commercial exploitation 

has been found than that afforded the yi 
hut the success or failure of this exp oi j 
as Dr McCollum indicates, is largely in tn 
liands of the medical profession 


THE CANVASS OP CHRONIC AND 
DISABLING ILLNESS 
In a letter* to the Secretary of the Massachu 
setts Medical Society Dr L R Thompson, Act 
mg Surgeon General of the United States Pub 
he Health Service makes public the plan for se 
curing the co-operation of physicians m the ac 
cumulation of accurate data relating to the m 
cidence of chronic and disabling illness 

Tins means that as cases of illness of these 
types are found bv the investigators, the attend 
mg physicians will fill out and sign blank forms, 
setting forth the diagnosis m each case which 
tlio doctor lias attended For tlus service a fee 
of twenty five cents will be paid 

This movement is commendable and should re- 
ceive the effective support of the medical pro- 
fession e\en though the service entailed may 
not be adequately remunerated 

If tlus plan is efficiently earned out, a great 
deal of valuable information will he at the dis 
posal of the Public Health Service and should 
be the basis for constructive measures m deal 
mg with the problems involved 

We hope that the medical profession will co- 
operate in this movement 

8** p*r* ill 


THIS WEEK S ISSUE 

Contains articles by the following named an 
tliors 

Joslin Elliott P BA M.A , H.D Hnr 
yard Uim ereitv Medical School 1895 Medical 
Director, George F Baber Clime New England 
Deaconess Hospital Address 81 Bay State 
Hoad, Boston, Mass Associated with him are 

Boot, Hon aud F AJ5 , JLD Harvard Uni 
versity Medical School 1919 Physician to the 
New England Deaconess Hospital Address 81 
Bay State Koad Boston, Mass. And 

JLarble, Alexander AJ3., A II M D Hnr 
vard University Medical School 1927 Physi 
Lian to the New England Deaconess Hospital 
Address 81 Bnj State Boad, Boston, Mass 

White, Priscilla. M D Tufts College Med 
ical School 1923 Plivsician to the New Eng 
land Deaconess Hospital Address 81 Bay 
State Road Boston, Mass And 

Joslin, Allen P M D TnCts College Med 
ical School 1932 Address 81 Bar State Boad, 
Boston Moss And 

Xitnoh, George W M.D Hnnord Lniver 
mti Medical School 1933 Address 81 Bnv 
State Boad, Boston, Mass. _ Their subject m 
Protamine Insulin Page 1079 

Houssat Bern uido A MD For mforma 
tion see This Meek’-. Issue page 94G, issue of 
Mar 7 His subjeit is Ilvpoplnsis and Blood 
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as a result of urea clearance studies, con onlx 
be determined bv following such cases over a 
loin, period of time 

The problem of pre-existing Bright 8 disease 
is naturally one of careful diagnosis Sex ere 
Bright ’s disease hnrdJx need be discussed for 
the patient is so ill that pregnancy generally 
is not to be considered and the chances of ob- 
taining a live baby are so remote as to make 
the attempt questionable On the other hand 
mild Bnght’s disease mar exist without the pa 
tient’s knowledge and definite signs and symp- 
toms mar not occur until the kidney begins to 
demonstrate the strain of advancing pregnnnci 
Obviously, m mild cases diagnosis of the condi 
tion before pregnanev is contemplated is the 
important point The above statements applv 
to an\ case of pregnanev but perhaps more par 
ticularly to those cases that Inn* suffer* d some 
form of toxonua m the course of pre\ ious preg 
nancies In other words physiuauv are con 
Btanth confronted with the question cL w hether 
it ik safe to allow a patient with a preuoiis Ins 
torv of toxemia to become pre^n mt a-ain 
Tlie diagnosis of nephritis i* not ea \ In 
addition to a careful history and phv n nl ex 
animation and careful examinations of uprated 
single nnne specimens such function tests ns 
the fifteen minute phenobmlplmnephthah in ami 
tlie urea concentration tests are fiequmtlv nev. 
Cssan Tins is especially tme m those cast 
where there is am question of a previous nepli 
fitis or where there is a liistorx of previous 
toxonua or repeated attacks of p\elitis It is 
possible that the urea clearance test should be 
included in this diagnostic stud\ but the test 
ni loo difficult to be practical and furthermore 
tho results are not so clear-cut as claimed ongi 
nallv 

The difficulty with the problem is that all of 
the known diagnostic procedures mnj be used 
snd all may gixe absoluteh normal results and 
Jot the problem mav remain unsettled Tin 
Itomt is that there is no test which will indicate 
the hpe of response which the kidnex will make 
some future strain Not only is tins tnu 
bnt the nature of the problem itself is such as 
to increase the difficulties for all concerned Pol 
example x\c know that so-called essential liv 
Pcrtemuon exists in various grades from mild 
to sexere and that the grade depends upon the 
decree of x oscular damage Wc also know that 
] n the mild grade frequently no evidence of kid 
imohemont can be determined and yet tins 
mild ..rode may at am time shift mto a more 
* CTere tx*pe A condition like toxnnm of preg 
nmicv constitute* a x oscular insult from winch 
the patient max entirely recover Me do not 
know the cause of the toxemia hut when we 
consider the problem of a second pregnane' we 
must remember that two of the factors which 


had something to do with the first attack are 
still present, namelv the type of the individual 
and the pregnancy And m addition there is 
the question of residual damage to the kidney 
undetermined bv any test now available 
The problem of the existence of a mild de 
gree of Bright’s disease in its relation to the 
question ot pregnanev still remains unsettled 
This is due to the fact that our methods of ex 
animation are not sufficiently delicate and that 
we have no method of determining the nature 
of kidney response to some future strain Given 
a history of previous toxemia or repeated at 
tacks of pyelitis or previous hypertension, care 
fnl diagnostic studies should be made before 
pregnancy is contemplated but, even after all 
this has been done it is frequently necessarv 
to settle tho problem on tho basis of clinical 
judgment with the full realization that one can 
never be certain what ma\ or mnv not happen 


ADDITIONAL EXHIBITS AT THE 
ANNUAL MEETING 

The Committee of Arrangements is pleased 
to announce that since the last issue of the 
Journal, it has secured two additional Scien 
tific Exhibits that were shown at the recent 
Vmencan Medical Association Meeting m Kan 
sas Citv 

These two exhibits will be placed on tho 
Ldwer Floor of the Auditorium, just outside 
the Lower Section Loom Thev consist of the 
following 

Booths A, B, 0 and D — 

Diabetes, with Special Reference to the 
Use of Protamine Insulin 

1 Diabetic Coran 

2 Protamine Insulin 

3 Diabetic Surgery 

4 Diabetic Statistics 

From tlie George F Baker ( lime New 
England Deaconess IIospitaL Boston 
and tin. Metropolitan Life Insurance 
Co, New lork Citv 

Booths E and F — 

Roentgenologic Study of the Heart \ St. 

nes of Mechanical Models 
h rom the Robert Dawson TNans Depart 
ment for Clinical Research and 1 rc- 
xcntixc Medicine Massachusetts Memo- 
rial Hospitals 

Ti\ George Le\ene and Ilonrn II Li rncr 
Boston 

Booths G If and I — 

Aiming Picture** 

The Technique of Roentgenologic Strnlv 
of the Heart 
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From tlie Robert Dawson Evans Depart- 
ment for Clinical Research and Preven- 
tive Medicine, Massachusetts Memorial 
Hospitals 

By George Levene and Henry H Lemer, 
Boston 


CHANGE IN THE LADIES’ PROGRAM 
As a result of the flood, it is not possible for 
the ladies to have their tea at the Old New 
England Village as was originally planned In 
place of this the Committee has arranged for 
a tea on Monday, June 8, at the George Waltei 
Vincent Smith Art Gallery, 222 State Street, 
Springfield Bus leaves Hotel Kimball at 2 45 
PM. 


HOW TO REACH THE SPRINGFIELD 
COUNTRY CLUB 

A bus will leave Hotel Kimball, Mondav, June 
8, at 3 45 P M Members driving their own 
cars, cross the Connecticut River on the Me- 
morial Bridge, turn right on leaving bridge, to- 
waid Holyoke The club is about a mile from 
the bridge on the left side of the street 

MISCELLANY 


THE CONTRIBUTION OF THE MEDICAL PRO 

FESSION TO SPRINGFIELD’S TERCENTENARY 

CELEBRATION 

The general committee of physicians consists of 
a representative from the staff of every hospital in 
Springfield and a representative from every medical 
club or society Following several meetings during 
which the final plans were formulated, a subcom- 
mittee was organized This committee has been busy 
in developing the first event of the Medical Profes 
sion’s observance It consists of Dr Arthur J Hor- 
rigan, Dr Mary Burke, Dr Charles Jurist, Dr James 
A Seaman and Dr George L Schadt, Chairman 

The Medical Profession’s observance of the Ter- 
centenary consisted of three parts The first event 
was on Mondaj evening, May 18 On that day the 
committee entertained Dr Henry E Sigerist, Direc- 
tor of the Institute of the History of Medicine of 
The Johns Hopkins University, who delivered thb 
main address at the evening meeting During the 
afternoon a number of the local doctors with Dr 
Sigerist made a pilgrimage to the grave of Dr John 
Leonard, the first doctor who practiced in Spring 
field Dr Leonard probably arrived some time dur- 
ing the first third of the 18th centurj , or about 1736 
Though little is known with reference to him, whence 
he came or from what school he received his de- 
gree, we know he died here on November 28, 1744, 
in his 69th vear and lies buried in the'Old Agawam 
cemetery which is in the town of Agawam directly 
across the river from Springfield The doctors 
placed on the grave of John Leonard a wreath as 
a token of the local profession’s respect and re- 
membrance 


At 6 30 that evening, Dr Sigerist was tendered a 
complimentary dinner at the Hotel Stonehaven by 
the physicians of the city 
At 8 30, an open meeting was held in the new au 
ditorium of the Springfield Technical High School 
As mentioned above, Dr Sigerist delivered the main 
address of the evening entitled "The Development 
of Medicine and Its Trends in the United States, 
1636-1936 ” 

This period, as you will note, coveis the years of 
our city 

The second phase of the Medical Professions Ob- 
servance of the Tercentenary is the development 
of a medical exhibit sponsored by the Hampden Dis- 
trict Medical Society during the meeting of the 
State Society at the Spnngfleld Auditorium on 
June 8, 9, and 10 The committee in charge of this 
exhibit consists of Dr Gany deN Hough, Dr James 
M Smead, Dr Fred H Allen of Holyoke, Dr Archi- 
bald J Douglas of Westfield, and Dr George L 
Schadt as chairman The committee hopes to pre- 
sent an exceedingly interesting exhibit 
As part of the exhibit theie will be shown for the 
first time a series of six panels done in oil by a well 
known local artist depicting the development of 
the doctor in flfty-jear periods from 1636 to 1936 
The artist is already at work on these panels and 
they will, undoubtedly, develop much interest among 
the members of the Society 
The final event in our program will take place in 
the fall when the series of six panels mentioned 
above will be presented to the Springfield Academy 
of Medicine by the families, friends and medical so 
cieties as a memorial to a number of physicians 
whose contributions to the life of their city were 
of outstanding significance There will be placed on 
the walls of the Academy a bronze plaque listing 
the names of these gentlemen 


PHYSICIANS CERTIFIED AS QUALIFIED 
PS1 CHIATRISTS 

In oui issue of May 7, on page 956, under the ti 
tie Certification of Massachusetts Psychiatrists, 
were listed twenty-six physicians certified b> the 
American Board of Psychiatry and Neurology as 
qualified to practice this specialty 

In our issue of May 14, the statement was made 
that Dr Riley H Guthrie was also certified as a 
qualified psj chiatrist 

Other Massachusetts physicians certified arc 
Dr Gerald F Housei, Dr Frank E Leslie, Dr 
Henry R Viets, Dr W Franklin Wood, Dr Hiram 
H Merritt, Jr, Dr Tracy J Putnam, Dr M Ba'P 1 
Kaufman and Dr Kenneth J Tillotson 

AN ADDRESS BY DR WALTER B CANNON 

On April 29, 1936, Dr Walter B Cannon, George 
Higginson Professoi of Physiology at the ^ arvar 
Medical School, delivered an address on ' Sensit za 
tion of Denen ated Structures” at the seven i 
eighth meeting of the Maryland Biological Socle 
of Baltimore — Science 
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CORRESPONDENCE 


A SUGGESTED PLAN 

May 11, 1936 

Editor, New England Journal of Medicine 
One cannot refrain from saying something when 
one reads in The New England Journal of Medicine 
of May 7, 1936, page 967, under the heading of “Two 
Worthy Indigent Physicians” a plea, tor anyone in- 
teiested to aid two elderlv women physicians 
TVe physicians are supposed to he educated, world- 
ly and broadminded and expect to be respected 
What regard can we expect from the people, if such 
a situation is called to their attention’ Their only 
answer mav be, is it possible that the phvsicians or 
the Massachusetts Medical Societj has no means 
to help physicians who may be in need of material 
assistance due to no fault of theirs’ 

Every othei organization consisting of so-called 
noncollege giaduates with degrees or license has 
wajs and means of helping its needy members but 
we "The Massachusetts Medical Society’ have no 
such wajs and means, and an appeal must be made 
through the columns of The New England Journal 
of Medicine to tlidse who may he Interested in con- 
tributing money oi food We should all be inter 
ested to help 

The Massachusetts Medical Society should bow 
its head in shame We should have a special fund 
and each Fellow should be requested to contribute 
a leasonable sum yearly and such funds should be 
put away and used to help any Fellow who ma> be 
unable to support his family oi himself 
We can easily raise funds for such a worthj cause 
and many of those who are moie fortunate than 
others, may conti Ibute additional sums to the Fund 
Our Annual Meeting is scheduled for June S, 9 
and 10 in Springfield The Fellows should be inter- 
ested enough to bring in resolutions wheieby such 
a fund could be established foi the use of an\ Fel 
low who may need aid 

Bernard Zuckerman, MD 

978 Blue Hill Avenue, 

Dorchester, Mass 


THE CANVASS OF CHRONIC AND DISABLING 
ILLNESS* 

Treasury Department 
Public Health Service 
Washington 

Mav 12, 1936 

Secretaij, Massachusetts Medical Society 
Dcai Dr Bcgg 

The field staff of the National Health Surrey, 
caiefully trained in gathering detailed, accurate 
information, has completed the extensive canvass 
of clnonic and disabling illness conducted by the 

•In a personnl letter to Dr Begs Secretarj ot the Masaachu 
setta Medical Socletv Dr Thompson requests that this letter 
be read at meetlr K s of the District Medical Societies of which 
phjaleiana of Boston Fall Rher Greenfield Ipswich and Pitts- 
field ire membeis because the stud} was conducted In the 
several cities named 


United States Public Health Service In nineteen 

states 

When the study was initiated last fall, the pro- 
gram was discussed in the October 5 issue of The 
Journal of the American Medical Association As 
announced at that time, there was special realization 
of the gieat value that would accrue to this scien 
tide survey if supplementary facts could be ob- 
tained from physicians in cases of medically at 
tended illnesses Accordingly, when medical at 
tendance was reported, permission to secure addi 
tioual data from the doctor was lequested of the 
family by the field worker Assured that the in 
formation would be regarded as confidential and 
would be used for purposes of statistical compila 
tion only, families were co-operative in granting the 
privilege of confirming diagnoses 
Appropriate forms are now being received bj the 
attending physicians named by informants, and the 
Health Suivey is asking the co-operation of mem 
bers of the medical profession in this verj important 
phase of the study It will be appreciated if you 
will announce the confirmation plan to your Socie- 
tj, urging the desirability of having the foims re- 
turned as piomptly as possible 
For each form filled and returned the physician 
w ill receive a fee of twenty five cents, a small 
compensation for the service he will render in 
executing the blank By suppljing the information 
requested he wdl] contribute invaluable data to this 
study and assure the scientific accuracy of the re- 
sults 

Very sincerely jours, 

L R Thompson 

Acting Surgeon General 


To the Medical Profession of Massachusetts 
From 

L R. Thompson 
Assistant Surgeon General 
Within a shoit while, many physicians will re- 
ceive from the Surgeon General of the United States 
Public Health Service a request foi information 
relative to the correctness of the diagnoses as re- 
ported by certain of their patients The information 
solicited is to be returned by mail directly to the 
Surgeon General It will he ti eated as strictly con 
fldential and will he used for statistical analysis 
only Thus, the ethical and legal standards of the 
medical profession are in no way violated 
A sum of $200,000 has been set aside from which 
to pay twenty five cents (25£) for the filling out o 
each medical report by the physician Physicians 
will recehe report forms to he filled out in groups 
of ten or more 

During the past five months, the United Stn 
Public Health Service has been conducting a “ 
tional Health Inventory, which has comprised 1 
collection of data from 800,000 families, lepresen^ 
ing various economic and social levels of the S e 
oral population ^ 

The survey was designed primanlv to obtal n as 
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ful itstistlcs upon the incidence of the chronic and 
dldbllng illnesses as well as upon the -sarlous 
economic, social and material factors in the environ 
ment which may predispose to such conditions 
The actual collection of factual data from the 
800 000 selected families by specially trained lay 
canvassers ha* now been brought to a close Care 
has been taken to avoid having the lay enumerators 
collect octuhl medical Information In every In 
itanco the enumerator has simply asked the house- 
holder what diseases have occurred in the house- 
hold during the past twelve months and has re- 
corded only the exact words of the inf< rmant Many 
of the schedules have of conrse recorded no ni- 
ne** at alL 

For those family schedules npon which an Illness 
Is recorded the attending pliralclan Is ale > recorded 
and the head of the household hou ewlfe or some 
member of the household in a position to give such 
permlialon hns been asked to grant the Surgeon J 
General permission to confirm the reported illness or 
Illnesses with the attending physician 
It is now planned to obtain additional information 
as to the recorded illness from the phyalrutn who 
treated the case In all of the 95 cities where the 
snrvcy Is being conducted the co-operation of the 
local medical society has been obtained 
Tbs United States Public Health Sonic* in 
initiating this survey has used every precaution to 
make the study scientifically accmate It his been 
conducted on the some lines and in accord with the 
policies laid down by the Service man' veais ago 
The doctor holds a most Important position in sup- 
porting the scientific value of the material col 
lected Therefore I am taking the liborty of re- 
questing on behalf of the Sendee vour active co- 
operation In securing from those physicians con- 
cerned in the actual reporting of cases recorded n 
the survey and from those interested In collec 
and dissemination of epidemiological statistics 

Samtu Soheduij* (Diaiutes) 

8erial Doctor s 

No Name — ■ — * "* 

Surrey 

City Address " 

City 

State — 

United States Public Health Service 
HEALTH 8URVET 

CONFIDENTIAL Data will bo used for statistical 
Purposes only 

Patient a Name P"* on ’ Nn 

Address _ — - — — 

Naturo of illness ns reported by family—— - ~ 

la report correct’ (Yes or No) — - — 

If report is Incorrect please give your precise 
provisional diagnosis. — - ' 


Has patient been receiving insulin’ (Yes or No) — 

Complications (check) Cataract Arteriosclerosis— 

Others (Specify) 


H5 FORM 4*>F 
U.S P.HU 
HeaJth Survey 


REGENT DEATHS 


CURRAN — Sluov Francis Cobra's MD, of 104 
Norfolk Street Dorchester died at his home May 19 
1988 

Dr Curran was born in 1874 and graduated from 
the Tufts College Medical School in 1902 His pre- 
medical education was acquired at Tufts College 
where he wqs prominent In athletic activities He 
norved as captain and later as major in the Morld 
War and had been President of the St Vincent de 
Paul Society at SL Matthew s Church In Dorchester 

Dr Cnrran had been In poor health since he was 
injured by a fall in 193G and had recentlv submitted 
to n surgical operation at the Boston Cltv Hospital 
Two brothers William B of Winthrop and John J 
or Dorchester and three sisters Mrs Katherine Gil 
Iia of Dorchester Mrs. Elisabeth Brown of Lowell 
and Miss Gertrude A. Curran of Dorchestor survive 
him 


JENCKES — Joseth Fuanxllv Jlvckls MJX of 
\\ rentliam Massachusetts died at the home of bl» 
son In Providence R. I n May 18 1936 Dr Jenckee 
was born in 1S48 tbe son of Joaoph Smith Jenckes 
and Harriet Bismore Jenckes of New Bedford 

His medical degree was conferred by the Univer 
ally of Vermont College of Medicine In 1S82 He 
practiced In W rentlinm for more than fifty years 
Dr Jenckes was Chairman of the Board of Trus 
tees of the Fiske Public Library from 1892 until his 
death and had served on the M rentham School Com 
ralttee and Board of Health. Dr Jenckes was on Odd 
Fellow a Mason and a member of the Thurbor 
Medical Association 

HA8KINS — Frvnk Et fiF-A E Haskins MD of 204 
Huntington Avenue Boston died at his home May 
**4 193C after a long illness Ho was born In IB74 
Before studying medicine Dr Haskins was a grad 
untc of the Massachusetts College of Pharmacy He 
later entered the Tufts College Medical School and 
graduated therefrom In 1903 later Incoming Pro- 
fessor of Pharmacology and had also served ns Secre- 
tary of the Medical nnri Dental School V acuity 
He was a Fellow of the Mas aclmsctts Medical 
Society and the American Medical Association and 
several other medical organliatlons 


NOTICE 


L \wni.xcr J McCurrnr MJ> announces the re- 
moval of his office to 6’4 Commonwealth Arenno 
Boston T lephono Kenraoro 0G0h 
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REPORTS OF MEETINGS 


HARVARD MEDICAL SOCIETY 

The stated meeting of tlie Haivard Medical So 
ciety was held in the amphitheatre of the Peter 
Bent Brigham Hospital on Tuesday evening, April 
14, at S 15 P M Dr David Cheevei presided 

Medical and surgical cases were first presented 
The first patient, shown by Dr A G Fiiend, was 
a twenty eight year old woman who entered the 
hospital with the chief complaints of fatigue and 
moderate diarrhea In December, 1932, the patient 
had been operated on for a fistula in ano, and the 
sinus tract had been shown to be tuberculous on 
pathological examination Past histoiy and family 
history were not otherwise remai table The pa- 
tient entered again in April, 1934, with a story of 
gradually increasing diarrhea, weakness and fatigue 
There was marked pallor, and the hemoglobin had 
fallen to 25 per cent and the red blood count to 
2,000,000 The patient responded well to iron and 
hydrochloric acid (there was an achylia gastrlca) 
therapy, and at discharge the hemoglobin had risen 
to 52 per cent and the red count to 3,000,000 Four 
months before the present admission, the patient 
ran out of iron and failed to continue to take it 
Three months before re-entry, -weakness, vague peri- 
umbilical pain, and loose bloody stools had their 
insidious onset The patient was readmitted with a 
hemoglobin of 36 per cent and red count of 2,000,000 
She has again lesponded well to increased iron, 
hydrochloric acid, and protein Intakes The pre 
sumptlve diagnosis is chlorosis In discussing the 
case, Dr C Sidney Burwell mentioned the fact that 
chlorosis is a vanishing disease and drew attention 
to the similarity between it and the "primary hypo- 
chromic anemia” of adults There was no evidence 
of disseminated tuberculosis in this patient 

A fifty year old Negro housewife was presented 
by Dr Anderson of the Surgical Service The pa- 
tient had entered the hospital on April 7 with chief 
complaints of itching skin and a gradually enlarging 
abdomen Family history and past history did not 
seem relevant The menopause had come five months 
before entry There was no history of Indulgence 
in alcohol On entry there was a definite Icteric 
tint to the sclerae, and a nonspecific maculo-papulo 
pustular skin eruption The heart, lungs, and ex- 
tremities were not remarkable The abdomen was 
greatly enlarged and with flatness in the flanks and 
shifting dullness No masses were palpable The 
blood counts were essentially normal, the icteric 
index was 40, the nonprotein nitrogen of the blood 
24 mg per cent, and the Wassermann reaction was 
negative Two days after entry the abdomen was 
tapped and five liters of fluid lemoved Examina 
tion of the fluid showed a specific gravity of 1 010 
and a cell count of 150 white blood cells per cubic 
millimetei, with 90 per cent mononuclear forms No 
masses were palpable after the paracentesis The 
diagnosis -was cirrhosis of the liver with ascites Va 


N E J OPM 
MAY 2S 1936 

rlous palliative procedures -were discussed and ex 
ploration was advised 

The chief speaker of the evening was Dr Reginald 
Fitz who had chosen "Medical Inheritance" for his 
sfibject Dr Fitz presented a very interesting dis 
cussion of many ramifications of the subject, graph 
Rally illustrated w ith lantern slides Of eight hun 
dred men admitted to the Harvard Medical School 
20 per cent were sons of doctors This group 
of young doctors stood abnormally high in the men 
tal aptitude tests given in medical school, although 
in actual school grades such a situation did not ob- 
tain Thirty three per cent of 1726 doctors queried 
by Dr Fitz showed a familial tendency toward med 
icme as a piofession Doctors listed in "Who’s 
Who” had a 45 per cent family inheritance Pro- 
fessors in medical schools showed a similar per 
eentage, whereas the so-called “ordinary gradu 
ates’ show r ed a 20 per cent "inheritance” The 
speaker w r ent on to discuss other aspects of “in 
heritance” in medicine considered in a general way 
Whereas 4600 persons enter the "melting pot” of 
medicine each year, only 2600 leave by death Thir 
ty eight per cent of our doctors fall in the age 
group of twenty five to forty four, 50 per cent forty 
five to sixty four, and 12 per cent over sixty five 
years of age Since 1790, the membership in tho 
Massachusetts Medical Society has increased about 
proportionally to the increase in population, but 
the actual increase of doctors in Massachusetts has 
been much greater Dr Fitz traced cursorily the 
piofound effects on the practice of medicine and 
the doctor’s social inheritance induced by the de- 
velopment of the telephone, the automobile, elec- 
tricity', and tho influence of the Civil IVar, the 
Spanish War, and the World War He raised the 
question of whether lay people should have some 
control over the general regulation of medicine 
as well os doctors, and personally thinks they 
should He traced the development of the State 
Board of Health and State production of vaccines 
after the turn of the last century, and mentioned 
the lessons in efficiency and organization that have 
been learned from the World Wai He showed 
graphic charts of the influence of the depression 
on hospital and medical incomes and budgets, and 
mentioned the great increase in interest of the med 
ical world in socioeconomic problems, as the future 
and fortunes of medicine become indissolubly linked 
with the prosperity of the country as a whole Dr 
Fitz cannot help but feel that medicine is on tho 
‘ State Road ” Di Burwell emphasized the modern 
trends in the way of organization taking place, in 
discussing the paper, and Dr T B Quigley told 
briefly of the "middle way” Sweden has taken along 
the path of socialization 


FAULKNER HOSPITAL CLINICAL MEETING 
The last clinical meeting for the current year was 
held at The Faulkner Hospital on Thursday after 
noon, May 7, at 5 00 P M 
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Tvo interesting cases of jaundice T\hich had come 
to autopsy during the past month were discnssed 
The first cose was one of a flft> six rear old 
woman, vho had had one attack of pain followed by 
jaundice with subsidence of all symptoms a few 
months before the present illness The present 111 
n«s started with epigastric pain and Janndlce When 
the jaundice developed the pain subsided. 'Tie 
janndlce persisted There was no evidence of bile in 
the stools. It was felt that there was a stone in the 
common duct which was rerifled «t operation With 
out apparent cause clinically or at autopsy follow 
ing the operation the patient went Into collapse and 
died. The lesson to be learned from this case 1 b the 
Importance of operating on gallstones which are 
giving symptoms at a time when the patient Is not 
jaundiced or the gallbladder acutely inilamed Had 
this patient been operated on In the period between 
the two attacks when she was not jaundiced the 
result might have been different. 

The other case waa one of palnlesB jaundice which 
had persisted for three and a half aioiths. Dur 
ing the early stages of the Jaundice no observation 
had been mado os to the character if the Btools 
When the patient was admitted to th hi pital there 
was Intense jaundice with marked excoriatl jus of the 
*kln due to intense itching The stools were clay 
colored. The physical examination except for a 
palpable liver in the epigastrium was essentially 
negative. It was felt that exploration was indl 
cated on the chance that there might be a silent stone 
in the common duct. It was also hoped that the 
gallbladder could be anastomosed to the intestine 
If an obstruction was found at the lower end of the 
common duct, thus relieving the distressing symp- 
tom of itching. At exploration a small common duct 
*nd a small gallbladder were found showing that 
there was no obstruction A probe passed np toward 
the hepatic ducts easily penetrated Into the liver 
Just what caused the intense jaundice with ab- 
sence of bile entering the Intestine was not made 
dear at operation and it was felt that there must be 
serious damage to the liver in the nature of a hepa 
tltis, although the absence of bile in the intes- 
tines would be unusual in such a condition. Follow 
Ing the operation there waa considerable hem 
orrhage which was controlled hy placental extract 
^7 mouth and thromboplastin Inserted into the 
*ound on game. Again the actual cause of the 
patients death was not established clinically or at 
autopsy but was felt to be associated with the In 
tense Jaundice. At autopsy a carcinoma originating 
*' rom the bile passages In the neighborhood of the 
hepatic ducts was found which had become extensive 
enough to occlude both hepatic ducts. At opera 
tton the probe passed up toward tho hopatlc 
ducts and had gone through this pliable tissue with 
any obstruction. This location for a primary 
carcinoma is exceedingly unusual and although this 
CQ *e does not In any way contraindicate exploration 
Q * a diagnostic procedure it warns one to bo careful 
about making a promise of relieving itching with 


an anastomosis between the gallbladder and the 
intestines 

Following the presentation of these two cases Dr 
John S Hodgson gave a very Interesting and In 
6tructive talk In regard to some of the points 
which practitioners should bear In mind when meet 
ing with cases of head injuries which are so com 
mon In these days of automobile accidents. 

He called attention to the fact that twenty 
j ears ago there was too much operating on cere- 
bral accidents and fifteen years ago the pendulum 
had swung the other way and there was perhaps too 
much conservatism The Important point la to real 
lze the possible types of Injury and appreciate which 
ones are benefited by operation which by re- 
peated lumbar puncture and which by expectant 
treatment 

He emphasized the Importance of treating the 
shock which often accompanies these cases and 
made It clear that there was no hurry In determin 
ing by x ray examination whether the skull was 
fractured because pressure within the skull rather 
than the actual break In the bones Is the important 
point in most cases 

In Instances where there is suspected bleeding 
from the middle meningeal arteries it is of Interest 
to know whether the break is In that region and 
alao In certain cases of depressed fracture of the 
skull, an x ray is helpful. 

He emphasised the importance of palpation of the 
Mcalp especially of the bone underlying a break in 
the skin and warned against confasion between de- 
pression In a hematoma of the scalp and depres 
don In the bones of the skull 

He believes in scrupulously cleaning up a scalp 
wound associated with trauma so that it can be 
sewed up tight The history of the case Is always 
important especially In regard to the onset of un 
consciousness whether It occurs instantly or de- 
velops gradually 

He also emphasized the Importance of frequent 
careful neurological examinations In order to detect 
changes in reflexes and muscle weaknesses 

He emphasized the Importance of the slow and 
bounding pulse and of stertorous or Irregular or 
*Iow respiration Rising temperature Is a bad sign nnd 
a steadily rising blood pressure la a bad prognostic 
sign but in some cases the blood pressure is very 
little Q ffected. Lumbar puncture In these cases is of 
considerable diagnostic ralne and may be of help in 
treatment Dr Hodgson does not have tho fear ox 
pressed by some of the danger* of lumbar punc 
lure if It Is carefully done and attention paid to 
the amount of fluid withdrawn 

If the lesion In the brain Is due to a subarachnoid 
hemorrhage the spinal fluid will bIiow blood and 
iliese cases can be cleared up often bv lumbar 
punctures repeated often enough to control the Intrn 
cranial pressure 

If It Is an extradural hemorrhnge due to a tear 
In the middle meningeal arteries a lnmbar puncture 
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will probably not show blood unless the dm a Is torn 
also, and these cases must be treated suigicallj 
The most subtle of the head Injuries is the sub 
dural hematoma which is usually over the cortex 
but may be located at the base The lumbar punc 
ture in these cases may or may not show blood in 
the spinal fluid, and if there is blood at the start, 
it mav giaduallj disappear as these hematomas tend 
to wall off The clinical course in these cases is 
often of valuable aid, for the patients show gradual 
improvement for a few days and then the condition 
becomes stationarj or the signs and sjmptoms be- 
come more pronounced and positive evidence may or 
mb} not be picked up on neurological examination 
In these cases, operation is the proper proceduie 
He called attention to the cases of concussion and 
cases of contusion with local or general edema some 
of -which may even have laceration of the brain 
These cases usuallj clear up simplj by expectant 
tieatment 


Tlieie will be no clinical meetings at The Paulk 
ner Hospital during the summer months, but these 
meetings will begin again in October 


MASSACHUSETTS GENERAL HOSPITAL 
CLINICAL MEETING 

A clinical meeting of the staff of the Massachu 
setts Geneial Hospital was held on the evening of 
March 26, 1936, Dr Marshall K Bartlett presiding 

Dr John Hodgson presented the first paper of the 
evening on "Lyndau’s Disease" This term was fiist 
used in 1926 -when Lyndau described a group of 
cases with multiple congenital blood vessel turnons, 
which are especially apt to involve the retinae and 
cerebellum There have been no authentic cases 
effecting the brain above the tentorium These con 
genital abnormalities aiise from the mesoderm and 
are laid down in the third fetal month The blood 
vessel abnormalities vary from the capillaiy to the 
cavernous type and are most commonly solitary 
though they may be multiple and occaslonallj occur 
in the spinal cord Pathologically the lesions in 
the central nervous system are classified as 
hemangioblastoma and tend to form cysts from the 
exudation of plasma The cyst walls are formed of 
glial tissue In 20 per cent of the cases repoited, 
more than one member of the family has the con 
dition The diagnosis is usually made on the dis 
coven of an enlarged aitery and vein which pro- 
ceeds from the central disc to the periphery of the 
letinae and into a rounded tumor which may be 
laised seveial diopteis Dr Hodgson stressed the 
necessity of careful ophthalmologic examination, 
because these lesions maj be small and are usually 
in the periphery They may later cause glaucoma or 
separation of the retina. The clinical picture is of a 
piogressive diminution of vision and sometimes 
pain and cerebellar symptoms Any of these symp 
toms may appear fiist The eye lesions usuallj re- 
quire enucleation, and the cerebellar tumor may at 
times be completely removed, because they aie usual 


lj small and neai the suiface of the brain When 
it is impossible to lemoie them, x radiation is of 
definite benefit At times theie is also a coexistence 
of this condition with cjstic disease of the pancreas 
and kidneys The condition is slightly more prev 
alent in males and a historj of injury is frequent 
There have been three pioved cases at the Mass- 
achusetts Geneial Hospital and a fourth probable 
one 

Dr Hodgson l elated the historj of these cases, all 
w'ere males and varied fiom twenty to fort) fire 
years of age The cysts vvere drained in three cases 
wnth maiked impiovement following, but in none 
could the tumor be entirely excised In the fourth 
one, no tumor could be found until postmortem, al 
though a 'cjst w r as found in the left cerebellum 
Slides weie shown of the retinal tumois and of the 
ceiebellum One of these cases was the first ever 
to be diagnosed antemortem Dr Viets discussed 
the condition briefly and stressed the importance of 
wide dilatation of the eyes and a caieful ophthal 
mologic examination 

The second paper w r as by Dr W J Mlxter on the 
“Operative Tieatment of Syringomyelia ’ A patient 
wms shown with this condition, w’ho, ten rears ago 
had had scoliosis and recently noted weakness and 
atiophy of the muscles of the right hand and ques- 
tion of some atioplij of the left hand There was 
tingling of the extremities, dizziness and headaches 
Examination showed a loss of temperature sensation 
over the right shoulder and some spasticity in both 
legs The spinal fluid was negative The patient 
was operated on, the cervical cord exposed, found to 
be enlarged with a cystic cavity within its substance 
This cj st was opened in the midline and tlie inner 
lining sutuied flrmlv to the aiachnoid The patient 
is improving lather slowly, but definitely 

These cases frequently have scoliosis and the 
spinal canal in the cervical legion is usuallj greatl) 
enlarged, as shown bv x ray The car ity is lined 
with a smooth membrane which is easily sutured 
to the arachnoid Five cases have been treated in 
the above manner All had scoliosis and all had car i 
ties in the cervical cord Three of these have shown 
improvement and there is hope of gi eater success 
in the futuie when the condition is recognized at an 
eailier date Dr Mixtei stressed the fact that all 
cases of existing scoliosis should have careful exam 
ination of the ceirical spine, both by xrar examina 
tion and neurological studies 

The third paper was presented by Dr J C While 
on “Blood Loss m Cianial Operations Di White 
contrasted neurosurgery and geneial surgerr as to 
the inci eased importance of hemostasis in the f° r 
mer type, also a proper fluid balance is more impor 
tant because of the daugei of cerebral edema e 
described, briefly, an efficient method of determining 
the blood loss in any opeiation All of the hemo- 
globin is carefullj washed from the drapes and a 
the blood saved The amount of hemoglobin I s 
tei mined, and from it the total blood loss_ calcula 
It was found that In the excision of a meiiin£i°™“' 
there Is usually a loss of about 2000 cc of blood 
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a bone flab for exploration BOO to 1500 cc. is lost and 
in a laminectomy 300 cc This blood loss has been 
greatly reduced b> the use of adrenalin 
Beside* the loss of blood at operation there Is a 
great deal of fluid also lost from both sensible and 
Insensible perspiration and from the lungs In 
general a neurological operation results in less 
sweating than in general operations because there 
is less sympathetic stimulation Several cases vere 
studied in detail as to the fluid balance and It was 
found that a postoperative patient with a tempera 
tnre of 101 degrees lost one liter of fluid bv insen 
sible perspiration per day If the temperature was 
103 degrees, two liters were lost. A normal person 
lying in bed loses about 700 cc In this way In pre- 
venting loss of fluid during operation Btraight ether 
i* not a good anesthetic because it dilates the brain 
vessels nor is nitrous oxide and oxygen because 
here the blood pressure is raised. The ideal anes 
thetic Is avertin (about 90 mg. per kilogram of body 
weight) followed by novocain and adrenabn locally 
Luminal is a good preoperative medication Dr 
White has found that the use of adrenalin diminish- 
es the loss of blood by twenty five per cent in turn 
lng down a bone flap He said that about 800 to 500 
cc. Is lost In turning down a bone flap under these 
conditions and for the removal of an avascular tu- 
mor there is some 200 to 500 cc additional loss In 
a vascular tumor 1000 to 1500 additional loss of fluid 
takes place. For the replacement of Mood loss he 
recommended (1) If the blood loss is 5no cc. or 
les*, the patient thould be given 2000 \.c of lntra 
venous saline (2) If the blood loss amount* to 
1000 cc the patient should be transfused postopera 
tively and receive 2000 cc. of saline intravenously 
(3) If the blood loss Is 1200 cc. or above there should 
be a tallne intravenous and multiple transfusions go- 
ing on during the operation. The patient can tnke 
what he needs by mouth usually after the first 
twenty four hours A careful calculation of the 
intake and output is essential An excessive fluid 
Intake may do a great deal of damage by causing 
cerebellar edema If the patients kidneys are nor 
mal, he can excrete the normal nitrogenous materi 
sis in 500 cc. of urine but If be can only concen- 
trate bis urine to 1 010 be needs to excrete 1500 cc. 
In a day a house diet contains about 1000 cc. o 
Bold whereas & soft-solid diet contains 600 cc., an 
the water of oxidliatlon from the food Intake 8 
about 250 cc. 

Dr Reginald Smltbwick spoke on Hypertension, 
it has been found In the study of essential hyper- 
tension that no treatment thus far described ma 
terially Influences the course of the disease I oc- 
curs In n wide age range, occasionally coming In t e 
second decade of life and occurring with lncreas ng 
frequency after this In the early stage* 
pressure is variable and frequently normal 
the dlseose progresses, the average level 
a high figure and never becomes normal Tho P® 
logical changes that occur aro arteriolar an 
most marked In the eyes brain heart and n 
Dotuh in 00 per cent is due to heart failure in - , 


per cent to cerebral accident and in 10 per cent to 
renal failure These patients have a high degree 
of emotional instability and show a blood pressure 
rise in response to change of temperature. If the 
bands of one of these patients are dipped in ice water 
Tor a few minutes there will be a marked rise in 
blood pressure Sympathectomy at times has been 
shown to offer relief in a carefully selected group 
of cases The several operations which are possible 
to cut the sympathetic fibers In their course were 
shown dlagrammatically Following the section of 
those fibers the blood vessels become sensitised to 
circulating hormones particularly adrenalin so that 
the effect of lowering blOod pressure is deflnitel) 
diminished. However this sensitivity occurs to a 
much less extent If the preganglionic fibers rather 
than the postganglionic fibers are sectioned al 
though this does not completely abolish this sens! 
tivity If the adrenals are denervated the effect Is 
greater and the blood vessels react to blood hor 
mooes less The Ideal operation accomplishes the 
sympathectomy of a large blood vessel area by a 
simple procedure Borne pooplo have sectioned the 
anterior roots from the sixth thoracic to the second 
lumbar vertebra but this ia a dangerous procedure 
with a high mortality and results In considerable 
muscular paralysis 

There are several other possible approaches and 
Dr Smlthwlck pointed out that If the adrenal glands 
are denervated It Is not so important to cut the 
preganglionic rather than tho postganglionic fibers 
rt has been the feeling nt the Massachusetts Gen 
eral Hospital that the most logical operation cuts 
the three Bplanchnic nerves When these are cat 
the kidneys and adrenals are denervated and 
these fibers are presumably preganglionic This 
operation lias had widespread popularity In the 
l>ast three or four years At the Massachusetts 
General Hospital there have been sir patients wbo 
have bad these nerves injected with alcohol and 
the effects have bren alight to striking Slides 
were shown on the approach used at the present 
lime at this hospital In which five to six inches of 
the trunks of the splanchnic nerves are romo\cd 
Results from nine cases were reported. Three of 
the cases were In young people with marked flactna 
tion of the blood pressure which at times wu nor 
mal These patients were then in the early stages 
of the disease and following operation showed a 
\ery definite diminution and a stabllliatJon of the 
blood pressure with a lowering of the average read 
lng Three other cases were more advanced with a 
more striking fluctuation and a blood pressure that 
was always above normal In this group there was 
a material reduction of tho blood pressure In tho 
third group also consisting of three cnees the 
blood pressure was higher tho patients were older 
and following operation there was no change Dr 
Smltbwick *nmmml up bis talk by concluding that 
this was a definitely beneficial procedure in tho 
group of cases in whfen tho disease was In Its early 
stages but was of praclicallv no benefit in the more 
bdvancod ones 
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Dr Palmer spoke briefly on the medical aspect 
of the disease and pointed out with the exception of 
age and weight, that m the younger group of indi 
viduals the disease is apt to he veiy intense and 
lapidly progressive It occurs more frequently in fe- 
males and especially if abnormalities of the cata 
menia are present 


BOSTON SOCIETY OP BIOLOGISTS 

A meeting of the Boston Society of Biologists was 
held on the fifteenth of April in the Harvard Biologi- 
cal Laboratoiies in Cambridge 

Dorothy R Gilligan spoke on “The Distribution of 
Solutes Between Plasma and Body Fluids ” Edema 
fluid, pleural fluid, ascitic fluid, lymph, joint fluid 
and spinal fluid were studied The chloride ion is 
always higher in these liquids than in serum and 
varies with the protein content of the fluid Care 
ful calculations were made according to the Don 
nan theory of equilibilum and then compared with 
the actual ratios figured on experimental data Ex- 
cept in the cases of calcium and potassium, these 
experimental and calculated ratios closely resemble 
each other It is known that some of the calcium 
is bound and probably some of the potassium is also 
bound, thus accounting for the discrepancy in re 
gard to these two Ions Lymph lias almost the same 
composition as serum fluid except that the potassium 
content of the former is higher Amniotic fluid ap- 
proaches the content of serum in early pregnancy, 
but becomes hypotonic in the later months pos 
sibly due to the dilution with fetal urine Synovial 
fluid has a high protein content and contains mucin 
but otherwise is similar to edema In studying 
cerebrospinal fluid, it was found that this fluid does 
not correspond well with Donnan’s Law of equilib- 
rium and it is therefore felt that it is not a pure 
dialj sate The bicarbonate and phosphate content of 
spinal fluid is lover than it vould be if it vere 
a simple dialysate Mrs Gilligan concluded that 
subcutaneous fluid, chest fluid, abdominal fluid, 
synovial fluid, early amniotic fluid, and lymph aie 
simple dialysates in equilibrium with plasma, but 
that spinal fluid does not fall in the same category 

Dr Robert E Johnson spoke on “Funk's Fat 
Metabolism Hormone” In 1932 a vater soluble sub 
stance was extracted from urine and when injected 
into rats, it caused an increase in acetone bodies, 
sugar, and lactate in the blood It Is extracted by 
Doisy s method of extracting sex hormone fi om 
urine The “hormone” is relatively unstable and 
Is completely destroyed in twenty four hours It 
has been found that dogs excrete approximately 
three times as much follov Ing hypophysectomy as 
they did before, and for this reason it Is believed 
that the substance is not excreted by the pituitary 
gland There Is no difference before and after 
thvroidectomy in the excretion of this substance 
In normal human beings one liter of urine contains 
about one unit of this “hormone” but if the cai 
culation is made after the patient has exercised 


while fasting, there are about seven units per liter 
excreted To date there has been no conclusive 
proof that this substance is a true hormone 
Di Morgan Upton spoke on “The Time Factor 
in the Discrimination of Successive Stimuli with 
Especial Reference to Sound ” The so called “time 
erroi ’ phenomenon has been known for some time 
When a second stimulus of the same intensity as 
the first is heard, it is judged greater or less than 
the first, depending on the time elapsing between 
the two stimuli Doctor Upton has studied this phe- 
nomenon and feels that the difference which oc 
curs in the early small intervals of time is repre- 
sentative of some rapidly decaying cortical process 
and in the longer intervals it is a function of mem 
ory He discussed the various theories that have 
been promulgated to explain the above effect Ex 
perimentally it is found that if the interval ia less 
than 1 5 seconds, the second stimulus seems greater 
than the first The work of other investigators in 
dicates that there is a range between 1 5 seconds 
and 3 seconds where the second stimulus appears 
to he smaller than the first, while beyond three 
seconds the second again appears to be greater 


WORCESTER DISTRICT MEDICAL SOCIETY 
At the Annual Meeting of the Worcester District 
Medical Society on May 13, 1936, the following offl 
cere were elected 

Piesident, Roy J Ward, Worcestei , VicePresi 
dent, William A Bryan, Worcester, Secretary, Erwin 
C Miller, Worcester Treasurer, Edward P Disbrow 
Commissionei of Trials, Waltei P Bowers, Clinton, 
Censors, Supervisor, George A Dix, Worcester, 
Charles N Church, Millbury, John J Dumphy, 
"Worcester, Joseph P Mulhern, Worcester, Bancroft 
C Wheeler, Worcester 

Councilors JameB C Austin, Spencer, Walter P 
Bowers, Clinton, Leslie R Bragg, Webster, Philip 
H Cook, Worcester, William J Delalianty, Worces 
ter, George A Dix, Worcester, Ernest B Emerson, 
Rutland, Geoige E Emery, Worcester, Michael F 
Fallon, Worcester, Homei Gage, Worcester, James 
J Goodwin, Clinton, David Harrower, Worcester, 
Ernest L Hunt, Worcester, Edwin R Leib, Worces 
ter, William F Lynch, Worcester, Arthur W Marsh, 
Worcester, Ervin C Miller (Secretary), Worcester, 
Joseph W O'Connor, Worcester, Walter C Seelje, 
Worcester, Edvaid R Trowbridge, Worcester, Roy 
J Ward (President),, "Worcester, Frank H Wash 
burn, Holden, Royal P Watkins, Worcester, Sam 
uel B Woodward, Worcester 

Councilor for Nominating Committee Prlncipa, 
David Harrower, "Woicester, Alternate, Royal 
Watkins, Worcester 

Ervin C Milter, MD, Secretary 


ESSEX SOUTH DISTRICT MEDICAL SOCIETY 
A stated meeting of the Essex South District Medi 
cal Society was held at the Salem Country 
Peabody, Mass, on May 13, 1936 
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Following the dinner at 7 P M the Annual Meeting 
was held The following officers were elected 
President — C A Bonner Hathorne Vice-Presi 
dent— E. D Rejnolds Danvera Secretary — R. E 
Stone Beverly Treasurer — Andrew Nichols III 
Danvers Commissioner of Trials — 0 C Blair Lynn 
Censors — A E. Parkhurst (Supervisor) Beverly 
8. N Gardner* Salem S R. Davis Lynn J J Hick 
ey Peabody L B Hull Gloucester Nominating 
Councilor — Hanford OarvelL Gloucester Alternate 
Nominating— R E Foss Peabody Councilors — C F 
Peering Danvers R. E Foes Peabody J F Jor 
dan Peabody C L Curtis Salem N P Breed 
Lynn J W Trask Lynn C H Phillips Beverly 
TV G Phippen Salem J F Donaldson, Salem 0 S. 
Pettingill Middleton A E Parkhorut Beverly 
Hanford Carvell Gloucester B B Mansfield 
Ipswich J G Corcoran Hamilton Executive Com 
mi t tee — JR Shaughnessy Salem R. P Hallett, 
Gloucester C. F Twomey Lynn Sherman Golden, 
Bererly 0 8 PetUngill Middleton E C Yerbury 
Hathorne C A. Bonner and R E Stone are also 
Councilors by reason of their office. 

Dr Paul Dudley White of Boston then gave a 
very interesting description of his travels to the an 
dent shrines of medicine In Greece and Italy Beau 
tiful moving pictures and lantern slides enhanced 
the charm of hlB presentation. 

N\nuuEL P Brelu MJD 

THE HARVEY CUSHING SOCIETY 
The fifth annual meeting of the Harvey Cushing 
Society was held in the Mayo Clinic, Rochester 
Minnesota May 16 and 16 1936 The following offl 
curs were elected Dr Kenneth G McKenzie To- 
ronto Canada President Dr Richard Meagher 
Hew "iork City Vice-President Dr Louise Eisen 
htrdt New Haven Secretary and Treasurer Dr 
Ernest Bachs Bt Louis was elected an Honorary 
Member Corresponding Members chosen were Dr 
Herbert Olivecrona, Stockholm Dr Otfrid Foerster 
Breslau and Mr Hugh Cairns London. 

The morning sessions were devoted to a program 
by the members of the Mayo Clinic with presenta 
lions of preoperative and postoperative cases and 
heuroaurgical clinics Contributions by members 
of the Society inclnded notes on the conservative 
treatment of tumors of the third ventricle, by Dr 
Glen Sparling LouirriUe the management of Intra 
cranial arteriovenous varices by Dr R. E Semmcs, 
Memphis trauma of the heed by Dr Nicholas Got 
ten Philadelphia osteomyelitis of the skull by Dr 
Edgar Fincher ureterodural anastomosee In hydro- 
cephalui by Dr Frederic Schroiber Detroit cer- 
tain peculiarities of the trigeminal nerve by Dr 
Temple Fav Philadelphia pneumocepbalus following 
operation upon the sensory root of the fifth nerve 
by Dr W G Crutchfield Richmond and experimen 
tal cerebral edema by Dr Cobb Pilcher Nnshville 
A round table discussion was held on the subjec 
of tbs surgery of hyportenslon and peripheral vas 
cular disease Mr Peter Ascroft of London reported 


results of his studies in the Department of Physiol 
ogy lale School of Medicine on the treatment of 
vasospastic states an experimental analysis In 
monkeys. 

At the annual dinner on Friday evening Dr John 
Fulton described the various activities of the Second 
International Neurological Congress in London. The 
presidential address “The Roentgenologist and the 
Orchestra Leader was given by Dr Merrill Sos 
man. 

The next meeting Is to be held In Philadelphia. 

THE GLOUCESTER CANCER CLINIC 
The Gloucester Cancer Clinic Committee reports 
its spring cllnio conference which was held at the 
Addison Gilbert Hospital on May 20 1936 The of 
ficiating consultant was Dr George A Leland, Jr., 
visiting surgeon at the Massachusetts General and 
the Palmer Memorial Hospital, Boston 
There were approximately twenty five doctors In 
attendance from Beverly Manchester Hamilton Es 


sex, Rockport, Gloucester 

Number of patients examined 18 

Number of new patients 8 

Diagnoses on new patients were 
Cancer of colon 1 

Cancer of cervix 2 

Question of cancer of stomach 1 

Question of early cancer of breast 1 

Postoperative cancer no evidence 

of malignancy 1 

Sebaceous cyst 1 


Dr Leland reviewed the patients exnmlned bj him 
at the clinic in January 1936 In order that the visit 
lng physicians might know the types of treatment 
these patients had received and observe the present 
postoperative results 

Luncheon was served at the close of the clinical 
conference 

Submitted by 

QLODCESTOt CAVCEB CUXU COMMITTIX, 

E E Cleaves, MJ> Chairman 
Scott W Mooring M.D.. 

Ira B Hul! M D 
William W Babflon, M D„ 
William R. Irving M D 
Harry C Burrell, M.D 

OFFICERS OF THE MASSACHUSETTS SOCIETY 
FOR SOCIAL mOlENE 

A{ the Annual Meeting of the Massachusetts So- 
ciety for Social Hygiene held April 30 1936 the fol- 
lowing designated officers were elected Dr E 
Granville Crabtree president Mrs Malda H Solo- 
mon vice-president Elixabeth Rost secretary Mrs 
William Wadsworth treasurer Directors for the on- 
going year are Dr Harold L. Leland Dr Gaylord 
W Anderson Herbert C. Parsons Dr George Oil 
bert Smith Dr Wilson G Sralitle and Mrs Era 
Whiting W hite elected on the executive committee 
snd Dr Anderson Dr John J Carroll. Dean Lucv 
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Jenkins Fianklin, Dr Homer Gage, Dr Smith, Dr 
Hariy C Solomon, Mrs George Whiting, Dr Alfred 
Worcester, the Hey Robert P Barry, Dr William B 
Keeler, Wilford Cook Saeger, Miss Rosanna D 
Thorndike, Dr L Jackson Smith and Mrs I Tucker 
Burr 


CAPE COD HEALTH BUREAU ASSOCIATION 

The spring meeting of the Cape Cod Health Bu 
reau Association was convened in Hyannis on Fii 
day, May 8, Vice-President Howes in the chair At 
the business session the routine repoits were fol 
lowed by a vote to devote $250 of the reseive fund 
to the equipping of the proposed local milk and wa- 
tei laboratory in the Court House in Barnstable 
This, with milk inspector George F Crocker, Jr, in 
charge, will furnish to the Cape a home laboiatory, 
and avoid the delay and costs now incident to the 
testing of samples in Boston or in Amherst 

The election of officers to serve for the coming 
year resulted in the following President, Mr I 
Grafton Howes of Dennis, Vice-President, Mrs Jean 
ette M White of Sandwich, Secretary-Treasurer, Mr 
C R Bassett of Yarmouth, and Executive Council, 
Dr Richard P MacKnight of New Bedford, Dr A P 
Goff of Hyannis, Mi E T Ward of Yarmouth and 
Dr J G Kelley of Pocasset 

Dr R P MacKnight, State District Health Officer 
for southeastern Massachusetts, was the piincipal 
speaker, discussing various duties of boaids of health 
and emphasizing the need of accurate and complete 
lecords In his work Dr MacKnight very frequent- 
ly encounters unfortunate conditions When a case 
of diphtheria is reported, for example, it is impor 
tant for the nurse to know the immunization condi- 
tions of possible contacts, and the absence of rec 
ords makes her work uncertain and difficult A mere 
notebook record is leally not sufficient, there should 
be card records, kept up-to-date, and records of those 
not immunized should he included 

The same is true of tuberculosis, for the nuise 
looks at once through the family and other contacts 
In populations which include many foreigners, and 
this is characteristic of a good many towns and cit- 
ies in southeastern Massachusetts, the problem, if 
records are not available, becomes difficult 
Incidentally, the speaker noted that good records 
have their effect on the incidence of some diseases, 
since the authorities can employ preventive meas 
ures, and as In Falmouth, which has had no case 
of diphtheria in three yeais, be reasonably assured 
of improved health conditions 
In scarlet fever, attention should be given to the 
milk supply, with inquiries as to its distribution and 
care, and health conditions of milkers and the 
stables, whether clean or dirty These items should 
be of record m form available for consultation The 
pasteurization of milk is an effective precaution 
Dr MacKnight next discussed venereal diseases, 
one of the important problems in this section, due 
in part to the character of its population, and the 
seci ecy incident to the disease Health departments 


might deelaie individual cases to be dangerous to 
the community, but the evidence is very difficult to 
obtain and the law limits the use of this information 
vhen it Is obtained 

In closing, Dr MacKnight stated it to be his opin 
ion that measles ought to be better controlled With 
typhoid fevei, examinations have increased the num 
ber of known carriers, and these can be controlled 

The round table discussion that customarily fol 
lows the papers read at these meetings was devoted 
laigely to various aspects of the venereal disease 
problems ■ 

Mr J L Glennon, chairman of the New Bedford ' 
Board of Health, spoke of the milk control in his 
city, noting that in 1923, 700 babies died in the first 
year of life, while in 1935, the figure was only 97 
Mr W G Kirschbaum, of the same board, stated 
that there are only two houses placarded for com 
municable diseases today in his city, with a popula 
tion of 110,000 New Bedford has, for twenty nine 
months, been without a death from diphtheria Dr 
J G Kelley, superintendent of the hospital at Po 
casset, said that his institution is conducting a clinic 
foi venereal diseases Two babies that under for 
mer conditions would have had congenital syphilis 
had been born free from the disease The clinic is 
as yet only an experiment . 


WILLIAM HARVEY SOCIETY 

The April meeting of the William Haivey Societv 
ivas held on April 10 in the Beth Israel Hospital, 
Boston 

Dr Elliott C Cutler spoke on "War Surgery ” He 
began his talk by pointing out the bettei side of 
war and discussed the mechanism by which capable 
men are advanced much more rapidly than couldj 
occur in civil life, w'liile the less capable ones quickly 
find their place in a corresponding position on the 
military scale Dr Cutler gave a very interesting 
and highly entertaining account of some of his 
numerous expeiiences at oi near the front during 
the World Wai He amply illustrated his speech 
with maps and lantern slides He took his material 
from three large volumes of papers that he collected 
and wrote during the trying years of the war This 
often meant spending thirty minutes’ writing, out 
of the five hours that was allowed for sleep A" 
of the experiences that he recounted from the occa 
sion when the hospital was bombed to the organlza 
tion of an evacuation hospital, which bad to dispose 
of a thousand wounded daily, were told in Dr 
Cutler’s fascinating mannei and conti ibuted to a 
thoroughly enjoyable, evening 

THE FRANKLIN COUNTY PUBLIC HEALTH 
ASSOCIATION 

Miss Elsie F Smith, Executive Secretary of the 
Fianklin County Public Health Association, reporte 
at the annual meeting of the Association held 11 
Greenfield, Massachusetts, April 1936, that dur ng 
1920 thirty five persons died of tuberculosis, where- 
i as in 1931 only ten deaths from this disease ' vere 
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recorded The number of cages of tnberculoals has 
declined from 630 In 1920 to an average of 147 pnl 
memory cases In the past five-} ear period and 81 
childhood cases 

The Treasurer reported a satisfactory financial 
condition or the Association Dr John B Hawes 
2d, of Boston gave an Inspiring address explaining 
that there are three fundamental functions which j 
should he actively in operation in the fight against 
tnberculosls These are education demonstration of I 
existing conditions and intelligent research directed 
•gainst the etlologic factors underlying the Incident e 
of tuberculosis in any community He especially 
emphasized the Importance of follow up work in 
dealing with contact cases as well os those with a 
demonstrative Infection, 

The meeting was presided over bv Dr Charles 
Moline The officers elected for the ensuing year 
are the following President Dr Charles Moline 
First Vice President Mra H R. Sargent Second 
Vice-President Mr V Herbert Nichols Secretary 
Mrs. A L Johnson Treasurer Mr Herbert V Eri< k 
ion. Mr Marvin E Janes and Mrs Raymond L 
Dunnell were elected to the Board of Directors f^r 
three years Mias B. F Smith was reappoint 
Executive Secretary 


Jun« 4 July 3 — Inst irate of Technology 
Department of Biology and Public Health See page lOld, 
Issue of May 14 

Juna 8 — Tufts Medical Alumni Luncheon See page 
1047 ixaue of May M 

June fl 9 and 10 — American Aaaoclatlon for the Study 
of Goiter Hoe page 1076 issue of Mny 1 
June 9 — Now England \lumnl See pane 1047 iaaue of 
May 21 

June 9 — Maaaachusetts Medico Legal Society Sea pace 
1047 laaue of Ma> 1 

June 9 — Massachusetts Dlplomates of the National Board 
of Medical Examiners, See page 1047 Issue of May 1 
June 15 19 — The Executive Board of the Catholic Hoa 
pital Association will meet at the Fifth Regiment Armory 
Baltimore Md 

June 16 July £8 — Summer Course In Bacteriology See 
page 3W issue of February 20 
June 22 and 23 — The Medical Library Association. See 
pag© 1075 Issue of May 21 

June 29 July 11 — Hospital Administration Soe page 
037 Issue of May 7 

September 1935 — First International Congress of Sana 
torta and Private Nursing Homes See page *03 Issue of 
\prll 1G 

September 7 10 — International Union against Tubercu 
losls. See page 654 Issue of March 1_ 

September 29 October 3 — First International Conference 
n Fever Therapj See page 13*5 Issue of December C 
1 26 and page 1076 lssne of Mn> 1 
October 12 IS — Third International Congress on Malaria 
page 1076 lsaue of Mir 1 

October 19 23 — Clinical Con groat of the American Col 
I ge of Burgeons, See page 180 Issue of January 23 
April 21 24. 1937— American Society for Experimental 
r uthology Sec page 1CT5 !«*u© of May 1 


BOOK REVIEWS 


BOOTETr MEETINGS 
CONGRESSES ^AND CONFERENCES 
CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY JUNE 1 1938 
Tuttdsy June 2— 

I 10 A.M. Massachusetts General Hospital Thor 
Clinic 

Wednesday June 3 — 

I A.M. Massachusetts General Hospital Orth oped t 
Grand Rounds. 

til M Cllnico Pathological Conference. Children * 
Hospital 

Thursday June 4— 

t A M. Massachusetts General Hospital. Circulatory 
Cllnla 

*110 1 JO A M Clinic, Surgical and Orthopedic Staff* 
of the Children s tioeplul at the Children ■ Hoe 
pital 

MI AU Massachusetts General HospItaL Neuro 
logical Conference. 

1 M Massachusetts General HospItaL Cllnico 
Pathological Conference 

Friday June 6 — 

10 30 A.M Massachusetts General Hospital Frac 
ture Clinic 

Saturday June fi- 
ll A M 12 M SUIT Rounds at the Brig 

ham HoipItaL Conducted by Dr Henry A. Chnn 
_ tlan 

•Open to the medical profession . . , r 

tOpen to Fellows of the Massachusetts Medical Society 


May 2s~\fw England Obatetrical and Gynecological 
»«dety will meet at Providence R. L 
_ May 28— Clover Hill Hospital Medical Lecture 161 
Berkeley Rtrr t Lawrence at D P 11 
May 2a — Brockton Medical Society will meet at th 
r °mmerclal Club Brockton at 30 FJi 
h May »l Juna 1— International ^^^lotfcal Meting 
horal (Avrsoigno) Asaemblj or I hvsIotogUt*. J'UthoIofflsta 
and Therapeutist*, see page "54 Ixsuo of April » 

June 2 — Lawrence Cancer Clink: Lnwr nee 0 n era! Hoe 
bitab 1 Garden Street at 10 A M 
Juna 4 , 5 and fi— Annual Meeting of 
Ikrmatological Aiwoolatkm at the N w Ocean House 
bwampscott 


Consultations do CardloloQle Georgea Marchal 
227 pp Paris Masson et Cle 25 fr 
This small volume of some two hundred pages 
presents in an interesting way by cose histories and 
discussion the clinical points of view concerning 
diagnosis and treatment of one group of the French 
cardiological school namely that under Charles 
Laubry There are thirty chapters mostly short, of 
a few pages each diicusslng the following subjects 

1 The evolution of mitral stenosis 

2 The rheumatic origin of aortic insufficiency 

3. The evolution of cardiac rheumatism with 
heart failure and enlarged liver 

4 Rheumatic pancarditis 

6 Disappearance of signs of valvular defect in a 

case of acute articular rheumatism. 

G. Subacute streptococcus endocarditis 

7 Syphilitic aortitis with left ventricular insuffi 

clencj 

5 Nenroclrculatory asthenia with an erroneous 

diagnosis of aortitis 

9 8yph111tic myocarditis with latent aortitis 

10 Juvenile aortitis duo to congenital syphilis 

11 Aneurysm of the arch of the aorta. 

12. Senile heart with stationary sclerotic valvular 
lesions 

13 Senile henrt with left ventricular insufficiency 

14 Appearance of ulcer of the stomach due to car 

dlac Insufficiency 

15 Myocardial infarcL 

16 A caso of oxtrosystoles 

1" Nodal paroxysmal tachycardia 
IS Syndromo of Adams Stokes with total brad} car 
dla. 
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19 Syndrome of Adams Stokes, with complete dis 

sociation , 

20 Syndrome of Adams Stokes, with mixed brady- 

cardia 

21 Syphilitic pulmonary arteritis with right ven 

tricular insufficiency 

22 Maladie bleue, with polycythemia 

23 Cardiac neurosis of the menopause 

24 Aerophagia masked as angina pectoris 

25 Malignant arterial hypertension with aortic in- 

sufficiency 

26 Complete arrhythmia with cardiac insufficient 

in thyrotoxicosis 

27 Case of “curable” myocardial infarct 

28 Grippe with cardiopulmonary symptoms 

29 Seveie cardiac insufficiency in a case of fllaria 

sis cured by x ray therapy of the spleen 

30 Cardiac insufficiency in the course of pernicious 

anemia 

There is a preface by Professor Laubry 
The “consultations” are entertainingly written, 
and contain many points of interest and value, for 
example, (1) the comments about the erroneous di 
agnosis of aortitis with dilatation of the aorta made 
on xray study in a patient who had had syphilis at 
one time, but at the time of the examination only 
neuroclrculatory asthenia (Case 8), (2) the recogni 
tion of the prolonged activity of the rheumatic in- 
fection, and (3) the Insistence on rations of rest in 
the treatment of heart weakness 

There are a good many points in the discussion of 
the cases with which most of us on this side of the 
water would not agree, for example, In Case 1 the 
likelihood of a presystolic murmur in the presence 
of auricular fibrillation, aortic regurgitation pio 
duced by the displacement of the aortic cusp by a 
sclerosed mitral valve, the combined use of digitalis 
and ouabain, the routine use of much salicylate 
therapy in rheumatic cases, the use of iodine and 
sulphur in cardiovascular disease, the possibility of 
valvular disease subsiding with a disappearance of 
the murmurs instead of the more rational explana 
tion of the Causation of the muimurs in dilatation 
of the heart, and the failure to treat thyrotoxicosis 
with cardiac involvement by subtotal thyroidec 
tomy In general one is unfavorably impiessed by 
the polypharmacy 

One suggestion of particular interest that comes 
from several of the chapters is the plan of giving 
piophylactic antistreptococcus Injections in cases of 
valvular disease to prevent the complication of sub 
acute bacterial endocaiditis On page 47 there is a 
statement that one case of secondary streptococcus 
endocarditis did develop despite the use of regular 
injections of vaccine in a dumber of cases over a 
period of four years However, it is to be re 
membered that only about one case of tv enty five 
or more of rheumatic valvular disease develops sub- 
acute bacterial endocarditis anyway Nevertheless 
the subject is an interesting one, and the procedure 
may possibly be of value 


For a suivey of many of the views of the French 
cardiologistB this volume can be recommended, hut 
it must be read very criticallv 


The Treatment of Diabetes Meilitus Elliott P Jos- 

lin 620 pp Philadelphia Lea & Febiger $6 00 

In 1814, was published the first edition of Dr 
Jacob Bigelow’s famous “Florula Bostoniensis ’ 
With chaiacteristic modesty of the time he re 
marked of this book, "I flatter myself that among 
its faults, the most numerous will not be its er 
rors, and whatever may be its fate with the public, 
1 shall retain the consciousness that it has not been 
the result of superficial inquiry or negligent obser 
i ation ” 

Di Joslin’s “Treatment of Diabetes Meilitus” has 
come to be regarded by all New Englanders as one 
of the most distinguished of Boston’s perennials 
Appearing foi the first time in 1916, subsequent 
plantings have budded forth in 1917, 1923, 1928 and 
1935, each one breeding true to form and demon 
etrating to the medical world everything that is 
worth knowing about Lathyrus odoratus' 

The 1935 specimen Is much like its predecessors 
It has been developed primarily, as weie the earlier 
ones, to record for others those facts which have 
proved of particular seivice to Dr Joslin in the 
treatment of diabetes The knowledge of this dis 
ease has grown rapidly All that Di Joslin knew 
of the treatment of diabetes in 1916 could be en 
compassed in 440 pages, twelve yeais later, a book 
of 998 pages was necessary to yield the infoimation 
v hich he regarded as essential The latest volume 
has been shortened perceptibly without, however, 
losing anything vital from its contents, and yet, at 
the same time, it has been broadened to include new 
knowledge regarding the pathologic phvsiology of 
diabetes which has come to light in recent days As 
usual, this edition Is a fine piece of bookmanship 

Dr Joslin’s textbook Is a difficult one fo character 
ize Certainly, to copy Dr Bigelow’s postrevolu 
tionary restraint, one can at least say of it without 
fear of contradiction that among its faults the most 
numerous are not its errors and that the book has 
not been the result of superficial inquiry oi negli 
gent observation One can even go farther an 
agree with the more expansive Boston Medical and 
Surgical Journal of the Great War (176 577 [April 
19] 1917), ' There is nothing the Internist or geneva 
practitioner might want to know concerning th® 
treatment of diabetes that is not piesented in s 
admirable book It is indeed rare that one is P ^ 
ileged to recommend so whole heaitedly such a boo^ 
to the medical profession ” Or perhaps, as a Ana 
word, one should act one’s age What the 
Mew England Journal of Medicine (200 1012 

[May 9] 1929) said a few years ago bad best be v®" 
peated “Boston must not fail to acclaim the nP~ 
pearance of a new edition of Dr Joslin s famou^ 
textbook Any survey of this most important wo 
is Inadequate A study of the book itself will m 
than repay any reader” 



The New England 

Journal of Medicine 

Volume 214 JUNE 4 1936 Number 23 


“SPRAY X RAY THERAPY** IN POLYCYTHEMIA VERA 
AND IN ER’i THROBLASTIC ANEMIA* 


B\ FRANlIt, T UtNTER, MJ) t 


r [RADIATION of the body as a whole with 
high voltage rontgeu rays — diversely termed 
“total irradiation" "telcrontgenothernpy 
‘rontgen baths", or “spray therapy — was 
first proposed and used by Teschendorf 1 since 
the publication of his paper in 1927 expei ience 
has shown that in cases of generalized am 
nomatosm and m instances of widespread indio- 
rcsistant tumors, therapy of this type is no 
more efficacious than discontinuous irradiation 
through limited fields Iscvertheless m the 
handling of certain radiosensitive hyperplasias 
and neoplasms widely distributed throughout 
tlie body tins form of rontgenotherapy possesses 
m theory at least, an advantage over the olkr 
method of treatment, in that the whole mass 
of morbid tissue is evenh and simultaneously 
subjected to the action of the rays According 
ly a number of observers in recent years have 
employed it in cases of leukemia and lvmplio 
hlastoma bnt it must be confessed opinion as 
to its usefulness in these conditions is so far 
not uniform 


POLYCYTHEMIA VERA 

On the other hand the results in the few 
recorded instances of its use in polycythemia 
vera seem to have been satisfactory enough to 
evoke mild enthusiasm First utilized in this 
maladj b> Sgalitzer 3 * 4 sprav therapy* , ac 
cording to him, produced in thirty four cases 4 
remissions of from one and a half to five and 
a half vears duration None of Ins three re- 
ports, however contain protocols of the cases 
or detailed accounts of the blood examinations 
Paltnmen* in 1933 reported satisfactory thcra 
pmitic results m two cases, but of these, one 
patient was followed for only ten moutlis, the 
other for a scant five days — observation periods 
obviouslv too brief to allow proper evalnntion 
of the iiKtliod Likewise jMarchal et nl fl have 
recorded a patient observed over a period of 
five and a half months, m whom the red blood 
corpuscles fell from an initial figure of b 200 000 
Per cu mm to 6 200 000 per cu nun after a to 
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tal dosage of 205 r units But since no other in 
v estimators have made contributions to the sub- 
ject, and no original observations on the effect 
of "spray therapy** m polycythemia vera have 
vet appeared in the English language, it was 
thought that a more or less complete report on 
two patients suffering from tins disease, who 
were given ‘spray therapy" and closelv fol 
lowed for three years, might be of interest 

Case 1 Polycythemia Vera — -Multiple Thromboses 

The patient, H. A., was a white native housewife 
acred forty nine who entered the hospital October 
*7 1932 complaining of painful swollen legs 

Pretent J77 nets In 1910 during her second preg 
noncy and again in 1915 while carrying her third 
cnild the patient observed transient, nontender 
r iricosltles on the mesial side of each thigh With 
this exception her medical history was uneventful 
until about ten months prior to entry when a red 
tpnder subcutaneous lesion 3 cm. in slxe made 
Its, appearance on the inner aspect of the left leg 
Just above the knee this was accompanied by 
swelling of the leg and by a dnll aching femoral pain. 
Some two or three weeks later — In February 1932 — - 
she suddenly experienced a severe pain In the right 
chest, sharp In character and exaggerated by in 
aplration, which gradually decreased In severity and 
which at the end of a week s time had disappeared 
She was informed, presumably by her medical at 
tendnnt, that it was a manifestation of pleurisy In 
the early part of March, a new subcutaneous nodule 
similar to the first appeared on the right leg and 
It too was followed by femoral edema and M pleuri 
ey From that time until entry to tho hospital, 
several lesions of like nature had been noted on 
the thighs and abdomen and for the post month 
both lego had been persistently enlarged 

The family history except for a storr of asthma 
In the mother and of hay fever In one slater was 
noninformntlve. 

Tho marital history and the past history added no 
essential facts 

Physical examination showed n well-developed 
obese woman with plothorlc faclfr* There was 
definite choking (2 diopters) of each optic disc and 
obliteration of the physiological capping The rei 
Inal vessels were distended and tortuous and there 
were many hemorrhages Into tho retinae — an ap- 
pearance consistent with thrombosis of both central 
retinal veins On each side of the neck, the Jugular 
vein could be palpated like a cord. No variation 
from tho normal could be detected upon examine 
tlon of the heart and lungs The blood pressure was 
150/90 A red slightly tender Indurated, suben 
taneons lesion 12 cm. In dlaractor was present on 
the right lower abdomen — apparently thrombosln 
of the subcutaneous *eins The liver and spleen 
were thought to be enlarged Each ankle allowed 
slight pitting edema Tbtro was no elevation of 
temperature 
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Laboi atory findings Examination of the urine re- 
vealed no abnormalities A blood Hinton test proved 
negative The basal metabolic rate was plus 2 
per cent The sedimentation rate was 3 mm at the 
end of one hour (normal 20 mm ) Blood examina 
tion showed red blood corpuscles 8,500 000 per cu 
mm, hemoglobin (Sahli) 125 per cent white blood 
corpuscles 12,000 per cu mm Except for a polymor- 
phonuclear percentage of 85, the stained specimen 
exhibited no variation from the normal The hemat 
ocnt reading gave 60 per cent cells, the oxygen 
capacity was 24 11 volumes per cent 

“Spray therapy” was begun Novembei 11 and 
was continued through December 7, 1932 The ap 
paratus was operated so as to deliver to the patient 
about 20 r per hour (measured In air), at a target 
skin distance of 215 cm , through 0 5 mm of cop 
per and 4 0 mm of celluloid, MA 4, K V P 200 
A total of 304 r was given in eleven sittings A 


Present Illness For the period between 1920 anil 
1930 he could recall episodes of headaches aecom 
panied by vomiting of material which at times re- 
sembled "coffee-grounds” There was a dim recoUec 
tion of indigestion, and a more vivid impression that 
he had passed tarry stools on occasion About two 
years prior to entry these symptoms subsided to 
some extent and were replaced by dyspnea and pal 
pitation on exertion About the same time his atten 
tion was called to a mass in the left upper quad 
rant of the abdomen Three or four monthB before 
entry, lie began to feel -weak and experienced in the 
region of the mass an intermittent aching pain, 
which occasionallj radiated to the epigastrium, and 
which was usually made worse by lying down’ He 
again obsened tarry stools and became convinced 
that the swelling in the left upper quadrant had 
grown larger During the past two months there 
had been a loss of ten pounds in weight 



second course of treatment (with the same arrange- 
ment of the apparatus) was begun on January 24, 
1933 and completed on Februarj 28, 1933 In this 
course of therapy 598 r were administered in twen 
ty six sittings Thus a total of 904 r was received 
by the patient in about ten weeks’ time 

Course This is best seen by reference to figure 1, 
on which is depicted the erythrocyte and leucocyte 
counts during the treatment and for the follow up 
period of three years The general improvement of 
the patient closely paralleled the lowering of the 
erjthrocyte count, and at the last visit she appeared 
to be normal in every way, 

C \se 2 Polycythemia Vera — Duodenal Ulcer — Pul- 
monary Tuberculosis (inactive) 

A. G , a fifty two year old, white, mairied gro- 
cer, — born in this country of Italian parents,— en 
tered the hospital August 3, 1932 complaining of not 
feeling well and of an aching in the upper left ab- 
domen 


The family history and the maiital history ver 
lonessential 

Past History Aside from diseases of 
le had never undergone a serious illness 
y three years he had experienced, from time > 

nigra tory arthritic symptoms, consisting ^ 

lontender swelling about various joints 
iccasions during the past decade, ecchym - 
ippeared without adequate cause, — once 0 ,, lg 
ninal portion of the thumb and twice 
irblt ^ 

Physical examination sliow r ed a poorli deve op 
ind nourished man with pallor of the nmc e j s 
iranes Arteriosclerosis of the peripher i,, n gs 

was marked Examination of the heart re3 . 

-evealed no obvious abnormalities The t^mor 

jure was 140/80 A slightly tender irregu ^ 

was visible and palpable in the left ®f“ e . t * 0 je 
lomen, and this mass, which was tbo ^ {be 
in enlarged spleen, extended to the i 
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umbillcuB. The temperature fluctuated between 58 
and 100 F 

laboratory Findings Urinalysis and the blood 
Hinton test were negative Stool examination re- 
vealed no traces of occult blood An Intmdermal 
tuberculin teat In 1/1000 dilation was negatlva 
Blood examination showed red blood corpuscles 
5J0Q CHH) per cu. mm. hemoglobin (SaliU) 45 per 
cent. In the blood smear the polymorphonuclears 
made up 91 per cent of the leucocytes and the oryth 
rocytea exhibited marked achromia 

X ray studies confirmed the presence of a masB 
extrinsic to the stomach. In the left upper quadrant ; 
of the abdomen. There was a constant deformity 
of the duodenal cap consistent with ulcer The lnngB 
showed infiltration and cavitation at the left apex, 
and plates pf the spine revealed marked arthritic 
changes 


Reentry to the hospital March 8 1933 The pa 
tlent now complained of heaviness of the head 
pounding in the ears, and moderately severe frontal 
headaches recurring about every ten days There 
had been no gastrointestinal symptoms Physical 
examination except for a dark red cyanotic color 
gave the signs previously described Laboratory 
findings Blood examination showed red blood 
corpuscles 10 630 000 per cu. mm hemoglobin 
(Sahll) 125 per cent polymorphonu clears 86 per 
cent red blood corpuscles normal In appearance 
The stools showed no occult blood the basal meta 
bollc rate was plus 41 per cent, and the hematocrit 
reading gave 66 per cent cells Re-examlnatlon of 
the chest and gastrointestinal tract by the x ray 
revealed no change 

The patient was discharged March 24 1933 with 
the diagnosis of polycythemia vera. 



fiq - 


The patient was discharged August 21 1932 with 
Q Questionable diagnosis of lymphoblastoma 
Proyrets High voltage rfintgen therapy to the 
abdominal mass through a 20 cm x 20 cm, anterior 
field, at a target skin distance of 60 cm was begun 
fa the \Rny Treatment Clinic on August 23 a 
total of 600 r was administered In divided doses 
Between September 21 and September 26 800 r 
additional were given to the posterior abdomen 
through a field of the same size 
December 1932 The patlont felt much better and 
hfld gained seventeen pounds lo weight. He now 
however showed injected scleroo a high color and a 
suggestion of cyanosis. The red blood corpuscles 
Numbered 6 ”00 000 per cm mm 
February 1933 The patients color was a deeper 
r *d titan at the last observation. The red blood cor 
tmscles were 11 376 000 per ca mm the hemoglobin 
\8ahli) 1E0 per cent. It was thought that the un 
usual blood picture aeon the previous August must 
h * T ® been caused by bleeding from the duodenal 
Ulcer 


8pra> therapy” was given between June 6 and 
July 20 1933 but It was subsequently discovered 
that because of difficulties encountered In computing 
dosage, the patient had received daring this period 
I only a fraction of the prescribed amount of therapy 
[Note that the erythrocyte count did not fall during 
.this time] A new coarse of therapy was begun on 


September 26 and completod on October 2o 1933 


Itbe patient reeolving a total of 1192 r In twenty two 
| sittings The apparatus was arranged as In Case 1 
except that an increase of the milUnmperngo to C 
I raised Its output to approximately 64 r per hour 
An nddltional small amount of therapy totaling 
180 r was administered between July 22 and July 
*>9 1935 In six sittings 

Course Roforence to figure 2 makes clear the 
effect of the therapy on the blood picture during 
tbe treatment period and during the three sneered 
ling yenrs. All symptoms disappeared there vrns a 
considerable gain In weight, ond the spleen de- 
creased in site At the present time the pattern 
I feels perfectly well 
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COMMENT 

From the previously reported eases of poly- 
cythemia vera treated by “spray therapy” and 
from the two recorded here, it can be stated 
that this type of irradiation is definitely su- 
perior to the therapeutic agents m common use 
Eontgenotherapy through small fields has not 
demonstrated its practicability as a routine meas- 
ure Dangerous drugs, such as phenylhydrazme 
and arsenic, requite constant supervision and 
cautious administration , even then they often 
give rise to gastrointestinal disturbances, jaun- 
dice, or skin eiuptions Phlebotomy, an un- 
pleasant piocedure at best, not only must be 
performed at fiequent intervals, but on occasion 
is ineffective And as for daily stomach washes 
■which have been recently suggested, one can 
only agree with Publius Sjrus “There aie 
some remedies worse than the disease ” “Spray 
therapy”, on the other hand, when administered 
m small doses over long periods of time has an 
astonishingly prolonged depressant effect on the 
blood-forming organs, produces no disturbing 
clinical symptoms, and may be given without 
interruption of the patient’s daily work Foi 
these reasons, therefore, I believe it to be the 
treatment of choice m polycythemia vera 

ERYTHROBLASTIC ANEMIA ( COOLEY) 

Hereditary erythroblastic anemia (Coolej), a 
pathologic entity manifesting itself in certain 
infants of Mediterranean parentage, has some 
histologic points in common with polycythemia 
vera Although treated unsuccessfully in the 
past with rontgen rays thiougli limited fields, 
pnor to the autumn of 1935 it had not been, 
to my knowledge, subjected to a trial with 
“spray irradiation” When, theiefore, a char- 
acteristic case of this curious malady enteied 
the hospital and was sent to the X-Ray De- 
partment for an opinion as to the advisability 
of rontgenotherapy, the hope was entertained 
that if sufficient depression of the hematopoietic 
organs could be brought about, the continued es- 
cape of immature nucleated led blood corpuscles 
into the peripheral blood stream might be pie- 
vented It was with this object m view that 
“spray therapy” was begun 

Through ignorance of the optimal dosage m 
this condition, the treatment went far beyond 
the desired result and produced an overwhelm- 
ing, acute bone marrow depression The leuco- 
cytes fell to 500 per cu mm and the platelets 
almost disappeared from the blood stream 
There was an accompanying purpura and an 
alarming senes of epistaxes, — the latter neces- 
sitating repeated blood transfusions When this 
cntieal period had passed and the leucocytes 
and platelets had reappeared m the penplieial 
blood in more normal numbers, the circulating 
led blood corpuscles rose gi adually but steadily 


and after some weeks reached a higher level 
than had been observed ht anv time pnor to 
irradiation The amelioration, too, of the child’s 
general condition seemed even more marked 
than the improvement of the blood picture 
Thus the final clinical and hematologic effect of 
“spray therapy”, while peihaps not so striking 
in this disease as m polycythemia vera, seemed 
encouraging enough to wanant recording the 
ease 

C\se 3 Erythroblastic Anemia (Cooley) 

M P , seven year old American born boy, of Italian 
parentage, entered the hospital September 5, 1935 
complaining of pallor and weakness 

Present Illness The patient had never been well 
or strong since birth, and had always appeared ab- 
normally pale At the age of five and a half years, 
eighteen months prior to entry, the mother became 
aware that his pallor was increasing and that his 
strength was failing Although in the year jnst 
past the boy had attended school, he had not felt 
well enough to participate in games with his play 
mates and complained that climbing one flight of 
stairs tired him out The mother further testified 
that his interest in food had almost vanished, that 
his abdomen was gradually enlarging, and that his 
general condition was becoming progressively 
worse 

Family History Two sisters of the patient have 
erythroblastic anemia and are being observed at 
the present time in the out patient department of 
the Massachusetts General Hospital Three other 
sisters appear to be well 

The past history revealed no facts of importance 
Physical examination showed a well-developed 
and nourished hoy with sallow complexion, pale mu 
cous membranes, prominent eyes, and Mongoloid 
facies He seemed chronically ill There was slight 
icterus of the sclera The chest, although barrel 
in type, gave no abnormal signs when percussed and 
auscultated A loud systolic murmur (? hemic) 
could be heard over the entire precordium There 
was a maiked enlargement of the abdomen The 
liver edge was palpable 7 cm below the costal mar 
gin, and a visible and palpable spleen with a smooth, 
Arm surface extended to the level of the iliac crest 
The bodv weight was forty pounds 

Laboratory Findings Nothing abnormal was founa 
in the urine Blood examination showed red 1 blood 
corpuscles 2,540,000 per cu mm , hemoglobin (Sahii) 

28 per cent, polymorphonuclears 56 per cent, lym .. 
phocy tes 25 per cent, normoblasts 15 per cent, hemat 
oblasts 2 per cent, unclassified cells 2 per cent, m 
erythrocytes exhibited extreme variation in sire an 
shape, with manv tailed forms, microcytes, 
cytes, stippled and polychromatophilic cells, P 
lets somewhat decreased The icterus index was > 
the bleeding time five minutes The blood Htn 
test was negative . 

X-iay studies showed bony changes in the shu > 
pelvis and low’er extremities characteristic of ry 
roblastic anemia . 

‘ Spray therapy” w as begun on September 
and completed on September 26, 1936 , a 
360 r being given in fourteen sittings ra 

tus was that used in the treatment of r 

patients, hut so arranged that approximate 
per hour (measured in air) was received by 

Course When the crisis (referred to eall ^L|! e (i 
passed by-, the patient’s general condition f i 00( i 
in a manner paralleling the betterment ot c0 . 

picture Figure 3 shows the return of t 
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cytea to normal the augmentation of the red blood 
count and. the redaction In the absolute number of 
circulating nucleated red cells The spleen de- 
creased In sire to a considerable extent and subjec 
tire symptoms disappeared. At present the child 
though still somewhat pale is bright and active. 
Is gaining weight, attends school without fatigue 
and plays with gusto like any normal boy of his 
age 

COMMENT 

Tins single case of erythroblastic Anemia 
treated with “spray therapy neither uintes 
lengthy discussion nor warrants general nations 
It does demonstrate, however that irradiation 
bv this method has a rather marked depressant 


ease of erythroblastic anemia is presented here 
with the hope that further observations will 
be made 

CONCLUSIONS 

(1) “Sprav x raj thernp-\ ”, consisting of 1000 
r given over several weeks time produced re 
missions lasting three years in two cases of 
polvcythcmia vern 

(2) “Spray x rav tberapr ’ in small doses m 
one case of erythroblastic anemia brought abont 
favorable changes in the blood picture and im 
proved the patient clinically 

(3) This form of treatment appears to be the 



na s 


action on the rapidlj proliferating ervthTO 
blasts in the bone marrow, and that with the 
consequent lowered rate of hematopoiesis fewer 
immature cells appear m the peripheral blood 
an increased number of erythrocytes reach the 
blood stream and a definite clinical improve- 
ment takes place in the patient It is of course, 
too early to comment on the lasting effects of the 
treatment, or on the frequency with which it 
should be repeated Obviously the dosage used 
,n this case was administered at too rapid a 
rate Boses of from 10 to 20 r given at five 
day intervals might possiblv produce beneficial 
results without such a marked effect on the 
lencoblasts and megakarvoevtes However that 
bmj be the result of ‘ spraj therapy” in one 


one of choice in polv ev themm vera and deserves 
further trial in crvthroblastic nneinin 
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CERTAIN RELATIONS BETWEEN THE PARATHYROIDS, 
THE HYPOPHYSIS AND THE PANCREAS* 

BY BERNARDO A HOUSSAY, M D f 


T HE present paper will deal only with the 
manner in which the hypophysis and the 
panel eas can influence the structure and func- 
tion of the parathyroids, rather than attempt 
to consider all of the many relationships winch 
may exist between these glands or their secre- 
tory products It may be noted here that the 
parathyioids, due to their small size, aie fre- 
quently overlooked m postmortem examinations , 
also the microscopical alterations may be passed 
by, as frequently they are not easy to inter- 
pret These facts explain to a certain extent 
why the hrstopliysiology of these glands is less 
well known than that of others 

In 1930 Lascano Gonzalez, in our Institute, 
found pronounced lesions m the parathyroids 
of dogs whose pituitary and pancreas had been 
removed 87 38 42 This finding led us to study 
the microscopical aspect of the parathyroids and 
also the blood calcium of (a) hypophyseetomized, 
(b) pancreateetomized and (c) hypophvsec- 
tomized-pancreatectomized dogs 

THE PARATHYROIDS IN PITUITARY INSUFFICIENCY 

Morphology The development and the mainte- 
nance of the normal structure and function of 
the endocrine glands (tkyioids, gonads, adrenal 
cortex, paiathyroids, thymus, etc ) are condi- 
tioned by the anterior pituitary, and liypopliy- 
sectomy results m abnormal changes In the 
case of the parathyroids liypophysectomv is 
followed by regressive lesions which can be seen 
microscopically, but it is difficult to determine 
whether the total mass of parathyroid tissue 
is reduced Smith 70 found a diminution of the 
total amount of epithelial bodies in hypophysee- 
tomized tadpoles, but apparently there was no 
marked alteration m their structure Smith 79 
stated that atrophy of the parathyroids occurred 
m hypophyseetomized rats, but in a later paper 80 
he did not mention this condition, and. Collip 18 
wag unable to confirm the observation In the 
subtotally hypophyseetomized hen no modifica- 
tions have been found , 01 and m the liypophvsee- 
tomized rabbit there are only sbght changes, 
mainly a decrease in the size of the cells 85 
Livon and Peyion, 83 Aschner," 1 and Collip, 18 saw 
no changes m the parathyioids of hypopkysec- 
tomized dogs, on the other hand Koster and 
Geesmk 47 mention havmg found these glands 
atrophied, but give no fuitlier data on this sub- 
ject 

"We have been unable to find any reports on 

*Han ey lecture delivered nt the New York Academy of 
Medicine January 16 1936 

tHoussay Bernardo A — Professor of Physiology Faculty of 
Medical Sciences Unherslty of Buenos Aires 1919- For record 
and address of author see This eek s I»sue page 94C Issue 
of May 7 


I the structure of the paiathyroids in human cases 
of pituitary insufficiency 

Lesions of the parathyroids have been re- 
ported m seveial papers published from our 
Institute since 1930 Up to date these glands 
have been examined m forty-two normal dogs, 
forty-six hypophyseetomized, thiee hypophysec 
tonnzed-thyroidectomized and m sixteen with 
lesions of the iitbei eincteiim 

The parathyroids of the normal, ciamotomized 
controls have a massive, leticular or lobulated 
structure The cells aie polygonal or globulons 
and the majoiity have a clear or only slightly 
granular protoplasm In some glands, especial 
ly near the surface, groups of daik staining nu 
elei aie found so closely packed together that 
no protoplasm can be seen around them (Syn 
citmm-ahnliche Zellgrupen) The connective 
tissue is scarce and m it are seen very fine blood 
vessels 

The first alterations occurring m the para 
thyroids of hypophyseetomized dogs consist of 
the following phenomena the cells decrease 
in size , the protoplasm becomes dark and gran- 
ular, and its borders are no longer clearly 
marked, the nuclei are also 1 educed in size and 
the cells are more closely packed, so that they 
separate from the connective tissue stroma 
This gives the sti ucture of the gland a trabecu 
lar or cord-like aspect Later the protoplasm 
atrophies and finally disappears almost com 
pletely, leaving the nuclei m rows or heaps It ' 
is important to note that these modifications are 
found only m certain parts of the gland, eg, 
at one of its poles or sides In the most advanced 
degi ee the protoplasm disappears and onlv rows 
of nuclei are left, the meshes of the connective 
tissue stroma become promment, and the blood 
vessels are dilated and sometimes surrounded 
by a fibrous sheath In parts of the gland the 
degeneration of the epithelial cells mav be so 
complete that acellular structureless zones of 
irregular dim ensions and of gianular aspect aie 
formed, these stain a rosy violet color 

These alterations are not uniformly distnbut 
ed, so that m any one animal some of the glands , 
may be almost normal while otheis ma'S show 
severe lesions In the same gland normal an 
modified regions are to be found side by side 
The morphological changes first appear five o 
fourteen days after hypophysectomv , they then 
spread and finally become stabilized The o 
lowing degrees may be differentiated (figure ) 

(a) Slight uniform cellulai atrophy, few groups 
of closely packed nuclei, trabecular strne 
tuie (Figure 2 A ) 
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(b) Medium large groups of closelv pocked 
nuclei, disappearance of numerous cells 
trabeculae of cord like structure 

(c) Intense numerous groups of closelv packed 
nuclei, disappearance of many cells, cord 
liko structure, thick connective tissne trn 
becnlae (Figure 2B ) 

(dX. Very intense numerous groups of closelv 
packed nuclei, large fields without cells, 
cord like structure abundant connective tw 
sne numerons and large blood vessels (Fig 
ure 2C ) 

The lesion consists of a simple progressive 
atrophj of the cells with pvknosis and slow dis- 
integration of nuclei The decrease and retrnc 
tion of the parenchyma moke the connective t is 
sue become more apparent There is no rc< uc 
tion m the blood supplv, on the contrary t no 
blood vessels are large and numerous ^ here 
i* no grannlar fnttv or colloidal degeneration 
There are no signs of com pen sat orv livpcrp 
Klf * The most characteristic features arc 10 
global atrophv with darkening of the proto- 


plasm, the accumnlation of nnelei (in 66 per 
cent) the structureless zones and the great 
irregularity of the lesions which leave Targe 
parts of the gland with little or no alterations 
This last fact explains why these animals do not 
have hypocalcemia To interpret these lesions 
it is necessary to examine many cases make nn 
nitrous sections of each gland and acquire ex 
penence in the studv of this tissue If a care 
ful examination is not made characteristic le- 
sions obvions to a skilled observer ma\ be 
passed ovor 

In our scries of dogs the following alterations 
were found 



Controls 42 4 — — — 4 05 

Hypophynectomized 46 16 10 4 — 30 6 

Hypophy»ectoralrod 

thyroidectomlred 3 — 2 — 1 1 100 

■\\ Ith tube ml lwlons 16 3 3 — — C 3" 

"Wo have not been able to counteract these 
effects bv the administration of anterior pitm 
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FIG 2 

Sections through the parattnrolds of hypophj sectomlzeil dogs 
showing A sjnc> Hum like groupings of cells B acellular 
zones and C combined syncttlum like grouping and acellular 
.zones 


tary lobe extract, though it lias been tried 
in many cases It is possible that the doses em 
ployed were not sufficient or that the activity of 
the extract was inadequate 

Calcemia In spite of the lesions m th{ para 
thyroids the plasma calcium was normal in the 
foity-seven hypophysectomized dogs so far stud 
led m oui Institute/ 0 41 00 07 ooe the average be 
mg 10 67 Mgin per 100 cc in the operated and 
10 7 Mgm per 100 cc m the controls In rats 
also normal values have been found 17 81 In two 
pigeons theie was a slight decrease 71 In rab 
bits hypophysectomy is followed by a slight 
increase/ 0 but irradiation of the pituitary suffi- 
cient to damage the gland does not alter the 
blood calcium 10 The toad Xenopus levis has a 
low blood calcium after extirpation of the pnn 
cipal lobe of the pituitaiy 13 35 73 and after 
gonadectoim 

Paiathyioid extiact increases the blood cal 
eium of hypophysectomized rats" 0 and pigeons 1 
to the same degi ee as it. does m normal controls 
It also pioduces a similar proliferation of osteo- 
blasts and new bone foimation in hypophysec 
tomized lats as m normal conti ols 70 Hypophy- 
sectomized rats however, show a tendencj to 
a negative calcium balance, which is counter- 
acted bv giowth-piomotmg pituitary extract 05 
On the other hand, the thyiotiopic extract* 4 “ 
and thyroid administration mciease the fecal 
excretion of calcium with the rise ra-the total 
metabolism 


THE PARATHYROIDS IN HYPERPITUITARISM 
Paiathyioi topic action of anterior pituitary ex 
tia-ct Aiiselmmo, Hoffmann and Herold 3 have 
shown that anterior pituitary extract produces 
a considerable enlaigement of the parathyroids 
in rats Theie is hyperemia, increase in the 
number and size of the clear cells, decrease of 
the dark cells and disappearance of oxyphilic 
cells t The same effect is obtamed with the al 
cohohc precipitate of pregnancy urine, which 
has no thyiotiopic activity Hypertrophy ana 
hyperplasia of the parathyroids have also been 
obtained m rabbits by the injection of preg 
nanci urine (Hertz and Kranes, 1934) ' " 0 
have seen this oceui m less than half of the dogs 
injected with anterior pituitary extract (1 
Gm pei Kgm per diem of fresh bovine an 
terioi lobe for one week) An mciease of tie 
blood calcium lasting several hours lias been 
obsened in the dogs injected with this extrac , 
but it does not occur if the thyroids and para 
Ihvroids have been lemoved 3 34 60 6 ‘ ^ a 

•In two h> popbj sectomlzed dogs Koster and 
ft lower blood calcium than In their control animals n hserva 
values In the latter v\ero 13 to 14 2 "Mgm per 100 cc tn jn 

tlons are hardlj significant Nlshlda w found 10 ■* ^ 

hypophysectomized dogs and 0 97 Mgm per 100 cc. 
trois nd rnf 

fAnselmlno and Hoffmann havo had the kindness to 
their microscopical preparations jcvii 1 * 

tThls has also been found In the cat" 7 and In 
but In the rat there la no rlae In the blood cnlcm 
this treatment 
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parath vrotropic factor has not been complete!) 
separated from other hormones but it is known 
that it is not ultrafiltrnble and that it is de- 
stroyed by boiling 

The gonadotropic extract aggravates tetan) 
nnd decreases the blood column of thvro-para 
tbyroidectonuzed bitches, due to the increased 
secretion of estrm ** 

Hyperparathyroidism In beventeen ont of 
101 published cases of hvperparath-vroidisin an 
enlargement of more than one of the parathy 
roids lias been reported This ta<t has led to 
the belief that a stimulating a<tion of the an 
tenor pituitary may be a factor m the etiology 
of these cases 1 Of special sjgmfhanep is the 
finding bv Hertz and Albright that the id 
jeehen of none from patient vith multiple 
paratliyroid hyperplasia is capable of pmduc 
ing parathyroid hyperplasia m rabbits Urine 
injection from cases of parathvml admoma 
does not produce this change 

Human hypcrpiiiutanun In ca es of aero 
megaly some observers haie seen mlarge 
ment* u 6 71 or adenomas 1 31 1 of the para 

thvroids Cushing and Davnleft noted 
a marked proliferative actmtv in on< case 
and parathyroid adenomas m two others In 
isnous postmortem examinations of i r< meg 
alics, abnormalities of the parath nu 1 have 
been reported In one curious case <>f ihromo- 
phobe adenoma of tho pituitorv Llo\d M found 
a simultaneous enlargement of the parathyroids 
and of the islets of Langerhans In Cushing s 
disease cervico-dorsal kvphoms forms part of 
the syndrome Osteoporosis and decals lfication 
have been reported in fourteen out of twenty 
four cases with postmortem examination in the 
literature. In nine of the fourteen cases col 
lected by Cushing 3 * there were spontaneous 
fractures, and osteomalacia was present in six 
The condition of the parathyroids is men 
tioned in fourteen of the twenty four ca ses 
which we have found reported with a postmor 
tem examination in three cases there was an 
■adenoma,” 01 «* T6 in three the glands wcrc^en 
larged,* 0 49 M in six they were normah 3 * 18 
** n and in one thev were atrophied 12 Lipoma 
tosia associated with other lesions was present 
id three of these cases and unassociftted with 
•other lesions in twent) others 4f >u r4 T 
Cushing" believes that the bnsoplulc adenoma 
of the pituitan produces a state of hyperpara 
tlivroidism wliicli in its turn causes tlie bone ^ 
*lon», II off, 31 on the other hand thinks that 
m his ease the pitmtan adenomn was second 
flr T to the hyperparathyroidism Cushing a 
opinion moots with various objections in hi os 
of the cases studied up to now lesion* due 
parathyroid liyperfunetion have not been dem 
onstmied the bony lesions differ from those or 


hyperparathyroidism , similar bony lesions base 
been found m cases of pnmarj hyperinter 
roiiaksm the blood calcium and inorganic phos 
phoru8 liave been found to be normal, or the 
calcium slightly diminished and the phosphorus 
sbghtlv increased 1 7 9 1 45 ** 81 74 ,l The neg 
otivc calcium balance observed by Aub in one 
of Cushing ’8 cases, is common to various bone 
diseases 0 

In one of Cushing's cases Anb observed a 
marked amelioration of all symptoms mclnd 
mg those related to the skeletal system follow 
mg irradiation of the hypophyseal region The 
negative calcium balance was also diminished 

TJTL riTUITATVY \NT> PARATHYROID TETANY 

Caselli, in 1900 reported that extirpation of 
the pituitary in dogs suffering from tetan\ due 
to parath) roid insufficiency caused a more rapid 
death without alteration of the symptoms We 
removed the thyroids and parathyroids m eight 
nypoplivsectoraized dogs and found that the\ 
developed tetany and died similarly to normal 
dogs winch were thyro pnrathvroidectoraized 

Extract .of the whole pitmtan gland or of 
rlie posterior pituitary can transitorily calm the 
tetany 11 *• ** 64 “ after an initial exacerbation 
of the symptoms The mechanism of this ae 
tion is not clear since these extracts do not pre 
\ent the reappearance of attacks of tetanv or 
the lethal termination of the condition. We 
could neither prevent nor cure tetany m thyro 
parathyroidectomized dogs nor prevent the fall 
in blood calcium, bv injecting large doses of an 
alkaline pituitary extract mtraperitoneallv for 
two to three days before or after the onset of 
tetan) 

THE PARATHYROIDS IN PANCREATIC 
INSUFFU IENCY 

Morphology With R Sammartino we have 
studied tho parathyroids of twent) mne totally 
pancrcatectomixed and eight partially pan 
createctomized dogs After one to three da)s 
with no insulin the cells of the parathyroids 
becomo vacuolated find appear large and clear 
(Figure 3 ) The vacuoles appear first near the 
connective tissue trabeculae, following which 
the) increase in size and coolest e Later the 
protoplasm liquefies and disintegrates the nu 
clei come closer together and form rows con 
tigiioiis to the trabeculae, and the gland assume* 
a tubular aspect In some tolls there are also 
nuclear changes. 

When the condition i*> more intense, the gland 
decreases in size and presents cither an insular 
or a coni like structure duo to the decrease in 
tho volume of tho cells and the approximation 
of the nuclei to emit other Some of tho latter 
I become psknotic 

These lesions nceur oarh nrc intense and af 
feet the whole gland (Figure 4 ' Thr s\n 








p,ctl lb otrub lb# P* 
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cytium like accumulations Tvbu.li occur frcqucn 
in hrpophvsectoimzed animals (GG per cent) 

or c ns infrequent in the pancrtatectomucd (trvo 

°ut of twentv nine) as m the normals (10 per 
«nt) Iu contrast with the hypophyscctomireii 
animals where there is a global atrophv of t ic 
cells in the panorcatcctomizcd thore is Tncuoliza 
tion and disintegration of the protoplasm 


howinr th lrwtiUr nd cord 

Calcanm The determinations made in our 
Institute on fort\ panerentcctomizetl dogs hi 
Mareuri and Gcrbchmau 3 *'* show that blood 
enlcmra decreases from tin. normal lc\cl of 10 
113 Mgm per 100 cc of plasma to 8 210 3 
Mgm m four days anil to 7 2 9 G "Mcmi in se\< n 
davs. Determinations on twche dogs showed 
that in two it fell to 0 2 0 ) In sit to 8 1*8 8 and 
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FIG 6 


C 


Sections through the parathyroids of hjpophjsectomizcd 
pane eatectoraized dogs 

A Low magnification showing the general structure at S 
there are atrophic cones and syncytium-liho groupings of cells 
at C occur areas of 'vacuolated and clear cells 

B Higher magnification showing the acellular zones and 
syncytium like groupings 

C Magnification as in B showing clear and \acnolated cells 
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in four to 7 3 7 6, the ayerage being 8 2 Mgm 
per 100 cc plasma The decrease in blood cal 
eium depends on the intensity of the diabetes 
and is less marked and occurs more slowly or 
may even be absent if the pancreatectomy is 
subtotal 

There is also an increase m the inorganic 
phosphorus which may reach 14 Mgm- per 100 
cc of plasma (the average is 8 8 Mgin), and 
a decrease in the sodium and chlorides the al 
kahne reserve and the total CO t ayerage 310 

«o 

Treatment with insulin prevents the decrease 
m blood calcium or causes it to me if alreadv 
diminished We did not, however obtain a re 
turn to the original level in our experiments 
nor did the histological appearam e of the para 
thvroid glands become normal This was prob 
ably due to the fact that the blood sn„nr re 
mained elevated and the glvco^una did not 
completely disappear 

The injection of parathormone caused a nse 
in the blood calcium (up to lo V n in m one 
case), just as in normal dogs 

Extract of anterior pituitary lob' 1 was in 
jeeted into the pancreatectomy d animal* but 
it resulted m an intensification of the diabetes 
leading to coma and death in ont. tu two days 
with a marked hypocalcemia (averaging about 
7 Mgm and in one case falling to 3° Mgm 
per 100 cc plasma) 

The hypocalcemia and the changes in the par 
atbvroids do not occur in dogs with intact pan 
ereas under conditions of simple fasting or 
after the administration of phlorhizin for a 
week either durmg fasting or with feeding even 
though there Is intense gljcosuna and loss of 
weight 

Human diabetes Krans 18 has observed para 
thvroid lesions in some young diabetics the 
principal cells being poor m protoplasm with 
dark nuclei giving the appearance of lymphoid 
tissue These are the cvtological signs of atro 
phj and functional insufficiency In adults 
there is less cellular alteration According to 
Jansen 41 the blood calcium is normal m diabetics 
except m certain isolated cases which have teto 
nuno In these it may fall to 8 2 — S 5 Mgm per 
100 cc fas compared with 116 Mgm m nor 
mals) He attributes this fall to a loss of cal 
uum m the feces duo to the acidosis 

It is preniatnre to attempt to connect the nr 
tentis, cataracts bonv alterations etc , of dia 
betics with an alteration in the calcium nietab 
olism and parathyroid dysfunction 

T7IF PARATHYROIDS IN JTYTOPm 6ECTOMIZED- 
PAN CREATE CTOMIZ ED ANIMALS 

Morphology Wo found ywth Sammartmo 
that tlie parathyroids m nine livpoph\ r secto- 
tmzetl pancreatectomy d animals presented both 


the lesions found m hypophysectomized and 
those seen m pnncreatecto mired animals sop a 
rately (figure 5) In six such preparations there 
were abundant syncytium like groups of cells 
and structureless, degenerated, basophilic zones 
At the same time in extensive areas sometimes 
occupying the whole gland, there was vacuoli 
ration of the cells the latter becoming big and 
vesicular with transparent protoplasm Tins 
jls the appearance of the parathyroid jn the 
earb stages after pancreatectomy, and proba 
bly the lesions do not develop further as the 
diabetes is not so intense in the hvpophvsec to- 
rn lzed pancreatectomized animals 

Calcemia The calcemia of these animals is 
lowered as m the pancreatectomired, bnt the 
fall occurs more rapidly Thus, in eight cases 
after four days, Marenn and Gerschman 87 M 
found blood calciums of 8 JO 7 6, 8 6, 9.2 and 
7 6 Mgm (average 8 Mgm ) per 100 cc The 
inorganic phosphorus rises less (average 5 7 
Mgm ) than in the pancreatectomired animals, 
the alkaline reservo does not change greatly 
(average 64) the sodium and chlorides de 
< rease, and, because of tho hvpophysectomy 
blood potassium also falls 

GENERAL SUMMARY 

In the presence of pituitary insufficiency in 
the dog there is cellular atrophy in the para 
thyroids with foci or xones of accumulated nn 
clei, which simulate cords and occasionally acel- 
lular basophilic areas These changes mav be 
the result of general nutritive alterations or of 
the lack of parnthvrotropic hormone 

The blood calcium is not altered probably 
because the parathyroid lesion is partial or m 
complete 

Anterior pituitary extract increases the siz* 
of the parathyroids and their content of clear 
cells It also raises the blood calcium bnt tins 
me does not occur when the parathyroids bare 
been removed 

The theory has been put forward that an 
excess of para thyrotropic hormone mav lie the 
cause of human hyperparathyroidism but more 
observations are nccessarv for confirmation 

The state of tbc parathyroids in hvperpitui 
tansm has not been studied carefully In large 
senes of ca^ Adenomas have been found in 
cases of neromegah and adenomas or enlarge- 
ment m some cases with Cushing’s syndrome 
but in genernl the parathyroids are normal or 
liporantous in these diseases. Whether the on 
gin of the osteoporosis m Cushing 6 syndrome 
is due to hvperpnrRfbvroidiem or to the ndre 
nals or to some other cuusq is not certain 

Pituitarv extracts do not prevent or cure tho 
In potalcemia and tetany due to pnrathvroidcc 
tomv and the results following thyro parnthvroi 
dcctoim are similar in hypophvseefomtred and 
in normal dogs. 
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In panel eatic insufficiency m the dog theie 
is vacuolization, liquefaction and latei pioto- 
plasmic disintegration of the cells of the paia- 
thyroids The nuclei remain isolated, forming 
tubes, rows 01 islets In thiee to seven davs the 
blood calcium is lowered to levels between 7 and 
9 Mgm pel 100 cc of plasma and the blood 
phosphorus increases Insulin prevents the de- 
crease of the blood calcium, but, in experiments 
at our Institute, late treatment with insulin, 
after the fall in calcium had occurred, was not 
completelv effective in raising it to normal noi 
was the noimal histological appeal ance of the 
glands restored It should be noted, howecer, 
that m these experiments overnight hypergly- 
cemia was not controlled and furthei obsei ca- 
tions aie tlierefoie necessary 

In he pophvsectomized-pancieatectomized dogs 
the lesions due both to hypophysectomy, and to 
panel eatectomv occur side by side The lesions 
due to pancreatectomy aie not so seveie as m 
dogs m which the pancreas alone has been le- 
moved though the hypocalcemia is similai m 
the two gioups 

The proper functioning of both the pituitary 
aud panel eas is necessaiy in order to manitun 
the integrity of the paiathyroids Insuffirun- 
cy of one or the other of these glands results m 
different changes Although pi oof for the the- 
ory is incomplete it may be suggested that in 
hvpophysectomized animals there is a lack of a 
parathnotropie hormone, which mav or may 
not be a specific one , whereas, in the pancreatec- 
tomized animals, the changes mac be due to 
nututice disturbances associated with the dia- 
betic condition 
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THE HTPOPmSIS AND RESISTANCE TO INTOXICATIONS, 
INFECTIONS AND TUMORS* 
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Introduction 


F tlit cailv days of the stnd\ of endocrine 
glands it was thought tlmt they possessed 
antitoxic functions The disnnh rs duo to gland 
ulnr insufficiency wore attnhut d to toxins 
arising from metabolic prou*v**s or absorbed 
from the intestine The toxins w n thought to 
accumulate in the bods be, him of the fact 
that the} were neither destroM.il iti tin gland 
itself nor neutralized iu the bi mlrr tissues by 
the glandular secretions TIils mt t >xic theorv 
has dcsenedlv collapsed sinu t’u supposed 
toxins hove not been isolated n * has tliur ex 
wtenee been demonstrated in n u i th it would 
explain the functional disorders o ihe different 
glandular insufficiencies. On tne oiler hand 
several hormones are now known m 1 ome have 
been isolated in a pure state The-i n irwones 
prevent or cure the metabolic aid tl**r func 
tumid symptoms of the respi (tiv „l md dar de 
fluencies and if given in ex, i « a i ixidnce 
signs of glandular livperaetivit" 


Tlie abandonment of the idei if an antitoxic 
function of the endocrine glands m f>\,»r of a 
hormonal function, lias resulted m r h of in 
terest 'which reigned about a quartet n a ceu 
turv ago, in the study of the n latum between 
the endocrine glands and lmraumtv Never 
theless tins problem is of important e both in 
general pathology and immunology 

Very little work has been done on the pitui 
tarv from thrs point of view, probably because 
there are not manv who have nccess to hvpoph 
vsettomized animals and also because it has 
been only recently that active extracts ha\c 
been obtained, even though these latter are still 
iery impure and complex. 

The pifuitarv may plav a part in immunity 
and resistance to intoxications m vnrions ways 
(1) By direct antitoxic action (mtrn or extra 
glandular) (2) B\ its action on other endo- 
crine glands Since the anterior pituitarx reg 
ulates the th} roids f adrenal cortex \ gonads 
pfirnthvroidst etc the nctmt\ of these organs 
decreased m pitnitan inaufficiencx jand in 
creased when this gland is overactnc (3) Bv 
action on the hematopoietic or phagocvtic or 
pans e g the spleen f tlivmus t eti (4) by 
affecting metabolism and vasomotor reactions 
the pituitary influences the resistance of the 
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body to agents which lower the blood sugar 
and to those winch lower the blood pressure 
The actioiKof such agents is intense in hvpoph. 
vsectomized animals Fm the first of these 
mechanisms there is no proof but the second 
third and fourth occur in cases to be mentioned 
later 

Extirpation and destructi\e diseases of the 
pituitary produce an experimental or pathologi 
i ftl deficiency in those functions which are di 
rectly performed by tlie gland Tlus defieienev 
is compensated for or may even be over-com 
pensated for bv restitution (implantation of 
the gland or injection of extracts) Ilyperfunc 
tion (experimental or pathologic) produces op 
posite and different symptoms from those of 
Jandnlar insufficiency "Wlien the action is m 
Iircct, through the effect on another gland 
feg thyroid, adrenal cortex, etc ) disturbances 
occur which are common to pituitary mmiffi 
jcncy and to insufficiency of the said gland 
These disturbances are corrected both bv prep 
arations of the affected gland (thvroid adre 
nal cortex etc ) and by extracts of tin pituitary 
which are capable of stimulating the gland 
(thyrotropic, adrenotropic etc, pituitary ex 
tracts) The last mentioned extracts aro effee 
tive only when the respective gland is present 
and capnble of responding to stimulation 

Specific neutralization of toxins or destruc 
tion of germs by the pituitary or its seuxtions 
has not vet been proved There are however, 
several nays in which it could take a part in 
immunity Thus it might increase the general 
resistance of all the l>ody cells or perhaps of 
only certain tisanes to harmful agents it might 
also enhance tlie capacity for antibody forma 
tion, or for the fixation and destruction of germs 
and toxins Up to the present it is only pos 
siblo to sav that endocrine glands npppnr to plas 
a certain r61e in immunity in an indirect war 
bi means of then metabolic functions or other 
nonspecific activities, such as stimulation of 
phagocytosis, or maintenance of the integrity 
and resistance of the skin tlie mucous mem 
branes etc < 

THE PITUTT \RV TN LNTECTIONS AND INTOXICATION'S 

Infective Lcsion< of the Pttmfnn/ 

The pitmtnn mnv be the site of infectious 
lesions, 11 14 17 11 * * 3 34 47 41 13 ,4 M 41 

*» r* 7 * ie « )ie p a, septic infants and abscesses, 
which in their ultimate evolution giu rise to 
atropln or fibrosis, the appearance of the avn 
dromes of pitmtan insufficiency and to ^tm 
monels' hvpophvseol cachexia 1 *• •• 6 Cir 
cumscribed tulicreulous lesions affecting the 
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pituitary as well as metastatic lesions from dis- 
tant foci and invasion fiom neighboring tissues 
have been desciibed 1 6 10 20 26 36 42 44 48 60 51 

62 64 63 64 68 69 74 77 84 88 etc SvplllllS 1 8 3 19 > 

16 21 22 24 30 32 37 45 46 48 49 61 60 62 66 67 68 

69 73 76 SO 81 82 83 85 87 etc may produce gum- 

matous or fibrous lesions in the adult and con- 
genital lesions in children The Treponema pal- 
lidum has been found m the latter'" (Dupene, 
Sabiazes ) Echinococcus 31 40 72 and cysticer- 
cus 1 49 infections of the pituitary have also been 
known to occur For further details the ai ti- 
des of Kraus 2 and Berblinger 1 should be con- 
sulted 

The Pituitary in Human Infections 

The pituitary has been studied macioseopi- 
calljr and, what is more important, microscopi- 
cally in vanous geneial infections m human 
bemgs, such as tuberculosis , 19 20 48 30 03 77 " 0 etc 
typhoid , 23 28 41 77 etc - diphtheria , 10 23 28 33 48 
so 70 etc sm allpox , 77 etc - erysipelas , 77 etc scailet 
fever , 68 etc tetanus , 77 79 etc the septicemias , 11 19 
77 79 etc mtestinal obstruction , 77 etc pneumonia, 
26 28 77 79 etc rabies, 67 typhus, 77 79 etc - enceph- 
alitis letliargiea, 41 bronchopneumonia, 23 28 7 ” and 
also m disteinper m dogs 24 The older obser- 
vations weie made with imperfect staining tech- 
niques and it was believed that in acute infec- 
tions an initial hyperactivity, 23 79 followed later 
by exhaustion and hypoaetivity (Dehlle) oc- 
curred while m chronic infections there was only 
hyperactivity The cytological changes have been 
described more accurately by more recent work- 
ers 

Mortifications of the Pituitary in Experimental 
Infections and, Intoxications 

A number of descriptions have been gnen of 
the histological changes occuinng m the pitui- 
tary of animals which had been subjected to 
various experimental procedures The proce- 
dures used included the following inoculation 
with diphtheria bacilli or toxins, 4 10 89 77 80 etc 
typhoid bacilli, 77 staphylococci, 11 stieptococci 11 
and tubeicle bacilli, 11 also with the toxins of 
worms 12 71 etc and with eel-serum, 30 ligature of 
the common bile duct, 30 the intestine 30 and the 
meter, 30 injection of pilocarpine, 30 77 etc alco- 
holic poisoning 00 and production of uremia 

1 26 39 64 66 76 77 etc. g 0 J e ]y on the b asis Q £ 

interpretations of the histological changes, it has 
been supposed that there is an initial hyper- 
activity leadmg to exhaustion and functional 
insufficiency 

Functional Changes of the Pituitauy Paring 
Infections 

Tiie functional changes m the pituitaiy dui- 
mg infections and intoxications are not aceu- 
latelj' known, smee no method is available by 
yhieh the pituitaiy secretion can be measured 


m tiie blood, neither has the lelation between 
the histological aspect of pituitary glands and 
their activity, as demonstrated by implantation 
or by injection of extracts made fiom them, been 
investigated Del Castillo, in unpublished 
work, found that there was no change in the 
gonadotropic effect of the pituitaiy of rats m 
oeulated with Trypanosoma cqmpeidum on the 
immature ovary The animals were killed eight 
to twelve days after inoculation with a stiam 
that killed the majority of inoculated rats in ten 
to twelve days 

Azam 7 and Delille, 23 pupils of Kenon, attnbute 
the tachycaidia, hypotension, insomnia, an 
oiexia, sweating, etc , of acute infections to pi 
tuitary insufficiency, although it is bv no means 
certain that these aie the symptoms of such m 
sufficiency The fact that pituitary extracts 
produce some rise in blood piessure, strength 
en the beat and slow the rate of the heart, 111 - 
ci ease diui esis, etc , is not enough proof to sup 
poit tlieir theory 

It has been thought possible that the exag- 
gerated increase in height of young tvplioid 
convalescents might be due to pituitary hyper- 
secietion, 11 24 though, of course, it might also 
be due to the direct action of the typhoid bacilli 
01 of their products on the cartilage Sometimes 
tuberculous children grow very lapidlv when 
they reach adolescence and show signs of prog 
nathism, but it has not been shown whether 
these symptoms can be attnbuted to hvperpitm 
tansm or to a toxic action of the disease on tissue 
growth. 34 33 Neither can it be affirmed that the 
sexual retaidation and amenoirhea of tubercu- 
lous adolescents aie due to otei activity of the pi 
tmtaiy 33 

1 x * 

RESISTANCE OF HYPOPHYSECTOMIZED ANIMALS TO 
INFECTIONS AND INTOXICATIONS 

Sensitivity to Anesthetics and Hypnotics 

Chloralose anesthesia is not well tolerated 1>\ 
hypophysectomized dogs 153 In 1932 we started 
to use ether instead of chloralose and the mor- 
tality in the first week after operation chopped 
from 75 per cent to 15 pei cent On the other 
hand it is necessary to use a larger dose o 
ehloialose than the usual one to anesthetize 
hypophysectomized or thyi oidectomized dogs 
which have been previously treated with 1 
loid (1 to 4 Gm. daily of bovine extract or 
four to six days) This is also true m the ease 
of hypophysectomized dogs aftei treatmen 
with anterior pituitaiy thyiotiopic ex rac 
Ethei anesthesia, however gives unsatislae or 
lesults in hypophysectomized toads 

The hyperglycemia due to morphia is ^ 
maiked m hypophysectomized toads than 
the controls, and implantation of the glanc u 
lobe increases it 130 In the hvpophvsectomi 
dog this hypeiglveenua is on the average in? 
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than m the controls, but the difference is not 
statistically significant. 118 Ten hj pophvsecto- 
miz'Hl dogs presented similar symptoms to those 
seen in twenty controls when given a subcuta 
neons injection of 30 Mgm per Kgm of mor 
phine chloride, one liypophvsectoimzed animal, 
however, died two hours later in deep coma 
while another had convulsions and respiratory 
failure, but was saved by artificial respiration 
These two animals were the only ones which had 
practically no rise in blood sugar Diabetogenic 
anterior pituitan extract increases the hyper 
glvcemia due to morphia in duis ,a * 

Sensitwiiy to Operations 
Tadpoles deprived of tht bmtal pituitary 
anlage have a diminished resistan c to unfavor 
able conditions 89 Hypophvi*e» t unused toads 
and those whose glandular lobe si me has been 
removed, remain active and appeal to l»e in good 
condition for about three weeks ahir the oper 
ation Soon after this they becoun a theme and 
this disturbance increases pr^re** i\ h until 
dea*h occurs. 18 In spite of their app i nt good 
health, from the very beginning tin are killed 
bv many operations (eg on tin t tliv 
roitlg adrenals and even doatnl ligature) 
which are well tolerated bv the con 
trolg. m 1,1 10T * tc * If however these op rations 
are performed five to ten davs before the In 
pophvsectomv man} animals survive 
Smith 1 M stated, and it has been confirmed j 
that hypophysectonured rats present a general 
physical impairment chnractcmed bv a low 
ered resistance to operativo procedures al 
though the wounds heal well 103 Hypophvsec 
tomized rabbits also have a diminished resistance 
to surgical trauma 1M 188 
Hypophysectomized dogs are verv sensitive 
to injuries, exposure and bad feeding They 
readily become anorexic, which leads rapidly 
either to cachexia or death m hvpoglvcenna 
m Nevertheless with care a large number 
con be kept alive, even after the removal of one 
or more other glands besides the pituitan (eg, 
o\aries, thyroid and pancreas) 

The hvpopliysectomized pancrcatcctomized 
an unalg, which have less hyperglycemia, glvto 
s^ria azotuna and acidosis, bve longer than 
the pan created oral zed animals with the pitui 
t fl r> intact, m which the diabetes is more in 
tense In the former group with an attenuated 
diabetes, the wounds suffer less from infection 
and heal men though no insulin treatment is. 
given but the} ne\er do so well as the Inpoph . 
■'«ectomized animals with the pancreas intact | 

to Infections 

According to Aschner* 0 by pophysec tomized 
dogs have a diminished resistance to infections, 
hemp partiuilarh sensitise to mange and 
Cushing’** also states that Inpophvscctomired. 


dogs are more susceptible to infections and that 
their resistance is diminished We have not eon 
firmed this increased susceptibility having found 
that mange is readih cured b} sulphur 141 but 
we have noted that when infected or ill these 
dogs readilv become anorexic, hypoglycemic or 
cachectic and die The wounds of hypopliysec 
tomixed toads (or those without the glandular 
lobe) are more readih infected and heal slowly 
and with difficult} (Magdalena Aubrun Pas- 
qualini, etc ) Also their cutaneous glands are 
frequent!} mvaded bv cocci (Aubrun and Porto, 
unpublished) Hs pophvsectomized rats show 
the same sensitivit} to canes of the molars os 
l do the normal animals t * L 

Cushing 108 desenbed acutd or infectious proc 
• sses as occurnng in sec en of his patients nota 
blv in those with a pnmar\ hyperpituitarism 
Tliere also seemed to be a definite susceptibility 
ti infection in Ins cases of pituitary basophil 
ism 310 Atkinson* found that out of 1319 pub- 
lished cases of acromegah onl\ tweutv had tu 
herculosis as well and that six of these died of 
the infection 

sensitivity to Intoxications 
There are four groups of toxic agents nlueli 
are poorly tolerated by hvpophvsectomized ant 
mals, namely anesthetics blood sugar reducing 
agents, blood pressure reducing agents and 
those agents which have intense adverse effects 
on thyroidectomixed or ndrennlectomized am 
mals. 

lilood Pressure Lowering Agents 
The liypersensitmt} to histamiue and to 
other shock inducing agents pertains to this 
group 

1 mphibians Removal of the pituitan does not 
alter the sensitmts of the frog (Leptodactylus 
oceUatiis) to leratnne 131 or of the toad (Btifo 
arenarum Ilensell), twenti davs after the oper 
ation to morphine atropine curare and vera 
trine 151 

Rats Tliree or more weeks after Inpoplnaec 
tomy m the rat the tone dose of cobra \tnom 
is only two thirds of that necessun to kill the 
controls* 3 The minimum lethal dose of lnsto 
mine is hahed if the hvpophvsectotm is total 
and there is an initial In potension but is un 
changed if only the posterior lobe lias be n r< 
n»o\ed and tliere is no hvpotuision lM According 
to Perla m the toxic dose of histamine for h} 
pophvsectomized rats (one to ten weeks after 
operation), which show a tropin of the internal 
part of the adrenal corle\ mm be one third 
or even onh one fifth of that for normal rats 
"When a suffluenth large jmrt of the ontenor 
lobe is left tliere is no nlterntiou in tin adrenal 
cort< x or m the soisitmU to hi tnmlne Perln 
bdie\es that the mcna id «*nv>ttmt\ is diK to 
hvpofunction of tin adrenal partiuilarh as 
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treatment with eoitm mei eases the lesislmee 
to histamine, although it does not modit\ the 
adienal atiophy 

Putnam 162 found that a dose of ghtine winch 
did not afteet the controls caused a deci < .wed 
metabolism and death m sin to twehe hours, 
m In pophysectomized rats 

Dogs Feirer Zanchi 113 injected seieial dugs 
with a suspension of dead typhoid bacilli The 
eight contiols siuvn ed but two out ot m\ l»y- 
pcphi sectomized animals died, one an lmui >tter 
lecemng 2 500 million bacilli per Kgm , the 
othei twenty-four hours after lecenmn 500 
million per Kgm This is not surprising mice 
hvpoplij seetomy m the dog produces a slurht 
lowenng of blood pressure and a slowei nui- 
peration of the normal blood piessuie leu I ntei 
bleeding 101 This slight hypotension has been 
observed in the rat 190 and is much great < i m. 
the toad 177 Braier 100 noted that mjeetioiw of 
B Coli vaccine caused a less marked use o) the 
basal nitrogen and cieatmm excietion m *>y- 
pophvsectomized dogs, than m the contiols but 
the rise of tempeiatiue was similai in both 
groups 

Agents Acting Though the Thyioul 

Anterior pituitary extracts, through heir 
thviotiopic action, cause great sensitiviti t>> an- 
oxemia m rats, guinea pigs, 140 and mice 191 f his 
sensitivity is not observed when the thuoids 
have been previously extirpated 140 It mm be 
lemarked that liypophysectomized rats toleiate 
anoxemia more oi less as the normal animals 
do (Clnodi and Raetti, unpublished ) 

The fall in body temperature provoked by 
novocame is reduced or pievented in guinea- 
pigs 190 and anesthesia by chloralose is some- 
what impeded m the dog, by treatment with 
thyiotropic pituitaiy extiact 

It is known that the resistance of the wlute 
rat to the toxic action of acetonitrile is increased 
by the ingestion of thyroid (Reid Hunt’s ef- 
fect ) Injections of thvrotiopic pieparations 
of the anterior pituitary lobe pioduce a sranlar 
effeet, 178 170 1-8 170 10OC because thev stimulate 
the thyroid to greater activity This effect of 
anterior pituitary extracts has not been ob- 
served m thyroidectomized animals 1 " e 1 "° The 
serum of men 175 and dogs 129 aftei treatment 
with anterior pituitaiy lobe increases the lesist- 
ance of lats to acetonitrile, but the seium is 
without effect m the absence of the thyioid 
Oehme, Paal and Kleme 170 believe that the ac- 
tive substance is other than the tkyrotiopie 
pnuciple of the anterior pituitary, foi it ap- 
pears to be active pei os, and does not cause 
histological changes m the tliyioids Posterior 
pituitaiy extract also increases the resistance 

“Itiettl could not confirm this but bla mice reacted \erj 
irregular!} to acetonitrile 


to acetonitrile, without stimulating the thv 
roids 194 r 

Hyperglycemic Agents 

In 1024 Magenta and I found that hvpoph 
vsectoinized dogs are veiy sensitne to the 
hvpogh cemic action of insulin' Later, with 
Bmsotti and Biaiei, we found that m these am 
mols a numbei of diffexent agents leadilv pro- 
duce hypoglj eerma, with seveie symptoms such 
as convulsions and coma leading to death This 
can be prevented by eaily treatment with gin 
eose, posterior pituitary extiact m adienalm, 
it being necessary sometimes to lepeat the treat 
inent The h\ poglyeemia can also be prevented 
by tieatment with anterior pituitary extract 
for two to three days It should further be 
noted that hypoglycemic crises occasionally oc 
cm spontaneously m hypopln sectomized ani- 
mals, whether the pancreas is piesent or not 
Thev are frequent during the secondarj fall m 
blood sngar which follows the, hvpeiglvcemia 
of adienalm during fasting, and aie constant 
‘aftei seieial days of fasting and also after the 
injection of phloiluzm or insulin 

Injection of phlorhizm pioduces fatal hypo 
glyeemia m fasting hvpophvscctomized dogs 159 
and m livpophvsectomized toads 113 Tins is pre- 
vented by feeding the dogs on a piotem or ear 
bohydrate diet, but not by fat diets 9 ” 151 Treat- 
ment wo th alkaline anterior pituitaiy extract, 
before and dm mg a fast of five to six dnvs, pre 
•\ewts the hjpoglvcemia and death following 
phloiluzm 137 Pasting hypophvsectomizcd dogs, 
i after adienalm hyperglycemia, have an accen- 
tuated secondary hypoglycemia, giving rise to 
hypoglycemic crises 100 102 

Aschnei 90 believed that although hypophyses 
tomized dogs have a diminished resistance to 
intoxications, they tolerate subcutaneous injec- 
tion of adienalm better than the contiols since 
they do not develop local necroses and they 
show a lower glycosuria Biaier 100 injected 
adienalm intravenously (0 5 Mgm per Kjlo- 
giam m twenty minutes) m fasting hvpophv- 
sectomized dogs, and found during the first six 
to acven horns a slightly laigei decrease m the 
excretion of nitrogen and uiea than m the 
contiols Tlieie was also a lowei hvpeiglvccnua, 
witu a marked secondary hvpogh eeima, wine 
gave use to convulsions m three out of mv 
cases , two of these were saved hi treatment, bn 
the other died during the night When e 
animals' weie fed, the hyperglycemia yas m 
same or greatei than m the contiols In co r 
and men suifeimg from pituitary insufficiency 
Lucke 102 observed a much gieater rise m ° 
sugar following adrenalin, followed later 0 
ever by a larger fall and a higher renal t ire- 
old In hypophysectomized labbits the hyp ^ 
glycemia occurs moie slowly and is not so g 
as m the controls 120 190 
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The extreme sensitivity of hypophysecto- 
mized animals to insulin -was discovered by ns 1,3 
Doses, which m the controls cause ven slight 
lowering of the blood sugar with no symptoms 
cause an intense hypoglycemia in the hvpopliy 
sectoral zed animals with convulsions and coma 
invariably ending m death unless intense and 
repeated treatment is carried out. This ex 
treme sensitivity to tho hypoglycemic and toxic 
action of insulin lias been observed in dogs , 04 
ii ui in in, i i lit m us i« i6i «c cats 156 

monkeys , 1 - 7 rabbits , 104 101 1 0 167 184 181 1,8 and 
man,* 1, 161 1 * 11 1,1 etc - but apparently docs 
not oecur in birds 9 l 0 it is also observed in hv 
pophvsectomized pnncrcatectonnzed dogs (Regan 
and Barnes,™ Houssar, unpublished data) It 
docs not occur in dogs with severe lesions of the 
basal or retro hypophyseal part of the tuber 
cinercum 143 or m rabbits with tlie nndbrain 
excised 1,0 


According to Geibng and his e« llaborators 
the sensitivity to insulin is dm to lefi m nev of 
the posterior pituitary lobe but on the basis of 
our experiments wc attribute it U anterior pi 
tmtary deficiency Extracts of the posterior 
lobe can, to a certain extent o unterm t the 
hypoglveemm and its severe symptoms in the 
dog in * 1,1 and toad , 148 though vasopressin may 
not be efficacious m the rabbit 10 Vmmtds with 
inactivated adrenal medulla whit h nr r hvper 
sensitive to insulin, can also b< su« c ssfully 
treated with posterior lobe extract 1M 
The protective action of the anterior pitru . 
tarv lobe extract is verv potent, far more so than 
that of the posterior lobe extract It is able 
fully to counteract the sensitivity to insulin and 
abo to raise the resistance both in bypophvsec 
tomized and normal toads 14 * dogs 114 1<Jt * and 
rabbits . 104 The anterior pituitary extract re 
fiUires one to two days to increase the resist 
once , 114 and therefore is not efficacious in am 
mats already m convulsions and coma . 111 

This protective action also occurs in tlivroi 
dectomized hvpophysectomizcd animals (di Be 
necletto Houssav etc ) The sensitivity of tin 
roideUotmzed rabbits and dogs to insulin 104 
(floussav etc ) is greatly increased if hvpophv 
^ectornv n also performed For this reason wc 
exclude the explanation thnt dimimshed re- 
•wtance to insulin following hypophvsoctoim 
due to hvpotlivroidism 

It has been thought that tins diminished re 
justnnee might be due to adrenal insufficiency 
because adreualeotomized animals are IivjH’rscn 
**tive to insulin 1,0 101 and in pituitary msuffi 
Wiener there is some atrophy of the adrenal cor 
The following objections may be raised 
Against tlus theory Vnterior pituitao extract 
has a diabetogenic action in pancrcatectoimxca 
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toads, m ad renal ectomixcd toads and in dogs 
lacking the adrenal medulla. It also protects 
these latter from insnbn According to Barnes, 
Dix and Rogoff, hypophvsectomized animals re 
quire more adrenahn to prerent conynlsions 
than do those with d enervated adrenals They 
interpret this observation as showing that h} 
pophvsectoraized animals do not hberate adre- 
nm dunn^ insulin hvpoglvcemia On the other 
hand Cope and Marks 101 demonstrated that 
there is ndrenrn secretion for which reason 
they believe that tho anterior lobe of tbe prtui 
tnry maintains tbe glycogenolytic action of 
adrenm normal. 

There are insufficient observations to draw 
definite conclusions regarding modifications of 
the sensitivity to insulin in the diabetes of 
Acromegalics Some authors have observed an 
increase in the resistance to insulin , 110 103 184 
133 others have found it the same as m other 
diabetics,” 101 138 110 158 168 185 181 « te - and even 
hypersensitivity Las been described la3 

Onr opinion is that in pituitary insufficiency 
a hormone is lacking which plays an important 
role in carbohydrate metabolism, hypcrsensi 
tmh to insulin is due to tho absence of this 
hormone which acts as a stimulating agent for 
the production of glucose 

Antitoxic Action of the Extracts 

Much work Las been done to find ont if pi 
tmtary extracts can neutralize poisons or in 
crease the resistance of annuals to these agents 
but the results are not conclusive Dcldlc 113 tried 
injecting pituitary extract and various poisons 
\ potassium arsenate atropine mercury cyan 
ide strychnine human urine) together and 
separately, but obtained no definite results 
Marafion and A mar 1 ™ state that posterior pi 
tmtary lobe extract prevents the toxic action of 
strychnine m the guinea pig so that tonvul 
sions and death do not occur These results have 
not been confirmed bv our experiments 140 
Mnriante 113 stated that posterior lobe extract 
masked the toxicity of morphia, bnt this also 
was not confirmed bv onr experiments m guinea 
pigs and pigeons . 131 ’ 140 

Phagocytosis and Opsomns 

There art a number of scattered observations 
on the relation of the pituitary to phagocytosis 
and opsonins of which the following rani be 
mentioned Carbon dioxide does not produce 
leucot vtosis in hvpophysectomizcd guinea pig*, 
but if these animals are treated snth pitmtarv 
extract, thov respond normally 103 The injcc 
tion of extract of horse pitmtarv canoes a tran 
gitorv increase m the phagocvtic power of the 
leucocytes and later a diminution m Injection 
of hvpophvMn increases the complement in tin 
serum 1,1 Pituitrin lowers the opmmc index 
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against staphylococci and tubercle bacilli m i ab- 
bits 104 

Parodi f unpublished work) m our Institute 
has found a marked decrease in the phagocvtie 
powers of the polymorphonuclear leucocvh s m 
thp blood of liypophysectomized dogs, using 
Radsma’s modified method he found that ">f>— 
1 9 per cent of the leucocytes ingested stan.li m 
the controls, but only 20 ~ 5 2 pei cent in the 
liypophysectomized animals Peritoneal m lec- 
tion of alkaline extract of anterior lobe pn.itly 
increases phagocytosis but this cannot be * <>n- 
sidered a specific action as extracts of mnvle 
and kidney will also do this It is possible that 
the diminished phagocytosis found in hvpophy- 
sectomized animals is due to hypothyroidism 

Antibody Formation 

Borchardt" states that injection of pitumm 
raises the agglutinating power of the semin m 
animals or men injected with typhoid bat dli 
Cutler, 197 howeyer, found an equal formation of 
these agglutinins in normal and m mcomplote- 
ly hypophyseetomized guinea pigs, and ah', an 
equal formation of hemagglutinins and luinoly- 
sis on injection of chicken erythrocytes He fur- 
ther showed that neither ingestion nor mtta- 
pentoneal injection of pituitary extract altered 
the course of immunization 

Ferrer Zancln 1,s m our Institute immunized 
four liypophysectomized dogs and fiye cornels 
with doses of 2,000 to 5,000 millions of (had 
typhoid bacilli per Ivgm of body weight The 
agglutination curves and maximum titres neie 
similar in both groups 

Savino, 1 ’’ 0 a ho m our Institute, immunized 
fire normal and seven hypophyseetomized dogs 
with diphtheria anatoxin during twehe weeks 
The individual titres of the sera tested e\ery 
two weeks showed a more rapid immunization 
m the liypophysectomized animals, the serum of 
winch alwajs reached a higher final antitoxic 
value The aveiage was 3S — 6 1 A U foi the 
hypophyseetomized compared with 26 ~ 5 5 
A U for the controls, a difference of 12 3 ±26 
A IT This may be explained as due to livno- 
thvTOidism 119 to hypersensitivity, to slower ab- 
sorption of the anatoxin or to general nutri- 
tive changes 

In contradistinction to Jungeblut and En- 
gle, 1 " 1 Hudson Lennette and King 14 ' found that 
gonadotropic pituitary extract did not cause 
the appearance of any activity antagonistic to 
poliomyelitis unis m the serum of monkeys, nor 
did it increase the resistance of these animals 
to mtiacerebral inoculation 
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rise to more or less specific symptoms Malm 
nant adenomas or adenocarcinomas may also 
occur Besides these, angiomas, fibromas, tera 
bunas, adamantinomas, etc, have been found 
There is a special group of tumors known as 
tumors of the pituitary canal, which consist of 
craniopharyngiomas and teratomas 1 m 310 
220 2 zb .no etc. f n addition, metastases from van 
ous origins occur m the pituitary 730 330 333 
274 280 etc g 1V mg nse to certain symptoms (poly- 
uria, etc ) When sarcoma is implanted into 
the gland in the rabbit it does not proliferate 
as much as m other tissues 227 

The Pituitary in Cancerous Patients 

Yanous histological 1 201 215 233 235 201 m ih 
279 2 so etc change have been described m the 
pituitary gland found at autopsy on cancerous 
patients, eg, increase m the principal cells,’ 13 
increase 213 or decrease of the basophiles, 338 in- 
crease m the weight of the gland and m the 
number of the eosmophiles, 260 signs of hyper- 
activity of the anterior lobe, and of hypoactmtv 
of tlie posterior 273 

In rats with subcutaneous implantation of 
tumois there is an increase and vacnohzation 
of the basophile cells of the pituitary, with en 
largement of their Golgi apparatus The changes 
are similar to those produced by castration, al- 
though the sexual cycle is not affected If these 
pituitary glands are then implanted into lm 
mature rats it can be demonstrated that tliex 
have an increased gonadotropic activity 21 '' If 
the cancerous implantation is made into the 
uterus there is a larger increase of the eosino- 
phil e cells of the pituitary and less of the baso 
philes, and the pituitary appears like that of 
pregnancy or aftei the injection of estnn ; " s 

Hypophyscctomy and Canca 

Hypopliysectomv befoie oi after implantation 
of tumors causes a retardation of their growth 
m rats 190 202 hut does not completely stop it, 
do 200 although it lias been observed occa 
sionally that shrinkage occurs and fewer of the 
implants take 244 202 293 There are also fewer 
metastases, but the resistance of the animals is 
diminished 244 In hypophyseetomized rabbits 
also a diminished growth of implanted sarcoma 
has been observed, 227 although with partial by- 
popliysectomv tar carcinoma may develop more 
rapidly than m the conti ols 234 Irradiation o 
the pituitary with x-rays diminishes the gro 
of cancer m rats 203, 247 but it 1ms not. ee 
proved that this treatment pioduces am re 
change m the gland 


THE PITUITARY AND CANCER 

Tumors of the Pitmtaii / — The pituitaiy fre- 
quently is the site of adenomatous prolifera- 
tion or of time adenomas of acidophilic, baso- 
philic, ehromophobie oi mixed types which gne 


Gonadoti opic Substances in the XJune of Cancer 
Patients 

The urine of certain cancel patients will cause 
ripening of the follicles m the ovary o 1 
tme lats and mice 198 281 etc - Zondek attnbut 
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this effect to a substance he calls prolan A 
This occurs an 00 to 80 per cent of cancers of 
the female genital apparatus 1 ® 8 01 51 1C 121 21 - 
ni •** and almost eoustanth in cases of moles 
or chonoepitheliomas 188 84 os u 1 1 n » n 
ni is S5i no in m. etc j n latter there may 
be as many as 200 000 to 700 000 rat units per 
litre which is of great diagnostic value 
Hi jn ni etc ^ caRes 0 f testicular tumors, par 
ticularlv m those of embryonic nature, enor 
mous quantities of gonadotropic substances 
occur ^ 214 918 218 « * 227 81 etc which are 

described as prolan A but differ from this 
The high content found in moles and tumors 
compared with the small amount in the pitrn 
tarv, leads one to the conclusion that it ongi 
nates in the tumors and not m the pituitary 
this is also borne out bv the differences in the 
action of prolan A and anterior pituitary ex 
tracts. 

Carcinogenic 1 etion of PiUnfaiy Extracts 

Hofbatier 331 insists repeated^ on the danger 
of anterior pituitary extracts since prolonged 
administration in guinea pigs produces hyper 
plnsia of the endometrium and precancerous 
lesions of the uterine neck. Overhober and 
Allen 151 also found atypical epithelial prolifera 
tion and possible metaplasia, which seemed to 
be precancerous lesions other investigators 10 ® 
do not admit that these are precancerous. 

Action of Pituitary Extracts on Cancer 

Posterior pituitary extracts (pituitnn etc ) | 
bare no influence on the growth of implanted I 
tumors or human cancers 203 m * 47 17 71 171 ■ 
AV ith several anterior lobo extracts various re 
suits have been obtained depending on the m 
jeeted substances, the type of tumor and the 
rapidity of its growth, in some cases an ac 
^derating effect was observed, 1 1,3 515 3 ** 157 5 * 
** 171, etc. m 0 fh erfl there was no alteration The 
inhibitory action on tumor growth by prolan A 
described bv both Zondek and Ilartoch 1 * 1 lias 
received some confirmation 07 21 ~* 34 3,0 64 rtc " 
but otlmr investigators liaie not observed this 
effect, or else obtained merely a nonspecific weak 
emng m growth 222 324 22 M 40 371 tlCm The dis- 
turbing effect on tumor growth m vitro de 
bribed by Reiss and IlochwaJd M Kriesch and 
Victonsz 210 has not been confirmed 140 

GENERA Li DbCTUSSION 

The existence of a direct antitoxic or anti 
] nfectious action of the pituitary gland or its 
Secretions has not been proved but the glnn 
ean modify the resistance of the animal bv its 
metabolic action its regulating action on the 
thvroid or adrenal and on the vascular or nerv 
<>us systems 

The gland can show certain histological 
diauges dunng uifections or intoxications, bu 


their functional significances are not under 
stood It has been thought that the increased 
growth in Uphold convalescents or sexual re 
tardation and amenorrhea in adolescent tuber 
culous patients may be due to functional 
changes in the gland but as >et there is no 
proof of tins 

Anesthetics and hypnotics are not tolerated 
well by hvpophvsectomized animals and after 
operation some species arc more susceptible to 
infections, poisons of the nervous system (cobra 
venom, morphia, chloralose) , blood pressure low 
ering agents (histamine, etc ) and blood sugar 
lowering agents (insulin, plilorhmn, etc.) H\ 
pophysectomy because it produces hypotky 
nudism provokes a decrease in phagocytosis and 
accelerated formation of antitoxins (m dogs), 
the agglutinin production not being changed 
The thyrotropic hormone of the anterior pitui 
tarv, by stimulating thyroid activity causes hv 
j jensons) tiveness to anoxemia in rodents, in the 
mouse an increased resistance to acetonitrile and 
in the dog a slightly increased resistance to 
chloralose occur 

The pituitary can be the site of benign or 
malignant new growths, also of metastnses The 
structure of the pituitary is modified in pa 
tients suffering from cancer Hypophvsectomy 
retards but does not prevent the growth of 
tumors and diminishes the number of implanta 
tions which take probably this is due to a 
metabolic action which should bo studied The 
urine of cancerous patients (especially cases of 
uterine tumors, moles testicular tumors) has 
a powerful gonadotropic activity Pituitary ex 
tracts can accelerate the growth of certain tu 
mors In some cases prolan A has an inhibitory 
action but its specificity and its practical im 
portancc arc doubtful 
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POODS CONTAINING ARSENIC AND LEAD 

The Department of Agriculture has consistently 
maintained that foods containing added arsenic and 
lead in amounts held by qualified scientific opinion 
to be poisonous or deleterious constitute a definite 
menace to public health and, under the pure tood 
law, are subject to action As the result of inten 
sive activities over a period of many years the rood 
and Drug Administration encounters today relative- 
ly few interstate consignments of fruits or fruit by 
products containing dangerous quantities of lead 
and arsenic 

The Washington Dehydrated Food Company was 
found guilty in 1933 in the Federal court in Vakima, 
Washington, of a violation of the Federal Food and 
Drugs Act in shipping in interstate commerce stocks 
of apple chops carrying residues of poisonous lead 
and arsenical sprays which might render them in 
jurious to health The firm later marketed apple 
chops containing lead and arsenic in amounts 
deemed by eminent toxicologists to be capable of 
injury to health One of these shipments involved a 
consignment destined for export to France The 
Government instituted seizure proceedings when lead 
and arsenic in such amounts were found, taking the 
position that the pure food law does not sanction the 
practice of making foreign countries a dumping 
ground for foods not measuring up to the criteria of 
fitness set for our own country The lower Federal 
court in that instance, however, ruled against the 
Government, holding that the shipment fell within a 
proviso in the food law exempting, under certain con 
ditions, violative shipments consigned to foreign 
shores The court also expressed doubt as to the 
deleteriousness of the material 

An outgrowth of this adverse decision was the in- 
stitution of a suit for damages by the president of 
the Washington Dehydrated Food Company against 
administrative officials of the Department of Agri 
culture who, In carrying out their duty, had reported 
the facts as to the arsenic and lead content of the 
export shipment The civil suit for damages re- 
sulted m a hung jury and is of vital interest to every 
consumer since in its larger aspects it involved the 


question as to whether a Federal officer, in the dis- 
charge of his official duties under the Food and 
Drugs Act, can be held personally liable for dam 
ages for reporting facts to bis superiors in the event 
of an adverse couit decision under the Food and 
Drugs Act The action in St Louis is the most re- 
cent chapter in the various legal actions which have 
grown out of shipments by the Washington Dehy 
drated Food Company — Bulletin, U S Department 
of Agriculture 

I 


COOK PORK WELL TO PREVENT TRICHINOSIS 

Reports received by the Department of Agricnl 
ture of several recent cases of illness and some 
deaths from trichinosis justify a repetition of the 
warning to cook pork thoroughly before serving 
The parasites occur in a small percentage of hogs, 
which themselves suffer no apparent inconvenience 
But the meat of such hogs, unless well cooked, con 
stftutes a considerable danger to human health 

The assumption that pork which has passed inspec 
tion by a federal organization is safe even vhen 
eaten raw or undercooked is erroneous There is 
no test that will show definitely whether trichinae 
are present in a sample of pork, except in some 
cases of severe infestation Certain products that 
are customarily eaten without cooking in the home 
are given a special processing at federally inspected 
establishments, and are free from live trichinae 
Pork products of the kind that ordinarily arc 
cooked in the home are not processed in meat pack 
ing establishments, since thorough cooking is a com 
plete safeguard 

When infested pork is eaten by human beings in a 
raw or insufficiently cooked state, the trichinae are 
set free in the digestive tract vhere they fd ve ^ sc 
to numerous young worms The latter invade 1 
muscles, thus causing the painful disease, t 
lnosis, which somewhat resembles typhoid fever, 
meningitis, and several other diseases that are ciia^ 
acterlzed by fever Severe cases of this disease a 
likely to result in death — Bulletin, V S Depfl 
ment of Agriculture 
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MENORRHAGIA OCCURRING AT THE ONSET OF CATAMENIA 
IN A PATIENT WITH THROMBOPENIC PURPURA 
Report of a Case 


Il\ ARTHUR STERN MJ) * 


S INCE Werlhof in 1781 first descnbtd essen 
tial TUrombopeiuc Purpura, many syn 
dromes characterized bv a diminution in the 
number of platelets, have been described and 
several classifications proposed That most 
eommonlv accepted 1 consists of two mam divi 
aions 


1 Symptomatic Thrombopmu Purpura and 

2. “Essential” Thrombopeim Purpnra the 
latter so termed because no spenfie etiological 
factor can be found to explain the lack of 
platelets m the blood stream \ » rv brieflv the 
characteristic findings in this second group 
(Werlhof T s disease) are those ot ntuneous 
hemorrhage into the skin and mucous mem 
branes, a fall in the total lount of platelets 
prolonged bleeding time normal flitting time 
nonretractile clot and merer***! pcn^abihtv 
of capillary walls 3 

Manj theories have been advanced i explain 
the thrombopenia and hemorrhagic tenJtncie 
As usual, their multiplicity bi speaks their in 
adequacy Denys’ m 1887 first noted th throm 
bopema and suggested it as the mam IVtor in 
the causation of the hemorrhages but other m 
vestigators 4 have reported several cases m which 
the other cardinal symptoms were present in 
eluding hemorrhage but m which the platelet 
counts were normal or onlv slightly reduced 
They were of the opinion that increased per 
meability of capillary vessels is the e*. cntial 
feature Others ha\e proposed theories of 
“splenic toxicity” with inhibition of nityakan 
ooyte* in the bone marrow qualitative changes 
m the platelets and increased phagocvtosi* of 
platelets by the cells of the reticuloendothelial 
system B 0 1 

One of the phenomena noted m essential 
tlirombopema is excessive menstruation usually 
in the form of menorrhagia often associated 
with severe and sometimes fatal consequences 
A cursory review of the literature discloses man\ 
cnaes of tins type reported m the foreign lit era 
lure but relatively few in this countrv len 
*trual abnormalities are usually investigate 
from an endocrinological or gynecological view 
Point It is probably true that few clinician* 
think of blood dvscrasias as an etiologic factor 
in tlieir production The rapid almost f 
inmating course and the effective although non 
specific treatment available for these patients, 
make it important that they be recognised fair 

ly earl> 


HUrn, Arthur — Intern* 

<Urr«« »ntho »*♦ 


City Hospital For «cot« 
K « Ireor r»r» 


IMPORT OF CASE 

First admission December 1 1930 
N II., a white Italian child was eight vears old 
when first admitteil to the Worcester City Hospital 
She was a fall term normally delivered baby with an 
uneventfnl Infancy except for whooping cough at 
one montli of age Her tonsils and adenoids were 
removed at four years of age without bleeding There 
was no history of purpura, hemophilia or any other 
familial disease Abont one year before entry 
many small *black and blue marks had appeared 
on both legs Since then she had never been free 
from at least one ecchymotic area on her body About 
one month before entry she ran into a playmate 
Ecchymosls of her face and severe nosebleed fol 
lowed this episode. After that she suffered from 
recurrent epic tax la There was also bleeding from 
her gums when brushing her toeth. Physical exam 
mation showed a well-developed and nourished child 
There were ecchymotic areas over her right aboul 
der and both lower extremities The liver and 
spleen were not palpable Laboratory data RJB C 
4 070 000 WBC 11 800 Hgb (Dare) 60 per cent A 
smear showed great pancity of platelets and a count 
gave 16 000 Bleeding time was twelve minutes nnd 
clotJng time eleven minutes The clot retracted In 
. three hours (venipuncture) Serum calcium was 
9 1 mg and phosphorus 4 4 mg Calcium lactate and 
Iron ammonium citrate were given aa symptomatic 
trealment and the patient was discharged on the 
twelfth day Platelet count on discharge was 
46 000 

Second Admission May 18 1932 
She had been well until the day of entry when she 
developed severe eplstaxls staining fifteen diapers 
Because of the uncontrollable hemorrhage she was 
brought to the hospital Examination at this time 
showed moderate pallor There were ecchymotic 
areas rangjng from pin point size to that of a silver 
dollar on the arms legs and chest R.B C 8 940 000 
WBC. 16 400 Hgb 60 per cent (Tallqvlst) Plate- 
lets 68,200 She was transfused twice followed by 
cessation of the eplstaxls Attempts to find a bleed- 
ing point on the nasal mneou* membranes were un 
successful. Discharged on the nineteenth day 

Third Admission December 6 1932 
She had had a tooth extracted the previous day 
and there was snbsequent hemorrhage of alarming 
proportions for which hospitalization was sought, 
Phjsical examination was unproductive of positive 
findings except for slight pallor and an oozing tooth 
socket which stopped bleeding promptlv npon ap- 
plication of a pack. Bleeding time six minutes dot 
ting time four and a half minutes No other labora 
ton' work done Discharged in three da\s 

Fourth Admission August 6 1936 
The patient had been symptom free until three 
weeks before admission when she carao down with a 
“cold Two weeks before entry she had begun to 
bleed from the gums and this had continued up to 
the time of admission Examination at thiB time 
showed onl\ tho signs of on upper respiratory in 
fectlon and also several hemorrhagic epots on the 
buccal raucons membrane There was also oozing 
at the gingival margins ILB C 4.660 000 WBC 
r COO Hgb 76 per cent (Tallqvlst) Platelets "0 000 
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Bleeding time ten minutes, clotting time three and 
a half minutes The patient was treated sjmpto- 
matlcally for her upper respiratory condition and 
-was discharged on the third day 

Fifth Admission November 26, 1935 She is now 
thirteen years of age 

Since discharge five months previously, she had not 
been well, complaining of continual weakness Hei 
catamenia began eight days before entry, for the 
first time, and continued until her admission into 
the hospital, with the passage of large clots <luh 
For the past month she had had daily attacks of 
epistacds each morning upon arising Examination 
disclosed a blanched, sallow appearance of her t u e 
and mucous membranes There were several c- 
chymotic areas below the knees bilaterally Tin 
blood pressure was 110/60 She was observed close- 
ly for nine days, during which time she had sever il 
attacks of profuse hemorrhage from the vagina w ,th 
the passage of large blood clots, followed bv in 
tervals of only slight bleeding On the ninth day 
she received 300 cc of citrated blood and suhse 
<iuently was transfused three times In the meantime 
she was put on supportive treatment of calcium 


of favorable reports Some mention of irradia 
tion over the spleen has been made recently but 
no conclusions as to its effectiveness have been 
made In the present ease, bleeding ceased after 
tbe second exposure to x-rays, but there had 
been two transfusions previously so that results 
are inconclusive Payne 8 maintains that sple 
nectomy should be done as early as possible to' 
foiestall tbe appearance of aplastic changes m 
the bone manow and offers an index - of oper 
ability m the white blood count and number of 
reticulocytes, if these are normal or elevated, 
lie states, tbe chances of cure from splenectomy 
are good, if depiessed, splenectomy is contra 
indicated Tiansfusions, of course, aie indi- 
cated preopeiatively, as often as necessary until 
tbe patient’s optimum condition is leached and 
aie sometimes effective m lessening or e\en stop 
ping the menoirbagia 
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R B C 
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gluconate, one dram t i d , ferrous sulphate, grains 
3 t i d , cod liver oil, drams one t i d , also a high 
vitamin and high caloric diet On the twelfth day 
she was given radiation over the spleen (COOr) 
and received the same dose every second day for 
two more treatments Her blood picture was fol 
lowed closely (chart 1) On the eighteenth day her 
vaginal bleeding ceased and on the twenty fourth 
dav a splenectomy was performed under ether an 
esthesia Convalescence was uneventful and there 
was no further bleeding She was discharged on 
the forty fourth day , under the care of her family 
physician 

COMMENT 

Essential thrombopemc puipuia is raielv a 
surgical emeigeney Only m the piesence of in- 
tractable hemorrhage as from the nose oi uterus 
does the problem of treatment become acute 
While there is wide disagreement at piesent on 
tlie proper tieatment of this disease, most au- 
thorities agree that m the eaily mild foims, 
supportive measuies, including calcium in some 
foim concentrated vitamins, rest and large 
doses of non, deserve an adequate trial In 
the acute fulminating cases where the patient 
is m dangei of exsangumation, the pioblem is 
different something must be done quickly Dur- 
ing the past years the opeiation of splenectomy 
has attained prominence with a preponderance 


SUMMARY AND CONCLUSIONS 

1 A case of menoirbagia with the first men- 
strual period is reported m a girl thirteen years 
of age, who had been lmown to have essential 
thiombopenic puipura for the past five years 


2 Tieatment consisted of a preoperative course 
of calcium, iron and vitamins with frequent 
transfusions and a mild course of irradiation 
ovei the spleen, followed by splenectomy 

3 Splenectomy is the treatment of choice m 
chronic cases, pioviding the Payne index of op- 
eiabibty is satisfactory 

4 Irradiation of the spleen desenes further 
investigation as a palliative or cuiative measnie 


and MoCrne T Sjatem of Medicine , 

L and WTUtebead R C Purpura bemorrMK 
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CASE 222*11 
Presentation ui 

A si\t\ seven year old nnmmied 
woman was admitted coniplau 
of vision and drowsiness 
The patient was perfeeth w 11 ui il ibout six 
months before entry at wlmli tj i si e began | 
to have blurring of vision and < r ■ r \M\ spell 1 ' | 
Tlie latter would manifest them i v bv cans 
ing her to drop off into briet nap a f odd in 
tennis occasionally while 0frn<iMii n nth an 
other porson At about the mm** tune she be 
gan to stagger occasionally while wnlking She 
had one sovere headache lasting for about half 
a day at tho onset of her illness but there wmv 
none thereafter After about two months she 
began to take “potash” ns medication but this 
caused her mouth to drv up and slip discontm 
ued it after a month She was unable to taste 
anything for several montlis afterward how 


ever At the onset of her illness the patient had 
gradual swelling of her entire faco and neck 
and the left side of her face seemed to burn at 
tunes This apparently gradually subsided for 
it was not discernible at the time of her admis- 
sion About three weeks before coming to the 
hospital she withdrew considerable money from 
the bank took a taxi from an ontlying town into 
Boston and made sev cral unusual purchases 
spending in all about $800 Her actions vere 
surprising and unaccountable to her family bu 
no further details were noted Her mental sta c 
was placid and Bbc evidently noted no nbnor 
mab tv 

Physical examination showed a well -developed 
and nourished female in no discomfort The pu 
pds were equal but irregular They nac 
sluggishly to light Tho right fundus was od 
scored by medial opacity, but the loft was nor 
mal Peripheral vessels were thickened and to 
tuous The lungs were normal except for a 
slight diminution in intensity of breath sounds 
m the right axilla The heart was negative. ibo 
blood pressure was 130/70 The abdomen 
distended and tympanitic There was g 
tenderness in the right upper quadrant 
findings were otherwise normal Reflexes 
^ mmetncnllv eqnal 


The temperature was 99°, the pulse 95 The 
respirations WLre 30 

Examination of the unne was negative The 
blood showed a red cell count of 3 850,000, with 
hemoglobin of 75 per cent The white cell 
count was 12 200 84 per cent polvmornhonu 
clears. Reticulocvtcs numbered 3 5 per cent 
and the red blood cells had a volume slightly 
greater than normal The nonprotem nitrogen 
of the blood was 28 milligrams A Hinton test 
was negative A lumbar puncture done with - 
some difficulty showed blood tinged fluid The 
initial pressure was 150 and the dynamics were 
normal A count showed 1,452 cells of which 
1,442 were red blood cells, 2 monoevtes and 8 
lympboevtes The ammonium sulphate ring test 
was positive and the total protein was 47 nnlli 
grams The spinal fluid sugar was 76 mi 111 
grains and the Wassermnnn test was negative 
A basal metabolic rate was +17 per cent. An 
electrocardiogram showed a low Ti and slight 
inversion of T T 3 and T 4 The serum pro- 
tein was 4 5 grams Examinations of tho stools 
were negative 

Following her entrv the patient became per 
fectly rational and offered no complaint at ail 
ner temperature fluctuated between 99° and 
100° and the pulse rose to 100 Examination 
on the third day sliowed dullness over the right 
lover Inng area and a friction rnb and rales 
were audible 

An x ray examination of tho chest showed 
hnzv wither homogeneous dullness at both bases 
which obliterated the costophrcnic angles and 
faded out rapidly •above There was a tnnugn 
lar area of dullness at the posterior aspect of 
the right side of the chest which had the gon 
cral size and shape of a collapsed lower lobe 
The heart and mediastinum were displaced to- 
ward the right with inspiration and slightlv to- 
ward the left with expiration The heart shadow 
was partially obscured but appeared slightly 
enlarged in all diameters The aorta was tor 
tuous and there were no mediastinal masses 
A skull plate was negative. 

A needle was inserted into tlie nght lower 
chest and n small amount of bloody fluid was 
removed Gultnrc of tins material showed gram 
positive filamentous branching organisms His 
tologic examination showed onh acute niflam 
rnatorv exudate About tins time she developed 
edema of both the upper and lower extremities 
which increased progressively There was no 
respiratory difficulty tho patient was perfectly 
calm, and her appetite was unimpaired At tlie 
end of the second week she developed n mouth 
condition which wns termed thrush Dunn,, the 
succeeding week she developed a gradually pro 
gressne dyspnea tho wlutc cell count rose to 
27,090 and tlio temperature to 102 She died 
on tho twenty third hospital dav 
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Notes on the History 

i Dr Frederick T Lord This patient evi- 
dently had no mental symptoms following her 
entry to the hospital She had some elevation 
of tempeiatuie, 99° to 100°, and a pulse to 100 

Putting these physical signs together, she has 
diminished bieathing, dullness and friction mb, 
hut nothing is said about bionchial breathing, 
egophony oi whisper 

X-ray of the chest was done We might see 
the films at this point 

X-ray Interpretation 

Dr George W Holmes The skull was ex- 
amined and I think was essentially negative for 
a person of liei age She has some' thickening 
lieie but that is not important We would in- 
terpret these films as normal The pineal gland 
is m the usual position 

We hav e a senes of films of the chest As 
described m the note, the right lung field was 
distinctly smallei than the left The diaphtagm 
was high and partiall y obseuied by fluid The 
costoplnenic angle is not visible but it looks 
as if theie might he a small amount of fluid 
there In this area there is a shadow ot m- 
ci eased density which might represent a pai- 
tially collapsed lobe The heait shadow is en- 
laiged The aorta is normal The lateial view 
does not give much added information These 
were small films with an attempt to show the 
detail of the stiuctuie aiound the lung I can- 
not get any infoimation from them 

I think we would have to say that the x-iay 
of the skull was negative, that the chest showed 
a small amount of fluid in both bases, elevation 
of the right diaphiagm with incomplete expan- 
sion of the light lung, and a mass near the root 
of the lung which might be partially collapsed 
lung I think we have pietty good evidence of 
bionchial obstiuction The air is not getting 
into that lung 

Further Notes on the History 

Dr Lord The history is meagei m the omis- 
sion of a statement legal ding such respnatory 
symptoms as cough, dyspnea, pain and wheez- 
ing In view of the anemia, it is desirable to 
know if there was numbness of the extiemities 
and a smooth tongue 

'As the patient was rational without com- 
plaints after admission and the neuiologic ex- 
amination without sigmficant findings, I am in- 
clined to legaid the cerebral symptoms 'as ot 
functional lather than of organic origin, but it 
would be desirable to know the field of vision, 
sensation and ataxia, including Itombei g 

Regaidmg the laboiatory findings, primaiy 
anemia is suggested by the large red cells and 
appioximately normal color index, and makes it 
desnahle to know if the red cells weie oval the 
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platelets diminished and the results of a gas 
tnc analysis The high reticulocyte count may 
be due to regeneration of blood spontaneous]}’ 
or after the administration of liver The ratio 
ot white to red cells m the systemic blood is 
about one to three hundred and, in consequence, 
m the spinal fluid about five white cells are to 
be expected from admixture with blood As 
there were only about ten in all m the spinal 
fluid the cell count 'is probably without sigmfi 
cance The positive globulin test, the slightly 
elevated total protein and the sugar may be dis 
legarded under the circumstances and, on the 
whole, the spinal fluid may be regaided as neg , 
ative 

The electrocardiogram is abnormal with low 
Ti and inverted To and T 4 Inversion of T 3 
is not significant, hut the low Ti and inverted 
To and T 4 may be said to be of somewhat ill 
omen The elevated basal metabolic rate prob- 
ably has no special import under the cirenm 
stances 

We come to the most significant of the lab 
oiatory findings, i e , the presence in the bloodv 
fluid obtained fiom the chest of - nothing his 
tologieally but an acute inflammatory exudate 
and by culture and smeai a gram-positive, 
branching, filamentous organism For the iden- 
tification of this organism, such further data 
are necessary as a description of the Culture, 
information legal ding growth with or without 
access of air and at room or incubator tempera 
ture and whether the gram-positive oigamsms 
are acid- or alcohol-fast 

Differential Diagnosis 

With the data at hand, I am inclined to say 
that the patient has arteriosclerosis a lehticu- 
lar cataiact and an anemia with some features 
suggesting pernicious anemia The physical 
and x-ray findings suggest a plugged right lower 
lobe bronchus This naturally raises the ques 
tion of malignant disease among other causes of 
bronchostenosis, and a complicating mflanima 
tory piocess m the lung supplied by the occluded 
bronchus The neurologic distuibance early m 
the course of the disease raises the question 
of possible metastatic ceiebial malignaucv or 
metastatic cerebral inflammation 

With respect to the nature of the mflamma 
tory piocess in the chest, we must consider the 
possibility of an infection with the gioup 0 
oigamsms which show blanching filaments m 
culture In this connection I am handicappe 
“by the limitation of available data to the mor- 
phology and staining leaction of the oiganism 
m cultui e 

There is a group of organisms which ar ^ 
found in tissue and exudate as lound or ova 
cells One of these, the cryptococcus, can a ■ 
once be excluded because of multiplication m 
culture by budding without the formation o 
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mycelium Sporotrichosis is usually confined 
to the skin and subcutaneous tissues The sporo- 
thrix is rnreh demonstrable in the tissues or 
eindate as o\aI bodies but is usually first found 
m cultures -which show a gram staining branch 
ing mycelium and spores The absence of anv 
mention of spores hen, aud the pulmonary site 
of the disturbance are against sporotrichosis 
The growth in cultures of the blaatomytcs and 
eoccidioides immitis is yeast like with the fonna 
tion of branching, mycelial element# As no 
comdia or segmentation is mentioned these or 
ganisms can with probability also be txduded 
The type of organism her* falls, with prob 
ability, into one of two groups, the actmomyces 
or the streptotbnx I mav *>411 with respect to 
these organisms that there is an unfortunate 
confusion in terminology The term a« traomy 
ces hovis (Harz) should in my opinion be re- 
stricted to anaerobic organisms « f the Wolff 
Israel tvpe. These organisms tin cause of 
both human and txnine infectiou m tissues 
form compact colonies composed 1 1 branching 
gram stainmg, filamentous organisms with radi 
all} disposed club bearing filaments and grow 
in cultures under essentially anaerobic condi 
tions at incubator and not at room temperature 
There is another and quite different troup of 
organisms found in fresh material as isolated, 
branching, gram staining filaments or a loose 
aggregation of interlacing filaments, without 
true club formation but at times club-shaped 
swelling of the terminal portion of the filaments 
and growth in culture under aerobic conditions 
at room or incubator temperature The termi 
nology for this group is confusing In accord 
auce with the principles of nomenclature ‘ no- 
cardm” is tenable, but common usage appears 
to make the term ‘‘eireptothrix” acceptable 
There is a tendency to include all branching, 
filamentous organisms forming colonies with 
radiating filaments and clubbed terminal por 
tioris under the term actmomyces and to use 
such designations as ‘ actmomyces”, “strepto- 
thnx” and certain others as synonyms This 
is unfortunate as the two organisms are widely 
separated in biologic peculiarities and give nse 
to diseases which are quite different in their 
mode of origin and in their clinical picture 
It is obvious, with the data at hand that a 
distinction between these two organisms can 
not be made and 1 may say that the infection 
falls mto the group of either actinomycosis or 

st rc pto th ncosis 

There is one other mnttcr which merits some 
attention and that is the development under 
observation of a disturbance in the mouth 
termed thrush Thrush is not an uncommon 
complication of severe illnesses and T am not 
inclined to relate the month and lung disturb 
in any wav 


Clinical Discussion 

Dr, Henry R V Letts I know the answer 

to tlie problem so I will not say more than just 
a word about the onset of this rather remark 
able illness This patient was one of four maid 
en Bisters living very qiuetly in a town fifty 
miles awav and none of them had ever had any 
signs of mental disease Their family physi 
cian was a well known practitioner who had 
known the family for a long time and, although 
there is a little indication that something hap 
pened to this patient before this episode three 
weeks preceding entry to the hospital, except 
for the swelling of the face, it seems probable 
that the other symptoms were not well sub- 
stantiated. This patient suddenly one mom 
mg went to the local bank, drew out some 
money, went fifty miles to Boston in a tan, 
made unusual purchases, such as a barrel of 
sugar bought two fur coats for her sisters, and 
came back at eleven o’clock at night, having 
pent well over eight hundred dollars. For a 
quiet, retiring maiden lady who had never done 
anything but attend church affairs and things 
around the town, this was an extraordinary 
procedure and made ns think we were dealing 
with an acute psychosis. I saw her on that ac 
count a few clays later When she was seen 
neurologic examination was entirely negative 
and general examination was also negative as 
far as I could make out. She had had no res- 
piratory symptoms previously and nothing to 
call attention to a lung disease She was mildly 
confused, did not know her doctors and was 
not quite sure what hospital she was in She 
had various plans about taking her sisters on 
ext^nsrve trips and bo forth and she said she 
had the money and wanted to do something for 
the family There was a vague state of ou 
phona that went along with the confusion. 
Then she was transferred here to the Baker 
ilemonal and the rest of the storv you have 
heard While she was here she was still more 
or less confused and was not quite sure where 
she was She still had ideas about buying ox 
pensive presents, taking trips and so forth She 
was co-operative and remained in bed. A few 
days later signs m the chest were discovered 
aud a tap done 

Dr Frank T Hunter I think I can answer 
a few of Dr Lord’s questions As to the one 
about the physical examination of the lungs I 
saw her on the second dav and rav findings 
were definitely those of fluid at the nght base 
possibly some at the left, with diminished voice 
and breath sounds and dullness to flatness. 

In regard to the blood picture the cell vol 
ume was only slighth elevated by the hemato- 
crit method and it brought up the question 
whether slie hod pernicious anemia on top of 
something cl*c. The reticulocytes were 3 5 he- 
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foie liver Avas given She "was given liver vith 
the idea that if she did have pernicious anemia 
vre had bettei lose no time m starting tieatnn nt 
No gastric analyses were made 

As to the chest tap, I did it mvself and 
could obtain nothing until I put a lumbar punc- 
ture needle m for a depth of thiee inches I 
then got a small amount of gelatinous bloody 
material, possiblv not over two or thiee cubic 
centimeteis, and then withdrew I was lather 
surpnsed that in view of the x-ray pietuif and 
physical findings I did not get a considerable 
amount of cleai fluid 

About her appetite, not only was it unim- 
paired but she sent out for and ate a laige dish 
of “hot dogs” and potato salad There is no 
question about her appetite being good 

The mouth condition, termed thiush, on di- 
rect snieai showed a very curious large giam- 
positive bacillus It cleared up m thirti eight 
liouis Clinically the picture could not be dis- 
tinguished from the type of thiush one sees m 
infants As for the filamentous branching or- 
ganisms, they weie piesent in large numbers 
in dnect smear fiom the puncture 

Dr Howard B Sprague I saw this patient 
once m consultation, before much of tlu lab- 
oiatory data had been returned, in lefeienee 
to whether there was a cardiac factor The 
thing that impressed me was that the congestion 
of both upper and lower parts of the bodv sug- 
gested more an obstructive affair than a pri- 
mary cardiac failure I thought the most like- 
ly thing was either malignancy or an mflam- 
matoiy process of the right base with piobably 
a metastatic piocess in the brain 

The electrocardiogram does suggest some de- 
ceased myocardial function I would like to 
coriect one statement about the electrocardio- 
grams, that is, in relation to the T wave m 
lead four, which is normally inverted m the 
technique that we use in this laboratory and is 
commonly used now in this country 

Clinical Diagnosis 
Caicmoma of the bionchus 

Dr Frederick T Lord’s Diagnoses 
Artenoseleiosis 

Pneumonitis, actmomycosis or stieptothnco- 
sis 

Pernicious anemia? 

Malignant bronchiogemc carcinoma ? 

Anatomic Diagnoses 

Adenoma of the bronchus 
Multiple abscesses of the lung, right lower 
lobe 

Pulmonary streptothiieosis 
Pulmonary atelectasis, right upper and mid- 
dle lobes 
Empyema 


Arteriosclerosis, coionau and aortic 

Hypertiophy of the heart 

Secondary anemia 

Pathologic Discussion 

Dr Tracy B Mallory The autopsi, un 
foitunately, was not a complete one We can 
not tell jmu whether she had anything m the 
biam The findings m the chest veie as m 
teiesting, however, and quite as unexpected as 
eveiythmg else m the clinical course There 
was a small empyema We found that the right 
lowei lobe of the lung was tremendoush en 
laiged, almost completely filling the pleural cai 
lty, and was filled with laige multdocular ab 
scesses On cutting down the bronchi we found 
just at the bifurcation of the lowei lobe bron 
chus a polypoid tumor Avhicli microscopicalh 
was perfectly characteristic of a so called benign 
adenoma of the bionchus We have had eight 
of these benign adenomas pieceding this case, 
all of them heretofore m young patients The 
age group m our cases and foi the most part 
in the literature has been a very standard one, 
running from the late teens to the late twen 
ties whereas this woman was in the sixties The 
question always comes up as to whethei they 
should be considered benign or malignant The 
major part of this tumor looks like the typical 
benign adenomas m young people It is not cn 
capsulated, however, and the base mfiltiates the 
bronchial Avail pretty deeply Cases of this sort 
have been described for a good many years as 
slowly growing carcinomas of the lung, and I 
would not be sui prised at anyone’s making that 
diagnosis on section of this case On the other 
hand a veiy careful search by foui members 
of the department failed to show a single mitotic 
figure One wonders if theie is any possibil 
lty that the tumor may haA r e been present since 
youth It seems almost incredible that it could 
be present all that time "without producing 
symptoms 

The other findings were not of any particn 
lar significance The heaid was hvpertropluei 
There was a model ate degree of coronal y scleio 
sis The bone manow was hv'joei plastic DU 
showed no mciease in megaloblasts Consicei^ 
mg the shoit time she was on Iner therapy 
that allows us to rule out pernicious anemia 
The bronclu beyond the tumor were modem e 
ly dilated, not markedly so On micioscopic cx 
animation of the lungs we have not been a c 
to find any othei branching oigamsms cry 
few organisms are visible m the sections 
only ones I have been able to find aie eviden y 
cocci, so we must assume that the puhnona y 
mfeetion was a mixed one 

A Physician Do you know anything more 
about the cultures? fil 

Dr Louis Dienes The gram-positive 
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mentons and brandling organism which •was vis- 
ible m the pus grew rcadil} on all media It is 
nn aerobic organism belonging to the group 
usual! v called streptothrix This strain differs 
in mam respects from the nctmom\cca respon 
Bible for most cases of human actinonn cosis 
strains winch as Dr Lord pointed out, form a 
well-characterized group Organisms more or 
less similar to actinomyccs are widely distrib- 
uted m nature ns saprophytes mid for all these 
organisms at present the name actinomjces is 
used as a generic term The various strains be- 
longing to the group are regarded as different 
species of the same genus 

Dr, Spraoue Did jou find a satisfactory 
mechanical explanation for venous obstruction 
m tbe chest? 

Dr, Mallory No The inert ased \enous 
pressure presumably must ha\ e been due to some 
degree of heart failure 

A Physician Was the lower lob'' ns large 
as a normal inflated lobe? 

Dr. Mallory Larger I «ho» Id sa-\ The 
other lobe was collapsed and disj laced 

A Physician Were the so-Lalled antino- 
my ces artefacts? 

Dr. Mallory I do not believe so I my 
self, saw the smear of the lung puncture and 
there were unquestionably filannntons organ 
isms m the material They grew out readih 
moreover, m culture. 


CASE 22212 
Presentation of Case 

First Admission A nineteen year old Amer 
man office hov was admitted complaining of 
cough and hemoptysis 

Two years before entry after a vague illness 
of a week s duration during which he felt slight- 
iv feverish and lost his appetite he suddenlv 
had a paroxysm of conghmg associated with 
a small amount of wlutish sputum A few mm 
Rtes later he coughed up some bright red blood 
and returned to Ins home at once to go to bed 
De remained in bed for three days suffering from 
occasional coughing spells after which lie ex 
pectorated dark clots and bright red blood 
Dunng the three days he brought up about a 
pint of blood m all He was told by a phvsi 
ci&n that he had pneumonia and was sent to a 
hospital where he remained for three weeks 
Sputum and blood examinations and a chest 
tap were noted as non contributory There was 
°ccasional blood Rtreaked sputum dunng his 
hospital stay but he had improved mnrhedlv Rt 
the tunc of his discharge Tbcrt were ocea 
^onal night sweats and chilly sensations bnt no 
further hemoptysis Eight montliR after this 
illness l^ was confined to bed with ‘influenza 
associated with a cough productive of mucoid, ; 
^aslonnllv blood streaked matcnnl There- 


after he returned to work and except for two 
occasions, dunng winch he took cold and had 
some blood streaked sputum^ he remained com 
paratively well until two months before entry 
At this time he developed n sore tliroat and a 
cough which was productive of a moderate 
amount of occasionally blood-streaked yellow 
ish sputum After ten days he began to ex 
pectornto os much as a teaspoonful of bright 
red blood three or four tunes daily He went 
to bed and remained there until lus admission 
He had occasional fever sometimes up to 102° 
His appetite flagged but he felt only slightly 
run down More recently he controlled lus 
rough voluntarily and the hemoptysis occurred 
onlj about once a week, although now it amount 
rd to about a tablespoonfuL 

Physical examination showed a well-de\el 
•ped but slightly undernourished youug man 
who did not appear acutely ill The throat 
was slightly injected and there were several 
patches of readily removed yellowish exudate 
The heart was neither enlarged nor obvionsh 
•bsploced A soft carl} systolic murmnr was 
heard at the base The blood pressure was 
140/80 The lungs showed slight impairment 
( f resonance on the left infraclavicular region 
and diminution of resonance, breath sounds, and 
tactile fremitus m the postero-inferior portion 
of the right chest. 

The temperature, pulse, ami respirations 
•were normal 

Examination of the urmc was negative The 
blood showed a red cell count of 5,150 000 
with a hemoglobin of 75 per cent The wlute 
cell count was 10,400 91 per cent polvmorpho 
nuclenrs A sputum specimen was negative for 
tubercle bacilli and spirochetes. A stool ex 
animation was negative A Hinton test was 
negative 

X ray examination showed mottled dullness 
along the course of Die lung markings extend 
mg to the right base In the lateral view the 
mottling lay in the posterior portion of the 
lower lobe After lipiodol injection the left 
lower bronchial tree was negative On the 
nglit there was obstruction to the passage of 
the opaque medium down the nglit lower mam 
bronchus at a point just below the bifurcation 
of the middle bronchus. At the point of arrest 
the lower border of the lipiodol had the appear 
nnce of a cap formation 

The patient remained quite comfortable dnr 
mg his hospital stay On the eighth dav a 
bronchoscopy was done Tins showed a round 
cd red smooth, shinj mass obstructing the 
right mam bronchus about one quarter of an 
inch below the lower lip of tho upper lobe 
bronchus The moss was firm but bled readily 
at contact with the bronchoscope No reaction 
in the surrounding bronchial mucosa was noted 
V biopsv showed no defimto tumor Two bron 
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choscopies were done at succeeding weekly inter- 
vals Further note was to the effect that the 
tumor mass was not movable and was quite close 
to the bifurcation of the right mam bronchus 
Thereafter the patient received several x-ray 
treatments to the right chest He remained 
quite comfortable and only occasionally had 
blood-streaked sputum He was discharged on 
the forty-sixth day 

Final Admission, two months later 
Following his discharge the patient remamed 
comfortable A month before re-entiy another 
bronchoscopy showed the tumor to he slightly 
more hemorrhagic than previously It now filled 
almost the entire bronchial lumen He re- 
turned to the hospital for further treatment 
having had only a smgle blood-streaked spu- 
tum in the interval 

Physical examination was similar to that of 
the previous admission A few inspiratory 
squeaks were heard m the right lower chest 
posteriorly and the breath sounds were slight- 
ly diminished in this region 

The temperature, pulse, and respirations were 
normal 

Examinations of the blood and urine were 
negative Several sputum examinations were 
negative for blood and tubercle bacilli 
The patient remamed comfortable while in 
the hospital On the eleventh hospital day an 
exploratory thoracotomy was done 

Differentiae Diagnosis 

Dr James H Townsend In this case we 
have hemoptysis coming not out of a clear sky 
but after a short vague illness of one week’s 
duration, piesumably a slight lespiratory in- 
fection which started him coughing Then he 
had hemoptysis At the age of nineteen cer- 
tainly in more than ninety per cent of such cases 
the cause will be found to he tuberculosis The 
othei small percentage, and piesumably m this 
ease we are dealing with that percentage, will 
be found to belong m another group of rarer 
conditions which Dr Lord has just discussed 
Among them aie tumor (although this is very 
voung foi a tumor to cause hemoptysis), rare 
lung infections such as actinomycosis, a queer 
sort of pneumonia or possibly the beginning ot 
bronchiectasis or lung abscess One must also 
consider the possibility of an unrecognized for- 
eign bodi He had a severe coughing fit at the 
onset of tins, but nothing is said about having 
swallowed anvtlnng the wrong way 

I suppose the sputum was negative for tubei- 
culosis, which is to he expected at this stage 
if it were tuberculosis, and I take it he did have 
some signs in Ins chest, presumably the lower 
part, and thev did a chest tap which was nega- 
tne What these signs may have been we are 
not told At this time we get a suggestion of 


pus m the sputum winch had not been present 
before 

We are dealmg with a situation characterized 
by a number of brief acute infections, durum 
each one of winch cough was a prominent fea° 
ture and on each occasion there was some blood 
spitting On some occasions it was just tmy 
amounts, but at the first illness there was as 
much as a pint At the present illness he is 
raising considerable quantities of blood, and 
seems to have more septic involvement He is 
now running a temperature and has pus m the 
sputum as well as blood 

“The throat was slightly injected and there 
were several patches of ’ readily removed yel 
lowish exudate ” I take that to mean that he 
did have an acute upper respiratory infection 
We are not told just where that exudate was, 
whether on the tonsils or the pharyngeal wall 
or on the palate The presence of these patches 
suggests some unusual sort of throat infection, 
such as thrush which possibly might get down 
into the lungs, but on the whole I am not in- 
clined to take these yellowish patches very sen 
ously 

‘ ‘ The lungs showed slight impairment of reso- 
nance m the left mfraclavicular region and 
diminution of resonance, breath sounds, and 
tactile fremitus m the postero-infenor portion 
of the right chest ” In other words some signs 
reported on both sides of the chest On the 
left side the only thing mentioned is slight im- 
pairment of resonance m front m the infra 
clavicular region I take it that the examiner 
was looking for evidence of apical pathology 
Nothing else was present on that side I doubt 
if it has any significance In the right pos- 
tenoi lower chest there are signs of diminished 
lesonanee, diminished breathing, and dimin 
ished tactile fremitus Those are signs sug 
gesting either bronchial obstruction or possibly 
a small amount 'of fluid 

We have no mention in this history of pain 
in his chest and no mention that his cough is 
1 elated to position 

He had not lost enough blood to make anv 
real difference m his blood picture The tota 
white count suggests that there was not muc 
infection but there is a very high percentage o 
polymorphonuelears He does not seem sic 
enough though to have the total white conn 
rather low because of an overwhelming m ec 
tion 

This is all two years after the onset ot hem 
optysis, and I shoidd think that at this time 
several negative sputa for tuberculosis are cer 
tamly significant and go a long wav in ru ing 
out tuberculosis as a cause of his piesent con 
dition i , 

The pathology all seems to be in the ng 
lower lobe and the dullness m the left upp 
lobe appaiently was of no significance ' 011 
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you like to comment on the x rnys Dr Harap 
tout 

X ra\ Interpretation 

Dr Aubrey 0 Hamttov This triangular 
area of dullness occupying the posterior inferior 
aspect of the right side of the chest is quite 
typical of a collapse of the lower lobe and the 
films taken after lipiodo! demonstrate quite 
dcarlj the point of obstruction in the right 
lower lobe bronchus The inferior margin of 
the lipiodol shadow shows a concave defect which 
is often called “cap formation’ and is char 
actenshc of a rounded intrinsic mass within 
the bronchus. There are no other significant 
findings 

Differential DiAGNObts Continued 
Dr. Townsend We Ua\e definite evidence 
that there is obstruction in the right lower mam 
bronchus within an inch or so ut the point where 
tho middle bronchuB branches from it and the 
question is what is the natuio • f th obstruc 
ticruT The mottling extended into the left base 
telow Tins evidently is vluit on* -would ex 
pect in the yvuy of infection bel >w such an ob- 
struction, doubtless atelectasis and beginning 
bronchiectasis or abscess form at n n 
The key to this situation tfems to be the 
bronchoscopic examination I thinl this lllus 
t rates the importance of makin to bre mhoscopic 
examinations in all unusual cases of hemopty 

If this had been done two years previous- 
ly, poesibly the outcome might have been differ 
ent There is definite pathology m the right 
lower bronchus which is described as a tumor 
mass with very little reaction about it a mass 
which bleeds readily, but when they took a speci 
men from it it showed no definite tumor 1 
think we can be pretty sure that is not a for 
eign bodv If a foreign body had been there 
there would lmy e been much more reaction about 
it and much more pathology in the lung below 
it Moreover the bronchoscopist visualized the 
mass and it bled. It presumably is living tissue 
and the question is the nature of it 
This boy is only nineteen y ears old He was 
seventeen years old at the onset of his illness 
He is two years younger than anv of the cases 
of carcinoma of the lung reported by Arkm 
and Wagner in the Journal of the American 
d/edicc? Astonatwn February 22 193G Thev ^ 
reported 125 cases the youngest twenty one, , 
only throe under thirty This bov was seven 
loen Moreoycr, if it had been malignant to j 
with one can linrdh conceive that it . 
would not ha\e extended farther or metas-l 
tasized m the intervening two rears Possibly . 

may have begun as a benign adenoma ana 
m ore recently become malignant There arc 
0 number of different tumors that mn\ arise 
Jn this region some may ari^o direct!' m 10 


large bronchns nnd some outside it and extend 
into it In tins case bv x ray wt have no visible 
eyidence of tumor mass outside of the bronchus 
This presumably docs arise inside and from 
the bronchial tube itself Benign adenomata 
as well as sarcomas occur m tins neighborhood, 
and there is the ver\ rare liemangiosareomn 
The fnet that this bleeds so readily suggests 
that it might belong to that blood vessel tumor 
type. 

Is there any evidence that this might be a 
metastatic process which has extended into the 
bronehnB? There is none by x rav We are not 
told much about the rest of the physical exam 
mation but presumably there was no evidence 
of any tumor anvwhere else fn this man’s body 

We have three bronchoscopies. I take it that at 
at least one of these they probably tried to re- 
move this mass but were unable to do so and 
I yyould read between the lines that thev ga\e 
x ray treatment hoping it might shrink the 
tiling and then after an interval hoped that 
thev might do more In any ease he was out 
for two months and then came m for his final 
admission 

“A month before entry another bronchoscopy 
showed the tumor to be slightly more hemor 
rhagic than previously ” Again a suggestion of 
very vascular sort of tumor 

It now filled almost the entire bronchial 
Inmen ” Evidenth it did not respond to x ray 
therapy 

“A few inspiratory squeaks were heard m 
the right lower chest posteriorly and the breath 
sounds were slightly diminished m this region ” 
Apparently he still does get considerable air 
into the right chest 

1 Several eputnm examinations yvere negative 
for blood and tnbercle bacilli ’ Again being 
sure to rule out tuberculosis There is no en 
dence of it 

We lia\e evidence of a definite tumor mass in 
the right mam lower bronchus which has been 
present for two years at least A\e liaye no evi 
dence of raetastases and no definite e\idenee of 
a tumor mass m the lung tissue itself from which 
this arose On the whole I flunk it is most 
likely that this tumor nt least started os a bo 
mgn adenoma or a hemangioma m the bronchial 
tube, although bv this time there mar have 
been malignant changes that de\ eloped in the 
base of it 

He had a thoracotomy presumably because 
they were unable to remove the lesion bv bron 
choscopy and thev hoped that bv n direct ap- 
proach or approach through the chest wall they 
might be able to remove it Dr Churchill can 
tell us about that 

Dr. Donald Kino I saw this bov before he 
was Admitted to the hospitnl My diagnosis was 
bronchiectasis because we are getting used to 
seeing the hemorrhagic form of this disease 
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Besides kemonkage tins patient also had a 
story of repeated bronchial infection After 
his admission to the hospital the first diagnostic 
procedure was lipiodol injection This showed 
complete ohsti notion of the right lower lobe 
bronchus, so that the next step was bronchos- 
copy and the specimen obtained through the 
bronchoscope for biopsy showed a benign ade- 
noma which was obstructing the bronchus and 
had theiefore caused bronchiectasis m the ob- 
structed lobe 

"We have had altogether eight cases of this 
so-called benign adenoma of the bronchus Five 
of these are living and three have died 01 the 
thiee who have died one was given x-iav treat- 
ment and had radium seeds implanted m the 
growth At autopsy the tumoi was stdl pres- 
ent and the entire lung was destroyed bv a 
suppurative process The second fatal case 
died in another hospital after an attempt at 
bronchoscopie removal of the tumor The 
death was said to have been due to novocaine 
poisoning The thud fatal case is the one pre- 
sented heie today Of the five living eases one 
was treated with radium seeds and has done 
very well, and four have been operated upon 
Three of these opeiative cases have done eery 
well and one is much improved 

The only other point that I wish to make is 
that lepeated bronchoscopie biopsies are often 
necessary In one case six bronchoscopie speci- 
mens were reported by the pathologists to 
show only chronic inflammation, and it was not 
untd the seventh specimen was taken that a 
leport of tumor was made 

Clinical Diagnoses 

Carcinoma of the lung 
Pericarditis 

Dr Jamfs H Townsend's Diagnoses 

Adenoma of the light pumaiy bionchus, pos- 
sibly with malignant changes 

Anatomic Diagnoses 

(Adenoma of the bionchus ) 

Operative wound Thoiacotoim and Iobec- 
tomv of the right middle and lower lobes 
Pntumothoiax, light 
Pleuntis, acute fibrinous, right 
Pericarditis, acute fibrmopurulent 
Acute mvocardial degeneration, subpencar- 
dial zone 

Myocarditis, fibious, focal 
Bronchopneumonia, left lowei lobe 

Pathologic Discussion 

Dr Edward D Churchill The treatment 
of these cases is an interesting problem It 
seems very drastic to attempt a pneumonectomy 


or lobectomy foi a so-called “benign” tumor 
By “benign” I mean a tumor which is not 
given to metastasis or killing by direct ex 
tension These tumoi s are not benign in the 
real sense of the word because they eventually 
do kill the patient They loll by obstructing 
the bronchus Some advanced cases show com- 
plete bronchial obstruction, fibrosis and bron 
ehiectasis of the lung leading to a fatal termi 
nation So it is histologicallv benign, clinically 
fatal 

The cause of death here, as in the other case, 
is infection The inferior pulmonary vein is 
less than a cefitimeter m length and m ligating 
and freeing it a small opening was made into 
the pericardium This was sutured but appar- 
ently contamination from the bronchial stump 
was sufficient to produce suppurative pencai- 
ditis He was treated by aspiration and drain 
age 

This picture is the resected lower and middle 
lobes Heie is the bronchus and here the poly 
poid mass in the bionchus A part of the tumor 
lies in the lumen of the bronchus and a very* 
considerable proportion lies outside of it In 
the majority of these cases the tumor has been 
confined to the bronchial wall or to the lumen 
of the bronchus but m this case the tumor had 
grown beyond the cartilage of the bronchial 
wall and spiead outward a distinct distance 
into the mediastinum That is a point of con 
sideiable importance from the point of view of 
therapy If these tumors could be connted 
upon to remain entirely within the bronchial 
lumina they might be treated by bronchoscopie 
methods with success Even if one did not 
succeed in entirely removing the tumor it would 
be possible from time to tune to take off new 
excrescences as they arose 

Dr Tracy B Mallory This is the first case 
of so-called adenoma of the bronchus which we 
have presented at one of these conferences A1 
though we have now seen nine of them m our 
oavu clinic and have also had a chance to re 
Anew seA r eial similar cases from other clinics, 
the lecognition of these tumors as a distinct 
pathologic entity is a relatively recent even 
and ci edit for it is due primarily to the bron- 
choscopists who recognized the benign char 
actei of the lesion before the pathologists di 
The first two cases which we had heie I calle 
slowly growing adenocarcinoma, as I feel sure 
the great majority of pathologists have up 0 
the last three years One of these cases came 
to autopsy after a five-year eouise characterize 
by bronchial obstruction and secondary pulmo 
nary suppuration The tumor was not encap 
sulated and showed slight evidences of mfil ra 
tion at its edges, yet it showed no mitotic S 
ures and after five years of growdli was es* 
than an inch m diameter The second cas 
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wa.s operated upon by Dr Cburclnll after a Ins 
tologic diagnosis of adenocarcinoma from a 
bronchoscopic biopsy It was entirely similar j 
histologically That patient is entirely well to- 
day Shortly after that operation Dr Churchill 
called our attention to the reports of similar 1 
tumors with a benign clinical coarso and since 
that tune we have found them relatmh easy 
to recognize if a suitable biopsy specimen can 
be obtained Tbeir exact nature is still a mat 
ter of control eray and we also do not know 
whether malignancy can evontnalh develop 
This patient that we hai< jnst discussed to 
dav was the third in our entire senes Two 
bronchoscopic biopsies were rep >rted chronic in 


domination another two were called hemangio- 
mata — a mistake which could easily be made by 
one unfamiliar with these tumors because of 
their vascularity and the last two specimens 
were finally recognized as adenoma 

The autopsy added comparatively little to our 
knowledge about this patient The nght pleural 
ca\it\ showed an acute fibnnons exudate hut 
was free from pus except for a minute pocket 
lmmediatclv beneath the stump of the ampu 
tated bronchus and directly overlying tho pen 
cardium The pencardiura itself showed an 
acute fibnnopurulent exudate Bronchopneu 
moma had developed in the left lower lobe. 
Death yyas undoubtedly due to infection 
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ness methods and students with a business back 
ground more training m biology and physiology 
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gree, a thesis must be subtmtted 

The need for administrative tiaming has 
been lecogmzed by the American Hospital As 
sociation and by the Rockefeller Foundation 
for many years, and the University of Chicago 
is to be congratulated foi such a courageous 
and auspicious beginning 
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INSTRUCTION IN HOSPITAL 
ADMINISTRATION 

In spite of the fact that there are about 7,000 
hospitals m the United States which, annually, 
care for 7,000,000 bed-patients and 10,000,000 
out-patients, it is only within the past two 
yeais that oiganized instruction m hospital ad- 
ministration has been ayailable This educa- 
tional expei iment 1 was conceived at the Univer- 
sity of Chicago and is being carried out in the 
School of Business 

Foi legislation, a bachelor’s degree or a 
degree of doctoi of medicine or of public health 
is requned A certain amount of instruction in 
such fundamental subjects as biology, physi- 
ology, economies sociology, and psychology is 
lequired, but, of couise, may have been included 
m the candidate’s pievious education The 
courses covei the medical, community and busi- 
ness aspects of hospital admimstiation, employ- 
ing classioom and “clinical” methods — -the lat- 
tei consisting of observation and supervised field 
woik m hospitals and clinics The specific 
courses vaiv according to the individual — a med- 


THE HEALTH ADVANTAGES OF THE 
UNITED STATES 

Under the above caption the Metropolitan 
Life Insmance Company in its statistical bul 
letm for March, 1936, publishes many mterest 
mg compaiatne figures showing the health ad 
vantages which we enjoy over less favored or 
less enlightened nations 

Cholera and plague are of historical mterest 
to us — there has not been a death from cholera 
in New York City foi foity-three years — but in 
British India moie than 220,000 persons died 
from 'cholera, and nearly 46,000 from bubonic 
plague m the year 1931 alone In the sixteen 
states bordering the Atlantic Ocean, where the 
lesson of vaccination has been well taught, there 
was only one death from smallpox m 1933, in 
British India, during the same year, with a pop 
ulation only five times as great, 103,641 small 
pox deaths occurred. 

The annual typhoid fever mortality m New 
York and Chicago rarely exceeds one death per 
100,000 of population, in Nagasaki, Japan, the 
death rate from this disease leached 225 per 
100,000, m 1931 In La Paz, Bolivia, the 1933 
late was 192 per 100,000, and m Asuncion, Para 
guay, it was 187 Delhi, India, legisters lates 
m excess of 100, year after yeai 

Few of our cities have death rates from 
measles, scarlet fevei, whooping cough oi dipn- 
thena m excess of foui per 100,000 Bogota, 
Colombia, Quito, Ecuador, and Eaiacln, In- 
dia, register rates of 315, 200 and 175 lespective 
ly for measles alone, while La Paz, Bolivia, am 
San Salvadore, Salvadoi, recoid rates of 4 i 
and 159 foi whoopmg cough, the Roumanian 
cities of Jassy and Buehaiest haie scarlet e 
ver rates of 59 and 39, and in Kmgston-up on 
Hull, England, and Ghent, Belgium, diphtnen 
death lates of 42 and 45 prevail 

In 1918 the death rate from influenza m e 
York City leached the appalling height or ~ 
pei 100,000 inhabitants, appioxnnatelv 
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tame influenza mortality is experienced year 
after rear in Fortaleza Brazil The pneumonia 
death rate m New York has a\ernged about 100 
per 100,000 m recent j eats. In Madras tbo an 
nual rate is approximately 700 and in Ynl 
panu*o and Manila approximately 500 
Our country wide tuberculosis mortality has 
been reduced in tlurtj five years to 55 per 100 
000, about one quarter of the rate which pro 
vailed in 1000 In Manila the rate is about ten 
times this figure m Gua\aqiul Ecuador it is 
617 , m Callao, Peru 573 , m Lisbon Portugal 
487 and in Athens, Greece 414 
Likewise with malaria although onr death 
rate has increased in recent wars to nearly 
1 and in some Southern states is as high as 50 
and 100 it cannot be compared to Manaos and 
Belem in Brazil, with their rates of 517 and 
107 with Saigon Cholon m Fir rub Iudo-Ghina, 
with its rate of 305 or with sm salvndore, 
where the rates commonlv ex eed 22 > 

Snch improvement in publu health lanwotbe 
attributed to changes m natural ( mditions or 
to increased resistance on the part ot uuln iduals 
The credit is due to the intelligent and tire 
less efforts of our medical aud public health 
services during the last thirty or ftrtv >ears. 


THIS WEEK'S LSsLE 

Contains articles b\ the following named au i 
thors 

Hunter, Fra noth T A3 AAI , M.D liar 
^ard University Medical School 1921 Assist 
ant Physician Massachusetts General Hospital 
■Associate Physician, Collis P Huntington Me 
monal Hospital His subject is * Spray X Raw 
Therapy in Polycythemia Vera and in Erythro- 
blastic Anemia ’ Page 1123 Address 6 
Commonwealth Avenue, Boston, Mass 

Houbsat Bernardo A. MX) For inform a 
tion see Tins Week's Issne, page 946, issue of 
Men 7 Hls subjects are ‘The Hypophvsis and 
Besiatanee to Intoxications Infections and Tu 
mors" and “Certain Relations Between the 
Parathyroids, the Hvpophvsis and the Pan 
creas, ’ p flgefi 1128 and 1136 Address Urn 
'ersity of Buenos Aires, Buenos Aires Argen 
hnn, S A 

Stern Arthur. AB, MD Tufts College 
Medical School 1931 Formerly Interne, Wor 
c «*ter State Hospital Now Interne, Worccs 
ter Cite Hospital His subject is Menorrhagia 
Occurring at the Onset of Catamenia in a Pa 
tient with Tbromhopcnie Purpura Report of n 
Case.’ Page 1147 Address Citv Hospital 
M ore ester "Mass 


iHaiuutrffUHfttiJ iHr&lral £nrtetg 


SECTION OF DERMATOLOGY AND 

SYPniLOLOGY 


Change m Annual Meeting Program 
Because of illness it is impossible for Dr 
Louis Schwartz of New York to take part m the 
Annual Meeting Program of this Section Ho 
was to hove spoken on Industrial Dermatoses 
In his stead Dr Marion B Sulzberger of 
New lork will deliver an address on Defim 
tions and Classifications in Dermatologic A! 
lergy Dr Sulzberger is well known for his 
work on this subject. 


MISCELLANY 


MAINE NEWS 

The Spring Cllnio given by the visiting staff of the 
Eastern Maine General Hospital In conjunction with 
the Penobscot County Medical Societj was held at 
the hospital on Mondaj and Tuesday May 18 and 
19 1936 The discussion was conducted by Dr C H 
Beecher and Dr W T Rees of Burlington Vermont 
There were ward rounds In the mornings at 9 30 
AAI and the presentation of casca for discussion in 
the afternoons at 3 30 The clinic was de\oted to 
general medical and surgical cases The hospital 
accepted cases referred to it at no cost for the ward 
cases other than the regular hospital charges 
On Monday evening May 18 dinner was served 
at the Bangor House following which Dr Rees 
spoke on “Thyroid Disease 
On Tuesday evening May 19 the Penobscot Coun 
ty Medical Society held its regular meeting at the 
Nurses Residence of the Hospital Following this 
meeting dinner was served after which Dr Beecher 
discussed “Arteriosclerotic Disease 
Both Dr Beecher and Dr Rees are identified with 
the University of Vermont Medical School Dr 
Beecher being Professor of Medicine and Dr Rees 
Assistant Professor of Surgery 


The Mfcine Medical Association will hold Its 
Eighty Fourth Annunl Session June 2113 1916 at 
Rangeley Maine 

Pa on hah 
Conferences 

Monday June 2* 9 30 A.M 

1 Postoperative Abdominal Distention. E. H Rfs 

ley M D V atcrvillc 

2 Circulatory Failure in Infections Disease IL S 

Howkes M D^ Portland. 

3 Deep Cervical Involvement from Oral and Naso- 

pharyngeal Infections C II Cordon M.D- 
Portland. 

4 Some Phases of Chronic Uxeltis H F -Hill 

M D Watervlllc 

5 Medical Examiners G L. Pratt MD, Chair 

man Farmington. A round table discussion 
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C Intrapleural Pneumol) sis G L Stivers M D , 
Pall Rir er, Mass , F J Welch, MD Port- 
land 

Monday, June 22, 11 00 AM 
7 Tumors of the Ovary H W Garcelon M D , 
Auburn 

S Ulcerative Colitis W H Bunker, M D Calais 
9 The Necessity for More Thorough Pieopeiative 
Study Wm Ellingvood, MD, Rockland 

10 Orthoptic Training M C Moulton M D , 

Bangor 

11 Allergy J C Oram, M D , South Portland 

12 Fractures Henry Lamb, MD, Poitland 

Tuesday, June 23, 9 30 A M 

13 Gallbladdei and Gallbladder Duct Surgei\ il L 

Robinson, M D , Bangor 

14 Circulatory Disturbances of the E\tn unties 

J R Hamel, M D , Portland 

15 Chronic Purulent Otitis Media W H > baiters, 

M D , Lewiston 

16 The Malnouiished and Nervous Child \ S 

Whittier, M D , Portland 

17 Medical Treatment in Obstetrics H F 1' °->sey, 

M D , Bangor 

18 Early Recognition and Treatment of Met ’ > I Dis 

orders by the General Praetitiom i <’ J 
Hedin, M D , Bangor 

Tuesday, June 23, 11 00 A M 

19 Acute Abdominal Surgery J B Diun i.ond, 

M D , Portland 

20 A Differential Consideration of Precord il Pain 

T E Hardv, MD, Waterville 

21 Acute Otitis and Its Complications C 1 King 

horn, M D , Kittery 

22 Digestive Disorders of Infancy and Childhood 

A W Fellows, M D , Bangor 

23 The Significance of Bleeding Duilng Pregnancy 

L C Gross, M D , Lewiston 

24 Pneumonia, F A, Winchenbach, M D Bath 


Hospital, Levlston, Chairman, Maine Medl 
cal Association Cancer Committee Chair 
man. Tumor Clinic, Central Maine General 
Hospital 

Tumois, Defined and Classified Julius Gottlieb, 
M D , Pathologist, Central Maine General 
, Hospital, Lewiston, Secretary, Maine Medt 

cal Association Cancel Committee 
Caicinoma of Breast Its Early Diagnosis, Progno- 
sis and Treatment C M Robinson MD, 
Chief of Surgical Staff, Maine General Hos- 
pital, Portland 

Carcinoma of Pelvis Routine Examination, Svmp 
toms Diagnosis and Treatment M F Rid 
Ion, MD, Suigeon, Eastern Maine General 
Hospital, Bangor 

Carcinoma of Gastrointestinal Tract Its Early 
Symptoms, Diagnosis and Tieatment E H 
Risley, M D , Surgeon, Thayer Hospital and 
Sisters’ Hospital, Waterville 
Pathology of Carcinoma of Breast, Pelvis and Gas 
ti ointestinal Tract A, H Morrell, MD, 
Director, Diagnostic Laboratory, Augusta 
XRays in Diagnosis of Malignant Tumors F B 
Ames, MD , Roentgenologist, Eastern Maine 
General Hospital, Bangor 
Radium Therapy in Treatment of Carcinoma Wil 
liam Holt M D , Surgeon, Maine General 
Hospital, Poitland 

XRay Therapy in Treatment of Malignancy S A 
Wilson, M D , Roentgenologist, Central Maine 
General Hospital, Lewiston 
Discussion of Cancer Symposium Elliott C Cutler 
MD, Moseley Professor of Surgery, Har 
vard University Medicnl School, Surgeon in 
Chier, Peter Bent Brigham Hospital, Bos 
ton, Mass Soma Weiss, M D , Professor 
of Medicine, Harvaid University Medical 
School, Physician in Chief, Boston City 
Hospital 

Enn ard H Risley, M D 


Scientific Session 


Monday, June 22, 2 00 P M 

1 Recent Advances in Gastrointestinal Suigery 

Wm Cox, MD, Lerviston 

2 Office Treatment In Endocervicltis R L Bai 

rett, M D , New York City 

3 The More Recent Developments In Diabetic 

Treatment E R Blaisdell, MD, Portland 

4 Hematuria C E Blaisdell, M D , Bangor 

6 Maternal Child Health and Crippled Children’s 
Programs Under the Social Security Act 
D A Murray, M D , Washington, D C 
Discussion opened by G H Coombs, MD , Au 
gusta, T A Foster, MD, Portland 

Cancer Symposium 
Tuesday, June 23, 2 00 P M 
Chairman, J W Scannell, MD, Lewiston 
Introduction Cancer in Maine J W Scannell, M D , 
Surgeon in Chief, Central Maine General 


HEALTH OFFICERS’ MONTHLY STATEMENT OF 
VENEREAL DISEASES REPORTED IN NEW 
ENGLAND FOR MARCH, 1936 


State Syphilis Gonorrhea 


Connecticut 

Maine 

Massachusetts 
New Hampshire 
Rhode Island 
Vermont 


Cases 

Monthly 

Re- 

Case 

ported 

Rates 

Dur- 

per 

ing 

10,000 

Month 

Popu- 


lation 

233 

1 41 

40 

50 

492 

1 13 

14 

30 

148 

2 10 

IS 

50 


Cases 

Monthly 

Re- 

Case 

ported 

Rates 

Dur 

per 

ing 

10,000 

Month 

Popu 


lation 

87 

53 

41 

51 

4S5 

112 

17 

36 

64 

91 

15 

42 
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A PLEA FOR IMPROVEMENT OF THE SCEEN 

TtnC PROGRAMS OF COUNTY SOCIETY 

MEETINGS 

The grammar of medicine is an ever-changlDg 
body of fundamentals Whereas In the other loarnod 
professions growth Ib malnlj in the nature of ac- 
cretion in medicine growth is moro likely to effect 
a tramrautation of basic concepts This was cer 
talnly the case when bacteriology was added to the 
grammar of medicine So too it was when endo- 
crinology vitamins and modern psychiatry were 
discovered and developed But these transmutations 
are not invariably effected bv epochal discoveries 
At times very radical modifications in basic concepts 
are necessitated by comparatively minor additions 
to our knowledge As an instance in point may be 
taken the recent work on the relation of the physi 
ology of the sympathetic nervous svatom to such 
conditions as peptic ulcer and essential hvperten 
•ion 

The above consideration has a dlre< t beer ng upon 
the education of the doctor when as a neophyte he 
acquires it in his school and hospital training and 
more particularly on his continued education after 
graduation and when he is in active practice 

It la often said half Jn humor and halt Id wiso 
deflation, that no one knows bo much medicine as 
tho third year medical student His knowledge is so 
pat, so precise! He "knows the answers that is 
provided ho is a good hook student. It will require 
wme years of experience and an lmpressUe accam 
elation of failures to free the young doctor of his 
conceit He will only slowly learn the le-son that 
“grammar” is a body of tools and that art is stRl 
elusive It is a pity then that the young man is not 
spared the delusion, and that what is taught him Is 
not served with a warning on Its tentative nature 
and with the advice that not only Is it subject to 
change but that indeed periodic change and reinter 
pretatlon will be essential to his continued profes- 
sional growth 

^Vhlle there are many concerned with the cur 
riculs of medical schools, the situation Is otherwise 
*lth what is termed graduate education Training 
for specialization has been accorded a measure of 
study But such instruction embraces only a small 
Portion of the medical personnel Most doctors are 
®nd will continue to be general practitioners They 
too may periodically desire specialty training as 
their practice leans heavily in the direction say 
°f obstetric*, gynecology surgery and so forth 
hat hero our concern Is with general instruc- 
tion for the general practitioner in general medi 
This is necessitated for every man by 
*bat we term rather loosely the advances In medl 
clM »" but which, as we indicated above arises out of 
tbe labile nature of the grammar of our science, 

For this type of Instruction we can hardly provide 
formal schooling There Is no flxod curriculum no 
doHned teaching body Here we need a means so 
^hat “he who rune may read" or more fittingly 80 
that be who Is In active practice may bring his 


knowledge up to the mark without withdrawing from 
everyday activity The need for this type of in 
struction has not gone unrecognized. Indeed, many 
county associations and academies have organized 
lecture series for the genoral practitioner In the 
New York Academy of Medicine to cite but one 
Illustration Friday afternoon lectures are available 
for the practitioners of the metropolis and during 
the last eight years a Graduate Fortnight, devoted 
to some one but erabrocive division of medical prac- 
tice has been held These are unique teaching ac 
tlvlties as one can readily gather from the programs 
They are not devoted primarily to what is the new 
est the most recent and the least tried of medical 
Ideas and practices they are rather rdsumds of 
what is known, what is accepted and whnt has been 
proved They are a consolidation of thought and nd 
\anoe in our science 

But even these unique teaching endeavors can 
reach only a small percentage of our profession To 
render the practice more widespread and hence more 
fruitful, the concept must be instilled into that forum 
called the county society meeting Here we have 
the most numerous and most common mooting place 
and occasion where and when doctors foregather 
The county society meeting should, therefore offer 
the very best opportunity for this desirable form of 
instruction 

Onr medical journals as a group Bhould prove no 
less valuable a medium for such education but here 
we touch on a rather complicated subject and one 
which we can at this time no more than touch 

Let us apply ourselves more closely to the prob- 
lem- We grant that the recently graduated physi 
clan is a rather raw product If bo continues for 
ten years without learning more than he knew when 
he came out of medical school and If he doe* not 
readjust his viewpoint his philosophical concepts 
so to aa> he will find himself badly behind the pro- 
cession How then does he or how should he con 
tlnue his education f Of course he may take firadu 
ato instruction in some specialty or in internal medl 
cine While this is increasingly the practice among 
the younger men the number Is still Tery small and 
it Is difficult for the older man who must sta> on 
the job 

Of course he can read his medical Journals but 
most of the Journals hnven t yet gotten the Idea.” 
Their columns are filled with the newest hypotheses 
the rare coses and the highly Intricate conditions 
True occasionally one finds in an annual address 
or la n contribution by soma outstanding scholar an 
excellent r£sumd of a given field or subject In 
such Instances this precious material Is usually pro 
sonted In tho historical Introduction which as likely 
as not will be skipped by the reader since most 
“histories” are merely an uncritical recitation of 
names and dates 

To givo duo credit we muit, bowover note that 
the Journal of the American Medical Aisoclatlon has 
in recent months published excellent rtfsumfs on 
tberapv nnd on endocrinology Also the Lancet has 
been publishing serial rtsnmd articles These rain 
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able though they be, are too infrequent and loom 
small in the bulk of published material 
And finally, not all medical men are so to say, 
eye-minded Some cannot gain much from the piint 
ed page or find the effort too taxing and unproflt 
able For them, the human voice is more effective 
and a more productive medium The hospital con 
ference, contact with fellow practitioners and meet 
ings, serve best as sources of instruction for a large 
number of doctors 

This argues, then, for making the count\ society 
meeting truly instructive by offering, periodically, 
rdsumd programs This idea is a simple one Alas, 
too fatally simple For, if it is applied crudely un 
critically, it creates a pathetic effect What tan be 
more boring than being told what is all too well 
known 7 Hash is hash even when called a r£sum6 
But we are not after hash in the r6sum4 meeting 
We need and desire a recry stallization of thought 
and knowledge in a given field, a rearrangement of 
old elements to make a new pattern, a trimming of 
dead limbs to bring new life into a branch of knowl 
edge All of which calls for the choice of a suitable 
subject and a competent essayist 
There is a time and seasonableness for subjects 
Not all may be revalued effectively in man> there 
is nothing new to report, as the old concepts still 
hold good But others cry for restatement T ieie is 
a sort of nodal point at which progress in a given 
field may be focused to form a new and cleai picture 
Such is the instance now in the diseases of the blood, 
and in the evaluation of the emotional factor in 
functional disturbance A year from now the time 
may be ripe for a rdsumd of physical theiap\ in gen 
eral practice Nutrition, the diagnosis and tieatment 
of tuberculosis and traumatic surgery are fit sub 
jects for restatement 

But one cannot readily compose a catalogue and 
schedule of subjects to be so treated which are suit- 
able for differing times and places The task Is not 
for one man and the problem varies from place to 
place But the essential idea is important A rdsu 
mg is not a mere restatement of what is known It 
is essentially a philosophical task, it is the bringing 
forth of a new concept, at times furthering, at times 
reversing, the older concept It is a critical evalua 
tion, a sifting of older knowledge and its amalgama- 
tion with newer knowledge A idsumd is, indeed, 
of the verv nature of the philosophy of medicine, 
that phase of medicine which is as precious as its 
science 

Iago Galostox, MD, Executive Secretary, 
Medical Information Bureau, 

New York Academy of Medicine 
2 E 103rd Street, New York City 


PATENT MEDICINES SEIZED BY FEDERAL 
INSPECTORS 

Patent medicines are conspicuously present m the 
U S Department of Agriculture report of May 25, 
1936 The products seized, their compositions, and 
the curative claims alleged to be false and fraudu- 
lent, are as follows 


^ E J OF JI 

•1UXB 4, 193$ 

“Anti Itch,” a petiolatum ointment containing zinc 
oxide, glycerol, w intergreen and carbolic acid 
(10 63 per cent) The product was also held to be 
misbranded under the Federal Caustic Poison Act 
since it had no label statement of the common 
name of the poison it contained, no * Poison” warn 
ing, and no antidote in case of accidental injury 

“Booth’s Hyomei,” a solution of eucalyptoi, men 
thol and creosote in alcohol and water, for catarrh, 
hay fever, catarrhal coughs, croup, bronchitis, ca 
tarrhal laryngitis, lung affections and difficult 
breathing (the product waa further misbranded in 
declaring an alcohol content of 12 per cent when it 
contained only 9 per cent, and in representing its 
yapors as antiseptic 

"Bialot Rheumatic Tablets,’ containing amido- 
pyrine, sodium salicylate, and coated with chocolate, 
foi rheumatism, gout, neuralgia, neuritis and 
sciatica. 

“Diaplex,” consisting of the dried leaves and stems 
of the salt bush, for diabetes 

“Four Leaf Clovers,” pink tablets containing boric 
acid, borax and starch, falsely represented as anti 
septic, and for various ailments of women 

“G S Alterative Tonic,” a solution of plant drugs 
and potassium iodide in alcohol and water, for pel 
lagra, rheumatism, liver and kidney ailments, 'and as 
a tonic 

,r H P Antiseptic and Healing Balm,” a lead oleate 
ointment not antiseptic as represented, and claimed 
safe despite its lead content, for a multitude of 
lesions 

“Hi Test Catarrhal Jelly,” a deteriorated salvage 
drug containing 'petrolatum, menthol and eucalyptoi, 
for catarrh and hay fever, "Kopp’s,” a syrup con 
taming the narcotic morphine sulphate, represented 
as safe for children 

“Lacta Kaolin Alpha,” consisting of lactose, kaolin 
(clay) agai and cocoa, represented as a food, ai 
though composed chiefly of nonfood ingredients, 
“Lacta Kaolin Laxative,” of the same composition 
as the preceding product, with the addition of the 
coal tar laxative phenolphtlialein, without reference 
to the presence of the laxative drug 

“Mentos,” a watei solution of sulphui, borax, am 
monia and perfume, represented as antiseptic but 
found on test incapable of killing pathogenic organ 
ims 

“Mother Beach Stomach Tablets,” made of sodium 
bicarbonate, bismuth subnitrate and magnesium 
oxide, for stomach ulcers, indigestion, and other 
ailments 

“My-Kel Tooth . Pow der,” sodium perborate an 
talc, flavored with wintergreen, for keeping the guaaB 
firm, building up the tooth enamel, for pyorrhea, an 
to maintain freedom from mouth infections 

“Quality Sealed Sore Throat Remedy’ another 
deteriorated salvage drug, a solution of potassium 
chlorate, tannic and carbolic acid in giveerin fl n^ 
water, short of the declared volume, for E ° r 
throat 

‘ Tricasco,” a solution of plant extracts, ^ c0 
a laxative and sugar, for forty ailments inelu ^ 
consumption, pneumonia, rheumatism, palpitation 
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the heart gout gallstones and stomach ulcers 
TYard s Vltamlzed Tonic Tablets ” containing 
iron lodino calcium a flsli liver oil and berberlne 
making claims of vitamin A and D potency that 
were found on teat to be unsupportable 


THE CONTROL OF 81LICOS1S BY THE 
U S DEPARTMENT OF LABOR 
Secretary of Labor Frances Perkins has announced 
the appointment of four committoes specified be- 
low In the cooperative campaign to lessen the 
ravages of silicosis to which 60u 000 workers in j 
mines, quarries foundries gloss works and other 
industries where silica dust may be inhaled are ex 
posed in some degree 

COMMITTEE 01? THE PREVENTION Ot BIL1C08IB 

through: medic \l ooN-nirL 
Chairman — Surgeon R. R Sayers U S Public 
Health Service Washington DC L. U Gardner 
MJX, Director Barannc Laboratories Saranac Lake, 
N Y Wesley M Graff National Bureau ot Casual 
ty and Surety Underwriters New York City Thomas 
Kennedy United Mine Workers of Amerka Harris 
burg Pa. A. J Lanza MD Metropolitan Life In- 
surance Company., New York City W S McCann 
Strong Memorial Hospital Rochester N k. 

E P Pendergrass, MJX, University of Pennsylvania, 
Philadelphia Pa. B L. Vosburgh M D National 
Electrical Manufacturers Association Schenectady 
N it C H Watson M D President National 
Safety Council, New kork City J Norman White 
MJX, Scranton Pa 

COMMITTEE O'? TITC PREVENTION OF SILICOSIS 
TJIROUOH EKOLNEERIKO CONTROL 

Chairman — Warren A Cook State Department of 
Health Hartford Conn Crril Ainsworth American 
Standards Association, New York City James R 
Allan International Harvester Company Chicago 
J1L J J Bloomfield U 8 Public Health Service 
Washington D C Thomas G Donnelly State 
Federation of Labor Columbus Ohio Professor , 
Philip Drinker Harvard School of Public Health 
Boston, Mass O. H. Fry Chief Bureau of Industrial 
Accident Prevention Department of Industrial R 6 " 
la lions, San Francisco Calif Leonard Greenberg 
TIED-, Division of Industrial Hygiene New York 
State Department of Labor New York City Banle 
Harrington U S Bureau of Mines, Washington 
t> C Willis G Hazard Owens-Illinois Glass Com 
hany Toledo Ohio E. O Jones, American Foundry 
men s Association Chicago HI EG Meiter Eai 
Ploy tea Mutual Liability Company Milwaukee 
Wls W p Yant Supervlfllng Engineer U S u* 
of Mines Experiment Station Pittsburgh 
COMMITTEE 01? ECONOMIC LEO VL, AND 1 NS USANCE ML'SCR 
Of T1TE SILICOSIS PHORLEM 

Chairman— V P Ahearn National Bond and Gravel 
Allocation Washington, D C Da^l D 
Assistant Attorney-General, Chicago 111 J 
Horsett, industrial Commission RalelP b * 


Evan I Evans Supervisor Actuarial Division Ohio 
Industrial Commission Columbus Ohio John P 
Frey American Federation of Labor Washington 
D C Henry D Kessler MJ>„ Chairman Rehablll 
j tation Commission, Newark N J Voyta Wrabetz, 
Chairman, Wisconsin Industrial Commission Modi 
son Wls. Louis B Ray croft Pennsylvania Self 
Insurers Philadelphia, Pa Henry D Bayer Asso- 
ciation of Casualty and Surety Executives New 
York City T C Waters Chairman Maryland Occu 
patlonal Disease Commission, Baltimore M<L Rob- 
ert J Watt, Massachusetts Federation ot Labor 
Boston, Mass. David S Beyer Liberty Mutual In 
su ranee Company Boston Mass. W H Win ana 
Union Carbide and Carbon Corporation, New York 
City William F Roeber National Connell of Com 
pen Ration Insurance New York City 

COMMITTEE 01? REGULATORY AND ADlUNIfiTRATIVE PHASES 
OF THE SILICOSIS PROBLEM 

Chairman — L. Metcalfe Walling Labor Commis- 
sioner Providence R. L Leon B Senior Compen- 
sation Insurance Rating Board Now York City 
P G Agnew 'll D American Standards Associa 
tlon New York City Dan Bonej Insurance Com 
mlssloner Raleigh, N C Manfred Bowditoh Dl- 
lector Bureau of Occupational Hygiene Boston 
Mass. Joseph A. Haller Safety Engineer Compen- 
sation Commission Baltimore Md Ambrose B 
Kelly American Mutual Alliance Chicago HL 
Michael J Murphy Director Workmen s Compen 
nation New York City Mctor A. Olander Secretary 
Illinois Federation of Labor Chicago 111 Stanley 
Osborn MJ) Health Commissioner Hartford 
Conn W C Woodward M.D American Medical 
Association Chicago III J H. Oliver Glen Alden 
Coal Company Scranton Pa Martin P Durkin 
Director Hllnois Department of Labor Chicago IIL 
R. M Hartman Assistant Secretary Workmens 
Compensation Department, Charleston, W Va 


RECENT PUBLICATIONS OF THE METROPOLI 
TAN LIFE INSURANCE COMPANY 
A series of pamphlets for lay reader* has been 
prepared by the Metropolitan Life Insurance Com 
pany The titles of these brochures are as follows 
Taking Tour Bearing* — Emphasizes the Talue ot 
periodical physical examinations at various ages. 
The old seaman on the cover shooting the sun with 
a sextant gives tho keynote to the pamphlet. Jmt 
as a seaman uses his nautical instruments to locate 
danger spots ho with the help of a physician s 
knowledge and special Instruments one can discover 
and avoid many of the physical hazards of life. 

Care of the Eye* — Outlines practical methods of 
conserving eyesight and describes in simple lan 
gunge the more common eye defects and eye dis- 
eases 

fileep — Deals with the importance of sleep rest, 
and relaxation for all ages emphasizing their close 
relationship to health and disposition. Points out 
that how well vre sleep Is as important as how long 
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able though they he, are too infrequent and loom 
small in the bulk of published material 

And finally, not all medical men are, so to say 
eye-minded Some cannot gain much from the print 
ed page or find the effort too taxing and unprofit 
able For them, the human voice is more effective 
and a more productive medium The hospital con 
ference, contact with fellow practitioners and meet 
ings, serve best as sources of instruction for a large 
number of doctors 

Tins argues, then, for making the count} society 
meeting truly instructive by offering, periodically, 
rdsumd programs This idea is a simple one Alas, 
too fatally simple For if it is applied crude!} un 
critically, it creates a pathetic effect What can be 
more boring than being told what is all too well 
known 7 Hash is hash even when called a rdstimd 
But we are not after hash in the rdsumd meeting 
We need and desire a recr} stallization of thought 
and knowledge in a given field, a rearrangement of 
old elements to make a new pattern, a trimming of 
dead limbs to bring new life into a branch of knowl 
edge All of which calls for the choice of a suitable 
subject and a competent essayist 
There is a time and seasonableness for subjects 
Not all may be revalued effectively, in mam there 
is nothing new to report, as the old concepts still 
hold good But others cry for restatement T lere is 
a sort of nodal point at which progress m a given 
field may be focused to form a new and clear picture 
Such is the Instance now in the diseases of the blood, 
and in the evaluation of the emotional factor in 
functional disturbance A year from now the time 
may be ripe for a rdsumd of physical theiap-i in gen 
eral practice Nutrition, the diagnosis and tieatment 
of tuberculosis and traumatic surgerv are fit sub 
jects for restatement 

But one cannot readily compose a catalogue and 
schedule of subjects to be so treated which are suit- 
able for differing times and places The task is not 
for one man and the problem varies from place to 
place But the essential idea is important A rdsu 
m4 is not a mere restatement of what is known It 
is essentially a philosophical task, it is the bringing 
forth of a new concept, at times furtheiing, at times 
leversing, the older concept It is a critical evalua 
tion, a sifting of older knowledge and its amalgama- 
tion with newer knowledge A rdsume is, indeed, 
of the very nature of the philosophy of medicine, 
that phase of medicine which is as precious as its 
science 

Iaco Galoston, MD, Executive Secretaiy, 
Medical Information Bureau, 

New York Academy of Medicine 
2 E 103rd Street, New York City 


PATENT MEDICINES SEIZED BY FEDERAL 
INSPECTORS 

Patent medicines are conspicuously present in the 
U S Department of Agriculture report of May 25, 
1936 The products seized, their compositions, and 
the curative claims alleged to be false and fraudu- 
lent, are as follows 


K E J OF II 
JUNE I 1 936 

‘Anti Itch,” a petiolatum ointment containing z | nc 
oxide, glycerol, w intergreen and carbolic acid 
(10 63 per cent) The product was also held to be 
misbranded undei the Federal Caustic Poison Act 
since it had no label statement of the common 
name of the poison it contained no “Poison ’ warn 
ing, and no antidote in case of accidental injury 

“Booth’s Hyomei,” a solution of eucaljptoi, men 
thol and creosote in alcohol and water, for catarrh, 
hav fever, catarrhal coughs, croup, bronchitis, ca 
tarrhal laryngitis, lung affections and difficult 
bieathing (the product was further misbranded in 
declaring an alcohol content of 12 per cent when it 
contained only 9 per cent, and in representing its 
vapors as antiseptic 

“Bialot Rheumatic Tablets,” containing amido- 
pyrine, sodium salicylate, and coated with chocolate, 
foi rheumatism, gout, neuralgia, neuritis and 
sciatica, 

"Diaplex,” consisting of the dried leaves and stems 
of the salt bush, for diabetes 

“Four Leaf Clovers,” pink tablets containing boric 
acid, borax and starch falsel} represented as anti 
septic, and for various ailments of women 

“G S Alterative Tonic,” a solution of plant drugs 
and potassium iodide in alcohol and water, for pel 
lagra, rheumatism, liver and kidney ailments, and as 
a tonic 

"H P Antiseptic and Healing Balm,” a lead oleate 
ointment not antiseptic as represented, and claimed 
safe despite its lead content, for a multitude of 
lesions 

“Hi Test Catarrhal Jelly,” a deteriorated salvage 
drug containing 'petrolatum, menthol and eucalyptol, 
for catarrh and hay fever, “Kopp’s ” a syrup con 
taining the narcotic morphine sulphate, represented 
as safe for children 

‘ Lacta Kaolin Alpha,” consisting of lactose, kaolin 
(clay), agar and cocoa, represented as a food, al 
though composed chiefly of nonfood ingredients 
“Lacta Kaolin Laxative,” of the same composition 
as the preceding product, with the addition of the 
coaltar laxative phenolplithalein, without reference 
to the presence of the laxative drug 

"Mentos,” a water solution of sulphur, borax, am 
monia and perfume, represented as antiseptic but 
found on test incapable of killing pathogenic organ 
ims 

“Mother Beach Stomach Tablets,” made of sodium 
bicarbonate, bismuth subnitrate aud magnesiuui 
oxide, for stomach ulcers, indigestion, and other 
ailmentB 

“My-Kel Tooth Powder,” sodium perborate an 
talc, flavored with wintergreen, for keeping the gums 
Him, building up the tooth enamel, for pyorrhea, an 
to maintain freedom from mouth infections 

"Quality Sealed Sore Throat Remedy,’ another 
deteriorated salvage drug, a solution of potassium 
chlorate, tannic and caibolic acid in glycerin an^ 
water, short of the declared volume, for sor 
throat 

“Tricasco,” a solution of plant extracts, lico c » 
a laxative and sugar, for forty ailments inclu n^ 
consumption, pneumonia, rheumatism, palpifatf° n 
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lion of the insurance principle In relation to hoapi 
tnl service In scientific studies concerning the cost 
and the organization of medical care and in the edu 
cation of qualified personnel for studying and ad 
ministering hospitals and clinics 

MORTALITY RATES 

Telegraphic returns from 86 cities with a total 
population of thirty seven millions for the week 
ending May 9 indicate a mortality rate of 12 6 as 
against a rate of 12.0 for the corresponding week 
of last year The highest rate (21 6) appeare for 
Tacoma, Wash and the lowest (4 1) for Waterbury 
Conn, The highest Infant mortality rote (13 1) ap- 
pears for San Antonio Texas and the lowest for 
Erie Pa„ Fall River Mass Fort Wayne Ind Grand 
Rapids Mich. Hartford Conn„ San Diego Calif. 
Schenectady N Y., Somerville Moss, and South 
Bend Ind., which reported no Infant mortality 
The annual rate for 86 cities Is 18 5 for the nine- 
teen weeks of 1936 as against a rate of 12 6 for 
the corresponding period of the previous year 

SuMMABT OP DEATHS AND DEATH RATES (ArWU- 
Basis) raou Automobile Accidents run 106 000 
EsTniATEn PoruiuvnoK ron 86 Cities foe Co hoc 
spovdiko Peuioos or 1936 and 1935 

Week ending First 19 weeks 

May 9 May 11 1936 1936 

1936 1935 

Total donttiB 163 161 T666 ST10 

Death rate 12.8 22 4 10 6 22 8 

Deaths duo to ac 

cidonts In city 131 131 2 067 2 529 

Death rate 18.3 18 3 16 ! 18 6 

—BHUctin, Burrau of the Cent * « 

THE RESIGNATION OP DR DAVID D SCANNELL 
Dr David D Scannell ha* resigned as Surgeon In 
Chief of the Btfaton City Hospital effective June 1 
1936 

THE RECORD FOR BLOOD TRANSFUSIONS 
Raymond Brie* of Paris holds the record for 
blood transfusions haring supplied 98 la one year 
Since 1924 he has sold 267 quarts of hla blood, vrtth 
out suffering any ill effect* — Bulletin New lor 
State Medical Societ> 

THE THREE GENTS A DAY HOSPITAL. PLAN 
A prediction made at the meeting of the Hospital 
Association of the State of New lork at Buffalo 
May 13 1936 Is to tho effect that the “three cunts a 
day hospital plan will be popnlsr In the larger dt 
lei of New York Stato 

It was asserted that 33 000 person« In Rochester 
Now York and 90 000 In New lork City have eub 
scribed lo the plan 

It involve* neither charity nor proflt according to 
Mr Frank Van Dyk. Executive Director ot the Asso- 
ciated Hospital Serrlco ol New lork City 


RECENT DEATHS 

UPTON — Cuables Lottie Upton MD, whose office 
was at 31 Federal Street, Greenfield Mossachu 
setts died May 25 1936 Dr Upton was born at 
Shelburne Falls In 1 1870 the son of Oliver and Sarah 
(Duncan) Upton and after a preliminary education 
at Arms Academy and Amherst College ho matricu 
lated at the University of Pennsylvania School of 
Medicine and graduated in 1S96 Soon afterward 
ho settled in Shelburne Falls where he practiced 
until he moved to Greenfield in 1925 
Dr Upton was a Fellow of the Massachusetts Medi 
cal Society and the American Medical Association 
and a member of Lieutenant John J Galvin Post of 
the American Legion 

His widow a son Doncan G Upton, and a daugh 
ter Mrs Ruth Chase and four grandchildren sur 
vivo him 

HART — Michael Joseph Hart M.D. of 1635 Dor 
Chester Avenue Boston died at the Boston City 
Hospital May 23 1936 

Dr Hart was bora in Fitchburg Massachusetts In 
1871 and was a graduate ot Boston College and of 
the Medical School of Harvard University class of 
1896 He practiced In Ashmont for about fort> 
years 

Dr Hart was not married Five nieces Mrs 
Georgo J Weldon, Mrs David Drinkwine Mrs W F 
O Brien Mrs. Raymond T Powers and ‘Mrs W 11 
Ham G Hay and two nephews Paul F and John J 
McElroy all of Fitchburg survive him 

NOTICES 

AN AWARD OF ONE THOUSAND DOLLARS FOR 
A MANUSCRIPT ON A SCIENCE SUBJECT 
A cash award of flOOO is offered bj The Williams 
& Wilkins Company for the best manuscript on a 
science subject, presented before July 1 1937 
Literary prises are relatively common but it la 
not so nsuol for a publisher to be bidding for scl 
enco material In this manner 
The publishers put no limitations on the subject 
matter or manner of handling and none on eligibili- 
ty for the award The MS must be In English and 
“of a sort calculated to appeal to the tosto of tho 
publio at large The desired length is given as 
100 000 words. 

While any MS on a science subject will be con 
sldored It is expected tlrnt the author will prove to 
be a man or woman engaged in a scientific pursuit 
who Is possessed of the requisite literary skill 
to interpret science for that portion of the public 
which reads books 

To assure amhentlcit> the publishers have en 
listed the service* of some twenty five or thirty 
advisors these bolng men of science of wide repu- 
tation and assured competence One or more of the 
adrlsers will pas* upon each MS from the viewpoint 
of soundness and accuracy 
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The award will lie m the joint discretion o£ four 
judges selected with a view to their especial qualifi 
cation in choosing the sort of book that will ap- 
peal These are the following Dr Joseph Wheeler, 
Libraiian of the Pratt Library in Baltimore and 
chairman of the Book List Committee of the Asso 
elation for the Advancement of Science, Harry Han 
sen, reviewer and critic for the New York Woi Id- 
Telegram and Harpers Magazine, Dr Lyman Bryson, 
Professor of Education of Teachers College, Columbia, 
and Director of the “Readability Laboratory,” and 
David Dietz, science editor of the Scripps Howard 
newspapers 

Further details concerning the award may be had 
by addressing the publishers at Mt. Rojal and 
Guilford Avenues, Baltimore, Maryland 


HARVARD UNIVERSITY TERCENTENARY 
CELEBRATION 
1636 1936 

Symposium or. the Environment and Its Effect 
uton Man 

August 24 to 29, 1936, at the School of Public Health, 
65 Sliattuck Street, Boston 

Monday 

9 30 A.M The Effects of the Social Environment 
Dr Lawrence J Henderson, Abbot and James 
Lawrence Professor of Chemistry, Harvard Uni 
versity and Dr Elton Mayo, Professor of Indus 
trial Research, Haivard Business School 
11 00 AM Fatigue Dr David B Dili, Assistant 
Professor of Biological Chemistry, Hiu vard 
School of Public Health 

2 00 P M Air borne Disease Dr Wilson G Smillie, 

Professor of Public Health Administration Har- 
vard School of Public Health 

3 30 P M Bacteria and Pollen in Air Mr William 

F Wells, Instructor in Sanitary Science, Har 
vard School of Public Health 

8 00 P M Reception to members of the Symposium 

and their families 

Tuesday 

9 30 AM The Physiological Effects of High Tern 

peratures and Humidities Dr Cecil Iv Drinker, 
Professor of Physiology and Dean, Harvard 
School of Public Health 

31 00 A M Industrial Air Conditioning Mr Con 
stantin P Yaglou, Assistant Professor of Indus 
trial Hygiene, Harvard School of Public Health. 

2 00 P M The Physiological Effects of High Pres 

sures Mr Louis A Shaw, Assistant Professor 
of Physiology, Harvard School of Public Health 

3 30 P M Industrial Operations in Compressed Air 

Mr Ole Singstad, Chief Consulting Engineer on 
Tunnels, Port of New York Authority 

Wednesday 

9 30 A.M Carbon Monoxide Poisoning Dr Cecil K 
Drinker 


A E J OP M. 
JUNE 4, 1936 

11 00 A M Occurrence and Significance of Gaseous 
Impurities Mr William P Yant, Supervising 
Chemist, Health Lajioiatory Section and Super 
vising Engineer, Pittsburgh Experiment Station, 
U S Bureau of Mines 

2 00 PM The Toxicology of Organic Vapors and 

Gases Dr John S Foulger, Haskell Laboratory 
of Industrial Toxicology, Wilmington, Del 

3 30 P M The Toxic Dusts Dr Lawrence T Fair 

hall, Assistant Piofessor of Physiologj, Harvard 
School of Public Health 

Thursday — Pneumoconioses 

9 30 A M Causation Mr Philip Drinker, Professor 
of Industrial Hygiene, Harvard School of Public 
Health 

11 00 AM Clinical Aspects, Diagnoses, Prevention 
Dr W Irving Clark, Physician to The Norton 
Company and Assistant Professor of the Practice 
of Industrial Medicine, Harvard School of Pub- 
lic Health 

2 00 P M Control Mr Theodore F Hatch, Instruc 

tor in Industrial Sanitation, Harvard Schools of 
Engineering and of Public Health 

3 30 P M Protective Equipment Dr Carlton B 

Brown, Chemist, Gas Section, Pittsburgh Expert 
ment Station U S Bureau of Mines 

Friday 

9 30 A.M The Application of Air Conditioning in 
Normal Life Mr Philip Drinker 
11 00 AM The Application of Air Conditioning to 
Hospitals Mr C P Yaglou 

2 00 P M A Laboratory of Industrial Toxicology 

Dr W F von Oettingen, Director, Haskell 
Laboratory of Industrial Toxicology, Wihning 
ton, Del 

3 30 PM A Laboratoiy of Industrial Hygiene Mr 

Warren F Cook, Chief Industrial Hygienist 
State Department of Health, Hartfoid, Conn 

Saturday A M 

Demonstration in the Haivard School of Pjibllc 
Health and visits to the Industrial Clinic, The 
Norton Company, Worcester, Mass , Tbo Flet 
cher Granite Company, West Chelmsford, Mass , 
The Fatigue Laboratoiy, Harvard Business 
School 


To cover the expenses of the symposium a fee of 
?26 will be charged those who attend For further 
information address Marian Dale, Secretary, 65 Shat- 
tuck Street, Boston, Mass 


TERCENTENARY SESSION OF THE HARVARD 
MEDICAL SCHOOL 

September 14 and 16, 1936 
As part of the University celebration, the Med* 
cal School and the Medical Alumni Association n 
vlte the graduates of the School to leturn on e P 
tember 14 and 16 foi the Medical School Exerc se 
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and Medical Alumni Reunion, These will immedt 
ately precede the final Cambridge exercises on Sep- 
tember 16 17 and 18 

The Medical School Exercises will Include 

Demonstrations special clinics discussions and 
exhibits at the various hospitals associated 
with the Harvard Medical School. 

Pour carefully planned symposia programs pre- 
sented by the Harvard Medical Faculty on 
Nutrition and the Deficiency Diseases 
Chairman Dr George R Minot 
The Nervous System Central and Sym 
pathetic 

Chairman Dr Walter B Cannon 
The Infectious Diseases 

Chairman Dr HanB Zinsser 
The Endocrine Glands 

Chairman Dr J Howard Means 

The annual meeting and the dinner of the Har 
Yard Medical Alumni Association will be held on 
the ovening of September 16 In Vanderbilt Hall 
This meeting has been postponed from its usual time 
in June in honor of tho Tercentenary and to eucour 
ago the return at this time of os many graduates an 
possible 


“Opeu House” 

July August and September 
The Tercentenary Celebration begins on July 6 
1936 when the University places Its various build 
ings and activities on view ” Most of the depart 
ments of the Medical School and the affiliated hos- 
pitals will keep open house for all or part of the 
summer During this time one or more members of 
the staff of each department will always be avail 
able to receive returning graduates or Interested 
vie I ton and Bhow and explain the routine activities 
or such demonstrations and exhibits as the depart 
ment may offer Further Information as to items of 
special interest, dates and times will be published 
In the Medical Alumni Bulletin and will be available 
doring the summer at the Tercentenary Office lu 
Cambridge 


Program of tub Teucente.v \rt Session 
of tub Medical School 

Monday September 14 

9 00 A.M 12 30 P M Clinics and demonstrations 
The M open house” demonstrations and exhibits of 
the summer will be continued during this morning. 
The members of the staffs will be present to discuss 
their work Informally and many of the departments 
and hospitals will offer special clinics and demon 
Orations The full program will bo announced at a 
later date In the Medical Alumni Bulletin 
12 30 P M Buffet lunoheon In Vanderbilt Halt 
- 00-6 00 P M Harvard Medical School. Building D 


Introduction to the Symposia 
Dr David L Edsall, Dean Emeritus 
AufrJtton and the Deficiency Diseases 
Chairman Dr George R Minot 
Dr J L. Gamble — Intracellular Fluid and Its 
Maintenance 

Dr C M Jones — Protein Deficiency 
Dr C W Heath — The Deficiencies of Circulating 
Hemoglobin 

Dr W B Castle — The Relationship of Defective 
Nutrition to Changes in the Gastro-Intestinal 
tract 

Dr S B Wolbach — Vitamin C and the Forma 
tton of Intracellular Material 
Dr K. D Blackfan — Sub-Optimal Nutritional 
States and Partial Vitamin Deficiency 
Dr P Howe — Oral Pathology In Relation to 
Avitaminosis 

Dr M R Strauss — Nerve Disorders Arising from 
Defective Nutrition 

Dr E P JoslJn — Present Aspects of Diabetes 

Monday evening is held open for possible Medical 
class reunions and hospital reunions 

Tuesday September 16 

There will be two simultaneous sessions on Tues 
day morning 

(A) 9 30 AM 12 30 P SI Harvard Medical School 
Building G 

The Nervous Bystem Central and Sympathetic 
Chairman Dr Walter B Cannon 
Dr J C White — Surgery or the Sympathetic 
Nervous System 

Dr A. Roaenblueth — Chemical Mediation of 
Nervous Effects 

Dr J B Ayer — The Use of Prostigmlne in 
Myasthenia Gravis 

Dr H Davis — The Electrical Activity of the 
Human Brain 

Drs F A. Gibbs and W O Lennox — The Elec- 
trical Activity of the Brain in Epilepsy 
Dr S Cobb — Cerebral Circulation 
Dr S Weiss — Syncope and Collapse 
Dr T J Putnam — The Pathogenesis of Multiple 
Sclerosis 

(B) 9 30 AM 1. 80 P M Harvard Medical School 
Building D 

The Infectious Diseases 
Chairman Dr Hans Zinsser 
Dr Hans Zinsser — Recent Advances in the Study 
of Typhns Fever 

Dr C. F Mckhnnn — The Immunological ApplI 
cation of Placental Extract 
Dr V G SmllUe — Epidemiological Studies on 
the \ Irus of Influenxa 

Drs C 8 Keefer and V V Spink — Immune 
Reactions in Gonococcal Infections 
Dr A V Sellards — \eiloi\ Forcr 
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Dr C Lyons — Antibacterial Immunity in Hem 
olytic Streptococcic Infections 
Dr E. S A Robinson— The Antiserum Ti eat | 
ment of Pneumonia from the Standpoint of 
Public Health 

Dr M Finland — Some Aspects of Pneumococ 
cus Infection in Man 
Dr R P Strong — Studies on Filarioidea 
Dr D L Augustine — Trichinosis, Incidence and 
Diagnostic Tests 

Drs H Pinkerton and G M Hass — Cultivation 
of Rickettsia in Tissue Culture 
12 30 P M Buffet luncheon in Vanderbilt Hall 
2 00 5 00 P M Harvard Medical School, Building D 

The Endocrine Glands 
Chairman Dr J Howard Means 
Dr G B Wislocki — The Blood Supply to the 
Hy pophysis 

Dr H B Friedgood — The Nervous Conti ol of the 
Anterior Hypophysis 

Dr E C Cutler — Diabetes Insipidus Its Rela 
tion to Hypophysis and Thyroid 
Di J C Aub — Hypophyseal Parathyroid Rela 
tionships 

Dr i B Hastings — Factors Goieining the Cal 
cium Equilibria of Hie Body 
Dr F Albright — The Action of the Parathyroid 
Hormone upon the Skeleton 
Dr E D Churchill — The Surgery of the Para 
thyroids 

Dr W T Salter — The Genesis of Thyroid Pro 
tein 

6 00 P M Annual Meeting of the Medical Alumni 

Association 

7 00 P M Dinner of the Alumni Association m Van 

derbllt Hall 


REPORTS AND NOTICES 
OF MEETINGS 


THE BOSTON UNIVERSITY SCHOOL 
OF MEDICINE ALUMNI 

Describing the relationship of mental factors and 
disease to illness and the fact that psychiatry is in 
close touch with many community activities, Dr 
Winfred Oxerholser, State Commissioner of Mental 
Diseases, In an address delivered recently before 
the annual gathering of the Boston University 
School of Medicine Alumni at the Hotel Kenmore, 
declared that his Alma Mater and the Commonwealth 
of Massachusetts are two pioneer agencies in the 
onginal study and continuing development of this 
field 

' Psj chiatrv,” he said, “like other branches of 
medicine has much to learn but it presents a fertile 
field tor research ” 

The dinner was featured by a special reunion of 
the 10-year class of 1926 under the direction of Dr 
Ralph Wells of Newton Centre Dr Cecil Clark of 
New ton toastmaster. Introduced the speakers who, in 


JO\E ) 1U 3C 

addition to Di Overholser, included Br Daniel L 
Marsh, President of Boston University, Dr Alex 
ander S Begg, Dean of the School of Medicine, Dr 
Reginald Fitz, Director of the Evans Memorial, 
Dr Howard Clute, Professpr of Surgery, and Walter 
Muhihill of Worcestei, president of the senior class, 
Dr Rudolph Jacoby of Newton, and Dr Samuel 
N Vose of Newton Centre, arranged the dinner 

Officers for 1§36 37, who were elected, are the fol 
lowing doctors President, David L Belding ’13 Ring 
ham First Vice-President, C Wesley Sewall 14, 
West Roxbury Second Vice-President, Nathan H 
Gariick ’15 Boston, Secretary, Rudolph Jacoby ’ll, 
Newton, Treasurer, Harold W Ripley ’17 Braintree, 
Auditor, Samuel N Vose ’18, Newton, Directors, 
Frank E Barton ’24, Newton, Cecil W Clark ’15, 
Newton Leighton F Johnson- T5, Norwood, John 
A Rockwell ’99, Cambridge, Helmuth Ulrich ’ll, 
Newton 

Speaking furthei on the importance of psychiatry, 
Dr Overholser said "The field of psychiatry has 
long since outgrown the walls of what were former 
ly known by the dismal name of ‘asylums ’ Today, 
psychiatry is no longer the orphan of medicine, but 
is recognized generally as a specialty which has its 
beaiing on every other specialty of medicine The 
surgeon, the internist, everyone who today is deal 
ing with the sick, Is recognizing more and more the 
importance of mental factors in disease and the fact 
that physical disorders have their mental concomi 
tants This fact was recognized in different terms 
by the men who founded the Boston University 
School of Medicine, and it is gratifying to us, as 
alumni of that school, to realize that the founders 
were men who were ahead of their times 

“Psychiatry, in addition to its contacts with 
other branches of medicine comes into touch with 
many community activities as well I need hardly 
mention to you the program in which Massachusetts 
was a leader, dealing with the early recognition of 
mentally retarded children in the public schools, 
of that pioneer activity of Dr Thom in developing 
the habit clinics in the child guidance work, and of 
the important pioneer actrvity of Massachusetts un 
der the Bnggs law of assisting the courts in their 
difficult task of dealing with defendants on the basis 
of a knowledge of their mental condition It I s 
pleasing to note that this latter activity has been 
recognized by the Federal Department of Justice an 
Public Health Service in selecting Boston as the first 
place in the country to establish in the Federa 
Courts a sy stem of psychiatric advisers to the 
Court 

"Psychiatry, like other branches of medicine, as 
much to learn, and presents a fertile field for re ~ 
search Much research is being done, both in 
achusetts and elsewhere, under the auspices of 
State and of private foundations Much needs to e 
learned about the method of prevention of men a^ 
disorders and, in this field again, psychiatry has ^ 
heavy obligation to the community in which it mu 
not be found wanting 
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*Tlie Commonwealth of Massachusetts through its 
Department of Mental Disease* is giving every 
possible encouragement to the work of research and 
prevention Massachusetts was Indeed the first 
state to recognise by statute the tact that a state 
even If it gives every possible care to the mental 
patients within its hospitals Is not fulfilling its 
entire duty to the community unless it takes steps 
to direct research activities toward the prevention 
and earlier cure of mental disorders with a view 
not only to decreasing the sum total of human 
misery but of lessening ae well, the burden upon 
the taxpayers of supporting Its evergrowing instl 
tutlons." 


THE INTERNATIONAL, CONGRESS OF PHYSICAL 
MEDICINE AND PHYSIOTHERAP\ 

The sixth International Congress of Phyelcnl 
Medicine and Physiotherapy which was held In Lon 
don. May 12 to 20 1930 under the patronage of the 
British Government was attended by widespread 
attention throughout England The section on Physl 
cal Education was a prominent feature of the pro- 
gram which contained reports on recent developments 
la all branches of physical medicine and physical 
therapy It was presided over by Sir Robert Stanton 
Woods M D one of the physicians to the late 
King George 

At this Congress Dr William D McFee was elect 
ad to Honorary Membership in the permanent or 
sanitation the International Association of Physical 
Medicine and Physiotherapy this belDg the first 
time this honor baa been conferred b> the asaucta 
tlon 


NE^\ ENGLAND OPHTHALMOLOGICAL 
SOCIETY 

The April meeting of the New England Ophtbalmo- 
loglcal Soeiet} was held April 21 in the Massachu 
Batts E>e and Ear Infirmary After the reading of 
the minutes of the previous meeting Dr Benjamin 
Sachs presented the first case A fort> year old 
Italian male entered complaining of pain In the eyes 
°f four weeks duration photophobia ptosis but no 
loss of vision A bilateral enlargement or the lac- 
rimal glands was found each being about the size 
°l nn almond the eyes being red and dr> and there 
*"fts orldenco of old posterior synechia on the left 
The Hinton was negative and the patient was given 
potassium Iodide A chest plate showed marked, 
hilus thickening and It was felt that the condition 
w aa probably due to tuberculosis A diagnosis of , 
dacr>o-adenItls was made 

Dr Sachs next presented a fifty-six >ear old male! 
^ho haa been treated for ayphlll® Mnc© 19(h. had 
Gonorrhea In 1904 and pulmonary tuberculosis In 
■191" Examination showed a jellow jelly Hko mas* 
onder the conjunctiva on the lelt eye without nc 
companylng symptoma There were other amnll, 
nodular swellings involving both lid* of both eves 
04 well as In the neck and legs The patient 


showed an eosinophilia of 6 per cent It was felt 
that this was probably a case of sarcoma of kaposb 
which condition la said to respond well to arsenic 
and x ray treatment 

Dr Sachs then presented a case of stellate retlni 
tls, that In May 1915 presented a small right para 
central scotoma. This winter the patient developed 
grippe and following this noticed block spots before 
his right eye In January a swelling of the right 
disc and a vltreoua opacity was noted Under ob 
serration this patient developed pathology involving 
the macula and a typical star shaped figure was dem 
onst rated The blood pressure skoll plates and 
urine were negative 

Dr Sachs then presented a case of unilateral 
exophthalmoe which has developed following sub- 
total thyroidectomy In July 1935 The question aroao 
os to how to stop this process but without a definite 
decision 

The next patient had been struck on the head fire 
years previously He was unconscious tor two 
hours and some months later noticed a hard lump 
on the forehead The patient had had dlxx> spells 
which terminated In profuse eplstaxls and foul dls 
charge from the nose and he bad also had several 
epileptiform attacks Gradually he developed 
exophthalmos and a severe pain In both eyes during 
he past few weeks Examination showed a non 
tender hard mass not fixed to the skin in the mid 
torehead exophthalmos rather swollen lids and a 
limitation of the movements of the eyes The fields 
and fundi were normal Neurological examination 
and spinal fluid were normal. Skull plate showed de- 
struction of the frontal bone and ethmoid. A ding 
nosls has not yet been made 

Dr James Regan presented a case of a girl who 
following spinal anesthesia, developed photophobia 
and limitation of motion of the right eve due to 
paralysis of the right abducens nerve Daring the 
three months since that time she had gradually im 
proved There are several examples in the lltera 
turo of ophthalmoplegia following the adminlstm 
tion of spinal anesthesia. Of these paralysis of the 
sixth nerve is most common but such cases usually 
clear up much more quickly than in this Instance 

The soventh case was monoculor pigmentary de- 
generation of the retina There are eight other 
authentlo cases reported in tho literature. Dr "Wells 
demonstrated a pair of spectacles that can be nsod, 
whllo the patient Is Bing on bis back for reading 
at right angles. 

Dr Algernon B Reeae dollvered the paper of the 
evening on “Changes that Occur fn a Detached 
Retina.” The frequence with which central rision Is 
poor following operations for re-attachment of the 
retina is well known Statistics allow that about 32 
per cent of such pationts give a central vision of 
20/30 or letter after re-attachment It was also 
shown that tho lapse of time between attachment of 
tho retina and operation wns an Important factor 
Microscopic examination of the detached retina 
shows that there are cystic spaces formed especial 
ly In the region of the macula. Those cases that 
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chimecas left behind him “a record of the highest 
civilization North America had known ” 

The author informs us in his summary of the 
Medicine-Men that the theory of disease-cause which 
is most universal and popular in the New World, 
is that of the disease-object intrusion This is the 
theory which holds that sickness is due to the pres- 
ence in the body of some foreign object, such as a 
fish bone, a stick, a stone, or a bit of hair In addi- 
tion, the following causes for illness, given in de- 
scending order of their importance, may be listed 
soul loss, sorcerv, spirit intrusion, and finally, breach 
of taboo 

He further tells us that the supernatural of course 
plays a major part in all the Indian’s healing cere- 
monies But the medicine-man’s 30 b is to Inspire 
faith on the part of his patient, and to use some 
common sense in his treatment Even today, he 
says, the tieatment of many a modem charlatan is 
often as harmful and horrible as that of the Indian 
medicine man 

There is much of great interest in the part of the 
book devoted to child-bearing in the Indian races 

Surely the lover of Indian history will be impa 
tient to read the fascinating pages of Dr Corlett's 
book 


Aids to Medicine James L Livingstone Fifth 

Edition 422 pp Baltimore William Wood and 

Company $1 50 

This is a compendium of medical knowledge which 
is one of a series of “Students’ Aids” printed in 
Great Britain and distributed here by William 
Wood and Company It is a volume of four hundred 
odd pages, four by six and a half inches and three- 
quarters of an inch In thickness, making a handy 
pocket -volume for medical students to read in the 
subways and other such places It covers a compre- 
hensive variety of diseases and for that reason 
makes interesting random reading The views ex- 
pressed are essentially conservative and sound 


Venereal Disease Information Prepared by the 
U S Public Health Service Washington Gov- 
ernment Printing Office 

It is the purpose of the Public Health Service in 
issuing this publication to provide in condensed 
form a montlilj summary of the scientific develop 
ments in the diagnosis, treatment, and control 
of syphilis and gonorrhea More than three hundred 
Amencan and foieign journals are reviewed for 
this work Abstracts are made of articles describ- 
ing laboratorv, pathologic, and clinical work in the 
field of veneieal diseases 

The most important literature on every phase of 
the subject is presented in the form of biief abstracts 
that are easily read An index for the year Is pub- 
lished with the December issue 

During the past year thousands of physicians 
found this publication useful in enabling them to 
keep abreast with developments in venereal disease 
work 
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The cost of this publication is only fifty cents 
per annum, payable in advance to the Superintend 
ent of Documents, Government Printing Office, Wash 
ington, DC It is desired to remind the reader 
that this nominal charge represents only a very 
small portion of the total expense of preparation, 
the journal being a contribution of the Public 
Health Service in its program with State and local 
health departments directed against the venereal 
diseases If you wish to secure the valuable service 
which this monthly magazine provides, send fifty 
cents to the Superintendent of Documents, Govern 
ment Printing Office, Washington, D C 


Demonstrations of Physical Signs In Clinical Sur 
gery Hamilton Bailey 287 pp Fifth Edition, 
Revised Baltimore , William Wood and Com 
pany $6 50 

The popularity of this volume is evidenced by the 
fact that five editions have been required since it 
first appeared in 1927 Practically every physical 
sign of value In surgical diagnosis is clearly yet 
briefly described The very generous use of il 
lustrations, many of them colored, adds greatly to 
its clarity It has proved itself a most useful book 
for both students and practicing physicians 


Les Acquisitions Nouvelles de L’Endocrlnologie 
R Rivoire 305 pp Paris Masson et Cie 36 fr 

This book on newer conceptions in endocrinology 
is well -written and exceptionally well up to-date The 
reviewer has checked certain data contained in this 
monograpn, and he found them remarkably ac 
curate 

There are six chapters in all One each is 
devoted to parathyroid, suprarenal, pancreas, ovan, 
testes, and pituitary glands ' 

It makes easy and Interesting reading to one con 
versant with French and the price is reasonable It 
is a valuable addition for the endocrinologist. 


Diseases of the Nose and Throat for Practitioners 
and Students C J Imperatori and H J Burrnan 
723 pp Philadelphia J B Lippincott Company 

This volume is designed as a textbook for the 
general practitioner and the senior medical student 
It ghes a description of many of the more common 
diseases and a few of the less common ones, and 
discusses their symptoms, diagnosis, treatment, 
pathology and causation It is in outline form and 
is carefully illustrated 

Considering the point of view of the readers for 
whom the book is intended, there Is far too much 
emphasis on the details of operative technique Mam 
of the more serious illnesses, moreover, such as 
malignant neoplasm, have been treated in a verj 
superficial manner The book is well prepared from 
a publisher s standpoint, but as a textbook it is 
superfluous, since there are manv other excellent 
treatises on the same subject. 
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ACUTE CHOLECYSTITIS * 

A Study of Conservative Treatment 

B\ CUVRLEb D BRANCH, 1LD f \YD EOBEHT ZOLLINOCR, Jf D f 


INTRODUCTION 

M ODERN surgical opinion as expressed in 
recent articles tends to favor early opera 
tion m the treatment of acute chole< vstitis The 
impression is given that acute cholecystitis, be- 
cause of the consistently high mortality rate 
should be considered on acute surgical emer 
genev and that delay is no more to be tohrated 
than m acute appendicitis Howe\er an analy 
ms of these articles clearly shows that the so- 
called early operation is not always an immc 
diate one, but may be performed during a period 
varying from several davs to two weeks fol 
lowing the onset of the acute attack It vould 
seem, therefore, that there are relatively few 
surgeons who routinely advise immediate oper 
ation 

Miller, 1 1930 and Graham 3 1931 were amon k 
the first to call attention to the better results 
which they and their associates obtained when 
•early operation was employed Miller advised 
immediate operation in those cases m which the 
symptoms were severe and persistent and also 
in doubtfol cases. Grabom called attention to 
the reduction m mortality in hrs senes from 
eleven per cent to five per cent following the at 
tempt to operate m cases of acute cholecystitis 
forty-eight hours or less after Die onset of the 
attack. Stoue and 0 wings * 1933 hare been the 
most dogmatic in sponsoring prompt operation 
and have concluded that immediate operation is 
the method of choice in all types of acute m 
flammntion of the gallbladder Zmmnger ' 1 
was not so positive that all cases of acute chole 
cystitis should be submitted to immediate oper 
ation advising tlus only for those cases in 
which the symptoms were severe and the lenco- 
cytosis was high. In the remaining co^cs, if 
the symptoms did not subside within fort\ -eight 
hours, operation was strongly urged The ma 
Jonty of the other recent articles temporized and 
advised, what seemed to us to be, a conservative 
tvpo of treatment Smith, 6 1933 and Bchrend, 
1034, have been staunch advocates of conserve 

^ V om ih 8 Ulrica l Cli ic Ttxor I>nt Brirtam Hoapiul 
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tive treatment for all cases unless free pento 
mtis existed. 

Because of the divergence of opinion we have 
analyzed the cases of acute cholecystitis seen in 
the Peter Bent Brigham Hospital dunng the 
past twenty years m an effort to draw our own 
eondnsions regarding the merits of either metliod 
if treatment A conservative method, has been 
zenerallv used m Die treatment of the 235 pa 
ticnts with acute cholecystitis treated during that 
penod As the accompanying chart (table 1) 


rears 10- 20- SO 
19 29 39 

TABLE 1 
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1 
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4 
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2 
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1916 


3 

3 

4 

1 

1 
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1 
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3 
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12 
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4 
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1 
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10 
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27 
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31 

7 

1 
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shows, there has been an increase m the mci 
deuce of these cases during the last three years 
"Whether this is dne to the “depression”, which 
Steinke 7 believes to have caused procrastination 
in chronic ensos is difficult to determine for it 
nun be Hint there 1ms been a tendency to operate 
before the acute attack has completely subsided 
This would increase the number of cases in 
which pnticntB showed credence of acute inflara 
inntion at the time of operation Undoubtedly 
there have been additional patients with acute 
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cholecystitis admitted to this hospital, but all 
those cases which were in the least questionable 
have been omitted 

PATHOLOGY 

It is geneially agreed that calculi are usually 
associated with acute cholecystitis and that they 
are often found impacted m the neck of the 
gallbladder or cystic duct The lecent ieport 
of Andrews 8 indicates that in all such cases 
with obstruction of the cystic duct there is vas- 
cular damage, the extent of which detei mines 
the lesion of the gallbladdei wall That tlieie 
is a single factor causing the circulatory stasis 
preceding this damage has not been demon- 
strated This has been assumed to bare been 
due to the impaction of a calculus, which, by 
direct pressure, closed the vein and lymiphat- 
ics Kreider, 9 in 1933 showed by injection of 
the veins m cases of cholelithiasis that an im- 
pacted stone could not cause venous stasis He 
demonstrated that there was a venous plexus m 
the mucosa, a cystic plexus which wa-> found 
just outside the musculans and accompanied 
the branches of the cystic artery, and unpaired 
cj stic veins These cystic veins varied greatly 
m size, number and course, some of them ac- 
companying the branches of the cystic artery 
toward the neck of the gallbladder, others car- 
rying blood aiound the sides of the gallbladder, 
or from its "deep surface, directly into the liver 
bj way of the gallbladder fossa He maintained 
that the cystic veins do not run close enough 
to the cj stic duct to be affected by the pres- 
sure of the stone in the duct and that only a 
small fraction of venous diamage occuired by 
way of the neck of the gallbladder 

A second possibdity is that the edema, which 
is piesent to a varying degree m all these cases, 
obstructs locally by direct pressure the lym- 
phatics and lesser venous drainage, thus caus- 
ing vascular damage This of course v ould re- 
quire an explanation for the formation of the 
edema, which might be caused by the absorption 
of the bile salts Andrews and Henry 10 have 
suggested that a too strong concentiation of 
the bile salts piovokes an inflammation capable 
of producing absorption, an explauatiou with 
which we are m agreement 

SYMPTOMATOLOGY 

The svmptomatologv of acute cholecystitis 
may be quite varied although the classical de- 
scription still emphasizes the occunence of pain 
m the right upper quadrant with radiation to 
the angle of the scapula It would be expected 
that most patients would complain of pam m 
the right upper abdomen This has not been 
the rule m this senes, for epigastric distress 
was nearly as common, and occasionally the 
chief complaint was localized pam or tenderness 


m the left upper or right lower quadiant Since 
m many patients the gallbladdei was found to 
be distended upon operation, the varied symp- 
tomatology could be explained by previous ex 
penmental observations made m tins hospital 11 
It has been observed that mechamcal disten 
tion of the gallbladdei and common duct in a 
conscious patient produces epigastric distiess 
The conclusion was drawn that the epigastric 
distiess represented a true visceral type of pam, 
and that m cases of cholelithiasis it usually 
indicated overdistention of the gallbladder or 
ducts as the result 'of a stone located m, or 
tending to pass into, the cystic or common duct 
Since the cystic duct or ampulla of the gall 
bladder is frequently blocked by a calculus, epi 
gastnc distress should be one of the more fre 
quent initial symptoms of acute cholecystitis 
In this senes, according to the notations made 
bv the surgeon or pathologist, a stone was 1 m 
pacted in the ampulla or cystic duct m 112 
cases, or 46 4 per cent From a study of these 
eases it is seen that the initial pam occuired 
in the epigastnum m eighty-eight, oi 78 5 per 
cent The pam m twenty of the above instances 
later shifted to the right upper quadrant with 
the increasing severity of the attack This close 
relationship between the number of patients in 
which there was found definite evidence of cystic 
duct obstruction, and m which initial epigastric 
distress was present, is m accoid with the ex 
penmental findings In acute cases in which pa 
tients have epigastric distress and in which a 
cholecvstostomy is done, the opeiatoi should 
be doubly certain to search for, and to lemove, 
the probable impacted calculus Fuithermore, 
m those patients who have epigastric distress 
but show no evidence of acute cholecystitis the 
possibility of a stone m the common duet is 
suggested This has been emphasized pieuous 
ly by one of us 12 

Since lefened pam to the right uppei quad 
rant or back could not be reproduced by median 
ical distention of the gallbladder or common 
duct, we concluded that referred pam to the 
right upper quadrant or back piobably indi 
cated an inflammatory process The inference 
was drawn that the pam was ref ei red over a 
pentoneocutaneous radiation (Morley 1S ), instea 
of the widely accepted visceial sensory leflex 
of Mackenzie 14 In othei words, the leferiec 
pam m gallbladder disease depends upon stim 
ulation of the cerebrospinal nerves supplvmg 
the involved peritoneum The attack of acu e 
cholecystitis may begin m the form of epigns ric 
distress due to distention of the cystic duct } 
a calculus, and later pam m the right upper 
quadrant develops as the result of the nmam^ 
matory process in the gallbladdei stimula m e 
the overlying peritoneum Likewise, the asso 
ciated pam m the back would indicate mvove 
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ment of the cerebrospinal nerves supplying the 
painful segment Inflammation would extend 
aronnd the cystic and common (lutts involving 
the cerebrospinal nerves in the gastrohepatic 
ligament, and in this manner pain would be lo 
rallied m the bach We believe that the cere 
brospinal nerve supply of the gastrohepatic lip 
ament is the Bume as the margins of the din 
pliragm, that is, the lower sis intercostal nerves 
We know that the pam in the bach is usually in 
the areas supplied by one or more of the lower 
six intercostal nerves 

An analysis of the pam in these patients with 
acute cholecystitis shows that eighty seven or 
thirty seven percent complained of pam m the 
epigastrium originally and throughout their ill 
ness. According to Morley s theorj it would be 
expected that this was true visceral pam and 
that, unless contact of an inflammatory proc 
ess with the peritoneum occurred there would 
be no evidence of pam m the right upper quad 
rant or muscle spasm Morley explains muscle 
spasm as due to a pentoneomotor reflex all with 
m the cerebrospinal nerves In fifty three of 
these eighty seven cases there was no evidence 
of ngiditv or muscle spasm However, in thirty 
fonr instances there was evidence of ngiditv 
In twenty other patients there was pam in the 
epigastrium originally, but with the continuance 
of the disease process, the pam shifted to the 
right upper quadrant. According to our belief 
this is due to an inflammatory process coming 
into contact with the pentoneum and abdominal 
ngiditv would be expected We found that 
nineteen of these twenty patients had definite 
muscle spasm In the case of 115 patients com 
plaining of pam originally and continuously in 
the right npper qnadrant there was muscle 
Spasm in nin ety fonr, we would expect to find 
rigidity in all of these bnt in twentv-one there 
is no mention of this in the history The remain 
mg cases of the series were unusual in that pa 
tients had pam originollv in the right lower 
quadrant in nine instances m the left npper i 
quadrant in two coses wliilc m two patients 
the pam was localised in the chest. 

Although referred pam may result from other 
stimuli it is usually the result of an mflamma 
tory process Patients complaining of contin 
uqus pam in tho right upper quadrant are con 
sidered as having an extensive inflammatory 
process involving the overlying peritoneum and 
extending down the ducts. It would, therefore 
be expected that this group would show a high 
incidence of referred pain Pam was referred 
to tho back m eighty-six, to the shoulder in nine- 
teen, and along the right costal margin in ten 
In regard to epigastric pam referred pain was 
found to have occurred in only a few Occn 
sion all v the pain extended to the back except 
m a few cases when it was localized to the an 
fde of the right scapula 


Nausea and vomiting are usually associated 
with gallstone colic In a previous cominumca 
tion v\e have shown that involuntary vomiting 
occurred m only twenty five to forty fonr per 
cent of the patients with chronic cholecystitis 
and cholelithiasis without evidence of a stone 
located m the extrahcpatic ducts The mci 
dmee jumps to approximately ninety per cent 
m the cases of common duct stone In acute 
cholecystitis, nnusca and vomiting arc com 
mon symptoms Nausea was found in 197 of 
our 235 cases, while involuntary vomiting was 
found in 176 cases or 74 9 per cent By 
involuntary vomiting is meant spontaneous 
vomiting which the patient does not induce 
m an effort to relieve nausea In the expen 
mental work earned out it was found that 
the distention of the gallbladder did not pro- 
duce vomiting while distention of the common 
or cvBtic duet caused involuntary vomiting 
Therefore, it is probable that, m the 176 cases 
m which vomiting occurred, a calculus was 1 m 
pacted in the cystic duct or had passed fhrough 
the cvstic or common duct 

The physical findings of these patients upon 
admission to the hospital were not remarkable 
As expected, tenderness was present m a great 
majonty, localized in the right upper qnadrant 
m 151 patients, in the epigastrium m twenty 
four over the entire right abdomen in twenty 
five and m the nght lower quadrant, m four 
patients It was interesting to note that two of 
the patients showed well localized tenderness in 
the left upper qnadrant Involuntary muscle 
spasm was found m 143 of the patients This 
has been analyzed above in relation to tbe onset 
of the pam A mass was palpated at the time 
of admission in seventy six of these patients 

TREATMENT 

The treatment of these patients with acute 
cholecystitis was on the whole bv conservative 
methods Thirty four or 14 4 per cent were 
submitted to immediate operation This was 
done, m the majority of instances, because of 
signs of definite peritonitis, or because of sus- 
picion of impending perforation of the gall 
bladder 

Perforation was suspected m those patients in 
which there was a rising leukocytosis aud an 
increasing tenderness and ngiditj m the nght 
upper quadrant The remaining 195 patients 
who were submitted to operation were treated 
conservatively They were kept in bed prefer 
ably in Fowler’s position food was denied them 
and m recent years fluids particularly dextrose 
solution, wore administered subcutaneously and 
intravenously The patients temperatures rou 
finely fell most of them reaching a normal level 
and only a few remaining above 99° F This is 
shown graphically m the accompanying chart 
(figure 1) The average period neeessnrv for 
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tins to occur -was 4 7 days It is our belief that 
a period of five to seven days, or perhaps longer 
in a few cases, gives an opportunity for the pa- 
tient’s condition to improve and foi the acute 
inflammatory process to subside, thus simplify- 
ing operation That the danger of delay is not 
great is shown by the relatively few eases of 
geneialized peritonitis Judd and Phillips 16 re- 
ported 508 eases of patients with acute cholecys- 
titis, only three (0 59 per cent) having general- 
ized peritonitis Graham 10 reported two cases 
occurring m lus series, an incidence of 1 47 per 
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FIGURE 1 ^olid line — Temperature on admlsHi >n Dotted 
line — Temperature following a period of conser\ati\p rinatment 

cent Our experience has been much the same 
in this gioup of acute cholecystitis Generalized 
peritonitis was found to he piesent in six or 2 55 
per cent Because of the ability of the struc- 
tures about the region of the gallbladder to wall 
off this area, and also because of the laseular 
supply of the gallbladder itself, this would be 
expected Graham 10 concluded that it was un- 
tenable to make an analogy between aeutt chole- 
cystitis and acute appendicitis for these reasons, 
and the same mfeience can be drawn from our 
group of cases 

Cholecystectomy was performed in 205 of the 
opeiatiye cases m the remaining twenty-four, 
cholecystostomy was earned out The majority 
of these twenty-four cases were patients m 
whom the condition was critical and who would 
not suiwiye a moie extensive procedure Since 
cholecystectomy is the operation of choice, we 
believe that a period of waiting permits this 
opeiation to be earned out m most instances 
and does not necessitate a second opeiation 
ylnch is so often requned when cholecvstosto- 
my has been done This delay also permits the 
inflammatory process to subside and thus elimi- 
nates to a large extent, the dangei of spreading 
the infection to the general peritoneal cavity 
Nine of the twenty-four cases lequired a subs*e- 
quent cholecystectomy, with one fatality (11 1 
pel cent) The common duct was explored m 
foity-five patients m oui senes with the discov- 


ery of calculi m nineteen, or 8 3 per cent of 
the 229 eases 

The gallbladder was found to have perfo 
rated m twenty-one patients, or 8 8 per cent of 
those opeiated upon Six of these had been 
operated upon immediately following their ad 
mission to the hospital, the other fifteen were 
found at the time of delayed operation In those 
patients operated upon at the tune of delayed 
operation there had not been a spread of pento 
mtis Caieful analysis of these cases demon 
strates that sixteen showed rigidity, while the 
remaining five were not suspected of having 
much in the way of an inflammatory process 
Those patients who did not have rigidity com 
plained of pam in the epigastrium, and thev 
were found to have well walled-off abscesses of 
rather small size neai the liver surface 

Calculi weie found m 214 of the patients, 
they weie mentioned as blocking the cystic dnet 
m sixty-six instances, and as being impacted m 
the ampulla m forty-six additional cases As 
has been mentioned before, common duct stones 
weie found in nineteen of the patients whose 
biliary tract was explored "While this does not 
account for the total of 176 cases m which in 
voluntary vomiting was a feature, at least it is 
significant, as it is an incidence of 63 6 per cent, 
and many of these patients mav have had tern 
porary blocking of the cystic duct by a stone 
which had been passed or had fallen back into 
the gallbladder at the time of operation In 
recent years these patients have been given lar^e 
amounts of fluids containing dextrose postoper 
atively to aid m the repan of liver damage 
In patients on whom cholecystectomy was done 
the dram was removed routinely on the third oi 
fourth day In those cases in which there was 
no complication the patient was placed on a 
high caibohydrate and low fat diet about the 
thud day following operation 

The complications of upper ahdommal opera 
tions are usually associated with the respiratory 
tract Surpusmgly enough in this series there 
were only eight patients who developed broncho- 
pneumonia, atelectasis occurred in two addi 
tional cases, and pleurisy with effusion in two 
others The remaining complications are listed 
on the accompanying chart (table 2) 

In this senes of 235 cases theie were twenti 
seven deaths, thiee occumng among the six 
cases that weie not submitted to operation 1 c 
operative moitakty for the remaining 229 cases 
was 10 4 per cent (twenty-foui deaths) Seven 
(20 5 pei cent of the cases submitted to umne 
diate opeiation) were immediately opera e 
upon while the seventeen other deaths followe 
an interval, 8 7 per cent of the 199 having na 
a delaj ed operation Cholecystectomy had ee 
done m nineteen of these, cholecystectomy wi 
exploiation of the common duct m thiee, an 
cholecystostomy m two 
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The death of the patients -who ■were operated 
npon immediately was dne, in a large part, to 
their poor condition Three were moribund npon 
admission and operation was undertaken only 
as a last resort The cause of death in those 
patients in whom operation was delayed was 
varied , fonr were caused by bronchopneumonia, 
while three others showed evidence of emboli 
two lodging in the pulmonary artery and one 
going to the brain Five eases might have ter 
nnnated differently if too extensive an opera 
tire procedure had not been earned out If 
cholecvstostomy had been done the chance for 
the spread of infection wonld have been lee 
sened It is probable that m such cat.es simple 


TABLE 2 
CoMpLicvnoxe 
Infected wound — 

16 

Wound disruption 

Distention 

5 


_ S 


2 

Pleurisy -Kith effusion 

_ 2 


1 


3 

Parotid abscess 

_ - 

Phlebitis 

- 1 

Total 

- a (20%) 


drainage is the preferred method of treatment 
laver damage, as shown bj cholnngeitis and lo- 
calized abscesses, was the most important etio 
logical Rgent in three patients, wlule in the re 
maming two the cause of death could not be 
determined. 

Follow np studies were possible in lo2 ol the 
208 patients who survived operation These pa 
tients were seen after a penod of at least two 
years following operation and a large number 
at least five years afterwards In 110 of these 
patients there was no recurrence of symptoms 
cither in the form of epigastric distress or colic, 
nor had gastrointestinal symptoms returned 
Sixteen patients complained of definite pain 
cither m the epigastrium or the right upper 
quadrant. In some of these the pain was de- 
scribed as a colic Bimilar to that occurring be 
fore operation Fifteen patients complained of 
indigestion and gaseous eructation following op- 
eration In fire patients subsequent attacks of 
colic suggested that reoperation be performed 
which resulted in the finding of a common duct 
stone One died of carcinoma of the head of the 
pancreas one and one-half years after opera 
hen Five individuals died of other causes be- 
fore the penod of two v ears had elapsed In 
the 152 patients seen seven postoperative 
hernias had developed 

summary 

An analysis of 225 cases of acuti cholecystitis 
treated bj conservative Rurgical methods is pre 
Rented 


The location, significance and mechanism of 
pam in acute cholecystitis is discussed in rela 
tion to previous experimental Btudies 
Thirty four or 14 4 per cent, were submitted 
to immediate operation. The remaining 195 
patients who were operated on were treated con 
hervatively for an average of 4 7 days before 
operation 

Generalized peritonitis was found to be pres 
ent at operation in six, or 2 5 per cent, of the 
eases 

Cholecystectomy was performed in 205 eases 
and cholecystostomy in twenty four cases 
There were twenty seven deaths among the 
2-35 patients, three being in the group not sub 
nutted to operation The operative mortality 
for the entire senes was 10 7 per cent In the 
case of immediate operation there were seven 
deaths (mortality 20 5 per cent), and after de 
lajed operation seventeen deaths (mortality 8 7 
pei cent) 

conclusion 

A survey of the literature shows that very 
few surgeons consider acute cholecystitis a con 
dition requiring immediate surgical interven 
tion as m the case of appendicitis The con 
servativc type of treatment, with operation after 
an interval of several days, has been followed 
in this series of cases From our analysis of 
this series it would seem that a delav of sev 
era! dovs is of advantage since it gives an op 
portumtv to improve the patient’s general con 
dition without spread of the local process 
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amateur regulators of liuman affairs began to 
appear on tbe scene ignorant amateurs who 
had never even “anatomized a malefactor”, and 
yet who competed m the spiritual and phys- 
ical management of souls in a manner tlior- 
ouglily distasteful to competent professionals 
like William Pynchon It became necessary 
to put a stop to such goings on The manner 
m which medical licensure originated also, 
was delightfully simple Mistress Hawkins 
was said to have a knack at practical obstetrics 
and to be a good hand at the prescription of 
medicinal herbs Unhappily for her, however, 
she was caught at these practices by someone 
who did not approve There was no Board of 
Registration m Medicine and no Committee on 
Ethics and Discipline to contend with, all that 
was required to put a stop to her activities was 
a General Couit ruling, easily obtainable, no 
doubt, if one knew the ropes, “Jane Hawkins, 
the wife of Richard Hawkins, had liberty till 
the beginning of the 3rd month, called May, 
and the Magistrates (if shee did not depart 
before) to dispose of her, and m the meane time 
shee is not to meddle m surgery oi physick, 
drinks, plaisters or oyles, nor to question mat- 
ters of religion, except with the elders for sat- 
isfaction ” These restrictions not proiine suf- 
ficient, ’twas ordered some months latei ‘Jane 
Hawkins is enjoyned to depart away to morrow 
morning, and not to return agame hither upon 
pame of severe wlnpmg and such other punish- 
ment as the courte shall think meete, and her 
sonnes stand bound in 20 pounds to cam* her 
away, accoulmg to order ” And that was 
that 1 

In cow-path days Springfield was fai re- 
moved from Boston, an isolated community m 
the middle of Massachusetts the transportation 
problem was unsettled, there were no good 
roads, and there were plenty of Indians and 
other dangers to catch the unwary Such being 
the ease, there was little traveling so that each 
individual town m the Commonwealth was 
thoroughly independent and ran its own af- 
fairs m a manner to suit itself It took no time 
at all for people to recognize that epidemics 
were uneomfoi table, with high mortality, and 
that good health was almost a public necessity 
One might argue, as did the Reverend Michael 
Wiggleswortli of Malden, that the countn was 
going to the dogs, that young people weie not 
so good as they should be and that ill-health on 
the whole was moie due to depravity than any- 
thing else 

*"Our healthful days are at an end, 

And sicknesses come on 
Fiom jeer to jeer, becaus our hearts 
Away from God are gone 
New England, where for many yeers 
You Scarcely heard a cough, 

And where Physicians had no work, 

Now finds them work enough 

•Massachusetts Historical Soclet\ Publications 12t 83 1871 - 
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Now colds and coughs, Rhewms, and sore-throats 
Do more & more abound ’ 

Now Agues sore & Feavers strong 
In every place are found 
How many houses have we seen 
Last Autumn, and this spring, 

Wherem the healthful were too few 
To help the languishing 

One wave another followeth, 

And one disease begins 
Before another cease, becaus 
We turn not from our sins 
We stopp our ear against reproof, 

And hearken not to God 
God stops his ear against our prayer, 

And takes not off his rod 

Beware, O sinful Land, beware, 

And do not think it strange 
That sorer Judgements are at hand, 

Unless thou quickly change 
Or God, or thou, must quickly change, 

Or else thou art undon 
Wrath cannot cease, if sin remain, 

Where judgement is begun ” 

People less sentimental and more practical, 
however, believed that while prayer no doubt 
was useful yet the best way to eontiol the spread 
of infectious disease was by more active metk 
ods Boston’s first quarantine law passed in 
1647, marks the beginning of health control by 
municipal, state 01 federal agencies 

“For as much as this Corte is credibly in 
formed that ye plague, or like grieves infec 
tious disease, hath lately exceedingly raged in 
ye Barbadoes, Christophers, and other islands 
in ye West Indies, to ye great depopulating 
of those, it is therefore ordered, that all (our 
own) or other vessels coming from any pts of 
ye West Indies to Boston Harbor shall stop 
(and come to an) anchor before thej come at 
ye Castle, under ye poenalty of 100 pounds, and 
that no persn coming in any vessel from the 
"West Indies shall go ashore in any towne, vil 
lage or farme, or come within foure rods of any 
other person, but such as belongs to the vessels 
company that hee or shee came in, or any wajes 
land or convey any goods brought in anv such 
vessels to any towne, village, or farme, afore- 
said, or any other place within this iurisdiction, 
except it be upon some iland where no inhabi 
tant resides, without licence from je councell 
or some three of them, under je aforesaid 
poenalty of a hundred pounds for everj offence 

The eaily years of the eighteenth century 
added two more episodes significant to mv nar- 
lative In 1721, Zabdiel Bovlston aided and 
abetted by the Reverend Cotton Slather intro 
duced public education of the layman on mem 
cal affairs, thus laying the foundation foi all the 
Sunday afternoon public lectui es and for t ie 
popular books on health and hygiene that were 
to come later In that yearUhere was an epi 
demic of smallpox m Boston Boylston haying 
conducted a careful clinical investigation den 
mg with the mitigation of this disease hi 
method of inoculation published the lesults o 
his studies This publication stined up a grea 
conti oversy people raved, ranted and 
phemed over it But nevertheless as a lesuit 
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Boylston’s efforts the mortality from smallpox 
dropped from around fourteen to a little over 
one per cent, and he demonstrated convincingly 
enough that doctors could be influential in the 
creation of medical propaganda and could deal 
effectually with masses of people through the 
medium of literature and public teaching 
Two years later some wise clinician pointed 
out that the rum drinkers of \ew England were 
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suffering inordinately from the “Dry Gripes 
fl ud that the canse of tins unpleasantness lay 
in tho fact that their rum was being distilled 
through leaden pipes Accordingly the General 
Court ordered 

'Whereas the strong llqaors and spirits that 
are distilled through leaden pipes JOU* ea 
on good grounds to be unwholesom and hnrttui 
notwithstanding which some persons to save 


charge may be led Into the making or nslng of 
imeh heads worms or pipes for remedy and 
prevention whereof — 

Be it enacted by the Lieutenant-Governor 
Connell and Representatives In General Court 
assembled and by the authority of the same, 

(Sect. 1 ) That no person whatsoever shall 
make use of any such leaden heads or worms 
for the future and that whosoever shall pre- 
sume to dlBtll or draw off any spirits or strong 
llquorrf thro such leaden heads or worms upon 
legal conviction thereof before any of his 
majestie s courts of record shall forfeit and 
pay a fine of one hundred pounds. 

And be It further enacted by the authority 
aforesaid 

(Sect, t ) That no braxler pewterer or other 
artificer whatsoever shall presume to make an> 
worm or head for distilling of coarse and base 
pewter or such as hath any mixture of lead In 
It, under the penalty of one hundred pounds 

This was the first time that governmental 
authority took steps to prevent anv other dis- 
< ase than that of an infectious or contagious na 
ture Before 1775, therefore, medicine hart art 
lanced far bevond cow path davs and the State 
already was exerting its influence 

Surely the War of the Revolution taught New 
England physicians two important lessons 
that there was an obvious dearth of men prop 
i rly qualified by education to undertake the 
practice of medicine in spite of the old fash 
raned preceptor system, and that hospitals were 
the proper places for practical clinical teaching 
Vfter the War therefore medical schools and 
hospitals soon began to crop up in appropriate 
centers Harvard (1782), Dartmouth (1798) 
Yale (1814), Brown (1814) Castleton Med 
leal College (1820) Bcnvdoin Medical Col 
lege (1821), University of Vermont Medi 
tal Department (1823) Berkslure Medical Col 
lege (1823) Vermont Medical College of Wood 
stock (1830) The Massachusetts General Hospi 
tal opened m 1821,* at once becoming, as Sir 
William Osier was later to characterize n good 
hospital, “a place of refuge for tho sick poor of 
tho city, a place where students arc taught the 
best m medicine, a place where new thought is 
materialized in research and a consulting centre 
for the whole country m cases of obscurity ” 

A a ery interesting curve can be constructed 
from the n\aflable figures of the Massachusetts 
Medical Society and the Massachusetts census 
Apparently there has been a surprisingly con 
stant relationship for nearly a hundred and fifty 
jears between the size of our Society and the 
population of the Commonwealth With the in 

Th*r* w*ll m*r be a numerical retail whip between the 
mn mil ration of pop 1 tlon and tb need fo boaplt t facilities 
It I n trtkirwr coincide nee that In Hit* ahen (he JUim hu 
act! General H capital w b»)n» planned th population of 
notion wi* 9) 7IT and that In !%>• when th Sprtnert Id 
II pllal ru beinjr planned th population f Rprinjfl Id na 
33 31* In 1*35 JI aacbuaetta boa a population of about 
four and a half tuitllcm tb-rv at--- 7 b epltal n-coanln-1 
by th* Am*ritin Mel leal A aorl tlon or on* ho pita! for eai-h 
17 peopl*. 
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creasing needs for doctors m the eaily days, and 
the difficulties of transportation between the va- 
rious towns, it is evident that medical schools 
like those at Pittsfield and Woodstock, to men- 


to meet the demands for well-trained practition- 
ers 

Changes weie due to occui In 1840, Spring- 
field was eighty-seven miles fiom Boston and 


TO ALL BRAVE, HEALTHY, ABLE BODIED, AND WELL*' 
DISPOSED YOUNG MEN 

IN THIS NEIGHBOUR HOOD, WHO IKVr AM 1NCLINA1 ION TO JOIN THE TROOPS, 
NOV RA1MNC UM>FR 1 

GENFRVL WASHINGTON. 

re* tiu oirtMt or t h r 

LIBERTIES AND iNDEPleNDENCE 

Oh THE UNITI 1) S T \TES 

h Oil 4 t r <f M t 

TAKE” NOTICE, 



FIG 4 1776 1790 The Kev olutionary Period An appeal 

for -volunteers b> General Washington There were almost no 
doctors to answer this call (Pennsylvania Historical Society 
Library ) 



FIG 6 * 1790 1936 The Growth of the Massachusetts Medi- 

cal Society and the Population of Massachusetts 

tion two of the more ephemeral ones, did an ex- 
cellent and essential piece of work m helping 

♦Unfortunately this diagram doeB not tell the whole story 
In 1933 there were 440G active members of the Massachusetts 
Medical Society and yet there were 7014 doctors listed as of 
Massachusetts by the American Medical Directory In that year 
269 new doctors were licensed to practice in Massachusetts 
of whom 63 (20 per cent) were graduates of medical schools 
unrecognized by the Society In recent years the number of 
doctors with unrecognizable medical education who have migrated 
to Massachusetts has steadllv Increased The citizens of the 
Commonwealth cannot be guaranteed adequate medical super- 
vision until they regain the courage of their Puritan forbears 
and handle medical licensure In as forceful a manner 


sixteen hours away It was a homelike village 
of eleven thousand souls, with *“two banks, 
several printing offices, six churches and many 
elegant pnvate residences” To get there a 
Bostonian stepped aboard the mail stage at 
Eail’s, 36 Hanover Street, at two o’clock in the 
morning, drove leisurely over the turnpike 
tlnough Waltham, Sudbury, Marlboiough, Wor- 
cestei, Brookfield, Palmer and aruved m Spring 
field at six o’clock in the evening 

Only a few years later lailroads weie to be 
built, opening up new country very quickly and 
shortening distances between old places even 
moie lemarkably Almost overnight, it seemei, 
Boston and Springfield weie close neighbors, 
now only three and a half hours apart Suci 
increased facilities for transportation had a 
once, I believe, a significant effect on medica 
education and progiess The Commonwea 
giew nchei lapidly, and many bojs heretotore 
unable to afford a college education could no 
obtain one The smaller medical schools were 
no longer necessary for it was nearly as easy 0 
a Springfield student, for example, to go 0 
Harvard Medical School as it had been for Jus 
brother a few years earlier to go to e 
People soon realized that large medical ceii 
like Boston afforded better opportunities 
medical institutions than the smaller ot\ 

•Historical Collections John Warner Barber Worceste 
Dorr Howland and Co 1841 





FIO « 

Medical BOi * 1 Ubra 

Hence tlio smaller medical schools having failed 
a useful purpose before the railroads came now 
were gradually snuffed out the larger ones con 
tmrnng to exist in accordance with the law of 
survival of the fittest 

The year 1850 is important to the tale X am 
tiring to unfold for, m tins tear Mr Lemnel 
Shattuck published his famous monograph He 
port of a General Plan for the Promotion of 
Public and Personal Health ’ This remarkable 


17i r pike Boston to Sprlnctkld (Harvard 


document, assisted b\ the Massachusetts Medical 
society* as obstetrician eventually brought 
forth the State Board of Health 

It should be emphasized that Lemuel Shat 
tuck was not a medical man but a school teacher, 
bookseller and publisher He wrote his report 
with practically no assistance and from an ex 
traordmarily farsighted point of view He be 

In 1IC1 th. Mnaiacbnaetta Mrdlral Society petitioned th« 
l^alatora for the eatablUhrnem of * State Board of Health 
a petition which finally w heeded «l«ht rear, later 
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FIG 8 1850 Title page of Lemuel Shattuck’s report This 

report Initiated the formation of the State Board of Health 
In 1869 (Harvard Medical School Library ) 


heved, as others had believed befoie him, that 
public good health was an essential attribute 
to civilized living and was public property 
Theie was a vast amount of unnecessarily mi 
paired health that could he prevented the pre 
vention of disease, on the whole, was much more 
important than its cuie He proposed that the 
State should enter the practice of pieventive 
medicine m so far as this was possible by study- 
ing public health thiough accurately maintained 
vital statistics, by establishing and enforcing ra 
tional public health laws, by investigation of 
public health problems as they aiose, and bv con 
tmued improvement of public health by care- 
fully controlled reseaich He advocated such 
modem projects as the medical inspection of 
school clnldien, the development of training 
schools for nurses, the periodic health examina 
tion of appaiently healthy people in fact he 
was fai ahead of his time m many ways Like 
so many pioneer efforts m medicine, the ini 
portance of his work at the time was largely 
overlooked, bearing fruit, howevei, many years 
latei 

It is curious how slight an nnpiession was 
made on medicine by the Cml War Armv sur 
geons weie busy enough to be sure, and well 
organized modem-looking army hospitals were 
established. But no new medical knowledge 
came into existence during this period The 
Civil Wax, howevei, brought forth one baffling 
thought that many doctors subsequently have 
pondered over In concluding his Gettysburg 
speech President Lincoln said, “Government of 
the people, by the people, and for the people, 
shall not perish from this earth ” How can this 
phrase best be construed m terms of medical pol 



FIG 9 18G4 The Civil War Mount Pleasant Hospital 

Washington D C a typical war Hospital (Harvard Medical 
School Library ) 
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ioy? Shall medicine becoming, as it has year 
by year, increasingly complex m its social and 
economic relations, best be regulated for the peo- 
ple, by the people through governmental con 
trol? Or mil medicine m future be developed 
most safely, by the people, aud for the 'people, 
through their insistence on a better trained 
more efficient profession managing its own af 
fairs and operating for their benefit m a man 
ner unhampered by overzealous legislative re 
stnctions t 

After the Civil War ended Massachusetts con 
tinned to grow Between 1880 aud 1900 three 
new complications to life were introduced 


portance, and singularly well fitted to terrorize 
horses, was to become a universal means of 
transporta tiom In the fullness of time the motor 
car was to do to the railroad what the railroad 
had done to the stagecoach it was to wipe ont 
distance and timetables inaccessible places 
were to exist no longer and all Massachusetts 
doctors were to be within easy driving range 
of one another 

In the meantime before all this happened, the 
youthful State Board of Health was maturing 
All over Massachusetts were developed im 
proved conditions for maintaining good public 
health — better food, water and sewage control, 



CTtri in me ms Tb* Oay Nl»*U«: The bomliii «nUn 
* foollib meu f transportation, of llttla practical o»» 
IT w.Tmted l tarro Isa bor^a. (BrookJln* Public 

Library ) 


Thomas Edison devised the olectnc light Alex 
ander Bell the telephone, and electncallv driven 
horseless carnages began to appear on the roads 
One could wnte an entertaining essay upon the 
effect on medicine of these three inventions To 
be sure, knowledge regarding clectncitv had 
been developing gradually for a long time But 
the invention of the telephone with dramatic 
suddenness shortened distance even more notob v 
than had the railroads Springfield and 
were now within easy speaking distance instea 
of three and a half hours apart 

The electric light, by the interest it at once 
aroused in scientific minds, opened np a 
pathway to increased medical knowledge Wew 
physiological equipment with modem oleetnen 
devices soon developed and made possible new 
researches , and new clinical apparatus like 
x ray, tho electrocardiograph and the onsm 
metabolism machine presently came into exis i - 
cnee and general use, each dependent upon a 
vancmg knowledge of how to use clectncitv o 
good advantage , , n 

The horseless carnage, at first regarded a 
freakish toy for the neb, of little practice ira 


better housing conditions and public parks, a 
better realisation of the essential community 
health problems 

The Spanish War proved an important event 
to Massachusetts doctors because it focused pub 
lie attention on typhoid fever In 1895, three 
years previouslv, when clinical bacteriology 
came to light, the State entered the practice of 
therapeutic, medicine by manufacturing and 
giving away diphthena antitoxin. No one ob- 
jected to this kind of hfesawng State medicine 
A little later, when it became known that near 
ly one out of every five soldiers who enlisted for 
the Spanish War developed tvphoid there was 
no notable objection to the suppression of this 
disease by the State. People now were being 
informed that various other infections diseases 
might be prevented or cured by modem meth 
ods. lienee as the State increased its work no 
one rebelled Smallpox vaccine was freely dis 
tributed gonorrheal ophthalmia was attacked 
a laboratorv was established for tho earl\ diag 
nosis of tuberculosis, State made antitetamc 
and antimeningococcic sera were soon available. 
This chapter m the medical history of Mnssa 
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chusetts is extremely interesting to tlnnk about, 
foi it seemed to depend so definitely on tlnee 
factois A man at the head of the State Board 
of Health (the title of which was later changed 
to the State Department of Health) was essen- 
tial with usion and coinage enough to combat 
the problems at hand This man was Hemv P 
Walcott, a formei President of the Massachu- 
setts Medical Society An event was necessary 


A 
< \ 
1 



FIG 11 1S9R The Spanish "War \ Isltors to Camp One 
out of every fl\e men In the Camp de\ eloped Typhoid Fever 
(Brookline Public Library ) 

to excite the people mei the unnecessaiv loss of 
human life fiom pieientable infection and thus 
arouse a public opinion favoiable to action This 
event was the Spanish War A scientifically 
tiamed man with sufficient expert knowledge 
to develop the State Laboratory Depaitment 
satisfactonh and cutieally had to be found 
This man was Theobald Smith The combina- 
tion of these thiee factors was laigely respon- 
sible foi the lapid development m State Medi- 
cine which lias just been mentioned 

The vears passed quickly and soon 1917 was 
leached A new wai was m the offing and was 
to teach Massachusetts doctors a new lesson 
The Wai of the Revolution had levealed that 
tlieie weie not enough doetois to caie for the 
needs of the lapidlv glowing population and 
that hospitals weie the pioper places for the 
best conduct of practical clinical teaching The 
Gieat Wai demonstiated that there were not 
enough ucU-ti anted doctors to caie for the 


needs of the population and that pioperly or 
ganized hospitals afforded excellent opportum 
ties for well-dn ected postgraduate instruction 
Many doctors m practice hut a little out of 
step with what was gomg on were to enter the 
Army Medical Corps and receive intensive 
postgraduate teaching by well-qualified mstruc 
tors 

Many doctors were to learn m the aimv good 
medical organization the relation of modern 
laboratoiy methods to diagnosis and treatment, 
the value of systematic history taking and pliys 
ical examination , the difference between hap 
hazaid and skilled medical or surgical therapj 
A certain number of doctors were to return from 
the army to civilian life, wondering whether it 
might not be possible to conduct civilian medi 
cine on a mihtary-like basis, with a properlv 
organized profession under able leadership 
woikrng as a unit to bring to the sick and 
wounded of the community all that is best m 
advancing knowledge 

The last few years, in the hght of the trend 
that has been developed m the past, are espe- 
cially noteworthy For the period since 1920, 
at a time when American hfe was very com- 
plex, has demonstrated the effect on medicine 
of an era of too great prosperity We still are 
so close to these years that it is impossible 
to evaluate them properly Certain facts, how- 
ever, are apparent which afford an interesting 
field foi speculation 

To my mmd three of the most striking fea- 
tures of the last few years have been the gen 
eial realization of how important a piofession 
medicine is, how intimately its development 
and that of American industrial hfe appeal to 
be correlated, and how much simplei it is for 
the State to finance medicme than for charita- 
ble members of the community to do so 

The various statistical tables which have been 
published demonstrate that the wealth of the 
country mci eased m notable fashion between 
1920 and 1930, and that the high tide of pro 1 ! 
perity was immediately followed by an equally 
mipiessive ebb Statistical tables deahng with 
medical affairs reveal a similar rise and fall 
This can easily he demonstiated by comparing, 
for instance, the income of the country, toe 
income of almost any laige Massachusetts nos 
pital, and the income from advertising paid to 
the Journal of the American Medical Associa- 
tion dui mg this period The resultant curves 
aie strikingly parallel — 

It is a reasonable conclusion that fiom lot- 
1930, when the country’s income was becoming 
laiger and laigei, medicine, like other mdus 
tues, ovei expanded In those days, eviden y, 
it paid to advertise New and expensively bui 
hospital plants weie established, old hospi a 
were made ovei, new laboi atones were bm 
new and expensive hospital equipment was 
manufactured and sold, new and expensiv 
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drugs became popular, new books were written 
and found a market, tlie cost of .rood medical 
care was exaggerated When depression came 
alter tlie stock market crash in 1029 there was 
no longer mone> available to cam on the great 


A few pioneer medical economists began to 
express their ideas and warnings dnnng- the 
era of prosperity when hospitals and doctors 
suddenly became poor there nas a sharp almost 
hectic rise of interest m medical economics which 



FK> 1 1 H Th Q t V 

a ijrp I no* pit r run 

oierhead expense that had been set up The 
question arose as to what should be done 

The immediate effect o£ such a situation has 
been to bring into existence a new field of 
medical literature. A few \enn, igo tin sub 
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ous consideiation and that community chests 
have become a common method for attempting 
to keep alive medical interests that otherwise 
might die 
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FIG 15 1920 1934 The growth In annual appropriation 

and certain activities of the Massachusetts State Department 
of Health 
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The State, on the other hand, has continued 
its medical work untrammeled Regardless of 
depression or prosperity, money has been forth 
coming to make sure that good public health 
should be maintained in Massachusetts , so far 
new funds have always been found to carry for- 
ward such new projects as our Department of 
Health has considered advisable 

Fortunately no historian is expected to do 
more than study the past it is not his function 
to attempt to forecast the future As one re 
views, even casually, the three hundred vears 
of medicine that have elapsed since Springfield 
was founded, it is difficult to avoid one definite 
conclusion In 1855, the - Massachusetts Medi- 
cal Society met here for the first time The 
members from Boston who drove to the meet- 
ing rose early for their unhurned journey 
over the turnpike through Waltham, Sudbury, 
Marlborough, Worcester, Brookfield and Palm- 
er Today, I will wager, the members from 
Boston who drive homeward from Springfield 
after their third meeting here, will be conscious 
of one very significant impression winch never 
before has been so inescapable As thev speed 
past green, red and yellow lights on the new* 
highway, they must realize, perhaps somewhat 
sadly, that the old independent davs of cow- 
path and turnpike are gone Now, with the 
rest of the citizens of Massachusetts, they are 
traveling, on occasion too fast for safety, along 
the State Road 



FIG 1C 193G The State Road Boston to Springfield 



•VOL. -It 
KO 1 


HEREDITARY ASPECT OF MUSCULAR DYSTROPHY— HCTDOH 


1189 


THE HEREDITARY ASPECT OF PROGRESSIVE 
PSEUDOHYPERTROPHIC MUSCULAR DYSTROPHY 


BY GARRY DE N nOUGH, JR., JU) * 


F a recent contribution on the inheritance of 
muscular dystroplij- Karl Pearson 1 said 
"Thero aro few pathological states productive 
of greater human misers than the muscular 
dystrophies There are hardlv au> states which 
have n more marked familial character and 
none is herein it is more the bounden duty of 
the unaffected members of a tainted stock to re- 
frain from reproduction ” He further asks 
" Are we to wait till these muscular dystrophies 
have been classified into separate categories and 
an adeqnato series of pedigrees collected for 

each tvpeJ” , 

In my opinion, such classification and colire 
tion of pedigrees is exactly what is needed and 
for that reason I am reporting the following 
family history This family represents the only 
instance in my personal investigation of over a 
hundred cases of the pseudoliypertrophic form 
of muscular dystrophy in which the condihm 
was known to he present in more than one gen 
eration although frequently two or more cases 
in siblings have been observed As will Ibe 
seen the transmission was through the appar 
ently normal female members of the fami v 
In the H. Family which I am presenting a single 
child (IV 19 on the chart) first ®® me *° m ld 
tlsm. At that time he was twelve yea « oManu 
presented an advanced stage of yP , 

hypertrophic progressive d) (l 0 mmlly Ms- 

uinal Duohenne type In ohtalnlng th V 

tory it wns found that two first coaslns (IV mana 
16) were suffering from the same dj® 9 ®® 9 . second 
Investigation discovered two moro casee In 
cousins (IV 1 and 2) thfl f nT n 

Through the Interest and co-operation of 
tly Information was obtained cone < £?' n ® r ^ er of 
nine other momhors of the Pmlly cripple 

the maternal great grandmother (I ) ^ c^ G 

and wns “always confined to a jh< *1 chair ^He 
died between thirty and forty y ®®?? . canid 
cause of death coold not bo pro- 

any information bo obtained conce S s cer 
gresslon of his disnbUity While by no means ce^ 
tain It Is possible that he represents a case o p 

gressWe musoular dystrophy rrlnnle mar 

The apparently healthy sister of thls^criprW^m ^ 

rled and had eleven ePPoreotly elchtyfour 

five hoy. and eU girl, ^e died at ^ty 
years of age nnd her hasband A 9 no longer 

members of the second genenstl forty 

bring One died of cancer one died “K°“ ghtMn 
fire years of nnknown canse one died 
of tubercQlosIs and one died of typnoso ^ 
years Eight siblings ™ 'J? m mea varying 

malpn bod offspring tb® known * 
from two to thirteen. fnrtv-glx known 

The third generation con , sI f *' ° r (e UAiOT and eight 
IndfvlduQls twenty males, eighteen go nera 

whose rev Is not known. Five sib- 

lion ore now living and ten ba^o ^ 

lams O.nr 0^- 
pltal fa Cripple Chlldrm For 
•M “ThU Wl Iuu* " 101 


lingo In one family died of tuberculosis and three 
in another family died at birth. One died in child 
birth and one was drowned. There Is no Individual 
in this generation with any suggestion of muscular 
dystrophy 

The known individuals of the fourth generation 
which Includes the five cases of dystrophy consist 
of nine males and ten females, the offspring of seven 
membora of the third generation who were the chll 
dren of the ninth and tenth in the series born In 
1867 and 1870 respectively Fhe of these were fe- 
males and two males 

The five children of the two males are all normal 
while five of the fourteen children of the five fe- 
males show the disease. Two of the children are 
only two years old so they may possibly still de- 
velop the disease but at present they show no evi- 
dence of it. 

It Is unfortunate that Information could not ho 
obtained concerning the offspring of the earlier 
part of the third generation but this was Impos 
slble 


LITERATURE 

As early as 1862 and again in 1869 Dachenne 
presented two brief pedigrees of families in 
which mil sen! nr dystrophy of the facioscapulo- 
humeral type was transmitted as a mendelian 
dominant. These are quoted bv Pearson 1 who 
presents two more family histones one of the 
facioscapulohumeral type and one of the pseudo- 
hypertrophic form In the first, the transmis 
sion was direct through the affected individuals 
for four generations. 

Barker 3 in 1930 called attention to the fact 
that the hereditary transmission of the disease 
was a reliable method of differentiating certain 
types of progressive muscular dystrophy lie 
pointed out that the facioscapulohumeral type, 
to which the name of Landouzy Dejenne has 
been applied, is commonly transmitted as a 
mendelian dominant. The more frequent Da 
chenne type in which the involvement with 
pseadohypertrophj first appears in the lower 
extremities Barker stated, was usually a reces 
sive characteristic 

Minkowski and Sidlor 1 in 1927 first called at 
tention to the factor of parental consanguinity 
They studied a series of cases of the disease oc 
earring in an isolated village in Switzerland 
where genealogical data were available over a 
penod of 300 years. They found that all of 
dieted individuals were descendants of two fam 
llies (R and H ) among whom there had been 
many intermarriages Progressive pscudohy 
pertrophic muscular dystrophy appeared onlv 
when both father and mother were descended 
from bo tli the R nnd IT family and the trans- 
mission wns not sex linked In this connection 
it mov be noted that a high incidence of the 
disease has been observed among the French 
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Aicadians m Louisiana * It is suggested that 
the intermaiiiage of similarly related families 
might be found among these people who have 
maintained then tiaditions and identity- oi er a' 
consideiable period 

A third type of family luston has been pre- 
sented m leeent studies m which the tiansnus 
sion has followed the same couise as in hemo- 
philia The unaffected daughtei m these fami- 
lies tiansmits the disease to her son 

Dittiich 1 of Heidelberg has lepoited such a 
family histoiy m which six cases have occurred 
m thiee generations The transmission was twice 
through an appaiently healthy oldest daughter 
and once through an apparentlw noimal sec- 
ond daughter 

Yoshell 5 of Baltimoie has contributed a most 
interesting family history of ten cases occur- 
ring m four generations He piesents data con- 
cerning seventy-five descendants and m every 
case transmission was by the unaffected female 

In a recent conti lbuti on Kostahow 6 leports a 
family history -of foity-nme individuals in four 
generations fifteen of whom piesented dvstro- 
phy In this family, also, the mheiitance was 
purely as a sex-bound lecessive appealing in 
the male children of apparentlv noimal females 
He cites inferences m the liteiature to this tvpe 
of transmission (Bing 7 ), and also as both a 
dominant (Weitz, R Kiese,” Davidenkoff 10 and 
Barnes 11 ) and as a recessive fWeitz s ) 

SUMMARY 

The pedigiees of famibes showing piogres- 
sne muscular dvstiophy m the literatuie show 
that the hereditaiy transmission mat be as a 
dominant a recessne, or a sex-lmked charac 
tenstic 

A family history presenting six eases of the 
disease one of which is uncertain is lieie re 
poitecl See entv -nine known individuals are re- 
corded The tiansnnssion was m all cases in 
this familv thiough an appaientlv noimal fe- 
male 

CONCLUSIONS 

1 Theie is mci easing evidence to substan- 
tiate Barkei ’s statement that the faeioscapulo 
lninieial or Landouzy-D6jenne typ e of progres- 
sive musculai dystiophy is transmitted as a 
dominant characteristic As these individuals 
frequently Ine to sexual matuntv, tliei sliou 
be warned against having offspring 

2 The moie common pseudohvpeitrophie or 
Duchenne tvpe of progressive musculai O s 
tiophy is apparently transmitted thiough 1C 
climcallv noimal female memheis of the am 
ily, exactly as is hemophilia Pei haps this i 
due to the fact that mclmduals with this typ 
of the disease are almost always incapaci a e 

•Personal communication from Dr Francis L Fort l n 
Street Jnckoomlll* Florida 


\0L, iu 

\o -u 


MYVEDEATA FOl LOWING REMOVAL OF THYROID TUMOR 
PROBSTF1N AND AQRESS 


1191 


before sexual maturity There is sufficient evi 
dence to prohibit reproduction by the apparent 
Iv normal females in such a family, but to per 
mit offspring to the nppnrentlj normal males 
3 The method of inheritance mav be used 
as a basis of sound classification as it is direct 
Jy concerned with the prevention of the condi 
tion Tins is important because one source of 
confusion in recent studies has been tho mclu 
won of all eases presenting the svndrome of 
muscular dystrophy in one clinual group This 
has been due to an effort to simplify onr consid 
eration of the condition and is based on the 
recognition that tho original classifications 
founded on anatomical localization and the pres 
cuce or absence of psendohvpertropln failed to 
serve any useful purpose However the v arymg 
types of hereditary transmission ns well as other 
evidence seems to prove conclusively that thev 
eases are not nil one disease entitj 
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MYXEDEMA FOLLOWING THE REMOVAL OF AN 
ABERRANT THYROID TUMOR* 


BY J G PROBSTEJN UD t AND HARRY AORESR, M D f 


I T is extremely interesting that profound dis 
turbances in thyroid metabolism such as 
myxedema, are frequently attendant upon the 
removal of median aberrant thyroid tissue 
This phenomenon ib strikingly m contrast with 
the extirpation of lateral aberrant thyroids The 
chsercpancv is best explained bv differences in 
embryonic development There is general con 
cnrrence of opinion that the pathogenesis of 
median aberrant thvroids is that of an arrested 
descent of the tisane along the thvroglossal duet 
tract from its origin at the thyroid tubercle to 
its ultimate resting place in the normal organism. 
Thnt myxedema follows the removal of such 
thyroid tissue is Tcadily appreciated smec it 
might well he the only thyroid present 

On the other hand, there is no such agree 
ment concerning the pathogenesis of lateral cer 
Tical aberrant thvroids It has been conjee 
tured thnt ono or possibly a combination of 
three probabilities account for these moot ele- 
ments, namely (a) variations in the 
ment and descent of tho ultimobrnnclunl bodies 
or “lateral anlagcn os inferred from the ob 
serrations of Kingsbury* and of Morris (b; 
migratorv propensities of human thvroid tissue 
similar to that noted in salmonoid fishes bv tiay 
lord and Marsh* or (c) the separation of nod 
itles from the parent thyroid observed in en 
demic goiter regions bv Rendu Stem and Beer 
lioldt (Quoted by Montz and Bat less J ) 


Mo 


From (ho Davkl May Groot of Ib J wl b Hospital 81 T^cra 

tPmbatrin. J a —Tori rue to In CUaRnI 
l nirerrily fW oot of »I«U In* Art* , JVTLr-M. f , h rw 
J^l h Hartal 8L Leal For rwri • «! ,MrW " 
of ~Thl Wtfk In « KK 1 


CatteU" reports a patient m whom mild svmp- 
toms of myxedema with a normal basal metabolic, 
rate existed pro operatively and in whom nnld 
hypothvTOidmm developed following the removal 
of a lateral aberrant tlivroid tumor Mvxedema 
in sncli instances is nmque and prompts the re 
port of this case of totnl hvpothvroidism fol 
lowing the extirpation of an umistinlh located 
cervical tumor mass 

CASE BEPOttT 

S Dm a seventeen year old white female appeared 
on Jnly 13 1933 at the Out Patient Department of 
the Jewish Hospital complaining of a swelling which 
had been present for two week* Just to the right 
of the midline In the sublingual region Her past 
history was Interesting in that it was one of re- 
tarded development In infancy and enrly childhood 
Her first teeth appeared at the age of two years 
find she did not start to walk or talk nntil four 
years of age She was always somewhat mentally 
retarded as compared with other children In the 
family Her menses started at tho ago of seventeen 
jearB, were Irregular scanty and painful 

At tho time she first presented herself her phvai 
cnJ examination wns essenfJolly negathe except for 
the presence of a small painless swelling in the 
right snbllngual region Further observation and 
consultation were deemed ndvltable and when she 
was seen ngaln In several weeks there was no change 
noted In tho nnture of the mass The roentgenologist 
reported “a suspicious bony projection probably 
stone in the sublingual region” Unfortnnnlely n 
basal metabolism was not taken before operation 

Exploratory operation was advised with the fol 
lowing clinical diagnoses (a) Submental lvmph 
gland” (b) “buspected obstruction of tho sublingual 
ducts” (c) hygroma” and (d) “thvroglossal duct 
cyst 

Oporation was performed under gas-ether ones 
thesia August 9 lM* A spherical soft tumor mafs 
approximately 3 cm In diameter was found superior 
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Aicadians m Louisiana * It is suggested that 
the intei marriage of similaily lelated families 
might be found among these people who have 
maintained then tiaditions and ldentityoyei a 
considerable period 

A third tv pe of family lnstorj has been pre 
sented m recent studies m Yvlnch the tiansmis 
sion has followed the same couise as in hemo 
philia The unaffected daughtei in these fami- 
lies tiansmits the disease to her son 

Dittncli 4 of Heidelheig has repoited such a 
family histoiy m Yvlnch six eases have occurred 
m three geneiations The transmission was twice 
through an apparently healthy oldest daughter 
and once through an appaientlv noinial sec- 
ond daughtei 

VoslielP of Baltimoie has contiibuted a most 
interesting family history of ten cases occur- 
ring m fom geneiations He piesents data con- 
cerning seventy-five descendants and in every 
ease transmission was by the unaffected female 

In a leeent conti lbution Kostakow 6 lepoits a 
family history of foity-nme individuals m four 
generations, fifteen of whom presented dystro 
phy In this family, also, the lnhentance was 
puiely as a sex-bound recessive appealing in 
the male children of apparently noimal females 
He cites references in the literatuie to tins tvpe 
of transmission (Bing 7 ), and also ns both a 
dominant (’\Yeitz, s Biese, 0 Davidenkoff 10 and 
Barnes 11 ) and as a leeessive (Weitz®) 

SUMY1AKY 

The pedigiees of families showing piogres- 
siY'e muscnlai dv r stioplry m the liteiatuie show 
that the liereditaiy tiansmission may he as a 
dominant, a leeessive, oi a sex-linked cliarac- 
tenstic 

A familv lnstoiv presenting six eases of the 
disease, one of w Inch is unceitam is lieie re 
poited Seventy-nine known individuals aie re- 
eoided Tlie transmission was in all cases m 
this family thiough an apparent^ noimal fc 
male 


CONCLUSIONS 

1 Theie is increasing evidence to substan- 
tiate Barkei ’s statement that the faeioscapulo 
humeial oi Lanclouzv-Dejeime type of piogies- 
sive muscular dvstiopby is tiansnutted as a 
dominant cbaiacteiistic As these individua l 
frequently live to sexual matuntv, thev shone 
be warned against having offspring 

2 The moie common pseudolivperti opine or 
Ducherme type of progressive nvusculai O s 
trophy is apparently tiansnutted tlnougn e 
clinically noimal female members of the tani- 
lly, exactly as is hemophilia Peikaps tins i 
due to the fact that individuals ltli tins yp 
of the disease aie almost alwajs iiieapacita e 

t Y"fvrt 10^2 Park. 

•Personal communication from Dr Francis u * T 
Street Jacksomllle Florida 


YOLl 14 


MEDICAL PROGRESS-— STILES 


1198 


of a kngnal tin roid (and we miglit add, any 
inspected median thyroid) does not necessarily 
indicate active treatment” was not well taken in 
this instance He urges that routme cervical 
exploratory operation for thyroid tissue in the 
normal position be performed before removal of 
an aberrant tlivroid or anv tnmor in the neck 
which mav always bo thyroid tisane On the 
other hand, the known “tendency (of lateral 
aberrant thyroids) toward a specific tvpe of 
tnmor formation”* and the malignant tendon 
cics of this tnmor 3 3 * ’ 13 indicate complete re 
moral This is particnlarlv desirable in new 
of the excellent postoperative prognosis of 
fered," ' 33 Although malignant changes in 
median tumors have been reported” 1 their in 
cidence is extremely rare, most of the median 
tumors being simple colloid goiters or normal 
thyroid tissue The fact that our earn was one 
of benign papillary cystadenoma would favor 
its classification among the lateral cervical 
group 

Myxedema is unique following the removal 
of lateral tumors. This fact alone leads us to 
place our ease in the median group \nother 
fact m favor of this classification is the pre“ 
enee of a single mass, multiplicity 1 “ 11 being 
the more common occurrence in the lateral groni 
and cyen bilateral involvement being conjee 
hired 14 

stnntAKT 

A girl, aged seventeen years developed com 
plote myxedema following the removal of a 


nght suprahyoid aberrant thyroid, which was 
apparently the only thyroid tissne present Her 
recovery was complete following replacement 
therapy 
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V ASOMOTOR Reactions of the Mucosa. A 
question long discussed in this connection 
has been reopened and fully examined by Spies 
man 1 The traditional teaching has been that ft 
reciprocal relation is maintained between the 
vascular condition of the skin and that of the 
nasal and pharyngeal lining According to this 
view the contraction of the surface vessels when 
the skin is chilled induces an engorgement of 
the mucous membranes The resulting conges- 
tion lias been held to have much to do with the 
“eat clung” of colds. The suggestion has been 
entertained that the primary active congestion 
becomes passive and that the resistance of the 
tissue to bacterial infection is lowered in con 
sequence Twenty years or more ago evidence 
was presented to show that the renktion of the 
respiratory membranes to cooling of the skm is 
qui f e opposed to what has been pictnred * lP 
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observations of Spiesman support tlus couclu 
Sion that the -vasomotor changes in skin and 
mucosa are not contrasted but parallel 
The means employed to discover the beliav 
lor of the vessels consists in a thermal couple 
ho secured as to keep a stendv contact with the 
nasal lining Cold applications are made On 
vanons parts of the body surface It is found 
consistently that when a patch of ekm is cooled 
the mneous membrane registers a shift in tem 
perature m the samo direction and not upward 
ns would formcrl} have been predicted Ilaving 
fallen to a minimum the temperature of the 
nasal lining graduollv returns toward the mi 
tiol rending but almost nlwavs stops short of 
it diowmg a lasting effect of the cutaneous cold 
It can be lowered again bv transferring the 
cooling to a different area 
Tests have been mode from day to (lav on 
several subjects who have from tirno to time 
developed colds. It appears that the vascular 
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reactions of the mucosa become modified when 
the symptoms of a cold are manifest The as- 
sumption is made that colds may be eithei ster- 
ile or bactenal the first being essentially an 
exaggerated vasomotor disturbance and the sec- 
ond founded on a bactenal or thus infection 
Undei taking to distinguish the two in Ins vol- 
unteeis Spiesman leports that the simple vaso- 
motoi llnnitis is a condition which featuies the 
tiaditional internal engorgement under the in- 
fluence of external dulling The moie toxic 
type of cold does not show this leversal of the 
normal leflex constriction but the readjustment 
is said to be delayed The impression is left 
with the reader that v asomotor changes ai e not 
so definitely the cause of colds as they aie su- 
peificial signs of a change taking place in the 
tissues 

It has been shown that the sensoiy nerves con- 
cerned in the leaction to external cold aie those 
of temperatuie rathei than those of pain In- 
tense local cold is definitely painful but the 
noxious component can be suppressed by sub- 
cutaneous injection of butyni epmephnne so- 
lution The responses to cooling of the anal- 
gesic area continue unaltered The heating of 
a portion of the skin can be demonstrated to 
mciease the blood-flow and hence the tempei- 
atuie of the lespnatory membranes 

Reflexes fiom the Shin as Affecting Skeletal 
Muscle Tonus This matter leadily linked yvith 
the last, has been dealt with by woikers m the 
Yale Medical School 2 It has long been taught 
that the depressing effect of stagnant an may 
be due m large pait to the failuie of such air 
to maintain the desnable type of stimulation of 
cutaneous end-oigans to which we are accus- 
tomed Mild air curients have been said to 
excite both the vasomotor effectors and the vol- 
untan musculatuie In default of this surface 
stimulation there is conceived to be a letaicled 
leturn of blood to the heart To an unfortunate 
extent it finds storage space at the penphery 
Since the heart can obviously pass on only so 
much blood as it receives, the output to the ar- 
tenes must be l educed and the tendency of the 
sistemic piessuie must be downward These 
changes may well explain the drowsiness and 
the sense of inertia commonly' associated with 
stuftv rooms 

The novel technique descubed m the paper 
lieie leviewed is offered as a means of estimat- 
ing the yarning tone of skeletal muscle The 
yalue lecoided is the pressure lequired to begin 
the mtiamusculai injection of sterile saline 
through a needle nisei ted into a selected muscle 
The moie complete the lelaxation the more 
easily the inflow will be staited The effect of 
the general physical condition on muscle tonus 
mav be judged fiom the following companson 
Ty\o groups of ten each yveie examined, ten be- 
ing in good health and ten patients confined to 


then beds With the normal subjects the aver 
age pressuie m millimeters of water necessary to 
begin the injection was 74, foi the invalids it 
was 47 It is pointed out that muscles so soft 
ened will harbor a gieat deal of blood and tins 
is an important faetoi in prostiation 
To determine the effect of air cui rents on the 
muscle tone this injection test was made upon 
naked men lying m a warm room wlieie diafts 
could be created when desired by turning on 
an electric fan The change was definite, the 
resistance of the muscles to the entiance of 
water was always increased, commonly by 15 
or 20 millimeters of the scale There was no 
corresponding increase m the aitenal blood pres- 
suie The leaction is found to be based on the 
mechanical stimulation of the draft lathei than 
on any cooling of the skin 

Supplementary experiments have slioivn that 
bathing the skin with carbonated watei has a 
leflex effect on muscle tone in the same direc 
tion as that of an currents This is to say that 
the entrance of injected saline into the muscles 
is hindered and it is fair to assume that blood 
is displaced into the veins So far as the reac 
tion of the skin is concerned it is opposite for 
caibon dioxide to what it is for a draft The 
gas produces a flushing of the body surface which 
is evidently the sign of penpkeral dilation 
Compi cssed An In a previous levieiv ref- 
erence was made to the limiting pressuie of 
oxygen which can be breathed with safety Hu 
man subjects have lost consciousness when re 
maining for forty-five minutes under an oxygen 
piessuie of foui atmospheies This is nearlv 
twenty times the noimal atmospheric pressuie 
of oxygen since the percentage in air is just 
short of twenty-one In studies of compressed 
gases it is necessaiv to make allowance for the 
pi esence or absence of nitrogen from the mix 
tuies A lecent communication 3 makes it pos 
sible to compare the effect of straight oxygen at 
four atmospheres (already indicated), with 
that of air havnng the same pressure This air, 
such as might be sent to a diver 100 feet below 
sea-level, offers oxygen under a pressure of less 
than one atmosphere and nitrogen at more thin 
thiee It appeal’s that nitrogen under such 
compression adds to the hazard of the situation 
Men remaining long m this compiessed an 
have given eyidence of mental confusion. The 
impairment of their powers of judgment ana 
decision has been suggestive of the eailv stages 
of anesthesia Since the oxvgen pressure is far 
from being high enough to be responsible the 
role of the nitrogen calls for consideration 
Among the physical properties of this gas there 
is noted its lathei high solubility in bodies o 
the lipid gioup Many if not all the volati e 
anesthetics aie distinguished m the same wat 
and then tendency to unite with fatty const) 
uents of the nervous system has been invoker 
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to explfliu their narcotizing action It is cus 
toman to speak of nitrogen as an inert gas but 
in this particular respect it mav exert a definite 
pharmacological influence 

As nitrogen modifies the effect of compressed 
air during the period of inhalation so it figures 
in tin risks of the subsequent decompression 
The disturbances collectively called caisson sick 
ne« compressed air illness or 1 bends have 
long been referred to the formation of bubbles 
m the blood and elsewhere as the result of too 
rapid casing of the external piessiire Both oxy 
gen and nitrogen may conceivably share in tins 
efferv esccnce But oxygen has the hotter chance 
of disappearing prompth from tin tuques since 
their metabolism calls for it Tin re is no corre 
spending possibility of gettin D nd of nitrogen 
its remoyal must be by wai of the lungs and 
of necessity a gradual process 

Ti hen an animal has been suhje< ted to severe 
compression and a quick reduction of pressure 
has followed a great variety of svmptoms may 
appeal Many of these arc explicable as due 
to obstruction of the pulmonary circulation by 
mmnte bubbles described as nitrogen emboli 
A renewed application of pressure using cither 
pure oxv gen or air may relieve the situation 
The significant fact has been note 1 that such re 
lief is less likely to be succeed d bv fresh em 
bobc signs when oxygen is used than when com 
pressed air is employed. It Reems rational to 
charge the “iron doctor” with oxvgen or at 
least to limit its nitrogen content to that meas 
Bred bv the partial pressure of this gas in the 
atmosphere 

The Ce rein at Cortex and Heat Production 
It has been shown that decorticate warm blood 
ed animals preserve some power of temperature 
regulation although the function is more or less 
impaired. It has remained until now to deter 
mine the effect of cortical lesions on the metabolic 
rate The communication to be summarized is 
from Itnkieten * In the cerebrum of the mon 
kev as m the human being motor and premotor 
areas are distinguished standing in relation to 
the tension and use of the skeletal muscles. 
These areas have been remov cd in v nriously mod 
lfied experiments and the metabolism of the sur 
living animals has been mcasnred on the boms 
of oxvgtu consumed and carbon dioxide lib- 
erated 

The excision of both motor and premotor areas 
on both sides has been followed b\ an increase 
m metabolism m proportion to surface area, 
amounting to from 16 to 10 per cent Tim hign 
levij Ilqs been maintained for as long a penot as 
seven weeks with no tendency to decline, there 
fore it can hardly be attributed to lmtation 
The nutrition of the monkevs has suffered m 
some degree hut this would be expected to i e- 
Press the metabolic rate The rise is rather to 
he associated with the men awl spasticity ot 


the musculature winch is characteristic of the 
condition The observation calls to mind the 
fact that a large share of the influences exerted 
1>3 the cerebral centers are inhibitory in 
their nature This has long been recognized as 
regards muscular activity and it might have 
been predicted that it would be paralleled in 
metabolism 

In fact a paper has just been published by 
Riocli and Rosenbluth® which reopens the sub- 
ject of cortical inhibition as exorcised upon the 
lower motor mechanisms It will he recalled that 
there are comparatively few parts of the cortex 
stimulation which can be relied on to call forth 
muscular movements "When, however, move 
luents variously caused are going on cortical 
excitation nt numerous points will be found to 
check them Furthermore it has been noted 
that stimulation of one hemisphere will often 
put a stop to muscular activity on either side 
of the body 

The Pole of A him Having Slow Conduction 
The fibers which are bound together in mixed 
nerves have lately been assigned to three class- 
es usually designated as A, B and C Those 
of the third type are the most slender they arc 
nearly or quite without myelin, and thev arc 
difficult to stimulate In particular the impulses 
propagated along the C fibers are incredibly 
slow by all the standards of a few yearn ago, 
they may proceed at such rates as 1 meter per 
second If all the fibers in a long nerve are 
stimulated at one end it will be clear that, as 
the impulses pass along thoso in the fastest con 
ducting (A) fibers will forge ahead and those 
in the C fibers will lag behind Instruments are 
available to detect the flight of these disturb 
ances as thej pass selected points 

Using the techniques of electroplo'siologv 
Clark, Hughes and Gasser 0 have been able to 
analyze the activities of the different fiber groups 
in nerves of the cat. Means have been devised 
for blocking conduction along some of these 
without interfering with it in others Differen 
tial studies show that when only the C fibers 
are functioning in afferent nerves it remains pos- 
sible to obtain vascular and respiratory reflexes 
When a stretch of nerve is subjected to asphyxia 
the C fibres are found to be the latest to be- 
come blocked Thev are still m condition to 
convey impulses after fortv five minutes sus- 
pension of circulation 

Comparing this finding with what is known 
of the properties of human nerves the inference 
is encouraged that the C fibers include thoso 
responsible for sensations of warmth and pain 
This is in the light of the fact that onlvi these 
sensations persist after such an interruption of 
blood supply to a limb os suppresses the A and 
B components m the cat 

The study of action potentials in nerves, the 
experimental method just referred to is more 
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and more employed m analyzing the details of 
various reactions A curious example is afford- 
ed by a case of stuttering 7 Galvanometric rec- 
ords were made from the two massetei muscles 
m the victim of the speech defect and from 
those of a normal subject In the conti ol there 
was a practical identity between the features 
registered on the right and on the left In the 
patient the tracings were dissimilar , the faulty 
co-ordination found expiession at the low level 
of the motoi centers in the bram-stem The 
curious question is raised of how high up among 
the superimposed levels of the nervous system 
the trouble may be supposed to originate Does 
the thought of the unfortunate individual meet 
with the same interruptions which we find so 
painful in the halting vocal perfoimanee? In 
other words, are we to think of the cortix as 
stuttering or does it start well-ordered currents 
to the subcenters only to have them meet with 
derangement en route? 

A large share of the current physiological lit- 
erature pertains to vitamins, hormones and hu- 
moral agents Obviously these have much m 
common and have ill-defined border lines The 
part played by humoral compounds in the de- 
velopment of processes formeily charged to the 
direct action of nerves on their effectors is con- 
stant^ discovered in new localities A typical 
example may be mentioned This is embodied 
in a paper by Bunting, Meek and Maaske 8 The 
subject is the chemical control of the small in- 
testine through the vagus nerve and its hor- 
mone, a substance having many of the prop- 
erties of acetylcholine and perhaps identical 
with it Two methods were employed, the first 

ROOKY MOUNTAIN SPOTTED FEVER 

According to the Department of Agriculture, three 
recent caseB of Rocky Mountain spotted fever have 
been found near Washington, D C This disease Is 
widespread and has a high mortality The wood 
tick is the vector largely responsible for the spread 
of the disease Dr F C Bishopp of the United States 
Department of Agriculture has warned the public 
of the danger of the existing prevalence of these 
parasites Lere in the East especially in Maryland, 
Virginia, Delaware and North Carolina 

Spotted fever has been reported from many states 
in the Eastern part of the country, except in New 
England Ohio, Michigan, Wisconsin and Mississippi 

These ticks attach themselves to dogs and other 
animals and hence may be transported to widely 
separated areas In the far West a difierent species 
of ticks is responsible for spotted fever infection 

Further information with respect to the menace of 
ticks may be obtained on application to the United 
States Department of Agriculture 


A PLAN FOR CONDUCTING MENTAL TESTS 

The report is current in the daily press that psj 
chiatrlsts are to be employed by the Federal Gov 


made use of an isolated intestinal loop which 
was under observation during vagus stimula 
tion The loop although no longer supplied 
with nerves was found to reproduce the motor 
activities of neighboring parts still subject to 
nervous conti ol This is good evidence of a hu- 
moral agent at work but does not indicate where 
it has been foimed 

The additional information that the hormone 
is really to be obtained from the small intestine 
has been secured by peifusmg the vessels of the 
gut and testing the power of the peifusate to 
inhibit the frog’s heart An effect could be pro 
dnced which it was possible to reduplicate with 
acetylcholine m Ringer’s solution The mhibi 
tory pioperty was found to be characteristic of 
the perfusate returning from the small intes- 
tine even when the vagus was not stimulated but 
the degree of the effect was much increased by 
such stimulation 
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ernment to examine the mental condition of defend 
ants in Federal Court proceedings 

The list of psychiatrists appointed to serve the 
Massachusetts Federal Courts is as follows Dr 
Joseph E Barrett, Assistant Commissioner of the 
State Department of Mental Diseases, Dr C MacFie 
Campbell, Medical Director, Boston Ps) cliopathic 
Hospital, Dr Gerald F Houser, Assistant Superin 
tendent of Boston State Hospital, Dr Frederick 
LeDrew, Senior Physician, Boston State Hospital. 
Dr E Houston Merritt, Jr, Boston Citj Hospital. 
Dr Winfred Overboiser, Commissioner, Massachn 
setts Department of Mental Diseases, Dr Tracy J 
Putnam, Boston City Hospital, Dr Harrj C Solomon 
and Dr Henry R Viets both of Boston 

Selections from these appointees will be emploje 
when desired by the Court 

i 

A NEW GENERATOR FOR X RAY THERAPY 

A new form of high voltage generator for x ray 
outfits used in medical therapj, operating on rn 
cally new principles and with marked advantages 
and economy over previous types, has been inien 
and tested, and the first unit is being iustalle a 
the Huntington Memorial Hospital — Science, May . 
1936 
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CASE 22241 

Presentation of < ase 

A fiftv three a ear old native pointer was od 
minted complaining of weakness ami hiccough 

Three years before entry the patient had an 
attack of right sided pleurisy which caused lum 
to remain at home, but not in bed under modi 
cal care for nine months His illness was as- 
sociated with marked weakness slight cough 
hut no fever or clnlls During this time there 
was aching pom in the right shoulder arm and 
elbow with some numbness of the fingers This 
was termed neuritis Thereafter all symptoms 
snbsided and the patient felt very well until 
three months before admission At this time 
lie noticed increasing weakness of his legs and 
arms with some numbness of the fingertips and 
shght dull headache There was no fever 
cough, or pain There was shght dyspnea on 
exertion. Three weeks ago having been unem 
plowed for some time, he succeeded in obtaining 
work At this tune he contracted a shght cough 
which persisted and was associated with some 
hoarseness. Seven days before entry upon Ins 
own initiative, he had six teeth extracted He 
continued to work for three days afterward al 
though he became very weak, felt dirzv and 
developed hiccough The latter was continuous 
and, although he obtained some rest by means of 
soporifics, his wife stated that it continued dur 
ing his sleep His weight hod decreased from 
330 to 116 pounds during the preceding three 
mouths. 

Physical examination showed a well-developed 
and nourished man hiccoughing at frequent in 
tervals Many small telangiectases were noted on 
the nose and cheeks The right pupil was slight 
ly larger than the left but they both reacted 
normally The right disc was slightly more 
blurred than the left There was inconstant 
lateral and vertical nystagmus With transil 
lamination the ngbt antrum appeared less trans- 
lucent than the left Small epitroehleor nodes 
were palpable bilaterally There was dullness 
over the right lower chest anteriorly and pos 
tenorlj and in this region tactile fremitus and 
breath sounds exhibited diminished mtensi 
Ro rales were heard The heart was normal 
The blood pressure was 110/72 The prostate 
uas slightly enlarged and boggy ^o other e 


tails were noted The upper and right lower 
abdominal reflexes were absent The patient 
showed a unde based gait hut the tendon reflexes 
were all normal and no abnormal reflexes were 
elicited 

The temperature was 99 4°, the poise 70 The 
respirations were 20 

Examination of the unne was negative. The 
blood showed a red cell count of 4 150,000 with 
a hemoglobin of 75 per cent The white cell 
count was 3 400, 88 per cent polymorphonu clears 
The smear showed no stippling of the red blood 
cells No tubercle bacilli were seen m a speci 
men of saliva , sputum was not obtainable The 
stools were negative A basal metabolic rate 
was — 1 A Hinton test was negative The serum 
calcium was 7 85 milligrams and the phosphor 
ons 2 5 An intrademal injection of 1 .20,000 
tuber culm showed a 9 millimeter raised area 
without erythema The serum protein was 5 5 
and the cholesterol was 175 milligrams Agglu 
tmation tests for undulant fever and the tvphoid 
group were negative A lumbar puncture 
showed nn initial pressure of 40 mm Dynamics 
were normnl A cell count showed one lympho- 
cyte The alcohol test was positive and the 
ammonium sulphate faintly positive The total 
protem was 48 milligrams and the sugar 77 
milligrams A 'Wassemann test of the fluid was 
negative 

X ray examination of the chest showed dull 
ness at the right base obscuring the costophremc 
angle and lateral portion of the diaphragm 
There was considerable thickening of the ax 
illary pleura. In the lateral new the dullness 
lay posteriorly There was indefinite mottling 
m the left first interspace Another film two 
days later showed mottling in both infraclnncu 
lar regions A film of the skull was negative 
as was a gastrointestinal senes. 

Dnnng his hospital stay the patient’s tern 
perature fluctuated between 98° and 101° and 
his pulse between 70 and 100 Further details 
elicited from his wife demonstrated the fact 
that he had showed drowsiness, slow slurred 
speech, and considerable hcadacho dnnng the 
preceding three months Examination on the 
fourth hospital day showed the patient to bo 
drowsy His speech was slow and hesitant The 
facies exhibited a mask* like quality There was 
no nystagmus and the pnpils and fundi were 
negative. Deep reflexes were symmetncallv rc 
tivc Both abdominal and the right crentas 
tene reflexes were absent There was no Ba 
bmski sign The patient walked on a wide base 
and deviated to the right with his eves closed 
In the Romberg position he fell to the right and 
backward. His course continued relatively un 
changed. The hiccough ceased occasionally and 
there were infrequent attacks of vomiting On 
the sixteenth hospital dav n lumbar puncture 
showed an initial pressure of 270 A cell count 
showed three lymphocytes nnd one polvmorpho- 
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nuclear cell The total piotem was 44 and the 
cpiahtative tests for globulin weie unchanged 
On the same day a ventriculai punctme was 
perfoimed Clear fluid was withdrawn fiom the 
left ventricle without evidence of mci eased pies- 
suie The right ventucle could not be entered 
The patient exhibited bradypnea after this pro- 
cedure and his blood pressiue dropped to 50/20 
He was treated supportively and two davs later 
a ventriculogram showed filling of all the "ventri- 
cles There was slight dilatation of botli anteri- 
or horns and the third ventricle but no definite 
displacement He became comatose and died 
on the following day 

Differential Diagnosis 

Dr Donald S King This patient had two 
sets of symptoms — pulmonary and neuiologie 
Let us take up the two pictuies separateh, first 
the lespiratorv picture, and secondly the cere- 
bral pietuie Tlnee years ago foi a period ot nine 
months he is said to have suffered from pleurisy 
accompanied by weakness, cough, pam m the 
right shoulder, pam m the right elbow, and 
numbness of the fingers, but all these s\ mptoms 
cleared and he was free from symptoms for 
two years Tins story, I should sac is con- 
sistent with tuberculous pleunsy The pam m 
the right shouldei could be accounted tor on 
the basis of a diaphragmatic refei and I am 
inclined to discount the diagnosis of nem ltis m 
the right arm Three months before his ad- 
mission to the hospital there were weaklier and 
dyspnea and the start of a fourteen-pound loss 
m weight Three weeks before admission cough 
and hoarseness began The lespuatorj history 
is consistent with pulmonaiy tubeiculosis which 
started with pleunsy followed two years latei 
by a leaetivation of a pulmonary process 

The physical signs aie consistent with old tu- 
beiculous pleurisy at the right base The tem- 
peiature and pulse aie those of an acute tubei - 
culous process If mdiaiy tuberculosis weie 
piesent it would probably not give any addi- 
tional phvsical signs, so that the examination 
is consistent with old tuberculous pleunsv and 
acute miliary tuberculosis 

A tubeiculm skm test was positive There 
was a definite leukopenia and a high peicentage 
of polynuclear neutroplules These blood find- 
ings aie consistent with miliary tuberculosis 
and are occasionally responsible for the confu- 
sion of tins disease with typhoid fever The 
blood chemistry shows a low total protein, a low 
seium calcium and phosphorus, and a normal 
cholesterol So far as I know, this chemical 
picture has no especial diagnostic -value and is 
consistent with miliaiy tubeiculosis 

The x-ray film m my opinion, Di Holmes, is 
consistent w ith tubei culous pleurisi at the right 
base and miliary tuberculosis at the apices Do 
you agiee with tins diagnosis oi do jou feel 
that some other diagnosis is more likely oi that 


the changes which suggest miliary tuberculosis 
should be discounted? 

Dr George W Holmes My mterpietation 
would be about the same The amount of change 
is not so rnaiked as one would expect with a 
full-blown miliary tubeiculosis It looks more 
like an old infection or a rapid fonn of tubei 
eulosis rathei than tine nnliaij 

Dr King We have only these two films 
They aie not fai enough apart to tell whether 
the disease is piogiessmg I take it that the 
x-ray department does not believe this to be 
sarcoid, miliary carcinoma, miliarv abscesses, 
fungus infection, and so foitli 

Dr Holmes No 

Dr King The lespnatorv pietuie is then in 
my opinion consistent with old tuberculous pleu 
nsy and miliarv tubeiculosis 

Now as to the neuiologie pietuie The “lieu 
ritis”, which he had three years befoie I am 
throwing out Dm mg the tlnee months before 
the hospital admission tlieie weie drowsiness, 
slurred speech, headache, weakness of the arms 
and legs, and numbness of the fingertips After 
admission to the hospital there was a coiltmu 
ous stupor going into coma mci eased weakness, 
vertigo, hiccough and vomiting If one has ac- 
cepted the diagnosis of miliaij tubeiculosis, he 
would then natmally with these neurologic 
symptoms make a diagnosis of tuberculous men 
mgitis It is perfectly consistent foi the symp- 
toms to drag foi tlnee months or even more 

The neuiologie examination showed niask- 
like facies, a wide based gait, absent abdominal 
v and light cremastenc reflexes, and a denation 
to the right when the patient walked with ejes 
closed In the “Romberg position” the patient 
is said to haie fallen to the light and back- 
ward I cannot on the basis of this neuiologie 
examination localize a cential nervous si stem 
lesion It does not seem to me like a eeiebellar 
tumoi, and, as you will see later the service was 
looking foi tumor m the region of the ven- 
tricles 

Lumbai puncture showed at first a low pies- 
sure of 40 and later a high initial piessure ot 
207 Examination of the spinal fluid showed 
the protein and sugai to be slighth elevatec 
I am Sony that there is np icpoit of the sugai 
found m the fluid taken at the second exanuna 
tion A deteinnnation of the amount of sugar 
is helpful m the diagnosis of tubei culous men 
mgitis since there is usually a piogiessive fa 
in sugai though it may liai e been high at t ie 
onset The protein was unchanged m the seconc 
examination Tlieie is no mention of a fibrin 
clot oi a search foi tubercle bacilli m the spma 
fluid 

The 5 enti iculogram, as I understand it, 
normal I do not know how much sticks o 
put on the fact that at the time of puncture 
the light Aentiicle could not be enteied since 
latei examination show T ed that this ventucle ( 1( 
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fill with air Wo will liare to ask the nenroln 
gists about this point. 

On the neurologic side then it seems to me 
that the evidence is against tubercnlons men 
ingitis because the spmol fluid examination 
showed a normal cell count and a normal sugar 
so far ns these examinations were made There 
is no definite evidence of a tumor involving the 
walls of the ventricle Then, arp no character 
istic cerebellar Byinptoms If then, one is try 
mg to make a single diagnosis with an ptiologi 
cal factor that would explain both the respira 
torj and central nervous symptoms and had al 
read) made up lus nund that there was milian 
tuberculosis m the lungs, the natural con 
elusion would have to be that the cerebral svmp 
toms were dne to a tuberculoma rather than 
memngitiR Just where the tuberculoma is lo 
cated, I will not attempt to shv There is no 
proof that it is near the veutm.lt «n in the 
cerebellum I should guess that it was a cere 
brnl tuberculoma 

I do not believe that we aie dealing with 
other disease conditions which might give tin 
two sets of symptoms in the lung and brain 
these possibilities being brant Inogenii carei 
noma pulmonan abscess, or hypernephroma 
with metastases to both lungs and brain. 

My final diagnosis would then be (1 ) old tu 
berculous pleunsy, (2) acute pulmonary tuber 
culosis of the miliary type (3; cerebral tuber 
culoma, (4) generalized miliarv tuberculosis 
with only slight if anv involvement of the men 
ingea 

Dr Gerald Blake At entrant e tins man did 
not look very ill He looked sleepy was well 
nourished and not complaining of anything 
except his three months of weakness, ten davs 
headache and more recent hiccough His sub 
jective symptoms were slowness of 6peech winch 
he said he had always had but which the family 
said had increased within the last three months. 
He also had binmng of the right disc nvstag 
mu and noticeablo lassitude The signs were, 
as described of a healed process at the right 
base and the earlv process by x rnv at the 
apices It was impossible to say whether that 
wag active or not We did not get much help 
from the first lumbar puncture and lus course 
was gradually downhill with rather few changes 
in the neurologic signs Following the second 
lumbar puncture within fifteen minutes ho 
stopped breathing and then for about half an 
hour lie breathed three or four times normal!' 
and then would stop for fifteen or twentv sec 
bnds, not the Clicvnc Stokes tvpe but an abrupt 
stopping and abrupt beginning without much 
change in color He was stimulated and con 
tinned to breathe in this wav The neurologic 
service saw him again and took him over or 
further investigation 

Clinic vl Diagnoses 
Pulmonarv tuberculosis 
Comn undetermined origin 


Dr, Donald S King's Diagnoses 

Old tuberculous pleurisy 

Acute pulmonary tuberculosis of the miliary 
type 

Cerebral tuberculoma. 

Generalized miliary tuberculosis with oulv 
slight if any involvement of the meninges 

Anatomic Diagnoses 

Miharv tubercidosifi of the lungs 

Plenntis, chronic fibrous, right 

Solitary tubercle of the medulla 

Tuberculosis of the adrenals, bilateral 

Atherosclerosis slight, aortic and coronarv 

Operative wound Ventriculography 

Pathologic Discussion 

Dr. Tract B Mallory Members of the uen 
rological Bemce were evidenth not very anx 
ions to commit themselves on this patient Van 
ons possibilities were suggested such as a lesion 
in one of the cerebral hemispheres, possibly tu 
berculoma possibl) abscess or tumor Later 
another note in the record says that the symp- 
toms appear to be due to medullary compres- 
sion 

The autopsy showed the old fibrous pleurisy 
and the widespread miliary tuberculosis which 
wore predicted The tuberculoma was also 
found though no one had succeeded in local 
izmg it It was not quite a centimeter in diarae 
ter aud lay in the right side of the medulla 
just in the region of the olive There was no 
meningitis The surprise of the autopsy was 
the finding that both adrenals were almost 
completely replaced bv largo tuberculous mass 
es Only n small fragment of the cortex about 
half a centimeter in diameter was left unde 
stroyed That alone stood between this patient 
and Addison s disease 

CASE 22242 
Presentation of Case 

A fourteen year old white native schoolgirl 
was admitted complaining of pain m the left 
knee 

About one month before entry the patient 
began having pain in the left knee which was 
followed in a few davs bv slight swollin^ and 
limitation of motion The pam occurred first 
in the popliteal region but after one week np 
poured anterior! v as well "Walking caused no 
increase in discomfort but standing for a short 
penod produced aching pam along the lateral 
aspect of the thigh and enlf Tenderness grad 
nail) ensued and the pain become constant both 
night and day It was worse between fi*f)0 and 
7 00 AAr , when it became rather throbbing m 
character As limitation of motion progressed 
the pntitnt became unable to walk up or down 
stairs ?\o historv of lontrilmtorv trauma was 
obtainable 
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Physical examination showed a slender slight- 
ly undemouiished girl m no acute discomfort 
Except for the left lower extremity the exam- 
ination was essentially negative The affected 
knee was held by preference in approximately 
150° extension, it could not be further ex- 
tended but could be flexed to 80° The leg ivas 
normal but the knee showed a visible fullness 
extending up and about the thigh for a distance 
of three inches above the joint At the upper 
margin of the patella the circumference was 
fourteen and a half inches compared with 
twelve and a half inches on the right Rome 
evidence of fluid in the joint was elicited The 
external femoral condyle was enlarged, bony in 
consistency, and exquisitely tender Theie was 
tenderness to a lesser degree about the remain- 
der of the knee On a later examination tender- 
ness and bone-like overgrowth could be indis- 
tinctly made out on the interosseous margin 
of the upper end of the tibia just lateral to 
the patellar tuberosity The inguinal Ivmpk 
nodes were not remarkable 

The temperature, pulse, and respirations were 
noimal 

Examination of the urine showed a specific 
gravity of 1 020 with a faint trace of albumin 
and a positive reaction to the Benedict’s test 
The degree of this reaction was not noted Tests 
for diaeetie acid were positive Examination 
for Bence-Jones bodies was negative The blood 
showed a led cell count of 4,400,000, with a 
hemoglobin of 100 per cent The white cell 
count was 8 600, 60 pel cent polymorphonu- 
elears Tuberculin and Hinton tests were neg- 
ative The serum calcium was 10 8 milhyrams 
and the phosphorus 5 00 The phosphatase was- 
8 6 units, Bodansky method- 

X-ray examination showed a fusiform soft 
tissue thickening surrounding the lower end 
of the femur The cortex in the involved area 
was eroded and at the margins of the lesion on 
the shaft the periosteum was separated and ex- 
lubited typical lipping There was ray spicule 
formation but no bone atrophy and the joint 
was not involved A similar lesion was pres- 
ent at the upper end of the tibia, posteriorly 
and laterally This also showed spicule forma- 
tion and elevation of the periosteum No defi- 
nite soft tissue tumor was identified Films of 
the bones, skull, and the chest showed no sig- 
nificant abnormality Later films showed, in 
addition bone destruction in both tumois 

On the ninth hospital day, opeiation was per- 
foimed 

Differential Diagnosis 

Dr Joseph S Barr This is the case his- 
tory of a fourteen year old white schoolgirl 
who began to have pain in the left knee four 
weeks befoie entry The onset was insidious 
without history of trauma At first localized 
to the popliteal space, the pain giadually spread 
until the whole knee was involved There was 


no particular change m the amount of chseom 
foit caused by change in position oi.hy wewht 
bearing The pain was throbbing in character 
present night and day, and seemed to be worse 
eaily in tbe morning The knee began to flex, 
motion was limited, and finally the patient was 
unable to walk 

This history is suggestive of a malignant 
piocess oi of a subacute infectious process such 
as tubeiculosis or Brodie’s abscess The Ins 
tory of disability in children is notoriously un 
leliable, and the diagnosis hinges much more 
on the physical findings and laboratory tests 
than on the history On physical examination 
nothing lemarkable was noted except for the 
left lowei extremity The knee showed definite 
limitation of both flexion and extension There 
was apparently a skght excess of fluid m the 
joint The lower end of the femur was en 
laiged, the swelling being bony in consistency, 
and exquisitely tendel There was less definite 
tenderness about the lemamder of the knee 
The vague findings m the tibia will become sig- 
nificant when mterpieted m the light of the 
x-ray examination The temperature, pulse, and 
respnations were normal Examination of the 
urine showed a faint trace of albumin, and the 
Bence-Jones reaction, as one would expect, was 
negative The positive reaction to Benedict’s 
test and the presence of diaeetie acid can have 
no significant relationship to her bone lesions 
Blood examination was essentially negative ex 
cept for slight anemia ' AYe note the white cell 
count of 8,600, with only 60 per cent polv- 
morphonuclears The tubcrcukn and Hinton 
tests w r ere negative The serum calcium was 10 8 
milligrams, phosphorus 5 milbgrams per 100 
cubic centimeters, and phosphatase 8 6 units 

These data yield us definite information and 
serve to rule out some of the diagnostic possi 
bihties Tuberculosis will practically always 
give a positive tuberculin test unless there is 
an ov erwhelmmg infection present, which would 
not seem to be so m this case A single nega- 
tive Hinton test does not eliminate the possibil- 
ity of lues, but makes it unlikely The normal 
tempeiatuie and pulse with a normal white cell 
count and differential would seem to rule out 
pyogenic infection On the other hand, the 
physical examination and laboratory studies are 
entnely compatible with the diagnosis of P rl 
mary malignancy, presumably of the lower en 
of the femur Osteogenic sarcoma is most com- 
mon m this age group, and tins is a perfect!! 
typical history and physical examination ° 
such a case The phosphatase is moderatelv ele- 
vated m this case, and I believe that is true 
of malignancy involving epiphyses 

The extraordinary interest m this case cen 
ters around the x-iay examination The ap- 
pearance of the lower end of the femur is qm e 
chaiactenstic of pumaiy osteogenic saicoma 
The coitex is eroded The periosteum is sep 
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arated and there is typical ray spicule forma 
tion without mvohcmuit of the joint, but n sim 
liar lesion is also present m tlie upper end of 
the tibia, particularly evident on its posterior 
and lateral aspects X rays taken eight dam 
after the original films showed increased bone 
destruction m both the tibia and the femur 5f 
either the lesion m tbo femur or tho tibia were 
there alone, the only reasonable diagnosis would 
be osteogenic sarcoma To hai e two pnraan 
bone tumors developing simultaneously must be 
extraordinariij rare, I know of no sucb case 
reported in the literature Simultaneous de- 
velopment of tumors in brothers and sisters 
has been reported I can think la w< ver of no 
ah eraatn e diagnosis which would gi\e tlus char 
actenstic picture Stetastatic bone lesions in 
this age group are rare and no pmnon focus 
was found on physical examination I presume 
that one of these two lesions might be primary 
with secondary involvement of the other bone 
by direct extension through the soft tissues 
around the joint. Tlus occurs rarely if ever 
as the mechanism of dissemination through the 
blood stream or lymphatics does not permit of 
direct extension past a joint line into the fldja 
cent bony structure I am therefore forved to 
make a diagnosis of a double primary bone 
malignancy, in spite of the fait Ihnt I have 
never heard of such a case occurring 

If this diagnosis is correct the prognosis is 
practically hopeless, for in tins ago group the 
primary osteogenic sarcomas are uniformly rap 
ldlv fatal 

Dr Changing C Slmmons X should agree 
with the foregoing remarks of Dr Barr with 
one exception, that is as to the prognosis. It 
is admittedly bad but there are on record in 
this hospital several cases of proved osteogenic 
sarcoma living without disease five or more years 
after operation 

As a matter of record it i9 interesting to 
note that twelve days after amputation the blood 
phosphatase fell to 2 68 units, Bodanskv 

method. 

Preoperattve Diagnosis 

Osteogenic sarcoma of the left leg 
Dr. Joseph S Barr's Diagnosis 

Primary malignant bone tumor lower end of 
tlio left femur and the upper end of the 
left tibia probablv osteogenic sarcoma of 
the osteoblastic, osteolytic type 

Pathologic Diagnosis 

Osteogenic sarcomas of the femnr and tibia 

Pathologic Discussion 

Dr. Tr^cy B ‘Mallory The unusual cbm 
cal picture which the patient presented natur 


ally aroused a great deal of interest and Dr 
Codman was appealed to for an opinion about 
it He wrote the following note 

“The films seem typical of osteogenic sarcoma 
in both the femnr and tibia I have never seen 
juxta-epiphvseal syplubs have this appearance 
although it occurs above and below the knee 
as this does it is usually chiefly ostcolvtic If 
the ‘W’assermann is negative amputation is in 
cheated 'Wifhm a >ear I saw an article in the 
Journal of the American Medical Association 
i\ porting a number of instances of osteogenic 
sarcoma in the some family of children In one 
< use I think, two tumors occurred in the same 
patient I know of no other cose of the kmd ,r 

Other opinions which were suggested natur 
ally included metastatic involvement of the 
hones and also Ewing's tumor The x rav pic 
tnres however, were much more typical of osteo- 
genic sarcoma than of Ewing’s tumor and the 
patient did not show the febrile reaction which 
js so common with this tumor 

After a week of study she was operated upon 
bv Dr Simmons A biopsy of the femoral tumor 
nas done and following a frozen section diagnosis 
lie did an amputation just below the lesser tro 
chanter of the femnr VThen the two bones were 
dissected ont in the laboratory wc found osteo 
genic sarcomas of both the femnr and the tibia 
The tumor of the femnr encircled the shaft for a 
bstance of JO centimeters, beginning at a point 
1 5 cm above the lateral condyle The tumor 
of the tibia was on the lateral surface of the 
upper third of the bone and projected chiefly 
into the interosseous space so that it was nat 
urally difficult to make out on physical exwmna 
tion No evidence of any connection between 
the two masses could he found and the knee joint 
was not invaded by either tumor 

On microscopic examination there was a con 
sid^rnble difference in the histologic character 
of the two tumors Tho one from the femur 
would do well for a textbook illustration of a 
typical osteogenic sarcoma In various areas it 
allowed pure fibroblastic zones, islands of rela 
tively well-differentiated cartilage lamellae of 
osteoid material, and trabeculae of well formed 
bone The tumor from the tibia m contrast 
showed no trace of cartilage or bone formation 
and appeared to bo entiroh fibroblastic in its 
differentiation It contained a very high num 
ber of multinuoleated tnmor giant cells. Thnt 
it too, however, should be classed m the genernl 
group of osteogenic sarcomas admits of little 
doubt in Yiew of its location and gross cbarac 
ter This is the first case that nnv of us have 
seen of multiple osteogenic sarcomas in a sin 
pie patient and, as Dr Codman has pointed out 
cases are extreme! \ rare in the literature and 
in the material of the registry of bone sarcomas 
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CONTRARY OPINIONS RESPECTING THE 

USE OP ANALGESIC DRUGS IN CHILD- 
BIRTH 

At the annual meeting of the American Medi- 
cal Association in the section on obstetrics 
and gynecology three papers were read 
this year on methods for the amelioration of 
labor pains These contributions were made 
by physicians of ability and judgment, working 
m well-oi ganized clinics and all included a suf- 
ficiently large number of cases to be of value 
A discussion aiose which, if leports m the lay 
pi ess aie true, was characterized by consider- 
able vigor, and appeared at times to have been 
slightly tmged with acrimony Those who dis- 
sented did not hold that the methods described 
were inefficient , then contention was that it was 
wiong to lelieve the pains of childbirth Such a 
mental attitude recalls the piotest by the estab- 
lished Church of England which greeted Sn 
James Young Simpson’s use of chloroform for 
that purpose in 1847 The objection raised 
eightv-mne years ago was that of impiety and 


the aid was invoked of the third chapter of 
Genesis wheie it is wntten that vomen should 
bring f 01 th cliildien m sorrow Continuing this 
same unwoithy spnffi of revenge upon Eve for 
hei misdemeanors m the Garden of Eden it was 
decreed that all of her daughters should endure 
the same unpleasant expenence Today, possib 
lv because not so many people are fannhai with 
the Bible, the attack has shitted fiom the soul 
to the psyche We are told that if a woman is 
prevented from enjoying the pams of child 
bnth it may cause great damage to her person 
alitj , and the development of nervous disorders 
will be the price for an escape from reahtv A1 
though the pains of labor are apparently bene 
fieial to the woman who is so fortunate as to en 
joy them, we are also told that they mav be 
made to vanish if the fear of childbirth is elirn 
mated by suggestion both m the pienatal penod 
and during labor by careful explanation of their 
physiology An individual who has sufficient 
powers of persuasion to convince a parturient 
woman m full cry that she is mistaken, that 
she is not suffenng at all, 01 who can induce 
a light anesthesia by a bedside description of 
the autonomic nervous system has gifts that are 
wasted m the practice of medicine 

It was further stated that the use of analgesic 
drugs pioduced high maternal and fetal mortal 
lties, although no statistics were given to sub 
stantiate these contentions, nor aie anv such 
figuies available m the literature Since no 
pioof of these serious charges were gnen we 
must accept them solely as the peisonal opm 
ions of those who advanced them and assign 
to them as much or as little value as we please 
If the expenence of one Boston hospital is of 
any importance it may be of interest to note 
that during the years that analgesic drugs have 
been laigely used the neonatal death late fiom 
inti acranial hemorihage has fallen to less than 
one third of its formei figure while the death 
late fiom atelectasis and asphyxia has re 
mamed unchanged Such lesults do not mdi 
cate that the use of these drags has led to vio- 
lent operative dehvenes, nor do tliev show tia 
more babies have died because they were em 
ployed On the other hand, it is the opinion 
of many that analgesics, pioperh used, protec 
the interests of both mothei and infant since 
the knowledge that the patient is not suffering 
enables the obstetrician to await the norma 
conclusion of laboi and lemoves any temp 
tion, because of her agony and miportuni ie , 
to opeiate too soon 

One needs but to question a few women w 0 
have had babies without any anesthetic aiu ia 
had a subsequent deliveiy under analgesic o 
to be convinced that such methods are in 
nature of a great blessing It would , 

much argument to convince these women 



VOt* 314 
NO 14 


EDITORIAL *DEPAHT1LE>» T 


1203 


thc\ did not suffer at their prior deliveries, or 
that it was good for their nervous systems, or 
that they should have their next chfld with 
out 

AVhile the benefits deuved from analgesic 
drugs are great, tbej should be used by the 
proper persons m tlio proper patients and in 
the proper places Physicians who employ 
these drugs should be trained m their use and 
should be thoroughly familiar with their pliar 
raaoological action Once medication lias been 
gnen, the physician must be with the patient o'- 
on ready call From the turn the drugs are 
first given until the patient is fully awake she 
must never be left unattended b\ n nurse who 
must be thoroughly familiar with The use of 
these agents These drugs au never to be 
used in the patient’s home thev belong essen 
tiali\ to hospitals with good maternity depart 
menta. These methods are not momraended 
for practitioners who do obstetrns as part of 
a general practice and who lack the tune and 
experience to carry them out n< r are thev ad 
vocated for the small hospital with an oren 
sionnt obstetrical case These methods more 
over, are not suitable for abnormal ca cs an 1 
they may prove dangerous when employed m 
the presence of respiraton infections cr when 
the patient has recently eaten 

THE CYTODIAGNOSIS OF MALIGNANCY 

It has long been claimed bv MiCartv of the 
jMavo Clinic that the malignant cell has one 
pathognomonic charact eristic a verv large nu 
cleolus, for larger than occurs in most normal 
cells. Several of his students have confirmed 
this diagnostic point However remembering 
the large nucleoli of the liver parenchymal cell 
and the nerve cell, most pathologists have been 
reluctant to regard nucleolar size as specifically 
diagnostic of malignancy In fact, most of them 
are unwilling to make any differentiation, be- 
tween malignant and benign cells on cytologic 
characteristics alone 

Research for specific stains for malignant cells 
has met with the same degree of success as would 
be expected from any other rainbow-end quest 
Lewis 1 In summing up the characteristics of the 
malignant cell m contrast with the benign was 
forced to depend on the time-honored criteria 
°f anaplasia of abnormal mitotic forms, and 
°f altered function However, any or all of these 
can be duplicated in repair Tims m simple 
epithelial repair of the skin we see loss of dif 
ferentiation, rapid growth mitotic activity 
^ery occasionally even with abnormal mitoses 
occurring 

An interesting report in this regard is made 
by Foote who found that the decree of ac 
euraev m distinguishing malignant from benign 
oscitic fluid was only 70 per cent, using all 


available criteria for differentiating malignant 
and nonuiahgnant cells His conclusion was that 
in the absence of clear-cut histologic orgamza 
tion. that is, the formation of glandules or cell 
clusters, the differentiation of malignant and 
noninnhgiinnt cells wqr uncertain 

This difficulty of distinguishing cells has 
considerable bearing on the practical value of 
the so-called punch biopsy advocated bv a few 
pathologiRts and Rome surgeons The punch 
biopsy if it obtains only isolated cells, rather 
than n definite plug of tissue, is of low relia 
Dilitv Its chief value lies in instances where 
the diagnosis of malignancrv lunges not on the 
recognition of the detail of cells involved but 
the findmg of cells of specific character in n 
given site Thus if the patient has had can 
cer of the bp and keratinized epithebal cells 
are obtained from a punch biopsv of a neck 
node, it is a reasonable assumption that metas 
tasis of cancer of the bp has occurred to the 
n<Kle On the other hand if one obtams poorly 
differentiated lymphocytes from the node tlio 
diagnosis of lymphoma certainly would not be 
justified, even though mitotic figures mnv be 
present All in all the assumption seems jusfi 
fled both on theoretical grounds and from prac 
tical experience that the diagnosis of malignancy 
from a single cell is Ingldy inaccurate and may 
react unfavorably on tho welfare of the patient 

JREi*ERE.\CE8 

L*rrl» W H Bcleneo IliCll (Jm>* ) im 
“ Foote N C : Am. Aasoc Tatli tt Hact (April ID) l#JC 

Ah. ANTHROPOLOGIST SPEAKS 
HIS HIND 

Dit. E A Hooto-n professor of anthropology 
at Harvard University speaking before tho 
American Association of Physical Anthropolo- 
gists in Neiv Haven last month demonstrated 
that no justification exists for the preferment 
of Nordic and Arvon Mocks among the reeog 
nized racial tvpes A stude earned on at Har 
vord among three social groups — the cream of 
the population ” the middle class nnd the trail 
inal class according to a dispatch to The Boston 
Htrald, shoved that the racial tvpes were repre 
sented in the same proportion m all three 
groups 

ilaintaming that eierv racial strniu should he 
purified bv Btenlization of its criminal insane 
and diseased Dr Hooton denounced as ‘ndi 
culons nnd pemicions’ the ‘ doctnnes of rn 
cial inequality which have become a menace to 
the peace of the world nnd hate brought trog 
edv upon millions. ’ Ecerc one of our soninllod 
racini tvpes m tlio series studied nuonlmg to 
Dr Jfoofon is represented bv n snlistnntinl lmd\ 
of emmeted felons at one end nnd a gmnp of 
eminentlv respectable nud intelligent utueiis at 
the other 
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In tlie words of tlie speaker, “one does not 
need to be an anthropologist to recognize that 
there is lampant, not only in this country but 
elsewhere m the world, a selfish stupidity, 
which reeks of human decay and degeneration 
It manifests itself m some quarters by brutal 
oppiession of minorities selected foi ill tieat- 
ment on account of religious, linguistic or 
fancied racial differences 

“Elsewhere it is expressed in shameless ag- 
gression against defenseless pnmitive peoples 
Heie m the United States it is horribly evident 
m maudlin sympathy for criminals and m the 
toleration of crime that seems to characterize 
the mass of our population, in the looting of our 
national treasury in the name of patriotism, the 
wasting of our resources for political patronage, 
and even perhaps in muddle-headed efforts at 
national planning and regimentation, which bid 
fair to reduce us to the unfortunate economic 
status of those fabled inhabitants of the Seilly 
islands, who were ‘forced to eke out a precari- 
ous livelihood by taking m each other’s wash- 
ing’ ” 


THIS WEEK’S ISSUE 
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MASSACHUSETTS 
TUBERCULOSIS LEAGUE 


GREETINGS BY DR HENRY D CHADWICK, 
STATE COMMISSIONER OF PUBLIC HEALTH 

After reviewing the progress of tuberculosis work 
in Massachusetts, Dr Henry D Chadwick, State 
Commissioner of Public Health, spoke of the 200 
new beds at Westfield State Sanatorium of which 
one fouith are for cancer and three fourths for 
tuberculosis He also mentioned the 150 new beds 
in. the Middlesex County Sanatorium, as well as 
the new nursing home in Norfolk County Hospital 
which will release some ten beds for patients in 
that institution In each project 46 per cent of the 
cost is paid from the Public Works Administration 
Dr Chadwick pointed out that Massachusetts has 
2 4 beds per annual death prior to use of this nev 
construction, so this state will he well equipped 
to hospitalize its tuberculous It will greatly reduce 
the centers of tuberculosis infection in the com 
munities In this connection may be mentioned that 
few states have yet passed the national goal of 
tuberculosis workers for two hospital beds per an 
nual tuberculosis death 


THE PREVENTION AND CONTROL OF TUBER 
CULOSIS IN THE COMMONWEALTH OF MASS- 
ACHUSETTS WITH SPECIAL REFERENCE TO 
THE ACTIVITIES OF THE MASSACHUSETTS 
TUBERCULOSIS LEAGUE* 

BY FREDERICK T LORD, M D 
We meet to celebrate the twenty third anniversary 
of the establishment of the League 

During the past year Mr Frank Kiernan res gne^ 
after ten years as Executive Secretary of the Leagu 

•President s Address presented at the Annual lleetlnff 
Springfield April 8 193$ 
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to accept the position of Executive Secretary of the 
New York Tuberculosis and Health Association 
During his terra of service the machinery of the 
League and Its affiliated organisations operated effl 
cientlv and smoothly and wo ofo much to his lead 
ership organising ability energy and enthusiasm. 
His place has been taken by Mr Arthur J Straw 
son, who acted as Field Secretary for the National 
Tuberculosis Association for a number of years and 
who resigned his position as Executive Secretary 
for Southern Worcester County to come to us 

During the past year Miss Jean V Latimer Edn 
catlonal Secretary’ for seven years resigned lo take 
a position in another field Through hf*r efforts 
valuable progress was made In Increasing fhp inter 
est of school authorities and the public In child health 
education Her Teaching Units on Tuberculosis for 
Secondary Schools is now used In many large cities 
of the country Miss Etna I PerVina succeeds Miss 
Latimer as Educational Secretary 

TILE MASSACHUSETTS STATE HB.VT.TII COMM1KSION 

In 1S85 in accordance with an a t of tho Legis- 
lature of May 10 His Excellency Governor Curley 
appointed a commission to collect data and make 
recommendations concerning a revision of (he Pub* 
11c Health Laws of the Commonwealth The Com 
monwealth Fund of New York generoosl> contrib- 
uted |10 000 to defray expenses Yarions aspects 
of matter* pertaining to Public Health have been 
assigned by the commission to subcommittees 
Among these a subcommittee on Tuberculosis Con j 
trol wob appointed This subcommittee has under 
consideration and will make a report to the Com 
mission on the Incidence of tuberculosis case-find 
ing facilities for and adequacy of sanatorium treat 
ment, rehabilitation services health education, vol- 
unteer agencies summer health, earn pa and proven 
toria, open air schools and medical education ns it 
relates to tuberculosis 

An extended discussion of these matters is tbero- ; 
fore unnecessary and I confine my remark* to a 
brief *tatement of the present situation with respect j 
to the declining mortality inititutional care tuber- 
on ioiis dispensaries and case-finding 

DECLINING DEATH EATE 

Tho rate* of mortality and morbidity from tnber 
culosl* continue to fall in spite of the severe In 
dustrial depression and there is the prospect of the 
Practical elimination of the disease as a serious 
public health problem The favorable showing is to 
be atcribed to environmental rather than natural 
factors. Improved standards of living and a 
iiliing amount of community Infection through u 
cation and bospltnlixation ore largely responsible. 

In Massachusetts the case-fatality rate for pulmo- 
nary tuberculosis has fallen from 395 per lOOOtw 
living in 185" to 43 8 in 1034 and 41 6 In 1935 Con- 
sidering actual figure* there were 1814 death* from 
the dlseaso in 1035 and estimating nine cases per 


death there are about 16 006 patients to be cared 
for and prevented from infecting others 

In spite of the encouraging decline tuberculosis 
is still a major public health problem and the chief 
cause of death from disease In early adult life. New 
methoda of attack maintain an unabated demand 
on onr resources 

DvBrrnmo'VAL case 

Adequate facilities for hospitalisation are essential 
and accomplish the double purpose of the ellmlna 
tion of spread of the disease by contact and the 
promotion of recovery through the application of 
modern therapeutic measures There are In Massa 
chusetts 4500 beds in federal state county munlci 
pal and private Institutions or J 48 beds per death. 
Enlargement of the Middlesex County Sanatorium 
and the Westfield State Sanatorium by 160 beds 
each may be expected to provide a sufficient total 
provision to meet the needs of the state 
The state and county sanatoria have on the whole 
furnished adequate and easily available service. 
Some of the tuberculosis hospitals in cities or towns 
have on the other hand been handicapped by small 
site and inability adequately to apply collapse thor 
ap> Two of these institutions have been deprived 
of the subsidy of five dollars per week for indigent 
patients because of faJlure to comply with standards 
Imposed by the State Department of Health It 
would seem beat eventually in the interest of econ- 
omy and of quality of service with few exception* 
for cities and towns to transfer the responsibility 
for the care of tuberculous patients to the state or 
county sanatoria in their respective districts 

TUBEBCtJIjOaiB DLSTEr BASICS 

It Lb now no longer necessary for towns of 50 000 
population and over to maintain tuberculosis dis- 
pensaries and it would seem desirable In the inter 
eet of economy and of efficiency of service for cities 
and towns with few exceptions to shift the respon- 
sibility for diagnostic service to the state or county 
sanatoria 

CASE FINDING 

Early diagnosis of extreme importance to the 
patient and the community is iu large measure a 
failure when dependence is placed on tho patient to 
present himsolf for Investigation and without the 
routine use of the x ray Significant svmptoms and 
physical signs are frequently lacking in the early 
stages of tho disease and it seems desirable to select 
easily available groups and those with more than 
the usual chance of the disease for investigation 
In tho continuing project following the termina 
Uon of tho Ton Year Program in Juno 1934 facilities 
are available for the routine examination annually 
of children in the seventh ninth and eleventh grades 
In a few of the larger cities tho examination of 
school children Is carried out under tho direction 
of locol boards of health Tho stalo and count) Ban 
ntoria furnish neighborhood service on request from 
the local board of health and tho school committee 
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Where towns are near enough, the woih is done at 
the sanatoiium For the more remote towns in the 
district a traveling clinic from the sanatorium is 
available For isolated communities where the san 
atoria aie unable to furnish such service, the State 
Depaitment of Public Health provides poi table xiaj 
units and a clinic unit until the entire lesponsibility 
can be taken ovei by the local communitj 

The familv contacts of tuberculous childieu and of 
tubeiculous patients in sanatoria and in the prac 
tice of plijsicians should be investigated, including 
an \ ray examination 

As a matter of piotection for children, all school 
teachers should liav e an x ray examination or be 
tested with tubeiculin and the leactors \ raved 
School teacheis vfith active tuberculosis should not 
be permuted to teach All diabetics should have an 
\-raj examination when the diagnosis is made 

MEDICAL EDUCATION 


well established measures for the control of com 
municable disease As an indication of shortcom 
ings in this direction, in the inv estigation of school 
children for tuberculosis in the Ten Year Program 
paid for by taxes, lack of parental consent deprived 
about one out of three children in the grade schools 
and one out of two in the high schools of the ad 
vantage of the investigation 

Of the two demonstration centers in Massachu 
setts, it is encouraging that one of them, that in 
the Nashoba district, embracing ten towns, will it 
self carry on the improved service with assistance 
from the State and without further reliance on the 
Commonwealth Fund of New York 


ANNUAL REPORT OF THE EXECUTIVE 
SECRETARY* 

Year Ending Apbil 8, 1986 


The success of measures for the prevention and 
control of tuberculosis in the communitj depends 
in large measure on the participatibn in the pro 
gram of adequately trained physicians in general 
practice The standards of medical educ ition and 
licensure in Massachusetts are too low In conse- 
quence, phjsicians may still enter practice inade 
quatelv equipped At least two years of pre medical 
college training aie desirable Of six medical 
schools in the country incapable of the propel edu 
cation of medical students, two are in Massachu 
setts * 

licensure for practice 

Graduation fiom medical schools of approved 
standing is the most important qualification foi prac 
tice but Massachusetts is one of sixteen states in the 
Union in which graduates of unapproved medical 
schools aie licensed to practice 

Massachusetts is among the worst offenders with 
respect to qualifications for practice as no attention 
is paid under the present law to the scope oi qual 
itv of instruction in the medical school In the ac 
ceptance of the candidate for examination Author- 
Itj (as in House Bill 34) should be given the Itcens 
Ing boaid to accept for examination only those can 
didates who are graduates of approved medical 
schools 

PUBLIC HEALTH 

Extension of public health service through in 
creased financial support and the establishment of 
more full time health officers is desirable Organiza- 
tion should be ou the basis of the unit of local gov 
ernmeut and is often best on a county basis to 
spread the cost ov er a larger population 
A difficultv in the carrying out of an adequate 
communitv health program is the lack of apprecia 
tion on the part of the public of its importance 
Education b\ unofficial health agencies will improve 
the situation and lead to the wider acceptance of 


•Entreat it. Note An amended bill raising the standards of 
medical education under the title of House 17-0 *ns enacted 
nnd signed bv the Goieinor April 30 193G 


BV VRTHTJR J STRAWSON 

In coming before vou for the first time I wish 
to extend to vou my sympathy in the loss of your 
tried and true executive, Mr Frank Kiernan Your 
loss is a gain for the New York City Tuberculosis 
and Health Association 

In reviewing the past twmlve months’ work at this 
23rd Annual Meeting your executive secretary who 
came only in January, 1936, will include a report 
on nine months of program prior to his coming to 
the Massachusetts Tuberculosis League His work 
has begun pleasantly He asks your indulgence 
while he becomes familiar with the programs and 
problems of all the affiliated associations 

rehabilitation of tuberculosis patients 
In 1936 was completed at Middlesex County Sana 
torlum in co operation with Dr Sumner H Remick, 
Medical Director, a study of what may be done to 
aid recovering tuberculosis patients in selecting an 
occupation and in preparing to earn a better living 
despite their changed physical condition 

This study was financed bj the League with the 
National Tuberculosis Association supplying at first 
Mrs B TV Burhoe, Rehabilitation Secretary Dr 
John C Flanagan of Harvard University was found 
to have the qualifications required and, on paC 
time, did much of the work 

It is now recommended that such a course might 
better be given by a full time sanatorium employee 
who selects from time to time, lecturers or teach 
era in specialized lines Such a peison would be a 
Director of Social Adjustment or Rehabilitation Un 
der this person would be a social worker, occupa 
tional therapist and librarian He would know 
enough of psychiatrv to diagnose mental cases an 
to assist them His woik would be with physicians 
and nurses whose programs he should understan 
Finally', he must have a deep social interest. W t 1 
out such a workei the more important parts of t' ie 
rehabilitation piogram may better be omitted 

•Presented at the Annual Meeting of the Massachusetts Tub.r 
culoals League at Springfield April $ 1930 
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HA.m \C II L BETTS U’SDEB THE M I CEO SCOPE 

A report was ma<Jp laBt year on tho formation and 
financing of the Massachusetts State Health Com 
mission. Under the direction of Dr Carl E. Back, 
of the American Public Health Association and 
fourteen Massachusetts committees the health ^\ork 
of the Commonwealth Is now helm? Intensively stud 
led. Our President Executive Secretary and Health 
Education Secretary are aiding on various commit 
tee* The League Office did much of the Commis- 
sion s clerical work In the organisation period In I 
1S37 will arise the task of putting to work the Com 
mission 8 recommendations Obviously It will call 
for man) changes of procedure In the conduct of 
public and voluntary health work Into this project 
it Is hoped that all tuberculosis and other health 
minded agencies of the Commonwealth trill. in 1937 
enter with enthusiasm The final report of the 
Commission Is due bj the end of this \par 

OE.v^rrr ntrsT covnroi 

Through its Committee on Granite Dust Control 
a study is now In progress on control methods In 
smaller granite cutting industries The League has 
Joined other New England state tuberculosis asso- 
ciations as well as various national health and tnsur 
ance agencies In helping Mr Manfred Bowdiloh of 
the Division of Occupational Hygiene In the State 
Department of Labor and Industries to conduct this 
study 

Delay in completing the study was due to difficulty 
la getting a suitable group of stone workers paid for 
by the Public Works Administration to follow up 
those paid for by the terminated Federal Emergenoy 
Relief Administration Happily this problem was 
well solved the work progresses and a report should 
be completed within the coming summer The re- 
port to be published will give coat estimates and 
efficiencies of the several installations within the cost 
range of the smaller granite cutting companies 
Thereafter some local associations may be able to aid 
In securing use of newer dust stopping devices 

nr\DETES stubs. 

^Vlth the aid of a financial contribution for the 
purpose a study was made of the final Illness of the 
301 diabetics who died In Boston In 1935 For this 
work the Diabetes Committee of the League found 
the services of Dr George W Lynch eminently 

•utlsfactory 

The studv may result in securing a more adequate 
and correct use of Insulin Diabetic persons seem 
to bo more subject to tuberculosis than most others 
*hile diabetic children ns recent studies show ore 
ten times more likely to develop tuberculosis than 
are nondiabetic children. 

LOWELL *TV»T 

In the spring of 1935 a stud) of the mortallt) and 
ntorblditA statistics for tuberculosis was completed 
Tabulations were mado by age sex ward distribu 
Don. form of the disease number of contacts In fam 
hies case-reporting etc The report was submitted 


to the Lowell Tuberculosis Association which in turn 
passed It on to the co-operattve City Director of 
Health for hla acthe consideration Through the 
study a more or less complete picture of the tuber 
culo3ls problem in Lovell was secured according to 
areas of concentration. Such a picture is always 
helpful to a health agency public or private In 
shaping Us program to concentrate its efforts *her 
ever they are most needed This branoh of service 
by the League staff is practically available to any 
Massachusetts association Interested in making a 
similar study of Its tuberculosis problem 

JiEAUn nrnjcvnov nrgT i T U TE 
At Fitchburg State Normal College led by the 
Northern Worcester County Public Health Assocln 
tfon the Southern Worcester County Health Asso- 
ciation. Franklin County Health Association the 
State League and other agencies united to provide 
a health education Institute for one day Dr Fred 
erick W Maroney of Teachers College Columbia 
t nirersity New \ork City was the principal speaker 
and a Jury on health education was conducted The 
man> superintendents principals and teachers In 
attendance seemed well pleased and well repaid 

ASBOCLVnOV rBOORAM DFVELOPilXiVT 
The affiliated associations and League early in 1935 
were fortunate to bare a study made of their pro- 
grams by Dr Philip P Jacobs the vigorous long 
time worker of the National Tuberculosis Assocfa 
tlon. Since the study and report on programs of the 
associations many of the recommendations have 
been adopted Others merely await revision of con 
stitntlons. While use of still other recommenda 
tlona seems impractical the effort leads us all to 
try out our established methods to make sure which 
ones need replacement or revision. 

After the association program etudj a very well 
attended State Tuberculosis Institute was conducted 
in Boston by Dr Philip P Jacobs for all tuberculosis 
workers of Massachusetts 

EABLV PIACVOSI8 CAMPAIGV 

The spring health education campaign of local 
state and national tuberculosis voluntary agencies 
maintains a vigorous program Not all associations 
use it but some derive large benefits Not least la 
the public appearance of the local associations iu a 
health campaign whoreln. no funds are sought or 
mentioned Besides advancing popular education 
against tuberculosis the Early Diagnosis Campaign 
thus improves the community status of our local as- 
sociations. Tho National Association prinls material 
for the campaign on a national scale with resultant 
cost savings to all concerned 
In time for tho 1930 Campaign tho League pro- 
cured Eastman Classroom Films for the use of local 
associations The following now films are avail 
able Bacteria Breathing Homo Nursing (Routine 
Procedure) Posture and Care of the Teeth 
In tho older films now largely rehabilitated are 
Story of My Life by Tee Bee Dolay 1* Dangerous, 
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Consequences, Tuberculosis — How It May be Avoided 
and The Kid Comes Through. 

All of these films, both old and new, except Con 
sequences, are available in 16 mm size "While 
there is no charge for theii use the local associa 
tions pay the return transportation 

SUMMER HEALTH CAMPS 

At Worcester all summer health camp workers 
were invited bv the League to discuss among them 
sell es and with Dr Henry D Chadwick State Com- 
missioner of Public Health, the selection of camp 
children so as best to advance tuberculosis preven- 
tion Such meetings have much to do with the 
improvement in various lines of summer health 
camp standards Without such efforts camps tend 
to remain or to become recreational camps rather 
than camps for tuberculosis prevention At pres 
ent several of the Associations have extended the 
camp period to eight weeks, while others are strug- 
gling to do so 

MASSACHUSETTS HEALTH JOURNAJ 

The Massachusetts Health Journal was continued 
as a plan, for aiding and encouraging the many work- 
ers in tuberculosis throughout the Commonwealth 
Besides the Join~nal, twenty-six special mimeographed 
bulletins were sent to local workers on loutine or 
special matters 

ORGANIZATION 

After much loss of population from Haverhill and 
considerable financial difficulty the Haverhill Tuber 
culosis Association rather wisely voted on March 
1, 1936, to consolidate with the Essex Count t Health 
Association This Association with its capable 
executive secretary and health education worker 
can give Haverhill good service Miss Christine B 
Higgins, R N , the former Haverhill executive, has 
fortunately secured a position with the State De 
partment of Public Health in its work of social se 
curity 

In Southern Worcester Countv, Mr Dovle E Hin 
ton, formerly executive of the Delaware Tuberculo- 
sis Society, has been appointed as executive secre- 
tary 

In the Malden Tuberculosis and Health Associa- 
tion, Mrs Frederick R. Makepeace, R N , was ap- 
pointed secretary in place of Mrs F Anna Green, 
lesigned Mrs Green had been secretary of that As 
sociation since its formation in 1911 

SEAL SALE 

Preparatory to the opening of the 1935 Seal Sale 
the League secuied the expert Seal Sale organiza- 
tion services of Miss Frances E Brophy from the Na 
tional Tuberculosis Association to conduct intensive 
courses with workers in all sections of the State 

As in most other states, we are rising from the 
depths reached in 1932 and 1933 In 1933 the Christ- 
mas Seal Sale amounted to $1S5,913, in 1934, 
$189,259 As a few associations have not settled 
up their Seal Sale account with the League, we can 


K E J OF 11. 
JIAB 11 1936 

not today tell the 1935 total We expect that the 
total sale for the state will pass the ?195,000 mark 

Of county associations reporting to date Southern 
Worcester has the highest gain over 1934 It rivals 
its 1934 sale by $1,515 49 Of city associations re- 
porting to date Lawrence has the largest gain over 
1934 Its gain is $265 If the history of the 1921 
depression repeats itself, our Seal Sale may be made 
to increase for the next few years 

SCHOOL CHEST CLINICS 

The opportunity our associations have in the field 
of the new school chest clinics, Miss Perkins Hill 
fully present In this connection the League is hap- 
py to find its tuberculosis teaching unit able to aid 
the schools and sanatoria by increasing the number 
of pupils consenting to the tests and x rays 

LEGISLATION 

Considerable has been done, particularly to ad 
vance the measure for better education of persons 
studying for medicine The local associations also 
helped to secure the passage of this measure which 
for twenty five years, according to Dr Walter P 
Bowers, Editor of The Neio England Journal o / 
Medicine, has been knocking at the doors of our 
Legislature Having passed with a good majority, 
it will soon await the favoring pen of our Gov 
ernor * 

In 1937 the aid of all associations will be needed 
to secure passage of the health legislation now being 
worked out by the Massachusetts State Health Com 
mission The Commission will have the new T legisla 
tive proposals drafted in bills ready for your con 
sideration and backing 

Your executive secretaiy wishes for each worker 
and association that the coming year may be a hap- 
py and successful one 

•This Bill under the title of House 1720 was signed by 
Go\ ernor Curley April 30 1936 

ANNUAL REPORT OF EDUCATIONAL 
SECRETARY* 

Bl ELNA I PEItKINS 

In giving an account of the beginning of mv work 
as Educational Secretary of the Massachusetts Tu 
berculosis League, I wish first to express my appreci 
ation of the w r ork of my predecessor, Miss Jean V 
Latimei, who served the League for seven years 
with excellent leadership and capabilitv in the field 
of health education Her accomplishments have 
shown the way to follow in both direction an 
method and we are most grateful for her fine ex 
ample and for the materials which she created the 
we are now using 

After considering our well established program 
and the work of the official agencies in Massachu 
setts, the greatest need of the immediate y enr 
appeared to be an extension of educational work on 
tuberculosis in all the junior and senior high seboo s 

•Presented at the Annual Sleeting of the Massachusetts Tu 
culosis League at Springfield April S 1936 
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Id the state 'with the purpose® of establishing the 
subject more definitely In courses of study and In 
tiding the new tuberculin testing program inaugu 
rated last year in the seventh ninth and eleventh 
grades 

Dr Frederick T Lord, President of the League , 
in his report made to jou last year Indicated the 
need for this work in the schools b> Baying that 
the failure to secure ns many consents for tho tuber 
culin test from high school pupils as from elementary 
school pupils in the Chadwick Clinic should be re- 
garded as an indication of our shortcomings in health 
education He also said that parental consents 
should be obtained from more nearlv one hundred 
per cent of parents of children in the gradeB tested 
and that the responsibility ot the League and the I 
affiliated organisations In this matter is ob\ious- I 
wish to giro emphasis to Dr Lord s statem nts and 
to Bay that the Educational Secretary has assumed 
responsibility for the League in developing an educa 
tional program on tuberculosis that will diiectly aid 
the tuberculin testing work Our Executive Secre- 
tary Mr Strawson gives wholehearted support and 
assistance in this undertaking with a knowledge 
of helpfnl procedures based on his experience aa 
Executive Secretary of the Southeni Worcester Conn 
ty Health Association. He and Miss M Eleanor 
Hanson ILN Field Secretary of the Southern Wor 
center County Association accomplished much in 
promoting the school clinic work la^t year in co- 
operation with Dr Edson W Glidden buperlntendent 
of the "Worcester County Sanatorium 

May I suggest that every affiliated organisation 
should likewise assume responsibility for ver> defl 
nite co-operation with the sanatoria which do the 
tuberculin testing the local Boards of Health and 
the schools in aiding the tuberculin testing work 
to the end that larger numbers of children may be 
given the test. 

The tuberculosis associations may help the tuber 
culin. testing program by the following definite plans 
which hare proved their value, particularly in South 
ern Worcester and Essex Counties 

Inquire of the sanatoria the time of year 
when the testing is to be done In each town 
in the associations territory 
Offer to the superintendent of schools in 
each town at least two months before prep- 
arations for the testing nre begun the mate- 
rials which the association can furnish for 
classroom teaching on tuberculosis 
Offer the service of the association or as- 
sistance from the League In giving informs 
tion to principals and teachers at their group 
meetings • 

Contact all organ Uat ions in the community 
which could devote a program to the subject 
of preventing tuberculosis In young people 
Hare exhibits prepared for libraries or other 
suitable public mooting places and give pub- 


licity to newspapers on the purpose of the 
tuberculin testing program 
After consent blanks have been returned 
from parents offer the service of a worker 
from the association to assist the local pub- 
lic health nurses or school nurses in com 
munltles having inadequate numbers of 
nurses to do the necessary home visiting to 
secure congentB from parents 
Towns which have not yet had tuberculin 
testing in their schools under the new ar 
rangement may be helped to see the need 
for having school clinics by suggestion from 
the local associations 8lnce the services 
of ihe school clinics are provided by sana 
toria on Joint request from the local boards 
of health and school committees, the tuber 
culosls association may take up the matter 
with the local boards ot health and school 
committees 

Our National Association and the League hare 
printed suitable, helpful materials to offer teachers 
for classroom use In teaching the subject of tuber 
culosls. We have the Teaching Unit on Taber 
calosis prepared by Mias Latimer which ia being 
used in this state and others increasingly and is 
much appreciated by teachers who have used It, 
This year the League reprinted a pamphlet originally 
published by the National Tuberculosis Association 
ontltled Do Children Have Tuberculosis with a new 
cover haring a picture of the application of the 
von Plrquet test as used in the school chest clinics 
In Massachusetts This pamphlet is intended to 
serve as a text to be placed in the hands of paplls 
when the Teaching Unit is used Many of the 
publications ot the National Association are very 
helpful to teachers as supplementary material 
to the Teaching Unit and I recommend wider 
use of them The question of who shall pay for 
this material if used In quantities each year needs 
to be agreed upon. I believe that Seal Sale 
funds cannot be used to greater advantage in any 
community than In the purchase of this material 
for use In schools Funds now being spent for milk 
or other relief purposes might be budgeted for this 
purpose and hnvo more direct effect In tuberculosis 
prevention The policy of spending Seal Sale funds 
for educational purposes rather than for relief pur 
poses is strongly recommended by our National Tu 
berculosls Association In the 8eal Sale contmct. 
Towns whose Seal Sale Committees have a largo 
percentage of Seal Sale fands to spend locally at 
their discretion should consider the opportunity 
they havo to furnish litorature on tuberculosis to 
their own local schools If the county associations 
are unable to provide literature for all towns from 
health education budgets 
It Is fitting to quote Dr Stuart Pritchard a for 
mer president of tho National Tuberculosis Assocla 
tion who referred to the tuberculin test In his ad 
drees at the Lational Association meeting In 1931 
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‘Any given child’s attitude tow aid the tuberculin 
test depends not alone on what he learns from the 
teacher or the text, but also on the attitude of his 
mother, his father, other children, the Bo> Scout 
leader, the physician, the dentist the Sundav School 
teacher, the newspaper and the motion picture — ofi 
set against each other with varying weights accoid 
mg to the value the child unconsciouslv places upon 
the source ” 

Dr Pritchard also reminds us in the same ad 
dress that future health programs will lequire less 
crusading and more practical assistance to individ 
uals and communities in the form of oiganization 
and education Let us give piactical assistance to 
the tuberculin testing progiam in Massachusetts 
schools in any way that we can 

One other service of the League related to health 
education I wish to mention as having greater pos 
sibilities of usefulness is the free loan library which 
the League has always maintained This jear the 
libiary has been enlarged, and a list of all books 
printed and distributed The library is intended to 
serve the affiliated organizations, and w e hope it 
may be increasingly used by them One of the 
chief uses of the library is for exhibits of new and 
useful books on all phases of health at gioup meet 
ings of teachers and of nurses The library is one 
of the most valuable services in health education of- 
fered by the League to all peisons interested in pub 
lie health, and it Is hoped that moie people may be 
made acquainted with the opportunity to use it 

Duiing the year, group meetings for public health 
and school nurses have been held at some sanatoria 
in co-operation with the local tuberculosis associa 
tions, and with assistance from the League on pro- 
grams Since these meetings have pioted to be 
very helpful to nurses in insti acting them In the 
never methods of treatment and prevention of tu 
berculosis, the League offers assistance to other lo- 
cal associations which may plan similai meetings 

The League has co-operated with several of the 
state teachers’ colleges this > ear bj arranging for 
Miss Fannie Shaw, School Health Education Secre 
tarv, of the National Tuberculosis Association staff,' 
to visit them and talk to classes In health education 
or special assemblies 

The League has provided in its Health Education 
budget for institutes for teachers, similar to those 
successfully conducted in the past two years in co- 
operation with local associations and school offi 
cials It is hoped that at least three institutes may 
be arranged for next year 

Our associations ha\ e made many fine contribu 
tions to health education in schools and communi 
ties In past years, and can be expected to continue 
to apply new knowledge in developing programs 
that meet the needs of the future Co-operation 
with all other agencies is the proved method by 
which we shall arrive nearer the goal of "equality 
in health for all men” 


REPORT OF TREASURER 
Statement of Income and Expense 
January 1 , 1935 to December 31, 1935 


Income 

Percentage from Chiistmas 

Seal Sale ?1S,925 90 

Memberships 346 00 

Grant foi Study of Diabetes 

in Boston 500 00 

Interest on bank funds G72 27 

Salary Refunds from Execu- 
tive Secretary 250 00 

Repayment of Loan by Affili- 
ated Organization 600 00 


Total Income $21,294 17 


Expense 

Health Education — Including 
institutes, books and peri- 
odicals, Health Journal, 
purchase and printing of 
health pamphlets, travel, 
salaries 

Summer Health Camps — As 
sistance to Affiliated Or- 
ganizations in securing 
workers and equipment, 
visitation and inspection, 
travel, salaries 

Legislative Woih — Including 
circularization of local 
associations, conferences, 
clerical service 

Special Studies — Including 
Studj of Diabetes in Bos 
ton in 1935, Study of pro- 
grams and work of Affili- 
ated Organizations, Social 
and Vocational Rehabili- 
tation at Middlesex Coun 
ty Sanatorium, and Study 
of Granite and Dust Con- 
trol — 

Admmisti ation — Rent, office 
supplies and equipment, 
postage and express, tele- 
phone, meetings, salaries, 
printing, etc 

Seal Sole — Field service, re 
gional conferences, pub- 
licitj , newspaper maten 
al, telepbqpe, shipping 
cleik, charges on supplies, 
salaries, postage 

Organization and Field Work 
— Visitation of local or- 
ganizations, individual 


$7,129 95 


723 81 


390 06 


1,310 87 


3,423 41 


3,651 9S 
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and group conferences, 
public addresses travel 
salaries reorganisation 3 630 70 


Total Expense $20 166 78 

Excess of Income over Ex 

pen so 1 127.39 

(From Financial Statement and Balance Sheet 
prepared by Fox GUI and O Brlen Boston 
Certified Public Accountants) 


HEALTH SECURITY * 
nr kexd viz. Eiinaaox m n 
Managing Director National Tuhertulosh 
Astoclatlon 


4a a result of the years of depression the subject 
of economic security dominates our social problems 
By this we mean that wealth shall be so distributed 
is to insure to each famil> such share lu national 
production as may be necessary to provide an In- 
come for comfortable living and the avoidance of 
pennry in old age Among the hindrances to realix 
lng these objectives are improvidence unemployment 
and unpredictable disaster Improvidence is an un 
fortunate characteristic of many human beings Nt 
social devlco cam wholly ward off its penalties Un- 
employment Is to an extent an insurance problem 
Disaster may come In the form of accident such pp 
lire, flood or cyclone and can bo partiaJlv offset by 
insurance also But the chief unpredictable dlsus 
ter is that of serious expensive and prolonged ill 
ness with Its accompanying loss of earning capacity 
No adequate economic security la possible without 
effective provision for health security as well 

This fact was fully recognised by tho planners of 
the Economic Security Act. That a program for 
health Insurance could not be fabricated for inclu 
slon In this Act is evidence of the prolixity of the 
problems which such inclusion would involve Aii 
enormous amount of time and effort was expend 
by wise counsellors In the attempt to solve the pur 
rle It Is probably greatly to their credit that noth 
lng concrete accrued since a half-digested measure | 
would quite certainly have been worse than none 
I cannot tarry to discuss the polar points of view 
that have been expressed nay vociferated regard 
lng compulsory health Insurance As in such emo- 
tional conflicts personal prejudice has blurred c ear 
thinking and thwarted fair debate. Both sides be up 
human neither Is right. On the whole coercion 
the present moment of heat would Invite needless 
disaster The reasonable procedure would appear o 
be to rest on our oars until cooler Judgments may 
prevail Meanwhile we may profit by tho varle y 
of local and more restricted experiments which are 
In progress. This is consonant with our genius. « 
clear thinking of the few rarely impresses the e 
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Experience is a costly school but Its riper fruits 
are more sound and enduring 

Meanwhile It Is whollj proper and fitting to exam 
ine with interest and some care just where we stand 
at the moment in this matter of health security In 
so doing we are faced with a rather striking paradox. 
There Is general agreement that hard times the re- 
sulting poverty physical hardship and mental strain 
wreak havoc with health, let In 1933 the year of 
deepest depression tills country struck a new all 
time low In Us mortality rate. Throughout the years 
of Idleness from unemployment and reduced in 
comes the death rate from tuberculosis supposedly 
a disease of poverty has continued to decline with 
its predepresBlon regularity No grave epidemics 
have occurred hospitals have shown no overcrowd 
lng How can such facts be reconciled with the 
outcry for health security when on the surface at 
least, we seem to have more of it under conditions 
of underprivilege than In times of prosperitv * 

We need Invoke no miraculous explanation of this 
apparent paradox The bulk of the answer Is con 
talned In the two words public health Consider 
this matter of health security from the hiatorical 
angle What Is your health security today as con 
treated with that of your grandfather? Seventy 
five years ago yellow fever cholera and plague were 
still knocking occasionally at our maritime portals 
malaria was rioting unchecked In many parts of our 
country typhoid touched most households In our 
more crowded centers diphtheria put to death thou 
sands of helpless babJee annually and tuberculosis 
was reckoned a fatal disease. Tour chance today of 
surviving the perils and risks of infanc) are four 
times better than your grandfather’s lour life ex 
pectancy at birth Is twenty years longer than ills 
You are relatively Becure from the Inroads of con 
trollable pestilences For these changes community 
organization for the administration of preventive 
medical measures Is largely responsible 
Right here I want to pause and stress a most im 
portant point In this discussion Public health is 
not an abstraction. The public health service does 
not exist as a disembodied force Up value hinges 
exclusively on the personnel engngod In its nppllca 
tion To a major extent the discoveries on which 
its evolution rests the methods of practical nppli 
cation of such scientific knowledge have been fnne 
tlons of that profession which I honor above all 
other* tho profession of medicine Certain enthusl 
astlc laj partisans there are who fall deliberatel) or 
through ignorance to give due weight to these facts 
Soma even accuse the medical profession as a bod} 
of dereliction of Its highest dutj to maintain the 
health of the people forgetting that the successful 
administration of preventive medicine would be non 
existent wero It not for the basic contributions of 
tho medical profession itself. One must not wax 
oversensitive on this point rhjslclans too are 
human Bat to accnso them as a class of lack of 
sympathy with the progress of every legitimate pre- 
ventive medical measure Is to exhibit a woeful lack 
of Judgment and good sportsmanship 
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And so the credit for your health security of today 
as contrasted "with that of your grandfather rests on, 
a foundation well and broadly laid by the profession 
•ft hose age old duty it has been to prevent as well 
as to relieve suffering On this sturdy foundation 
a splendid corps of workers, some trained as physi 
cians, some as administrators, some as technicians, 
some as nurses, some as social workers, have been 
building the structure of modern public health which 
is bearing fruits at this present time of stress beyond 
any dream which we could have cherished thirty 
j ears ago 

In addition to the medical profession and the pub 
lie health service another vital fraction, and that a 
very large one, enters into the equation which has 
resulted in the degree of impioved health security 
which we enjoy I refer to the public itself With 
out co-operation from this multitude, verv scant 
progress would be possible A college president 
once remarked that though you lead a horse to watei 
and can’t make him drink, still you may find a way 
to make him thirsty How to make the public 
thirsty has been among the puzzling problems in the 
development of public health from the time that it 
went upon a rational and scientific basis The only 
solution to the problem ever suggested oi discov 
ered is health education No other means has been 
found to arouse this essential popular thirst But 
that one has had a somewhat amazing success, un 
til today we find it a leading objective among the 
activities of professional, social and educational 
groups in a community 

Referring again to the Economic Security Act, we 
hear the undoubted voice of a health minded popu 
lace speaking its approval of the hppropriations of 
large sums to the Federal Public Health Service and 
to the health work of the Children’s Bureau No 
better proof could be forthcoming of the effective 
educational work pushed forward during the decades 
just past than the fact that from its first reading 
until Its stormy passage no debate or challenge 
arose as to the wisdom of these two appropriations 
included In the provisions of the Act 

But to stop on this note of satisfaction with our 
achievements to date along the line of health security 
would be to mislead you completely as to the objec 
tive of this paper While honesty requires acknowl- 
edgment of progress actuallv made, equal candor 
obliges us to admit that we are still lamentably far 
from the goal of possible achievement 

I will not bore you with figures to show our 
national penuriousness in the support of our local, 
state and federal public health services Suffice it 
to say that in only one or two small corners of this 
country is there to be found an adequate public 
health budget For the most part our towns and 
cities and states are spending from one-third to one 
half the sums which experience has taught should 
be expended if our communities are to profit fully 
from the application of the principles of preventive 
medicine already known and ready to be put into 
operation That Is not a creditable showing for 


a country that professes a vital interest in economic 
security, of which health security constitutes one 
of the most significant factors Our business today 
is to stop wrangling over theones and to put facts 
to work Whatever brilliant solution of the sick care 
problem awaits sedimentation in the minds of medl 
cal economists, preventive medicine has already crys- 
tallized out of our social experience a procedure 
which, now used with only fractional efficiency, is 
capable of development into the largest contributor 
to health security 

Take a single example suppose that tomorrow 
the number of'public health nurses in this country 
were doubled, the result in early diagnosis of dis- 
ease, in early treatment with quicker cure, in saving 
of lost time and the expense of Illness, would be 
well-nigh incalculable 

Should the medical profession look with appre- 
hension on such a suggestion let me state that theirs 
would be the chief profit The nurse does not treat, 
she discovers Her duty is to get patient and doctor 
into contact Delay in this procedure is a major 
cause of health insecurity, eliminating such delay 
is the biggest step forward in health security 

Many other illustrations come to mind A nearlv 
adequate tuberculosis program reduced the death rate 
from that disease in Cattaraugus County last year 
to 18 3 in contrast to a national rate of B7 A well 
advanced venereal disease control program in Sweden 
has cut syphilis to one-twelfth of its prevalence in 
1919, and brought it under practical public health 
control 

Without question the way of improved health 
security lies In large part, as it has in the past, along 
the path of more effective preventive medical work 
To this end the medical profession will contribute 
an ever deepening interest in health with no sacrifice 
of their skilled ability in the treatment of disease 
Methods of teaching are being developed in the medi 
cal schools to Insure this Indispensable objective 
The public health service with increased resources 
and better trained personnel will make a larger 
contribution A sanely educated public will co-oper 
ate more nearly to the needful degree By all these 
means a brighter outlook is assured for the future 
just so far as prevention can contribute to the objec 
tive 

But this is only one Bide of the picture We wil 
alw r ays have sickness Although test tube reproduc 
tion seems just around the corner, man will stm 
be born of woman for a great many generations 
to come Death comes to each and every one of us 
in our appointed time Appendices will continue 
to disturb our peaceful lives Strange aberrations 
of our endocrines, hormones and the vital fluids o 
our bodies are not destined to desert us in any visible 
future And firearms, automobiles and aeroplanes 
will increasingly work their will on our fragile bones 
We must have doctors and we must pay them enoug 
so that they can survive to care for us in trouble 

One effect of depression and reduced incomes 3 
an immediate tendency to ignore doctors’ bills 
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our automobile breaks down and needs a new rear 
tile It Is ordered at once and paid for on the same 
basis. If we get some wires crossed in our own 
Insides we first try to postpone having them adjusted 
which la foolish and ultimately expensive secondly 
we go to the doctor when matters get too bad and 
run up perhaps a considerable account There being 
no written contract this bill waits and too often is 
permanentlj set aside From our double delay there 
result health insecurity for ourselves and notable 
economio insecurity for the physician 

In an attempt to remedy this maladjustment noth 
lng could be more natural than for the sociologist 
to turn for relief to the well-tested principle of insnr 
ance. At first thought such a course would seem 
a dependable way out for both parties concerned 
By tradition and training however the doctor In 
stlnetively shuns regimentation lie Is an lndlvldu 
allit to a greater extent than most professional 
people who work naturally In teams or organiia 
tions There is a sacrosanct relation hip between 
him and his patient which Is only approximated by 
that of the clergyman or the lawyer And there la 
a great deal to bo said for the social a a well as the 
professional value of such relationship Hence the 
suggestion of health insurance has had hard sledding 
with the medical profession as represented by organ 
lzod medicine 

There Is a further difficulty that arises In attempt 
ing an equable solution of the health security prob- 
lem along Insurance lines It lies In the difficulty 
of any wide application of the plan especially In this 
country One evidence of this appears In the exclu 
•ion from the proposal of agricultural laborers and 
domestic servants, certainly two low paid classes 
who might naturally benefit by this form of Insnr 
ance. It gives a flavor of class legislation to the 
scheme which 1b not wholly In keeping with our 
Aiperican instincts Furthermore the limits of in- 
come between which health insurance should be ap- 
proved is a controversial question What Is Indt 
gency? Below what Income level Is all payment 
impossible on a small Insurance premium baslsT Is 
there a determinable upper limit above which a 
Private physician should expect reimbursement for 
his services at rates current in a given community! 

It is a serious mistake to accuse the medical pro- 
fession of selfish Interference with the public welfare 
when It raises such questions and others In an honest 
effort to study the community's best Interests as well 
as Its own If an emergency In health security reall) 
Existed as claimed by some It would bo another mat 
ter I have Indicated that neither by Increased death 
cate nor by the prevalence of uncontrolled epidemics 
can a state of true emergency be declared to exist 
This does not deny the chronic need for more ade- 
quate care of the sick which must be squarely faced 
koth professionally and socially and met by some 
new plan or plans arrived at as the result of ca in 
ma dispassionate consideration ot the many pnnllnE 
factors Involved. 

Ons can only gueas at the nature ot such plana 


No single solution of the problems spread over the 
vast area of our great country Is likely Much more 
probable is the suggestion that a number of work 
able programs will develop each perhaps the most 
effective for the particular region in which It oper 
ates For example In a small district in Oklahoma 
the co-operative system of community living has been 
extended to Include medical care Here a well- 
equipped hospital "has been built with common funds 
and all members of the cooperative group are en 
titled to full medical care by skilled physicians who 
in turn receive adequate remuneration for their 
services 

Group practice Is another of the procedures which 
has evidently become a permanent settler among 
accepted projects for the application of expert medi- 
al cars at an expense within the limits of more 
modest incomes The hospital Insurance program 
ahlle not growing with anticipated rapidity has als o 
taken an apparently useful position as a farther pro- 
vision toward the assurance of health security 

District and state medical societies have under 
taken with energy and enthusiasm experiments in 
the distribution of medical care which bid fair to 
solve some of the problems of reaching more effec 
lively hitherto neglected groups in their respective 
communities 

Of the plan to pay the doctors bill through the 
medium of extended credit, I personally do not hold 
a high opinion. Apparently the American Medical 
Association is watching this experiment with inter 
est and has not to my knowledge opposed it seri 
ouBly On the other hand to me it seems a rather 
frail and not particularly desirable procedure. The 
tendency to postpone payments run up bills and buy 
on the Installment plan Is too widespread among 
our American people Extended credit was certain 
ly one of the reasons for the grim disaster of 1929 
I believe It Is out of keeping with what should be 
our economic ideals to promote health security on 
a deferred payment basis 

Two years ago at Kansas City I read a paper on a 
topic allied to that with which the present ono 
deals At that time the depression was still deep- 
ening and the questions of adequate care of the sick, 
and adequate remuneration for the suffering modi 
cal profession were even more acute than they are 
today To me there then seemed no way out save 
through federal aid In the direction of health lnsur 
ance Today I am largely of the opposite opinion 
In fact, it Is my deflnlto feeling that federal com 
pulsory health Insurance Is an Increasingly remote 
probability I am Inclined to the belief that the eo- 
cfal workers are not quite so clear In tholr minds 
| as to Just what is best for this country as they 
were then. I am further strongly of the opinion that 
the medical profession has been effectively shaken 
out of Its tahsez falrc attitude toward the problem 
ot adequate distribution of medical care Both agree 
that there fs something wrong but both aro now 
awTiro that the disability Is of a chronic nature 
amenable to vast improvement by patient and tirao- 
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consuming methods of treatment but not likely to be 
curable by means of any single panacea much less 
by hasty and ill considered surgical operation 

In summary, then, health security depends on 
three things, scientific medical knowledge both cura 
tive and preventive, financial ability to purchase it, 
both on the part of individuals and communities, a 
liealtli-minded public with wisdom enough to make 
the pui chase These are all abstractions and cannot 
be brought about by legislation Legal enactments 
will be needed to protect us from those who through 
misguidance oi viciousness jeopardize then neigh 
bors safety, but in the final reckoning health se- 
curity will come not through the enactment of laws 
but through the cumulative effect on all classes of 
an intensively prosecuted program of health educa 
tion 


MISCELLANY 


CONNECTICUT NEWS ITEMS 

The State Depaitment of Health on May 22, 1936, 
announced the appointment of a public health den 
tist, a librarian and an assistant mental hygienist 
These three appointments represent additions to the 
department, two of the positions being new ones 
made possible by funds granted Connecticut under 
the Social Security Act for expansion of health 
services 

Dr Franklin M Erlenbach of Boston, graduate of 
Tufts College Dental School and the Harvard 
School of Public Health, takes the new position of 
Chief of the Division of Mouth Hygiene in the Bureau 
of Child Hygiene Since the completion of his train 
ing Dr Erlenbach has been an Instructoi at Tufts 
College Dental School, staff dental surgeon at the 
Biookline Contagious Hospital, a member of the 
Staff of the Brookline Dental Clinic and the Middle- 
sex Countv (Mass ) Dental Clinic, and chief of the 
dental clinic at the Forsyth Dental Infirmary 

Miss Alina Kathei ine Tobias, formerly of West 
Haitford, a graduate of Randolph Macon Woman’s 
College at Lynchbuig, Va , and the School of Li 
brarj Science of Simmons College becomes libra 
rian of tbe department She is the daughter of Di 
Henrv W Tobias, foimerly clinical directoi of the 
United States Veterans Hospital in Newington 

Mis Helen S Peterson of New York City, grad 
uate of Oberlin College and the Smith College 
School of Social Work, is appointed to the new po 
sition of assistant mental livgienist In the Buieau 
of Mental Hygiene Mis Peterson comes to Con 
necticut aftei serving as case worker for the Insti 
tute of Fannlv Service of the Charity Organization 
Societv, New Y'ork City 

Dr Stanley H Osborn, Health Commissionei , also 
announced that Dr Henry P Talbot, who has been 
studving at the Harvard School of Public Health 
for one rear, will return June 1 as director of the 
Bureau of Venereal Diseases, a position fiom which 
lie had leave of absence Dr Alfred L Burgdorf, 
acting director of this bureau, will be transferred 


to the Bureau of Preventable Diseases to fill a va 
cancy existing there 


Dr Chailes C Beach, one of Hartford s “grand 
old men” and foi many years prominent in medl 
cal, business and social affairs in that city, observed 
his eightieth birthday anniversary on May 19 1930 
He is enjoying good health and still delights in nt 
tending gatherings of the Hartford Medical Society 
and of the Medical Masonic Club of Hartford 
Dr M Vincent Mikolainis of Hartfoid was recent 
ly reelected President of the Connecticut Lithuan 
ian College and Professional Association, an or 
ganization of college graduates of Lithuanian ex- 
traction Among the other officers elected was Dr 
John S Staneslow of AVaterbury, tieasurer 

A decision in favor of Dr Emerson L Stone, hew 
Haven obstetrician and gynecologist in a suit 
brought by Mrs Gertrude Gieen of New Haven, al 
leging negligent medical treatment following the- 
birth of her child on August 4, 1931, was sustained 
May 19, 1936, by the Supreme Court of Errors In 
the original trial of the action Mrs Green obtained 
a vei diet of $2,250 damages which the trial court set 
aside In the present case, tried before a New Ha- 
ven County jury and Superior Court Judge Frederick 
M Peasley now' retired, a jury returned for Dr 
Stone a verdict which was accepted Justice John 
W Banks wrote the opinion, holding there was no 
enor in Judge Peasley’s charge to the jury 


The Hartfoid County Mental Hygiene Society held 
its annual meeting and dinner in Hartford on Tues- 
day' evening, May 19, 1936 Dr CliarleB W Stephen 
son of Hartford, letiring president of the society, 
presided at the meeting attended by more than fifty 
persons Among the newly elected directors was 
Dr John A Wentworth of Hartford 
Dr John A P Millet, New York psychiatrist 
and neurologist, was the guest speaker Calling 
psychiatry the “Cinderella of medical sciences Dr 
Millet said, “Psychiatry is playing an increasingly 
large part in the realm of criminology, hut there 
are still too many people who consider it simpler to 
lop off a criminal’s head or to imprison him for Ilf® 
than it is to treat him as a mental case AVhilo in 
piisou many criminals are affected by their punish 
ment only in that they experience a hardening of 
their already stiong antfsocial feelings How muc i 
more intelligent it would be for us to exchange so- 
cial therapy foi social punishment 

"The psy cliiatrist has the aspirations of n 
therapist and the hope of the public As a science 
psvchiatry has extended its operations until theie s 
almost no human sphere in which it does not ma 
itself felt But it has a colossal obstacle to over 
come — now , as always, the public feels that there 
some great stigma attached to a psychogenic a ^ 
ment This feeling must he changed aud it vlll 
changed — by education , 

Further than that, progress in this science 
come thiougli the psychiatrist’s realization °f 
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limitations of his own present knowledge combined 
with an overpowering enthusiasm to examine new 
thing* In the realm of psychiatry Psychiatrists 
most keep an open mind must master the technique 
of exact diagnosis and must keep abreast of all 
developments In ‘psychotherapy 

Reorganization of the Hartford Health Depart 
ment to provide for the addition of several bureaus 
and the expansion of personnel that will mean a 
definite Increase fn budgeting allotment was pro- 
posed In a plan submitted at a mooting of the Board 
of Health Commissioners on May 20 1936 by Dr 
Robert V Bojce President of the Board The 
Health Board voted to send copied of the plan to 
His Honor Thomas J Bpellacy Major of Hartford 
The salient features of the plan are as follows 

(1) Return of the Isolation Hospital now nnder 
the Jurisdiction of the Welfare Board to the Health 
Department where It rightfully belongs Such a 
change would require a change In the city charter 
The Chairman of the Welfare Commissioners Hos 
pltal Committee objects to this change on the 
ground of increased expense 

(°) Establishment of a Bureau of Child Hygiene 
beaded by a part time physician and with a super 
visor preferably a woman to act as executive di 
rector At the present time the pre-uchool hygiene 
and maternal hygiene is being carried on by the 
Msltlng Nurse Association Although their work Is 
efficient it does not meet the need as it exists In 
a city the site of Hartford, 

(3) Establishment of a Division of Child Men 
tal Hygiene or Child Psychology and possibly the 
development of an added Adult Mental Hygiene DI 
vision this division to be directed by a fall time 
physician with case workers added as the Increas- 
ing work shall demand It Is believed that such a 
provision will aid greatly in relieving the rapidly 
growing Juvenile delinquency which Is plaguing many 
social agencies 

(4) Addition or one more sanitary Inspector and 
return of Ute food and poultry markets now under 
the Public Buildings Commission to the Health De- 
partment These markets are believed to present 
a real health menace and under proposed change 
could be operated as a health unit whereby such 
complaints suoh as the sale of smothered poultry 
that previously existed would be terminated at their 
source 

(6) Change of City Charter to provide that the 
secrets rv of the Health Board be Registrar of Vital 
Statistics and for the addition of nnother assistant 

registrar 

10) Appointment of a full-time physician In 
charge uf the \ onereal Disease Division of the 
iJppartment and appointment of at least one more^ 
nurse Thcso additions ore necessary to cam out 
a vonoreal disease program such os has been out 
lined by an advisory committee to the baited Slates 
Public Health Service. 


The One Hundred avt» Fonrr Fomnn Avyual 
Mecttvo or rim Cotkecticut State 
Medical Society 

The Connecticut State Medical 8oclety convened 
at Hartford for Its annual meeting on May 20 and 
-1 1936 The entire program was one t of the best 
ever afforded Its members and the registration of 
300 testified to the Interest shown 
Officers elected were as follows 
President Daniel C Patterson Bridgeport 
\ Ice-Presidents Thacher W Worthen, Hartford 
Hugh B Campbell Norwich 
Administrative Secretary Creighton Barker New 
Haven 

Legislative Secretary Charles W Comfort Jr., 
New Haven 

Secretary on Scientific Work Stanley B Weld. 
Hartford 

Treasurer James JL Miller Hartford 

The principal Innovation in the administrative 
personnel passed b> the Houae of Delegatee at its 
session on the second day of the meeting divided 
the work of the former secretary Into three parts 
viz., administrative legislative and scientific work. 
This resulted as a compromise following a more 
started a year ago to secure a full time, non mem 
l>er secretary In the interest of Increased efficiency 
The Connecticut Society voted to abolish publlca 
tlon of its annual Proceedings a volume placed In 
the hands of each member almost since the Society 
was founded In Its place the Secretary on Scientific 
‘'ftork, among other duties becomes the editor of Q 
quarterly Journal this to serve as a record of tho 
Society’s activities and at the same time as a means 
of keeping its membership Informed on matters of 
medical Importance 

Upon recommendation of the Council the House 
of Delegates voted to discharge the delegates to 
the New England Medical Council whose terms have 
not expired and to elect no further delegates until 
required the New England Medical Council haring 
been discontinued. The House of Delegates also 
voted to discharge the Committee on Emergency 
Unemployment Medical Relief there being no 
further need for such a committee 

Colonel Charles Franklin Craig United States 
Army Retired Professor of Tropical Medicine 
Tulone University of Louisiana School of Medicine 
was elocted an Honorary Member of the State Medl 
cal Society 

The Connell recommended to the House of Dele- 
gates and tho House voted tho adoption of the rcc 
ommondatlons contained in the Report of tho Com 
mittee on Medical Economics as affirmed procedure 
for the State Soclctj vlx 

(1) that the study of medical practice In tho 
State ns a fact finding snooj he continued to 
completion 

(21 that In vlea of the fact that local factors 
Influence the program for tbo care of the indigent 
those matters be referred to local medical organlza 
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tions, wheie they appear properly to belong for 
adjustment, and that the State Society withdraw 
from further attempts to co-ordinate or standardize 
piocedure throughout the State, with the reaffirming 
of the policy that patients should be allowed the 
free choice of physicians 

One of the most important actions taken by the 
House of Delegates was the following vote, viz , 
That in accordance with the recommendation con- 
tained in the Report of the Committee on Public 
Health, the Committee on Public Health be charged 
with the formulation of a detailed specific directive 
for the handling of accident cases to pi event addi 
tional further injury from the process of transporta- 
tion, to include standard fracture equipment for all 
ambulances or vehicles regularly used as such, that 
such directive be submitted for approval by the' 
Council, that, upon approval by the Council, such 
directive be referred to the Committee on Public 
Policy and Legislation for transmittal in the name 
of the Society, to police, press, and other agencies, 
in such manner as will make most effective the sense 
of this recommendation 

The House of Delegates voted to request the Conn 
cil to consider the draft of “Standing Orders and 
Policies for Public Health Nurses", prepared by the 
State Department of Health and presented through 
the Committee on Public Health and to authorize 
the Council, when it considers such approval may be 
given to approve, officially in the name of the Con 
necticut State Medical Society, said “Standing Or 
ders and Policies for Public Health Nuises’, and to 
transmit such approval to the State Commissioner 
of Health for use therewith 

During the first forenoon nf the Annual Meeting, 
clinics were held at the St Francis Hospital, the 
Municipal Hospital, and the Cedarcrest Sanatorium, 
and during the second forenoon at the Hartford 
Hospital, the Neuro Psychiatric Institute of the Hart- 
ford Retreat, and the Newington Home for Crip 
pled Children These clinics were very well at 
tended 

The afternoon programs comprised the following 
papers 

Activities of the State Department of Health in Car- 
rying Out Provisions of the Social Security Act 
Stanley H Osborn, M D , Commissioner, State 
Department of Health, Hartford 
Activities of the Committee on Public Health of the 
State Medical Society in Relation to the Social 
Security Act Joseph I Linde, M D , Chairman, 
Committee on Public Health 
Surgical Treatment of Craniocerebral Injuries 
Richard C Buckley, M D , Hartford 
Injection Treatment of Hernia Daniel C Patter- 
son, M D , Bridgeport 

Presidents Address, Expert Medical Testimony* 
Thomas P Murdock, M D , Meriden 

•This paper created considerable discussion In the lay preBB 
comment being both fa\orable and unfa%orable 


Clinical Aspects of Thyroid Disease. Adrian S 
Taylor, MD, Clifton Springs, N Y 
The Limitations of Pneumothorax Therapy in Lobar 
Pneumonia Francis G Blake, MD, Sterling 
Professor of Medicine, Yale University, New 
Haven 

Early Motion in Fracture Treatment Merrill K. 
Lindsay, MJD , Associate Professor of Ortho- 
pedic Surgery, Yale University, New Haven 
At the Section on Radiology two papers were 
presented 

Results of Comparative Doses on Human Tumors 
using Fever and Roentgen Irradiation, by Staf 
ford L Warren, MD, Assistant Professor of 
Radiology, University of Rochester, N Y 
Roentgenologic Study of the Appendix, by Hugh 
Wilson, M D , Assistant Professor of Radiology, 
Yale University School of Medicine, New Haven 
The Section on Obstetrics and Gynecology pre- 
sented Emil Novak, M D , Baltimore, on The Use 
and Abuse of Endocrinology in Gynecology 
At the Section on Neurology and Psychiatry 
Arthur P Noyes, Mp, Superintendent, State Hos- 
pital for Mental Diseases, Howard, R I , spoke on 
Relationship of Psychiatry to Medicine 
At the Section on Dermatology and Syphilology 
two papers were presented 

Pustular Bacterids of the Hands and Feet, George 
C Andrews, MD, Assistant Clinical Professor 
of Dermatology and Syphilology, College of 
Physicians and Surgeons, Columbia University, 
N Y , and Occupational Dermatoses, Harry S 
Reynolds, M D , Hartford 
The Hezekiah Beardsley Pediatric Club presented 
its scientific program on the afternoon of May 20 
at the Municipal Hospital 
At the Section on Eye, Ear, Nose and Throat two 
papers were presented 

Clinical Considerations of Ocular Fatigue Conrad 
Berens, M D , New York City 
Review of Operative Technique in Nose and Throat 
Surgery E Ross Faulkner, MD, New York 
City 

On the evening of May 20 the Hartford Medical 
Society and Hartford County Medical Association 
were hosts to the guests and members at an Ea 
tertainment and Smoker The following evening f 6 
Annual Dinner was held at the Hartford Club n 
this occasion Dr Arthur B Landry acted as toast 
master Remarks were made by the retiring 
dent Dr Thomas P Murdock, and by the new y 
elected president. Dr Daniel C Patterson 
Ross Wells, PhfD , Professor of Psycbologv, Har- 
ford Theological Seminary, spoke on “Is Civ lliza 
Getting Us Anywhere’” 

Members who so desired enjoyed the golf ^ a _ c ^ 
ties afforded by the Wampanoag and ° 

Golf Clubs The Woman’s Medical Society of L 
ectlcut met for its annual luncheon at the 
ford Club on Wednesday, May 20 
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THE MASSACHUSETTS PUBLIC HEALTH 
ASSOCIATION 

Retort op tub Committet ot tiil Relationship of 
Boards op Health to the Medic \l Peofcseion 
The committee or five appointed by the President 
to recommend to the Executive Committee of the 
Massachusetts Association of Boards of Health as to 
the dalles programs and responsibilities of Boards 
of Health and the relationship of the same to tho 
medical profession submits the following report 
Boards of Health are charged with the rosponsl 
blllty of preventing disease In and promoting the 
health of the people within their local Jurisdiction. 
Specific powers and duties are delegated to them 
by state laws and they are empowered to adopt and 
to enforce reasonable local rules and regulations. 
Their work Is supported by taxation and thoy are 
thB servants of the people 
The advancement of the science of health par 
tlcularly In the fields of bacteriology and Immunol 
ogy and also the demonstration of what may be 
accomplished In benlth promotion b> tho diffusion 
of health Information among the people haa during 
recent years greatly expanded the scope of public 
health activities Traditionally Boards of Health 
have been thought of chiefly ae exercising broad 
police powers through the power to license to abate 
nuisances to condemn contaminated property and 
to order personal or property quarantine TVhlle 
environmental sanitation and the other phases of 
work mentioned are still important tho recent trend 
has tended to bring health departments and their 
Personnel more directly in contact with individuals, 
or groups of persons for prophylaotlc treatments 
diagnostic advice and education through clinics by 
home visits or In other ways Properly administered, 
such services are clearly preventive In nature and 
In no wa> Infringe upon private medical practice 
No line can bn drawn as to what persons are en 
titled to health protection and health services any 
more than In the case of police protection or fire 
Protection The taxpayers pay for health work and 
Ml alike are entitled to the benefits of milk control 
work laboratory diagnosis or tuberculosis diag 
no*Uc clinics 

Boards of Health do not and should not, general 
iy treat disease or render medical services beyond 
diagnosis, or protection against certain epidemic 
diseases. "We believe and experience supports the 
belief that Board of Health activities make the 
People more aware of health and of the value of 
medical services resulting In many more persons 
seeking medical advice treatment and prophylaxis 
Privately than would be the cose in the absence of 
such serricea It should be the aim of Boards of 
Health and their agents to recommend and eacour 
Individuals to consult their own physicians in 
all cases of sickness and also for prophylactic treat 
ment and health examinations 

There ahonld be no conSIct between noards or 
Heatth or their agent, and prlTOte medical practice. 
Board, arc not Interested tn ndmlnlatorinR to tho 


sick They ore interested In protecting the com 
mnnity from preventable diseases and spreading the 
gospel of health They do not provide preventive 
services to those who are receiving them from the 
family physician 
Be It therefore resolved 

1 That it is the responsibility and duty of Boards 
of Health to employ professionally qualified per 
sonnel to administer public health work and that 
such persons should be free from political in 
fluence or interference 

2 That the basic activities of Boards of Health in 
dude 

(a) The control of communicable diseases by 
enforcing the provisions for prompt report 
ing of cases of diseasea declared dangerous 
to the public health by Isolation and qnar 
antine by providing for Immunization 
against certain specific diseases by provid 
ing for the diagnosis and sanatorium treat 
ment of tuberculosis and by any and all 
other measures that are lawful and effective 

(b) The promotion of maternal and child health 
by adequate provision for maternal and in 
fant care and preschool and school child 
health 

(c) Sanitation including the protection of the 
water and .milk supplies and other foods 
and responsibility for other environmental 
sanitary measures and (he proper disposal 
of sewage and other wastes 

(d) Laboratory services for aid In diagnosis and 
the testing of milk, water food and other 
commodities that may affect the public 
health 

(e) The recording and analysis of vital statistics 

(f) Other recognized practices Including health 
education epidemiological studies and re- 
search 

3 That the services and resources of Boards of 
Health are available to all citizens within the 
legal Jurisdiction of a glvfrn Board 

4 That it should he the responsibility of the 
Boards of Health to encourage the medical pro- 
fession to a greater participation in tho practice 
of preventive medicine and to Inform the gen 
eral publio of the availability of the medical pro- 
fession for this type of service 

5 Finally be it resolved that to further these mu 
tual Interests of Health Departments and physi 
clans it is recommended that the Massachusetts 
Medical Society be invited to appoint a commit- 
tee or delegates to meet with a committee of the 
Massachusetts Association or Boards of Health 
to discuss from time to time matters of Joint 
Interest and concern. 

Do. Whxiaii 0 H ewit t Chairman 
Dr. Charles F Wilixskt 
Dr. Ebxest SI Moans, 

SIb John J McGrath 
Professor Cmms M Hilliard 
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The Association voted to accept this report at its 
annual meeting, January 30, 1936 
At the same meeting the Association changed its 
name to “The Massachusetts Public Health Associa 
tion ’ 


DR HODGKINS ADDRESSES THE MASSACHD 
SETTS SOCIETY OP EXAMINING PHYSICIANS 

Dr Edward M Hodgkins, Assistant Professor of 
Surgery at Tufts College Medical School, read a pa 
per at the annual meeting of the Massachusetts 
Society of Examining Physicians, May 27 entitled 
“Direct Inguinal Hernia in Relation to Industrial 
Accidents ” 


PROMOTIONS IN THE HARVARD FACULTY 

The following promotions in the Harvard faculty 
have been announced Dr Gordon W Allport, from 
assistant professor to associate professor of psychol 
ogy Dr Philip Drinker, from associate professor to 
professor of industrial hygiene, and Jacob P Den 
Hartog, from assistant professor to associate pro- 
fessor of applied mechanics — Science, May 29, 1936 


U S COURT PINES AND REPRIMANDS MANU- 
FACTURER OP LOW-STRENGTH DISINFECT- 
ANT FOR HOSPITAL USE 

The Centuiy Chemical Products Co, Detroit, 
Mich , wrns fined $300 and rebuked by the Court on 
May 15 In an action under the Federal Insecticide 
Act The Food and Drug Administration, in com- 
ment on the action, says the company s product, 
known as “De-Germ,” was offered as a disinfectant 
and germicide for use in theatres, hospitals, schools 
and other public places It was tested by govern 
ment bacteriologists and found to be ineffective 
against some of the commoner forms of bacteria, 
even when used full strength. Analysis showed it 
to be a weak solution of formaldehyde (1% per 
cent), phenolic substances, soap and perfume ma 
terials in water (96 per cent) — Bulletin, U S De- 
partment of Agriculture 


SUMMER CAMPS 

For four years the Boston Health League has 
issued a mimeographed bulletin concerned with 
summer camps This first pamphlet contained two 
sections Safeguards from Communicable Disease 
and Food Economies 

In 1935, the material was completely revised and 
amplified, and with a few changes the bulletin for 
1936 has been Issued 

The Committee wishes to stress the importance 
of adequately trained personnel, and a well planned 
program allowing for participation by director, 
campers and counselors, which will develop m each 
camper an appreciation of out-door living, and 
which is sufficiently flexible to permit individual 
taste and capacities to be developed Fatigue may 
contribute to ill health as much as malnutrition A 


progiam not too competitive in character will add 
to the value of camp life 

The essential features slightly abbreviated are as 
follows 

I Equipment 

1 Tentage or housing for sleeping quarters must 
give proper protection against the weather, and 
insects, if necessary It is recommended that 
each sleeping unit accommodate as few camp- 
ers as is practicable Every' child should have- 
a single bed An average of forty or more 
square feet of floor space should be allowed for 
each individual camper 

2 An infirmary Bhould be provided with adequate 
first aid equipment available at all times 

3 Necessary fire fighting equipment should be 
provided Equipment will depend somewhat 
upon conditions in each camp, but in general 

(a) Approved fire extinguishers in sufficient 
number should be prorided for each 
building, special attention being given to 
kitchens and other places where cook- 
ing appliances are used 

(b) Nested buckets should be located outside 
buildings and in wooded sections adjacent 
to the covered barrels 

(c) Brooms, shovels and similar equipment 
should be available to combat brush and 
glass fires These should be placed in 
separate enclosures for quick and con 
venient use, properly marked for fire nse 
only 

(d) In the case of large camps, one or more 
25 to 40 gallon hand drawn chemical 
extinguishers would be a valuable asset 
to the equipment It is sometimes possi 
ble to provide a greatei degree of pro- 
tection where a pond or river is close by 
where an electric or gasoline driven pump 
may be Installed with piping laid for fire 
protection service This system could 
also be a part of the domestic water 
supply 

(e) In addition to equipment, it is most im 
portant that the supervisors should hold 
periodic fire drills for the safety of the 
children 

II Sanitation 

1 The water supply for drinking, culinary no 
personal cleanliness purposes should be cer 
fled as safe by the local or state department 
health before camp opens, and should be teste 
at adequate intervals 

2 Common drinking cups should never be use 
Bubbler fountains should be installed in 
main building used for common purposes an 
on the grounds where the children may rc8 
them easily 

3 Toilet facilities should be adequate, one un^ 
for every ten persons They should aftor 
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dividual privacy The latrine pits should be 
fly tight, and handwashing facilities should be 
provided at the latrines 

4 Provision should be made for hot baths tub 
or shower and each camper should be required 
to have at least one hot bath weekly 

III. 8 taft axd LEADcaanir 
The staff should include 

1 A camp director of mature judgment, who 
is able to take full administration and respon- 
sibility for the program of the camp 
2, At least one adult counselor for every ten chil- 
dren — the ideal is a counselor for every three 
or four 

3 A registered nurse and arrangements should be 
made with a physician In the neighborhood for 
services in cases of emergency 

4 A dietitian 

6 A waterfront director who is an American Red 
Cross Examiner if there are waterfront faclll 
ties. 

The camp staff should bo well balanced In abilities 
and personalities having a knowledge of modern 
developments In education and child guidance as 
well aa the ability to maintain standards of 
health food and safety 

IV Food 

1 In order that food money may be used to best 
advantage It is urged that a trained dietitian 
be in charge If this is imposslblo a student 
counselor speclalixlng in home economics will 
be very helpful. 

2. Each child should have 

One quart of pasteurized or boiled milk 
daily 

Whole-grained cooked cereal dally 
Whole-grained bread at every meal 
Vegetable* twice dally green or yellow are 
leaat expensive ond a raw clean vegeta c 
should be served once a day 
Fruit twice s day Including an orengo 
tomato (fresh or canned) grapefruit apple 
or pineapple 

Meat or fish and an egg daily 

Butter should be served on the table otuer 

fats may he used la cooking. 

Molasses brown sugar and fruits may well 
take the place of some white sugar 

V Dcnno Room FiounTCfl 

1 Small tables should be used preferably seating 
not more than eight 
i Ample time should be allowed for 

children encouraged to learn good c 
habits. 

! Method of serving food should Insure emi« 
and prompt distribution 


VI Rest 

The fatigued child cannot derive proper benefit 
from camp Overexcited children are also fatigued 
children In competitive events do not permit rl 
valrj to become so keen that children are spurred 
on to too great activity for their Individual 
strengths 

Activities should stop and there should be a half 
hour quiet period before dinner and again before 
supper with a rest of an hour directly after 
the noon meal when every child Is required to 
lie on his cot. 

VII SwiuMr.Na 

The waterfront staff should include 

1 A waterfront director who is an American Red 
Cross Examiner at least twenty years of age 
who is In charge of all swimming boating and 
canoeing 

2 There should be an American Red Cross Sen 
ior Life Saver in charge of eaqh class of swim 
mere If there are more than ten swimmers 
In a class there should be an additional Amer 
lean Red Cross Senior or Junior Life 8aver to 
help supervise each additional ten swimmers 
in each class. 

3 There should be two American Red Cross 
Life Savers a Senior and Junior who are In 
each of two boats that control the outer area 
during the swimming periods and an expert 
enced oarsman to handle the oars The life- 
saver sits in the stern of the boat with a 
bamboo pole — S feet long with a canvas strap 
(double thickness 2" made from 4" canvas)— 
within reach and keeps constant watch over 
the swimming area 

4 Each person should be classed according to ox 
perieuce and ability In swimming and should 
be kept within deflnltel> marked areas accord 
Ing to classification 

5 These regulations with the exception of num 
her three apply when swimming is in a pool 
as well 

VIII. Boattko a*d Cxxokixg 
1 All boating and canoeing should bo in charge 
of an American Red Cross Examiner at least 
twentj years of age Ho or she should bo an 
experienced boatsman or canoeist, and may bo 
the waterfront director 

2. An experienced oarsman should be In every 
boat, and an experienced canoeist in every 
canoe 

3 A person must not be allowed to have the use 
of a canoe without passing the following re- 
quirements 

Be a swimmer on© who con jump in the 
water over his depth Jread water swim or 
float on back and who is able to swim 100 
jards * 

mjvlmrmt boaU IV in *ih U nr * W 


1220 


EDITORIAL DEPARTMENT 


N E J OF M 
JURE 11, 1936 


4 Canoe requirements 

Tip canoe over when dressed, turn canoe up- 
right, get In and handpaddle to shore * 

5 Boats and canoes should be used only with per 
mission of the person in charge, and should be 
tagged in and out There should be definite 
boundaries easily seen and reached b> canoes 
and boats 

6 Lifesaving equipment should be adequate, and 
kept in perfect order and be placed where it is 
immediately available Small life preservers 
on a long rope (60 feet), which can be thrown 
a distance, are essential They should be 
placed in boats and hung in conspicuous places 
on the shore and floats 

IX Physical Examination's 

1 Each member of the staff should pass satisfac 
torlly a phjsical examination, not more than 
one week before entering camp 

2 Prospective food handlers, in addition to the 
regular physical examination, should be exam 
ined to detect possible typhoid carriers 

3 Each camper should pass satisfactorily a pliys 
ical examination, not more than one week be- 
fore entering camp Evidence of a physical 
examination in the form of a health ceitificate 
should be presented It is suggested that camps 
might adopt blanks Blanks mav he secured 
from the Purchasing Bureau, Boston Council of 
Social Agencies, for $1 00 for one hundred 
copies, $3 BO for five hundred and ?6 00 foi one 
thousand copies 

Bibliography 

There are manv helpful books on camping and all 
its phases Below are listed just a few 

Camping and Character by Hedley S Dimock 
and Charles E Hendrj Associated Pi ess, N Y 
1929 

Camping and Woodcraft by Horace Kephart, 
Macmillan Company, N Y 1931 
Camp and Camping by Eugene H Lehman, 
American Sports Publishing Company 1930 
Creative Camping by Joshua Lieberman, Asso- 
ciation PreBs, N Y 1931 
Camping and Education by Bernard S Mason, 
McCall Company, N Y 1930 
Education In the Summer Camp by Lloyd Bur 
gess Sharp, Teachers College Contributions to 
Education No 390 Teachers College, Columbia 
University, 1930 

Current Problems In Camp Leadership — A Work- 
book for Camp Counselors and Directors Edited 

v by Jackson R. Sharmau, Marjorie Hillas and 
David K Brace Ann Arbor Press, 1934 (Con 
tains an extensive bibliography ) 

Character Education in the Summer Camp — 
Setting Standards in the Summer Camp Asso 

•Those requirements should be passed In shallow water 


elation Press, 347 Madison Avenue, N Y lot 
Materia! compiled at the 1934 Institute of the 
Chicago Camp Association 

The material for this Bulletin was compiled bv the 
Summei Camp Committee 

Warren R Sisson, M D , Chairman, 
Elizabeth Bissell, 

Mis Donald S King, 

John M Kingman, 

Richard M Smith, M D , 

Mai-garet H Tracy, Secretary 


CORRESPONDENCE 


DOCTORS ON RELIEF 
Editoi, New England Journal o/ Medicine, 

In the May 14 edition of The New England Journal 
of Medicine there were some statistics giving the 
number ol doctors and attorneys on relief which I 
understood to be in the country IRmy understand 
ing is correct I believe that the figures given are 
far from conect 

Shortly befoie Christmas I obtained a list of doc 
tors on the county or relief tor this county There 
were fifty seven About half were registered in this 
state Five were members of the County Medical 
Association On eight of them I did not have snffl 
cient data to determine whether they had ever been 
) eglstei ed anywhere Twenty five per cent were 
women It v, as chiefly in the group of v\ omen where 
evidence of registration anywhere was found 
I understand that the number of attorneys in this 
county was at that time ovei a thousand hut do 
not have the figures 

Yours sincerely, 

Lloyd A Bubbous, MB 
520 Consolidated Building, 

607 South Hill Street, 

Los Angeles, California 


ARTICLES ACCEPTED BY THE AMERICAN MED- 
ICAL ASSOCIATION COUNCIL ON PHARMACY 
AND CHEMISTRY 

535 North Dearborn Street, Chicago, Illinois, 

May 29, 1936 

The New England Journal of Medicine, 

In addition to the articles enumerated in our let 
ter of May 1 the following have been accepted 

Bilbuber Knoll Coiporation 

Hypodermic Tablets of Metrazol 1% grains 

Hospital Liquids Inc 
Ringer’s Solution 
Dextrose 6% in Distilled Water 
Dextiose 5% in Physiologic Solution of Sodium 
Chloride 

Dextrose 10% in Distilled Water 
Dextiose 10% in Physiologic Solution of So u m 
Chloride 

Dextrose 26% in Distilled Water 
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Lederle Laboratories Inc. 

Refined Alum Precipitated Tetanus Toxoid — 
Lederle 

Parke Davis & Co 

Compressed Tablets Sal Ethyl Carbonate with 
Phenacetln 

The fallowing articles have been accepted for In 
elusion In the List of Articles and Brands Accepted 
by the Council But Not Described In N.NJL (New 
and Nonofflclal Remedies 1935 p 445) 

Hospital Liquids Inc. 

Physiologic Solution of Sodium Chloride 
Lederle Laboratories Inc. 

Smallpox Vaccine (Lederle) (Preserved with 
Brffifant Green) 

United States Standard Products Co 

Magnesium Sulphate 35% in 6 cc. Ampuls 

Yours sincerely 

Paul Nicholas Leech Secretary 

Council on Pharmacy and Chemistry 


RECENT DEATHS 

BLACK — DciHia Leo Buck M D a member ot 
the Surgical Staff ot the Veterans Administration 
ew Washington Street, Boston died suddenly at his 
office June 4 1936 Dr Black eras horn In 1S8? 
and graduated from the Dartmouth Medical School 
In 1910 

He served In the Medical Department throughout 
the World War and rvaa appointed to tho Veterans 
Administration Service Immediately after his dis- 
charge In 1919 

Dr Black Is survived by his widow who Is 111 at 
their home In Methuen and a brother Dr Janies 
Black of Nashua New Hampshire 


BISSON — MiTCirax Siseov MJ5. of Brookline 
whose office was at 468 Commonwealth Avenue 
Boston, died June 1 1935 
Dr Sisson was born in 1887 in East Boston and 
graduated from the Harvard Medical School In 19 
He had served as school physician for the East Bos- 
ton School district since 1920 

He was a Fellow of the Massachusetts Medical 
Society and the American Medical Association * 
widow Mrs Hattie C Sisson and a son Harrison 
Sisson, survive lilm. 


GUIBORD — Albert v Svlyl\ BooMHOWER Guibobu 
II JX, of 19S2 Beacon Street W aban died May - 
1936 

Dr Oulbord was born In 1873 She 
from the Boston Dniversltv School of Medic n 
1899 and wos n Follow of tho Massachusetts Medical 
Society aud the American Medical Assoclat on 


NOTICES 


1936 GRADUATE FORTNIGHT OF THE 
NEW YORK ACADEMY OF MEDICINE 

The Ninth Annual Graduate Fortnight will be held 
October 19 to 31 and will he devoted to a conaidera 
tlon of Trauma Occupational Diseases and Haz- 
ards 

Twenty three important hospitals of the City will 
present co-ordinsted afternoon clinics and clinical 
demonstrations. At the evening meetings prominent 
clinicians from various parts of the country who 
are recognised authorities in their special lines of 
work will discuss various aspects of the general 
subject- 

A comprehensive exhibit of books pathological 
and research material apparatus for resuscitation 
and other first aid appliances will be assembled 
Demonstrations will be held at regular Intervals. 

Some of the features to be presented at the meet 
ings, in the clinics and In the exhibit will be 
First Aid in Industry in the home and on the high 
way 

Accidents and their management 
Resuscitation 
Shock and hemorrhage 
Hazards In athletics 

General principles of fracture treatment 
Fractures of the extremities 

Injuries of the head spine abdomen chest and 
genitourinary systems 
Hand injuries 

Burns — thermal electrical radiant and chemical 
Medicolegal aspects of trauma and disability 
War Injuries and emergencies Including — 

Injuries caused by high explosives 

Medical aspects of chemical warfare 

Gas attack, gas defense 
Carbon monoxide poisoning 
Fatigue and noise In industry 
Harmful conditions in industry 
Occupational diseases 
Occupational hazards 
Industrial poisonings 
Relation of trauma to disease 

Tho medical profession is Invited to attend 

A complete program and registration blank mn> 
be secured by addressing Dr Frederick P Rey 
nolds The New York Academy of Medicine, 2 East 
103d Street New York City 


LADIES HELPING HAND HOMh 
FOR JEV ISH CHILDREN 
Tbe Ladies Helping Hand Home for Jewish Chil 
dren 35 Chestnut Hill Avenue Brighton desires to 
call attontlon to tho continuance of Its Health Pro- 
gram for undernourished Jewish children as an- 
nounced In previous communications 
The orgonixatlon Is equipped to care for those 
children who need Convalescent Care during tholr 
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recoveiy from operative procedures and severe ill 
nesses 

This program includes a definite schedule of 
medical care, lest, diet and recreation, under the 
supervision o£ our medical, nursing and consulting 
staffs 

This service is intended for such rorthj patients 
as may come within the above specifications 

Applications may be procured by writing to the 
Ladies’ Helping Hand Home for Jewish Children 

Visits to our Home at any time will be cordially 
appreciated 

Telephone Garrison 6116 


REMOVAL 

A. H Delman, M D , announces the removal of his 
office to 479 Beacon Street, Boston Telephone 
Kenmore 8000 and 8001 


REPORTS AND NOTICES 
OF MEETINGS 


BOSTON HEALTH LEAGUE CORPORATION 

There was a meeting of the Corporation of the 
Boston Health. League on Thursday, May 21, at 
12 30 o clock Dr Bartol, President, presided, and 
representatives from the following agencies were 
present 

Boston Dispensary 
Boston Health Department 
Boston Metropolitan Chapter, American Red 
Cross 

Boston Tuberculosis Association 
Community Federation of Boston 
Community Health Association 
Housing Association of Metropolitan Boston 
Massachusetts Department of Public Health 
Massachusetts General Hospital 
Massachusetts Society for Mental Hygiene 
Massachusetts Society foi Social Hygiene 
Metropolitan District, Massachusetts Dental 
Society 

Suffolk District Medical Society 
Women s Municipal League of Boston 

Dr Bartol Btated tlieie was one Item of business 
before the Corporation The Community Fedeiation 
has requested that the Boston Council of Social 
Agencies, the Boston Health League and the Hospi 
tal Council of Boston give consideration to moving 
their offices to be adjacent to those occupied by the 
Community Federation of Boston At the Quarterly 
Meeting of the Council of Social Agencies on Tues- 
day, May 19, the following vote was passed "That 
the Council move to offices adjacent to those oc 
cupied by the Community Federation of Boston as 
soon as practicable ” On motion duly made and 
seconded, it was 

Toted that the Health League also move to offices 
adjacent to those occupied by the Community 
Federation of Boston as soon as practicable 


treasurer's report 

Dr Wadsworth repoited that the Health League 
balance was $1,249 after the bills were paid on May 
1 He also stated that at the meeting of the Per 
manent Charity Fund Committee on May 7 the Com 
mittee voted to contribute $500 for the coming year 
to the Boston Health League This reduces the an 
nual contribution from the Permanent Charity Fund 
by $500, and it will be necessary to ask the Allocat 
ing Committee for a special appropriation to make 
up this deficiency if the work of the Health League 
is not to be seriously curtailed during the rest of 
the year 

The remainder of the meeting was devoted to com 
mittee reports 

CANCER 

The Educational Committee on Cancer of the Bos 
ton Health League uas formed at the request of the 
Massachusetts State Health Department In 1930 to 
carry on the educational work for the city, and re- 
ceives a small grant from the Department for this 
purpose 

In the spring of 1935 the Division of Adult Hv 
giene, which is responsible for the state cancer 
program, asked this Committee if it would consider 
concentrating effort in one section of Boston, and 
by stimulating interest of local organizations in 
cancer control, arrange for talks on the subject by 
the practicing physicians of the community before 
these local organizations Hyde Park was selected 
as the district because it is a homogeneous unit of 
24,000 population where the families are cared for 
In the mafn by the famiiy physfcian On January 29 
of this year, a general meeting was held In the 
Municipal Building In Hyde Park under the joint 
sponsorship of the Massachusetts State Department 
of Health, the Boston City Health Department and 
the Boston Health League As a direct result of 
this meeting two cancer talks were scheduled In 
Hyde Park, both given by local physicians In ad 
dition, members of the Educational Committee of 
the Health League spoke to two other organizations 
in Hyde Park 

The Health League purchased a portable projec 
toi, and additional interest in cancer control has 
been stimulated by the showing of the delineascope 
film, “Fight Cancer with Knowledge," which was 
prepared by the American Society for the Control 
of Cancer This film is very simple, can be run off 
in a very short time and serves as a valuable ad- 
junct to the talks by physicians One physician in 
Hyde Park thought so highly of the film that he 
showed it in his office for the benefit of groups o 
patients ' 

Since Octobei 1935, the Educational Committee 
on Cancer, of the Health League, has been direct j 
responsible for eight talks These were given be 
fore women’s groups in churches and setUemen 
bouses throughout the city, with Dr Sbedden a 
dressing the Men’s Club of the Weston B a P ( s 
Church Liteiature on the subject of cancer con 
trol was distributed at these lectuies and at 1 
majority of them the delineascope film was shown 
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CHILD HEALTH 

The activities ot the Child Health Committee have 
fallen Into two divisions this year (1) The Un 
derprivileged Child Committee of the Hlwanis Club 
of Boston asked the Boston Health League to out 
line a health program to be undertaken by them 
and the matter was referred to the Child Health 
C om m i ttee. At a meeting on April 7 1936 It was 
decided that there were three objectives which 
would appeal to a committee of this character and 
which would fill a distinct need 

1 This committee might adopt a few In 
dividual children who wero tuberculosis 
contacts and be responsible for their 
care at Prendergast ‘Preventorium 

2 There are always Individual children 
known to the Harvard Infantile Paralysis 
Commission who need more care than the 
Commission can furnish and these chil 
dren might become the special charge of 
this committee 


3 It is generally felt that there is insuf 
flcient oare for cardiac children 
Material regarding these three projects was aab- 
mltted to the Kivanls Club on May 8 and Dr Sis- 
son and Dr Bmlth met with the Underprivilege 
Child Committee on Friday May *2, to discuss the 
matter further 

(3) Sommer Camps At a meeting of the Com 
mlttee on April 22 regarding summer camps 1 
was decided to revise slightly the material pub- 
lished last year Interest In these summer camp 
pamphlets has grown to such an ertsnt that ' 
copies have been mimeographed. Morgan Memo 
has ordered one hundred copies at five cents € c 
to he distributed among their workers At 
meeting on April 22 the Committee stated that 
they considered that physical safeguards were 
major concern of the Health League but that n o 
eat in summer camps had broadened beyond physlca 
standards and it was voted to request the Boston 
Council of Social Agencies to form a committee o 
recreation or camping which would be representative 
of all groups engaged in running nonpro camps 
which would consider all sides of camping progra 
At the meeting ot the Executive Committee o 
Council of Social Agencies on May 7 it y QS 
to accept this recommendation of the Hea 
and to form such an organisation 

At th© meeting of the settlements on ‘ [t 

May JO Mr Kingman, a member of thl. Comma 
ten presented the 1936 pamphlet and T ^*™ etUemen t 
slderable discussion and Interest. dur 

Proup Wished to study those recommendation, dur 

lug the summer to find out -whether e lt 

tlcable and It was plonnod to have a small com 
tee which hopee to visit summer camp*. 

At the meeting ot the Child™ 11 » Bit “ „ lel 
same sttemoon Miss Tracy presented 
■nd stated that the Health League offered this 


a guide but that It was realized every camp could 
not follow specifically ail recommendations made 
This material Is intended as a guide to Indicate 
whether camps in general are able to maintain 
proper physical standards 

Copies of the pamphlet will be mailed to all or 
sanitations conducting summer camps Members 
of the Health League Executive Committee of the 
Boston ConncD of Social Agencies and since its 
first publication in 1932 the Massachusetts Tubercu 
Iosis Association and the State Department of 
Health have used the pamphlet In helping to de- 
termine criteria In physical standards. 

HEALTH EDUCATIOV 

The Health Education Committee has been work 
lng upon two educational projects during the year 
One of these was a series of food exhibits demon 
atratlng elementary principles ot nutrition. In ad 
j dition to teaching nutrition, these exhibits demon 
strated the Importance of visual education In teach 
lng health to the community Enthusiastic co-op- 
eration In working out the plans has been given the 
committee by the City Health Department, the De- 
partment of Public Welfare the nutrition workers 
of the voluntary agencies and the agencies housed 
In each health unit where the exhibits were dis- 
played 

The first exhibit urged the Importance of using 
the whole-grain product as a source of iron and 
vitamins and showed the cost of each cereal This 
exhibit has been displayed In the Health Units In 
the West End South Boston and Charlestown. In 
each nnlt a meeting of neighborhood people was 
held and was well attended Miss Foster talked at 
these meetings 

On the planning and organltatlon of the exhibits 
the Department of Health Education of the Boston 
Dispensary has spent a great amount of time and 
effort including the special service of a paid 
worker and it 1b hoped that the work may be con 
tinned under the service of a special worker A 
great deal of material lias been accumulated as a 
foundation for Its continuance The files ot the 
Boston Health League contain photographs of the 
exhibits, plans drawn to scale and copies of ma 
tariala distributed and the furnishings have been 
preserved so far as possible 

As another means of advancing the education of 
the public in nutrition the Chairman of tho Health 
Education Committee conferred with tho teacher ot 
Health Education in Boston Teachers College and 
arranged a meeting for her class at tho Boston Dis- 
pensary at which there was a demonstration by the 
Director of Health Education ot methods of teach 
(ns nutrition to children As a result three students 
in the class have come to the Dispensary on Satur 
day mornings throughout the winter and spring to 
join In the weekly health education conferences and 
tr> tako a responsible part In teaching the children 
about food and health as they wait for treatment. 
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XEEDS OF WARD 9 

The Committee on Needs of Ward 9 uas formed 
oiiginalh because this district showed the highest 
incidence of tuberculosis 

At present the Boston Tuberculosis Association is 
doing intensive work there and, while the chairman 
of this Committee is actively concerned in it, it has 
seemed more important to the Committee to extend 
its work into other fields of health education 

Last year the exhibit of food values was carried 
out at the Whittier Street Health Unit and this year 
the Committee voted to undertake some educational 
work in social hygiene 

Our program was to get in touch uith groups 
already formed in social or church organizations and 
arrange to 'send speakers to them We are in 
debted to the State Department of Public Health for 
one speaker and to the Massachusetts Society for 
Social Hygiene for our other speakers We have 
had cordial co-operation from the women s organi 
zations of the neighborhood through Dr McGilli 
cuddy 

Many men’s clubs are carried on by churches and, 
through Dr Epstein's approach to the ministers, we 
were able to arrange talks in their churches 

Mr George W Goodman, Executive Secretary of 
the Boston Urban League and a member of this 
Committee, has been very helpful in making many of 
these contacts Several doctors gave us their 
strong endorsement Talks have been given by Dr 
McGillicuddy at the League of Women for Com- 
munity Service, by Miss Craine at the Women’s 
Service Club and also at a joint meeting of the 
Health Guild of the Boston Tuberculosis Associa 
tion with the Mother’s Club of Robert Gould Shau 
House 

We are indebted to Dr Rolf Lium for speaking 
to groups at three churches and one club Dudley 
Street Baptist Church, St Cyprian’s, Charles Street 
Church, and the 8-20 Club of Young Men, meeting at 
the Women’s Service Club House 

Your chairman has heard most encouraging re 
ports of the reactions of these groups to the talks, 
and Dr Lium also feels that the members have 
shown an intelligent interest through the questions 
that have been asked Several of these groups were 
of very young men 

It is due to the co-operation of the Massachusetts 
Society for Social Hygiene that we have been able to 
carry out the plans made by this Committee 

NTJB8IXG 

The Public Health Nursing Committee of the Bos 
ton Health League has held one meeting during the 
winter It is felt that with the formation of the 
Hospital Council and the interest of the National 
Organization for Public Health Nursing In developing 
adequate nursing care to meet all the needs of a 
community that there should be a more inclusive 
organization than the Public Health Nursing Com 
mittee of the Health League A subcommittee was 
therefore appointed to consider the advisability of 
forming a nursing council which would consider 


nursing and nurses m relation to the community 
program Meetings of this subcommittee hare been 
held and it is planned to have a meeting of the 
larger group in the fall, when it is hoped definite 
recommendations regarding the formation of a nurs- 
ing council will be presented 

PXEUltOVlA 

Since November 7, 1935, the Pneumonia Commit 
tee has sent a card to 1,774 practicing physicians, 
members of the Norfolk District Medical Society, 
the Suffolk District Medical Society and the Middle- 
sex South District Medical Society, calling attention 
to laboratory facilities for the typing of sputnm 
The State Health Department reported that during 
December there was an increase In the use of the 
State laboratory facilities for this purpose by physl 
elans in this area who had not formerly availed 
themselves of this opportunity 
In March 1936, reprints of the article written by 
this Committee which appeared in the January 30, 
1936, issue of The New England Journal of Medicine 
were distributed to these physicians with a letter 
signed by the president and secretary of their re- 
spective medical societies, again calling their atten- 
tion to the reduction of mortality for types I and II 
of lobar pneumonia if serum is used promptly Dr 
Smillie requested copies for one of his classes at 
the Harvard Medical School and this article uas also 
distributed to members of the Health League and 
was enclosed with 900 copies of the Bulletin of the 
Boston Council of Social Agencies 

The Committee is concerned ulth the question 
as to the best policy for lay education regarding the 
use of pneumonia serum, but has been of the opin 
ion that physicians should first know the value of 
this therapy and how to obtain it, and has, there- 
fore, not attempted lay education 

SOCIAL HIG1EAE 

There are three matters with which the Social 
Hygiene Committee has been particularly con 
cerned These are the following (1) The co-opera 
tion with the Committee on the Needs of Ward 9 
in stimulating interest In regard to syphilis and 
gonorrhea, on which Mrs Lord has reported (2) 
The continuation of sponsoring the meetings of the 
Staff Council on Syphilis and Gonorrhea. Since 
November four meetings have been held with the 
following guest speakers discussing community 
problems 

Dr Nels A Nelson of the Department of Public 
Health who conducted a round table discussion 
on improved methods of a social service and a 
ministrative program for syphilis and gonorrhea 
Mrs Evangeline Morris, Social Hygiene Super 
visor of the Community Health Association, 
whose subject was “The Community Hea 
Association and Hospital Clinics Their In er 
relationship ’’ 

Dr Harry 0 Solomon, uho spoke on ‘ New Treat 
ment Methods in Neurosyphilis” with a demon 
stration of apparatus, and 
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Ulu Ora Jf Leicls of the Massachusetts General 
Hospital who spoke on The Public Health De- 
partment and Social Service " 

The third matter Is the study of social hygiene 
literature available In the Boston Public Library 
system Several of the branches of the Boston Pub- 
lic Library have already been visited In addition to 
the main building with a view to ascertaining tbe 
situation in regard to the supply and demand for 
this literature. Branches in the remaining sections 
of the city will be visited so that some comparison 
may be made as to the uses which are being made 
of the available facilities and the Committee may 
know In which districts greater effort should be 
made to further educational activities in social hy 
giene 

BEPORT OF DR, SUATTUf h. 

"You have heard from chairmen of raanj of the 
committees about what has been done during the 
past year I should like to say that (he work has 
been steadily extended for a number of years with 
more and more being accomplished. Perhaps vo do 
not realize that the permanent staff of the Health 
League is exceedingly small having the half time of 
the executive secretary and her assistant who work 
also for the Hospital Council and the full time of 
one stenographer The Health League shares the 
telephone service with the C ouncll of Social Agen 
cies. It is obvious that a large part of the work 
must be done and has been done by volunteeis 
many of whom are exceedingly buav vet willing to 
give of their time Most of the committees whose 
reports you have heard today are continuing but 
temporary committees have been formed this past 
year and dissolved when their special task baa beon 
accomplished We have had splendid cooperation 
Membership on committees is not limited to board 
members or members of the Executive Committee 
"Whenever we see anyone who can help we ask that 
Individual to serve and help us when and as he 
can I should like also, to call your attention to tbe 
co-operation from The Acio England Journal of 
Medicine Dr Bowers has been interested in our 
work for years and has been moat generous In pub- 
lishing some of the things we wished to briug to 
Public attention. 

For the future we should continue to push tho 
programs and policies for which we stand. ® 
should bring more effectively to the attention o 
boards of member agencies, policies In which we 
need the help of their organisations. I wish to 11,110 
the board members who are here today and as 
them to take up this matter with thoir organise ons 
*ad give us greater co-operation aloug these ncs 
and offer advice as to how we can bo more help u 

One of the major concerns of the Health League 
should be legislation. During the past, reprosen a 
tlves of the organlratlon have appeared at hea 
in favor of many hills or to combat legislation w c 
*ouId be harmful to public health Upon tho 
Pletton of the report of the Massachusetts Stat 


Health Commission the Boston Health League should 
concern Itself with the recommendations which will 
he made to the next general session of the Legisla- 
ture 

There being no further business the meeting then 
adjourned 

M \ bo abet H Tract Secretary 
CHAIBMEX of committees 

Anna C. Palmer M D., Chairman Educational Com 
mittee on Cancer 

Warren R. Sisson, M D Chairman Child Health 
Committee 

Mary Pfaffmann, Chairman Health Education Com 
mittee 

Mrs Frederick T Lord Chairman, Committee on 
Needs of Ward 9 

Sophie C, Nelson Chairman, Public Health Nursing 
Committee 

Frederick T Lord M D., Chairman Pneumonia 
Committee 

Mrs Maida H Solomon Chairman Social Hygiene 
Committee. 


HAMPDEN DISTRICT MEDICAL SOCIETY 

The Annual Meeting of the Hampden District 
Medical Society was held at the Skinner Memorial 
Clinic of the Holyoke Hospital Tuesday April 28 
1936 at 4 PM The President, Dr Theodore 9 Ba 
con was In the chair About seventy membors at 
tended 

Dr Hervey L. Smith Secretary Treasurer read 
the minutes of the previous meeting which were 
approved and submitted the Treasurer's Report 
showing a balance of $536 07 after disbursements 
He also noted that the dividend returned by the 
Massachusetts Medical Society this year for early 
payment of dues was the largest in the history of 
the District Medical Society also that the appropria 
lion from the Hampden District Medical Society to- 
ward the expense of radio talks by Dr Miles of 
Brockton Chairman of the Committee on Education 
of the General Court, exceeded that of all the other 
district societies in tho state 

According to the Secretary the average attendance 
per meeting was 100 the total active membership 
301 

The President, Dr Bacon reported that during the 
recent flood period, under conditions of interrupted 
communication, a Hompden District representative 
had attended a number of consecutlro meetings of 
tho Presidents of tbe District Medical Societies In 
order to discuss an important matter of othics and 
discipline 

Nominations for officers of the Society for the en 
suing year wore made and seconded and the follow 
Ing were elected b> the Secretary casting a single 
ballot 

President Dr Patrick E. Gear of Holyoke. 

\ Ice-President Dr Allen G Rice Springfield. 

Secrotary Treasurer Dr Ilorvov L. Smith Spring 
field 

A vote of thanks was given to the officers for the 
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the tuclunella spuahs in their earliest stale are 
about ten tunes as long and twice as bioad as a 
large oigamsm such as the anthrax baullu^ In 
tnclnnosis just as m bacterial infection the le- 
sions produced aie essentially a combination of 
toxic manifestations plus embolic depositions 
The recent researches of Bachman have definite- 
ly shovrn that from the very beginning oi the 
disease evidences of toxemia are present, and 
this is shown by the very early appearance of a 
positive skm test which may oceui even on the 
second day after infestation Whethei the tox- 
emia is entirely due to products of the tiiclun- 
ellae or whethei, as some suppose, it is paitly 
due to toxins produced by the destitution of 
muscular tissue, is still an open question but as 
1 shall point out later m discussing the symp- 
tomatology there is no lack of evidence of tox- 
emia Theie is also no lack of evidence that in 
addition to their toxic effect the parasites pro- 
duce definite embolic effects which hi <• com- 
parable with those which are produced by bac- 
teria in certain types of septicemia 

The second point that I wish to make is that 
the spectacular character of the lesions m the 
voluntary muscles which has dominated our con- 
ception of the disease since its first car 1 tul study 
by Zenker and Leukhart has led to the mnmnz- 
mg of linportant lesions m the internal organs, 
paiticularly the heart muscle and the nervous 
system, which are worthy of senpus u modera- 
tion inasmuch as they have a definite In aiing on 
the symptomatology of the disease I do not 
mean to mfez that these lesions have been en- 
tirely overlooked, for the cardiac mamh stations 
weie described in 1918 by Simmonds 1 under the 
heading of myocarditis tnchmosa, and were 
also carefully described and adequately illus- 
trated bv Charming Frothmgliam 2 m 1906 In 
essence, the pathological changes show that the 
embryo may be demonstrated m organs m which 
it does not encyst, and that m association with 
these parasites there are to be found localized 
■destruction of tissue and cellular infiltration 
-of a charactei extensive enough to produce dam- 
age m vanous internal organs wlucli may re- 
sult in demonstrable clinical manifestations 

SYVIPTOirATOLOGY OF THE ORDINARY 
FORJI OF TRICHINOSIS 

One purpose of this article is to call atten- 
tion to the fact that m addition to the ordinary 
form of tnehmosis there exist unusual forms, 
to winch attention has not been adequately di- 
rected I think, however, that it will be well 
to desenbe fust of all the common type of the 
disease 

The onset of the disease is not the same m all 
individuals Theie is one group of patients 
m whom within a few hours aftei the ingestion 
of the infected meat, gastiomtestinal symptoms 


appear These patients usually have nausea and 
vomiting, sometimes accompanied by abdominal 
cramps and diarrhea, and these symptoms may 
continue up to the time when the manifestations 
of the invasion of the body by the young para 
sites make their appearance There is another 
group of patients m whom no immediate effect 
follows the ingestion of the infected meat In 
these individuals theie is an interval of time, 
at least six days and sometimes as long as fonr 
teen days, during which the patient is free from 
symptoms When symptoms do occur they are 
those which aie associated with the dissemina 
tion of the larvae through the blood stream It 
is difficult to say why in one group of patients 
the gastrointestinal syi nptoms are prominent 
from the beginning and m the other group they 
aie absent It was formerly assumed that those 
patients who developed gastrointestinal svmp 
toms within a fejv hours after the ingestion of 
the infected pork did so because the pork was 
not only infected with tnclnnellae but was also 
more oi less putnfied The work of Bachman 3 
on the skm test indicates that toxins are pres 
ent in association with the tnclnnellae from the 
very beginning of the infection and that there is 
therefore no need to assume that putrefactive 
changes were present It is possible that the 
reason why some individuals do not develop gas 
tro-ententis at the begmmng is a matter of dos 
age, that is to say, individuals who receive a 
heavy dose of infected material develop gastro 
enteritis while those who receive a lighter dose 
do not develop symptoms until the tnclnnellae 
are invading the system No doubt, too, mdi 
vidual lesistanee plays a part The important 
point to lemember is that, so fai as onset is con 
eemed, there are these two gioups of cases 
The ordinary case of trichinosis develops 
symptoms associated with invasion of the blood 
and organs by the parasite about the end of the 
first week after infestation As has been stated 
already, these symptoms are partly toxic and are 
partly^ due to the mechanical effects of the para 
site The fever, which is a prominent feature in 
well-maiked cases, and the accompanying head- 
ache, general muscular pains and anorexia, are 
all doubtless of toxic origin The swelling of the 
eyelids which is such a common finding m the 
disease, the chemosis, the occurrence of smal 
hemoirhages beneath the conjunctirae and t e 
occasional occurrence of skin lesions which srm 
ulate rose spots, are all embobc in nature the 
syunptoms which are associated with the mva 
sion of voluntary muscles, such as muscu ar 
pains occurring later than those due to the tox 
emia and associated with muscular stiffness nnc 
tenderness and, particularly in children, wi > 
pseudo-paialysis, are also due to the lodgmen 
and wandering of the parasites m the volun ary 
muscles In the oidmary case the evidence 
damage to the internal organs is usually no 
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ven pronounced, trrth tlio exception of tho pul 
monarv lesions winch are quite common and 
present tlmieaU> in the form of a bronchitis, 
wlucli is often accompanied by definite sums of 
bronchopneumonia Mnm cases however do 
show a certain amount of eMdente of myocardial 
weakness, and some of them show definite en 
dence of involvement of the meninges in the 
form of stiff neck, meinngisinns and sometimes 
extreme restlessness or delirium 
The ordinary case then presents the picture of i 
a febrile disease, the fever varying m degree 
according to the intensity of the infection and 
lasting from a few days to six rr < ven weeks 
The usual toxic accompaniments of an in fee | 
tion are present and in addition chcmosis, 
edema of the evehds, painful and tender mus- j 
cles, subconjunctival hemorrhages and quite 
frequently pulmonary complies fn us and car dun ( 
weakness Physical examination m the ordi 
nar> case shows changes which an er\ y enable 
in jntensifr depending on the ^tprih of the j 
case In any outbreak involving a nurabei of ] 
individuals, and in this count)} ^ see mostly 
sporadic cases and famih outbreak^ tlmre are 
some who are obviously atntel} ill and some 
who may hardly appear ill at nil and mar never 1 
have to go to bed As a matter of fact in the 
infected families that I have seen theie havej 
usually been some members going about their 
business entirely unconscious of the fact that 
they were suffering from the disease Tn such 
individuals fever and obvious muscular involve- 
ment do not exist, and a diagnosis of the dis 
ease would not be considered if the observer did 
not make a blood examination The blood 
count and differential count arc the most sigruf 
leant laboratory findings, and a leukocytosis 
with eosmophilia is only mrelv absent. How 
ever it has not been sufficiently emphasized that 
m the early stages of the disease eosinophil ia 
may be absent and that repeated blood exnmma 
lions are often necessary 

THE UNUSUAL CLINICAL FORMS OF TRICJTTSO^US 

In addition to the ordmarj tvpe I wish to 
discuss briefly three forms of the diseaso which 
are of rather unusual occurrence and which haic 
been generally recognized onlj since it has been 
appreciated that the lesions in tho internal or 
pans are at times just or important ns the lesions 
in the voluntary muscles. There are three groups 
of these unusual eases (1) those m wliich myo- 
cardial symptoms are prominent, (2) those m 
which the lesions m the central nervous system 
dominate the picture, and much more rnrelv, 
(3) thos" in which evidence of kidnev damage 
o feature , A 

The observation of Siminonds/ who desivi 
a tnehinous mvocarthtis m 1918, was follow 
hv a long period when little or no rcferenc 
to Uic clinical effect of trichinosis on the heart 


was found m the literature Recently interest 
m the subject has been rented by the articles 
of ‘Weller and Shnw,* Dunlap and Weller* 
and bpink 7 who have once more called 
attention to the ocardial changes and the im 
portnnee of their bearing on the clinical mnm 
festations of the disease 

I can best illustrate the cardiac effects of tneh 
jdosjs by bnefly reporting a case, seen rnth 
Dr Gissler of Middletown m 1934 which showed 
both cardiac and renal Rvmptoms 

An American schoolteacher aged twenty -seven 
on or about December 23 1933 ate some fresh *au 
sage meat which was Insufficiently cooked There 
uas no Immediate effect but about a week or so later 
the patient began to complain of pain In both knees 
hut did not feel ill enough to call in a physician 
until January 20 1934 At that time Bhe was com 
plaining of headache over both eyes pain in the 
back of the neck pains in the Joints and diminished 
excretion of urine The knees were slightly swollen 
and tender there was tenderness over both eyes the 
nasal mucosa was congested and the patient had a 
fever of a little over 100 It was first thought that 
she had an acute upper 1 respiratory infection with 
sinusitis, arthritis and possibly a mild nephritis 
Several days later she consulted her physician again 
showing marked edema of the eyelid*. The fever 
was about the same the urine was still very scanty 
and there was definite pufflness of the eyelids with 
n addition some edema of the ankles The pres 
once of palpebral edema led to a blood count which 
showed 8600 leukocytes of which 2fi per cent were 
eosinophils She had no muscular tenderness hot 
a biopsy was performed on one of her muscles and 
three trichinae were found In a teased specimen 
At this time she was somewhat nauseated and still 
showed a pronounced diminution in urinary secretion. 
With an intake of 2600 cc there was an average out 
put of only 375 to 250 cc, on some days although oc- 
casionally as much as 3400 cc were excreted The 
bowels were very constipated Bhe continued to run 
fever and during the course of the disease a rash 
simulating rose spots appeared which was later fol 
lowed by a marked urticarial rash The leukocytes 
reached a maximum of 14 000 per cubic millimeter 
; always accompanied by a pronounced increase in 
the eosinophils which rose as high as 34 per cent. 
Fever was seldom above 101H F There was a 
trace of sugar In the urine at times but the blood 
sugar was only 80 milligrams per cent and the non 
protein nitrogen was normal There was no rise in 
the blood pressure. About March 4 that Is to say 
after she lmd been sick for about two months sho 
begRn to develop attacks of syncope with a sensa 
tion of coldness a feeble pulse and rather scratchy 
heart sounds which were somowhat muffled and oc 
caslonnllv suggested the possibility of pericardial 
friction though no definite friction was detected 
There were a good manj riles at the bases of the 
longs There were attneks of palpitation with a reg 
ular rhythm and spells of weakness, which on one 
occasion were accompanied by air hunger precor 
dial pain and actual syncope An electrocardio- 
gram showed slurring of the peak of the Q ft S 
complex with other slight changes which suggested 
to the cardiologist a diagnosis of myocardial dam 
age with left axis deviation. An xrev of the heart 
was normal Physical examination showed that the 
patient was propped op in bod and decidedly pale 
but did not appear very acutely ill when I saw her 
on March 38 There was still some pain on move- 
ment of the eyes the calf muscles deltoid and hi 
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■ceps were still tender There were a few ( moist 
rfiles at the bases of the lungs The pulse was 
regular, of medium volume and moderately com 
presslble The heart sounds were clear and of 
fairly good quality There was no enlargement of 
the liver, and no definite edema of the lower ex- 
tremities Under continued rest in bed the patient 
did fairlv veil but a report from Dr Glssler early 
in June, 1935 showed that she still had dyspnea on 
exertion, that her pulse was still 90 while at rest, 
and that at times she was orthopneic 

Tlieie eau be little doubt, I think that this 
patient suffered severe cardiac damage as a re- 
sult of her tiiclunosis No doubt if an examina- 
tion of the heart muscle bad been possible we 
should have found degenerative changes m the 
myoeaidium such as were descnbed bv the au- 
thors named above, together with aieas of cellu- 
lai infiltration The subsequent course of events 
indicates that the damage to the heait is prob- 
ablv moie oi less permanent There is evidence, 
too, that m all probability there was some kid- 
ney damage, although it is possible that the 
inaiked diminution of urinary seuetion was 
paitlv due to the caidiae msuffieiem i How- 
evei, it would ceitamly be unusual foi cardiac 
insufficiency alone to produce such a marked 
diminution of urinaiy secretion as ouuued at 
times m this case, especially since the blood 
piessuie was nevei very low It is true that 
the mine net ei showed more than a trace of al- 
bumin with an occasional led blood cell and an 
occasional leukocyte, and that casts were never 
piesent 

The second gioup of cases to which I wish 
to call paiticular attention are those m which 
theie is maiked evidence of damage to the cen- 
tral neivous system Tlieie ale a fan number 
of cases of the ordinary type m which stiffness 
of the neck and a Kemig’s sign are present but 
I am lefenmg to patients who show evidence 
of involvement of the parenchyma of the nerv- 
ous system oi of the nerves 

Aside fiom the cases showing evidence of 
menmgism there are two groups of cases which 
show moie pionounced evidences of gross dam- 
age to the cential nervous system (1) patients 
with hemiplegia, and (2) patients with symp- 
toms which must be interpreted as encephalitis 

The following patient illustrates well the first 
of these two gioups 

An American truck driver, aged twenty six, was 
seen with Dr Brophy, of Norwich, on December 7, 
1935, at v hicli time the patient was completely 
•unconscious In the course of his work he made 
extended trips, frequently ate at all sorts of places 
and was known to have occasionally eaten pork 

His illness began rather acutely on November 22, 
1935 At this time he complained of being drowsy, 
suffered from nausea and vomiting, was running a 
fever ranging from 100° to 101°, and had swelling of 
the face with edema of the eyelids When first 
seen by Dr Brophy on November 25 there was defi- 
nite injection of the conjunctivae, a coated tongue, 
swollen eyelids, rigidity of the neck, and a good 


deal of complaint of lumbar backache He was pass- 
ing large quantities of amber colored urine and was 
sweating profusely ' He continued to run a tern 
perature of from 99% to 100, and on December 3 
became mentally confused, fell out of bed, com 
plained of numbness of the left arm and leg, and 
subsequently became delirious At this time ex 
amination of the blood showed a leukocyte count of 
20,000, with 44 per cent eosinophUs He was sent 
to the hospital where, after twenty four hours, he 
became comatose and his left arm became spastic. 
The next morning the arm became limp and this 
condition still persisted at the time I saw him on 
December 7 The urine contained only a slight 
trace of albumin and no casts A lumbar puncture 
showed no increase in cells but a definite increase 
in globulin and sugar 

When I saw him on December 7, 1935, he was 
completely unconscious and could not be aroused 
There was a constant, slow, side-to side movement 
of both eyes The pupils were equal in size, mod 
erately wide, but reacted poorly to light It was 
rather difficult to see the eyegrounds on account 
of the movement of the eyes but so far as could be 
judged they were normal There was no retraction 
of the head or stiffness of the neck. The left arm 
and leg were flaccid, with a slight increase in the 
deep reflexes There was a suggestion of ankle 
clonus on both sides but there was no definite 
Babinski The superficial reflexes were very slug 
gish The lungs were clear The heart was not en- 
larged and the heart sounds were clear Blood pres- 
sure 114/72, and the pulse was regular, of medium 
volume, and compressible No changes could be de- 
tected in the abdominal organs Another specimen 
of spinal fluid was obtained and was sent to the Lab- 
oratory of the State Department of Health where 
trichmal larvae were recovered About December 
IS the patient regained consciousness By Decern 
ber 26 power began to return in the arm, though 
the leg was still completely paralyzed By Decern 
ber 29 there was some movement of the toes and 
on January 8 the patient sat up, completely recov 
ered so far as his mental status was concerned, but 
with a residual partial paralysis of the left arm 
and leg 

I have had no personal experience with cases 
of trichinosis presenting the pictuie of encepli 
alitis but such cases have been reported bv Puna 
and Mostellei, 8 and by Gordon, Cares and Kauf 
man 0 

In Pund and Mosteller’s patient, a colored boy 
of eleven years, there was drowsiness, hypertonicity 
of the muscles, and diminished reflexes three wee 8 
after vaccination against smallpox. The patien 
show r ed a leukocytosis of from 12 to 16 thousan 
but there was no eosinophilia. He died and an 
sy showed inflammatory foci in the cortex, m 
basal ganglia, the medulla, and the cerebei 
These foci contained trichinellae There was a 
a myocarditis 

In addition to these two types of involvement 
of the nervous system, there are other rarer 
types which may simulate poliomyelitis and p° 
neuritis These have been well descnbed 
Meintt and Rosenbaum 10 who give a verv tno 
ough review of the literature 

These cases of neurological involvement J 
tnclnnosis are not tery common but now 
they are known it will piobably be found 1 
tliej are less uncommon than was former 
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thought The; illustrate the axiom that “cere 
bral localisation indicates the utnation of a le- 
sion but not its nature , and thev tall atten 
tion to the fact that in obscure febrile ueurologi 
eal lesions of the brain and cord and even of 
the peripheral nerves trichinosis must be con 
sidered as a possible etiological failor 

THE DIAGNOSIS AND DIFFERENTIAL DIAG N OSIb 
OF TRICHINOSIS 

In one of lus articles Baclnnan states that 
the diagnosis of trichinosis is difficult. Tlus is 
doubtless true of the unusual tvpes as is lihelv 
to be the case in most diseases The diagnosis 
of the average case of trichinosis is not difficult 
if the practitioner is aware of the common din 
ical picture Anv febnle disease which is ac 
companied br edema of the eyelids and evidences 
of involvement of the muscles at once cnlls £<>r 
a blood count In most cases of trichinosis 
eosinophil m will be present In the ouum nal 
case where it is not present repeated blioJ 
counts are called for as it mav develop iitei 
m the disease I have called particulai atten 
tion to the edema of the cvelids because this is 
almost always present and is not a feature of 
other general infections with which trichinosis 
is lihelj to be confounded 

If after the use of the prdmarv tests llurc 
is stdl doubt as to the diagnosis the shut rest 
of Bachman may be of value The ram tion 
occurs in a large percentage of cases of trichino- 
sis, it is present earlv in the disease and it is 
clear cut iu positive cases. 11 15 Bachman's 
precipitin test is of much less value because it 
does not appear for three weeks or more after 
the onset of the disease 

Needles? to mi the finding of the ejubrvo 
parasite either in a piece of excised muscle in 
the feces in the blood or in the spinal fluid 
clinches the diagnosis However, no one of these 
methods is 100 per cent perfect. Unless an m 
fected muscle is chosen the pathologist may 
draw a blank. The finding of parasites in the 
blood the feces or the spinal fluid occurs only 
m a relativelv small proportion of infected pa 
tients 

With regard to the differential diagnosis the 
following conditions are important 

The disease which is most coiomonh mistaken 
f°r trichinosis is typhoid fever In an epidemic 
of typhoid fever which occurred in Boston some 
"A ears ago investigation bv the Board of Health 
demonstrated that twenty cases that bad bean 
diagnosed typhoid fever were in realit\ trichino- 
ses. The mistake is not likclv to be made if it 
is borne in mind that edema of the cvelids is 
not a feature of tvphoid fe\cr and that the 
blood picture in the two diseases is entirely tlif 
ferent There is of course no positive Widnl re 
action in trichinosis and there is almost always 


u well marked leukocytosis with eosmophiha 
However, there arc certain points common to 
the two diseases so that there is a superficial re 
semblance The fever in trichinosis is usuallv 
of the remittent type and quite comparable with 
the fever of tvphoid. Bronchitis is frequent in 
trichmosvi and occasionally a papular rose-col 
ored eruption is present in this disease 

On account of the prominence of the eye 
symptoms some patients with trichinosis fall 
into the hands of the ophthalmologist before 
consulting the internist The eve muscles are 
often ertensiv ely invaded bv the tnchmella and 
consequently pain on movement of the eyes 19 a 
not infrequent symptom Tlus mav be so intense 
as to lead to the patient fixing the gaze. Fur 
thermore, chemosis of the ocular conjunctiva is 
a frequent symptom and these symptoms, to- 
gether with the edema of the eyelids, suggest to 
the patient that the trouble is with the eves Aii 
alert ophthalmologist will usually have a blood 
count which will at once lead to the suspicion 
that the process is a local manifestation of a 
general disease rather than a primary eve dis- 
ease 

1 As Pratt pointed out many rears ago, some 
of these patients first consult a nose and throat 
specialist Severe headache and edema of the 
face, particularly m the region of the evelids 
mav lead to the suspicion that the patient is 
suffering from sinusitis Hero again the al 
most negative findings in the nasal cavities and 
paranasal sinuses will lend the alert nose and 
throat man to the suspicion of a general dts 
ease, and a blood count will put him on the 
proper track 

There is one disease which simulates trichino- 
sis fairly closely, and that is the so-called acute 
dermaiomijosttt# which ha h sometimes been 
called pseudotnclunosis Tins disease is very 
rare however It is often preceded bv an acute 
upper air passage infection It is generally ac 
compamed bj an erythematous eruption on the 
face without edema of the eyelids and the mils 
cles which are usually mvohcd are those of 
the extremities, where the o\erlving edema which 
accompanies the myositis is located Further 
more, dermatomvositis is not accompanied bv 
eosinoplulin 

There are some cases of trichinosis m which 
the meningeal symptoms are so pronounced that 
a suspicion of meningitis may be aroused As 
a matter of fact there is actually a trichinous 
irritation of the meninges in a fair number of 
cases of trichinosis and this mav bo accompanied 
by an increase in the cells and globulin As 
Van Cott and Linz first pointed out the cm 
brvos mav be found in the spinnl fluid m these 
cases The course of the disease, together with 
the blood findings, clears up the diagnosis 

On account of the edemn of the face a ding 
nosis of Bright s disease is not infrcqucntlv 
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made in patients with trichinosis However, 
most patients with acute Bright’s disease aie 
fiee from fevei, the urinary changes m tnclnno- 
sis aie usually merely those of febule albu- 
minuria and the leukocj tosis and eosinophilia 
differentiate the two conditions 

The eases m which involvement of the myo- 
cardium is a prominent feature can usually be 
recognized without difficulty because the myo- 
carditis is merely an incident m the disease 
rather than the predominant featuie These 
patients, as illustrated by the case repoited, 
show other evidences of trichinosis and there is 
generally no difficulty in recognizing them 
The same cannot be said of the cases in winch 
involvement of the neivouS system is a promi- 
nent feature In these patients the clinical evi- 
dences of nervous disease, such as hemiplegia 
or symptoms suggesting encephalitis, aie so out- 
standing that the clinician may at first be led 
astray Howevei, tlieie are usually othei evi- 
dences of trichinosis if the disease is thought of 
Edema of the eyelids, muscular tenderness, and 
the characteristic blood changes should permit 
the clinician to avoid error 

THE TREATMENT OF TRICHINOSIS 

It is obvious that patients with trichinosis 
must be treated along the lines that ha\ e been 
established for the tieatment of am geneial 
febrile disease The patient must be kept m 
bed, an adequate supply of fluids and nourish- 
ment must be furnished, a preliminary purge 
should be given because some parasites mav per- 
sist m the intestines for a considerable period, 
pam must be relieved, and the patient must be 
assured of a proper amount of sleep 

There have been many attempts to treat the 
disease by destroying the parasites m the body 
A gieat variety of different diugs has been em- 
ployed for this purpose, notably arspheuamine, 
but also thymol and other antiseptics The ex- 
perimental work of Miller, McCoy and Brad- 
foicl 13 with neoarsplienamme, antimony and po- 
tassium taitrate, acriflavme, nvanol, gentian 
violet, metaphen, and Lugol’s solution showed 
that all of these drugs were useless The re- 
sults which have been obtained m human be- 
ings aie contradictory and, when the natural 
histoiy of the disease is considered, it would 
seem that so far no definite results have been 
achieved There is some question, I think, 
whether it is desirable to destroy, at one fell 
swoop, the enormous numbers of parasites which 
are present in the body It would be possible, 
if an effective parasiticide were discovered, that 
the destiuction of the parasites en masse might 
result in a sudden flooding of the system with 
large quantities of toxic substances It is ob- 
a ious that the parasites cannot be removed from 
the body after they have left the intestinal tract 


and it is well known that ultimate]} those which 
suivive become encapsulated and comparatively 
h aimless 

The quest for an effective antitoxic seiuin of 
fers, I flunk, a moie hopeful solution Me 
Coy’s 11 woik on lats shows that a natmal im 
munit} can occur aftei light infections, and 
while the woik of Schwai tz 15 shows that im 
mune seiuin does not damage the paiasites and 
this has been confirmed by Hall and Wigdor, 1 ' 
this does not piove that a serum might not neu 
trail 7e the toxemia The results of Salzer 1 ' who 
used serum fiom recoveied patients aie decid 
edly encouraging and warrant a further trial 
of this method 

Whether the use of calcium as advocated by 
Goldschlagei, 18 or the administration of vitamin 
D to accelerate calcification as proposed hj 
Barker and Wantland 10 will piove of value 
needs furthei investigation Undei normal cir 
eumstances calcification of the encysted tncln 
nellae does not begin for at least six months 
after infestation, and the degiee of acceleiation 
of the process m man has not y^t been demon 
strated 

MEDICOLEGAL ASPECTS OF TRICHINOSIS 

In conclusion I wish to say a few words about 
the medicolegal aspects of tnclnnosis, because 
during this period of depression an unusually 
large number of lawsuits have been brought 
against both wholesale meat dealers and letail 
ers of pork The assumption undeilying these 
suits is that the wholesaler or the retailei is 
responsible for the illness of the patient because 
he has offeied foi sale food unfit for con 
sumption I would point out that the United 
States Government and also the German gov- 
ernment long ago gave up attempts to eliminate 
trichinosis by microscopic examination of pork -■ 
The late Charles Wardell Stiles pointed out 
many years ago that the microscopic examina- 
tion of pork was a futile proceduie He showed 
that of 6,329 cases with 318 deaths which oc 
curred m Germany, 2,402 cases and 112 deaths 
followed the consumption of government in 
spected meat leleased to the trade as fiee from 
tiichmae It is perfectly obvious from these 
figuies that the government inspection of por 
entirely fails to eliminate infected meat It fo - 
lows from this that suits against meat dealers 
are, at least from the medical point, of view, a 
racket pure and simple The only effective pre- 
vention of trichinosis lies m the adequate coo 
mg of pork and the individuals lesponsible or 
the occurrence of the disease are not the men 
dealers, but the meat consumers 
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THE SYNDROME OF ALKALOSIS COMPLICATING THE 
TREATMENT OF PEPTIC ULCER* 

Report of Cases With a Review of the Pathogenesis, 
Clinical Aspects and Treatment 

BY HAROLD JEGHERS, M D ,f AND HENRA H LERNER, M D f 


M UCH has been written about the corapliea 
tions of peptic ulcers such as liemonhage, 
peiforation obstruction, 01 malignant changes 
Tlieie is still another complication arising dur- 
ing the usual Sippv tieatment of a peptic ulcer 
with alkaline powders, which, if umeeognized 
can have as senous a consequence as anv of the 
above-mentioned sequelae This little under- 
stood complication was fiist descubed m 1923 
by Haidt and Rivers, 1 who gave to it the name 
of alkalosis Since it has been the subject of 
but few repoits and is not described m some 
textbooks, the clinical picture is probably an 
unfamiliar one to many physicians Because 
manv of the data available are in the foim of 
statistics, it was felt that the report of three 
additional cases along with a buef review of the 
clinical syndiome, and the basic physiological 
factors piobablv lesponsible foi it, would be 
desirable 

Cooke, 2 m reviewing the liteiature in 1932, 
found only sixtv-eight reported cases (includ- 
ing nine of his own), with a mortality of 4 4 
pei cent Since then forty-three additional 
cases have been described by Rafsky et al , 3 
Joidan and Kiefei, 4 Beigei and Bmger 1 Gate- 
v ood et al ,° Oakley 7 and others 

INCIDENCE 

These few lepoits would seem to indicate a 
veiv low incidence of this complication, con- 
sideung the fiequency of peptic ulcer How- 
eiei, it is intei estmg to note that while the total 
numbei of cases is small, each investigator le- 
poitmg noted in Ins own senes of peptic ulcers, 
an incidence vaiviug from 2 pei cent by r Rafsky, 3 
4 5 per cent by Cooke 2 to 18 per cent by 
Gatewood 0 Gatewood 0 states that Sippv in his 
eaily climes found that 17 per cent of his cases 
had a plasma carbon dioxide combining powei 
of oi ei 80 volumes per cent A few authors 
(MacLean 8 and Bloch and Serby 9 ) state that 
they have raiely seen any such complications m 
then senes of peptic ulcer cases 

This vanation m incidence is probably best 
explained on the basis of different dosages plus 
the fact that lecogmtion of the mildei cases 
reqiuies not only the knowledge of the clinical 

•From the Fifth (Boston Anlversltj) Medical Service Boston 
Cltj Hospital Evans Memorial and the Medical Service Mass 
nchusetts Memorial Hospitals and thh Department of Medicine 
Boston Onhersltj- School of Medicine Boston Mass 

•fJeghers Harold — Resident in Medicine rifth Medical Service, 
Boston Cltj Hospital Lemer Henrj H — Resident In Roentgen^ 
ologj Massachusetts Memorial Hospitals For records and 
addresses of authors see This V eek s Issue page 125S 


features but adequate laboiatoiy studies of all 
peptic ulcer cases under alkaline therapy Jot 
dan and Kiefer, 4 m an excellent study of five 
hundred and seventy-seven cases of peptic ulcei, 
leported an incidence of 8 per cent (transient 
alkalosis 2 per cent, mild alkalosis 3 per cent, 
and severe alkalosis 3 per cent) Considering 
the size of this senes, these values probably ap 
proach the true incidence A complication of 
peptic nlder of such frequency certainly de 
serves more attention than it is receiving m 
the liteiature at present 

PATHOGENESIS 

Ongmally Hardt and Rivers 1 legal ded the 
nonmetallie ions piesent m the alkabne pow- 
ders as the cause of the toxic symptoms How- 
ever, then added suggestion that the condition 
simulated the gastric tetany produced by Mc- 
Callum m dogs with mechanical pyloric obstmc 
tion and a consequent loss of hydrochloric acid, 
a decrease in the chloride of the plasma, and an 
increase m the alkali leserve, pioved to be closer 
to the tiutb as shown by latei studies It is 
now well recognized that m the severe cases, the 
clinical and laboratory picture of alkalosis re 
sembles that seen m cases of peisistent pvlouc 
obstruction 10 / That one oi moie of the follow- 
ing mechanisms may be responsible and that 
the clinical course of the case is determined by 
the degiee and number of factois piesent is 
piobably tiue 

(1) Loss of Gastiic Juice Noimally the gas 
tuc juice contains chlorides secieted by the gas- 
tric mucosa Originally, these chlorides weie 
held m the blood m combination with basic 
ions Under the noimal process of digestion, 
the chloride ions of the gastric juice are ieab 
sorbed and lecombined with the basic ions of 
the blood Failuie to reabsoib the chloride ions 
results in an excess of uncombmed basic ions 
m the blood stream These, not having cluo 
ride to unite with, combine with carbon dioxide 
already present m the blood to form bicnr o- 
nates As a result, the carbon dioxide combin 
mg power of the blood increases and a state o 
alkalosis is present Excessive vomiting, an ’ 
m rare instances, gastrocolic fistulae can icsu 
m the loss of enough chloride to cause hvp° 
chloremia An added factor is that m pep lC 
ulcer the gastric contents are those of hvper 
seeietion and hyperchlorliydiia When 
mg ensues m such a case, chlorides and ni 
are rapidly lost m relatively laigei amoun 
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Vomiting is bv no means n constant conconn 
lant of alkalosis however, as is shown by the 
reported instances where it was not present or 
only developed after the syndrome was man 
ifcst 2 T It is interesting to note that vomiting 
associated with carcinoma of the stomach rarely 
causes hvpochloreinia because of the associated 
and preceding achlorhydria 
(2) Pr * exiting Jfcuaf Disease The impor 
lance of the kidneys m maintaining a constant 
pH value of the blood is well establish d To 
compensate for an increase m blood alkalies, 
the normal lndnevs will excrete large amounts 
^f basic ions (diuresis of alkaline urine) until 
the osmotic requirements of the blond aie dis- 
turbed. Vbeu this occurs there is a dimmu 
turn in the unnarv output, while the blood car 
bon dioxide and nitrogenous constituents in 
crease It is uncertain whether this is due t n 
tirelv (1) to the nitrogenous degeneration vaiisod 
In toxic products or (2) to failure on the part 
of the kidney to secrete those products, or (3) 
to an attempt on the part of the kidneys to; 
maintain the osmotic pressure of the plasma j 

Pre-existing renal disease was long under sus i 
picion ns a factor in causing this secondary re 
tention and bringing abont the development of 
alkalosis Wilkinson and Jordan 11 spem to 
have shown definitely that preceding renal path 
ologr does exist in those cases of peptic nicer 
winch develop alkalosis while under alkaline; 
therapv Bv the use of the sulphate clearance 
test before alkalme therapy was began thev 
were able to show that kidney damage pre 
existed m those patients who later dc\ eloped 
symptoms of alkalosis, and did not exist m a 
control group of patients who responded well 
to the same treatment Jordan and Kiefer 4 in 
addition noted a definite clinical correlation be 
tween alkalosis and hypertension arteriosclerosis 
and -vascular nephritis. 

While conceivable, there is no evidence at 
present that alkalosis cannot develop in patients 
with normal kidney function In such cases, 
Rafsky 0 felt that these patients were sensitive 
to alkalies Jt has however been shown bv 
Wilkinson and Jordan 11 that these individuals 
are invariably those with impaired renal func 

Iron . , 

Since the syndrome of high intestinal od 
stmction with vomiting is known to occur in 
the absence of kidney damage, 10 it is conceiv 
able that the syndrome of alkalosis (winch l 
resembles eloseh ) complicating peptic ulcer 
without pvlonc obstruction ranv occur in the 
presence of normal kidney function provided 
enough additional factors beside* the dosage o 
alkali are present 

O) Hyperalkahnization In the normal per- 
son the ingestion of large doses of alkali w w 
lowed bv a eumpensntorv alkaline diuresis w nr i 


prevents the development of alkalosis No sat 
isfnetory evidence lias been adduced that pro- 
longed increased alkali intake, per se can cause 
kidney damage in human beings Experimental 
ly, Addis ct al u were unable to produce hem 
aturia and hydronephrosis m a large percentage 
of rats fed on a long-continued alkaline diet, 
and microscopic stud} showed no nbnormahtv 
m the kidney parenchyma, although the rats 
on an alkaline diet hod higher blood ureas than 
a .control group Ntunun et al 11 feel that an 
alkaline diet is capable of causing moderate 
hypertension and renal damage m rabbits 
Stieglitx 14 states that it may cause renal imtn 
tion and on occasion true nephrosis Gatewood 
et al® do not believe renal injury can result 
from the intake of alkali It is probable that 
this factor is more dependent on tho previous 
state of kidnev function, than on the amount of 
alkali ingested or its possible effect on a nor 
mnl kidney 

Although it is generally accepted that the 
systemic effect of alkalies is due to the soluble 
carbonates and citrates, the action of the in 
soluble salts m fixing the gastric secretion and 
thus preventing the neutralization of the al 
kaline pancreatic juice permits the reabsorp 
tion of the latter into the blood from the small 
intestine thus tending to increase the blood al 
knb 

(4) Insufficient chloride intake Frown 11 in 
experimenting with dogs depmed of salt in 
their cbot, was able to produce symptoms sim 
ilar to those seen in alkalosis It is well known 
that patients on a Sippy diet have a daily salt 
intake of about two grams instead of the nor 
mnl ten to fifteen grains In tins respect Ens 
terrnan 16 states that he feels that the use of the 
salt free diet in cases of hypersecretion is use- 
less lie permits his patients enough salt to 
make the food palatable Bv itself, this factor 
is probably unable to cause a clinically signifi 
cant hvpochloremio, but must be considered as 
contnbntorv 

(5) Hemorrhage Bockns and Bank 17 suggest 
that the chloride lost through hemntemesis mav 
be a factor in aggravating the alkalosis and 
delaying the responso to therapy This would 
seem to agree with the findings of Tordan and 
Kiefer, 4 Bubble 1 * and Evans 10 It is doubtful 
whether hemntemesis alone could ever be a pri 
marj cause but it proboblj should bv considered 
ns on important contributorv factor 

In the largo senes studied bv Jordan and 
Kiefer, 4 the influence of ^ross hemorrhage on 
the success of therupv was shown to be of eon 
bidcrnble importance Out of fortv seven im 
suceessfullv trvated cases thirteen of which 
thev attributed to hemorrhage three developed 
alkalosis Lndoubtcdlv the minor degrees of 
anemia present in other instance* could b< 




"SOL. 14 
VO *S 


VLKALOSIS COltPUCATIKO PEPTIC ULCER— JEGIIFTIS AND LERNER 


1239 


normal mnv not occur until several ■weeks or 
more after the acute episode Normal values 
for chloride excretion can he taken as one of 
the indications of the efficacy of treatment. 

One of the most significant findings is the 
lowered values for the blood chlorides which 
maj drop from 500 mg per cent to a hi el of 
350 mg per cent Enough sodium chloride 
should be given to keep the chlorides at a high 
level Under adequate therapy it will return 
to normal in a few days Periodic blood chlo- 
ride determinations should be used as a means 
of checking the therapy 

The blooa nonprotein nitrogen rises chnrac 
teristicallv and often reaches values of 100 mg 
or more Any value over 40 mg is considered 
indicative of retention Similar rises an noted 
for other nitrogenous products such as urea 
uric acid, and creatinine Scrum sulphates over 
5 5 mg aro considered abnormal Under sue 
ccssful therapy the nonprotem nitrogen values 
return to normal slowly taking weeks or even 
montlis. 

A valuable tost in the diagnosis of alkalosis 
is the estimation of the alkali reserve ( carbon 
dioxide combining power) of the blood which 
usualh shows a marked rise especialh in the 
more severe cases Slight rises of 10 to 20 vol 
per cent are common Tetanic symptoms are 
more apt to be manifest when the value reaches 
from 80 vol per cent to 100 vol per cent Under 
proper thernpv the carbon dioxide combining 
power returns to normal quite rapidly 

THERAPY 

Treatment ib simple and results in a prompt 
recession of sv mptoms and rapid improvement 
of the patient 

In the severe cases with vomiting and tetnnv, 
complete restriction of all foods and alkalies by 
month is the first therapeutic step Ilvper 
tome or physiologic saline solution is then 
given intravenously or per rectum 20 At least 
20 grams of sodium clilonde should be given 
daily by parenteral routes and when possible 
by month This serves to control the emesis and 
rapidly raises the blood chloride to normal lev 
els. Chloride replacement, which is the basis 
of the thernpv, must be continued until tlic 
blood chloride reaches normal and a balance is 
established between intake and ontput as dc 
termmed hr dmh nnnary chloride determma 
tions and occasional blood chloride values. Fonr 
thousand cc of fluid containing ghicoso shout 
be given drnlv As soon as clinical improve 
meut is noticed the patient is put on a high car 
bohvdrntc high salt low protein liquid die 
'which is gnulunlh changed to solids Cluiica 
improvement mnv be noted before the laboritorv 
studies fihou normal values 

Although the administration of water and ho- 
dium chlonth usually relieves vomiting it ims 


been shown experimentally 4 that this treatment 
13 not nlwnvs successful, because in the cases 
with vomiting there is a deficiency of chlondo 
and hydrogen ions (especialh when the alkaline 
pancreatic secretion is not being lost) It would 
seem logical, therefore that replacement with 
hydrochloric acid should he the correct treat 
ment Along these lines Webster and Armour 2 1 
managed to obtain spectacular cures bj inject 
mg hydrochloric acid intravenously into dogs 
which had lost so much gastric jmeo and body 
fluids that thev could no longer respond to the 
use of solutions of sodium chloride Further 
study of this method may give it a place in tho 
treatment of alkalosis In severo cases where 
salmc solution does not help and where a marked 
disturbance of kidney function exists the cau 
[tious use of acid might be attempted 

Calcium therapy is useless, for no change oc 
curs in blood calcium to suggest it as a causa 
tivc factor When tetany occurs durmg this 
syndrome, it is usually promptly relieved by tLc 
chlonde thorapy 

Ih the milder cases wliore the symptoms are 
merely suggestive of alkalosis and the clinician 
is astute enough to realize the fact, simple with 
drawal of alkalies alleviates the disturbance 
Here tho problem of how to treat the peptic 
ulcer patient who is refractive to alkalies or 
has recovered from the severe, acute manifests 
tions of alkalosis arises In the former in 
stance, where continued treatment with alkaline 
powder is desired it mav be possiblo to build 
up a so called alkali tolerance by graded doses 
It would perhaps be wisest first to determine 
the status of kidney function m these cases and 
to use this fact ns a basis for treatment. In 
some instances, tnplo calcium phosphate mnv 
be substituted for tho usual alkalies In those 
cases uhore it is felt alkalies should not be used 
frequent feedings, mucin therapy lnstidme 
nonspecific protein therapy, alumina creara con 
stout railkdnp without alkalies, colloidal almui 
num, and sedatives are worthv of trial Atropine 
for reliof of spasm and its possible effect on 
secretion may be used Some combination of 
these therapeutic procedures will probabh be 
effective If chronic vomiting (occasiounllv self 
induced) is nt fault and pUonc stenosis or 
spasm cannot be eliminated, then surgery is in 
dicated 

In addition to specific thernpv the case should 
be thoron^hlj studied and other factors chrai 
nated Anemia, if present, should lie traded 
with iron or transfusions, if necessary The 
presence of a renal lcsiou mm reqmro modi 
flcntion of a prescribed diet In nnv ulcer case 
under alkaline thernpv it mav be advisable to 
make periodic examinations of the urine and 
if it is alknhnc, it should not be permitted to 
exceed a pH of 7 

A practice to be cautioned ngnmst is the use 
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of alkalies m then usual form, tliat is, teaspoon- 
ful closes of a powder, because inaceuiate meas- 
unng by the patient may lead to a great van- 
ation m dosage For this reason Evans 10 ad- 
vised tlie use of alkalies m solution 

Case 1 This tliirty-one year old male tiurh driver 
vas admitted to the Fifth Medical Service, Boston 
City Hospital, complaining of abdominal pain and 
vomiting The patient was known to have had a 
duodenal ulcer for thirteen years The diagnosis 
had been confirmed by x ray examination on two 
occasions Complete relief of ulcer sjmptoms had 
been obtained by means of diet and alkaline pow- 
ders until eight months before admission At first, 
belching developed, later to be followed by epigas 
tnc pain and distress Therapy no longer helped 


dirty and carious, and the gums showed definite 
pvorrhea The eyegrounds were normal Slight cer 
vicnl adenopathy was noted There was some ten 
derness from deep palpation in the epigastrium. 
The lieait and lungs were normal Blood pressure 
was 120 mm Hg systolic and 90 mm Hg dias 
tolie The muscles of the legs were slightlv ten 
der to toi ch Reflexes were verv liveh but no tetanj 
was noted Temperature, pulse and respiration were 
normal 

Laboratory Data 

On admission the urine showed a specific graritj 
of 1 Oil, a trace of albumin and a few casts Twelve 
urine specimens between April 13 and June 19 
showed speciflc gravities of 1 00S to 1 012, traces of 
albumin, hyaline casts and alkaline reactions ~ 

Hemoglobin varied from 54 to 77 per cent (Sabli) 
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CHART 1 

him, although for months he lived on milk, crack 
ers and alkalies Relief was secured b\ induced 
vomiting, which procedure was resorted to dailv 
Two weeks before admission he had a slight hem- 
atemesis for the first time Following this he began 
to notice dizziness, nervousness and irritability 
Shooting pains and aches in his legs developed 
For several weeks, he had nocturia once or twice 

Famil} history social history and past history 
were essentiall> ii relevant except for the following 
data He had had measles, mumps, pertussis, diph 
theria and scailet fe\er He denied any renal dis- 
ease or anr svmptoms referable to his genitourinary 
tract In 1929 lie was in the Boston City Hospital 
for treatment of duodenal nicer At that time 
the blood pressure was 125/80 Examination of 
tlie urine revealed a specific gravity of 1 022, no al 
bumin or casts The nonprotein nitrogen of the 
blood was 33 mg /100 cc Renal function tests 
weie not done at that time 

Physical Examination 

Phjsical examination revealed a well developed 
and well nourished man in slight distress His ap 
parent weight was about 155 lbs The teeth were 


and red blood count from 2,S40,000 to 3 S4 0,000 
Smears of blood were normal as were the white 
blood counts A Kalin test was negative 

Stools showed persistent positHe benzidine tests 
for occult blood for a month, after which tliev be- 
came negative . 

The nonprotein nitrogen of the blood at the ttm 
of admission was 130 mg pei cent, plasma cn 
rides 430 mg per cent, urea nitrogen S3 mg P 
cent, creatinine 0 mg per cent, and carbon d‘ ox 
combining power 82 volumes per cent Pheno 
pbonepbthalein test showed an output of 4 per c 
for the first hour and of S per cent outpu tv 
hours A Mosentlial test showed fixation of sv 
gravitj of urine (1 007 to 1 010) with a grea 
crease in the night volume fiver the da\ x0 ' u , 

Xray examinations of the gastro-intestinal 
showed a slight amount of residue in the sto 
at the end of six hours and a tender Irnti no • . 

denal cap The roentgenologist made a diagn 
partially obstructing duodenal ulcer 

Course . 

All alkalies were discontinued The ^ 

fluids was increased to 4000 cc per da> of 

first week the patient received dally »0 gra 
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sodium chloride intravenously in the form of On 
per cent saline solution Later aodlnm chloride 15 
grams three times a dav was ghcn by mouth Fre- 
quent feedings of a first week SIppy diet were al 
lowed 

Under t hi s pSgimo definite improvement was noted 
Hie moscle pains and nervousness disappeared rap- 
idly After one week vomiting ceased Nocturia 
persisted for two mouths. 

Change In the various constituents of the blood 
and urine are plotted in chart 1 

An i ray examination on June IS showed no 
pyloric obstruction Upon discharge Juno 2 i the 
nonprotein nitrogen of the blood was 50 mg per 
cent, plasma chlorides 588 mg per cent, creatinine 
1 6 mg per cent and carbon dioxide combining 
power 42 volumes per cent. Phenolsnlplionephtbal 
eln output in two hours was *3 per cent. A flat 
plate of the abdomen revealed no kidney calcificu 
tion Blood pressure was 1 5 mm Hg svstollc and 
85 mm. Hg diastolic 

The patient was discharged on June 27 definitely 
Improved He was told to use the prescribed diet 
and atropine but no alkaline powders Ho reported 
at intervale that he has continued to be tree from 
symptoms In September 1935 the nonprotein m 
trogen was 46 mg per cent and the urine showed 
a specific gravity of 1 010 a trace of albumin and 
a normal sediment 


There wqs a loss of weight amounting to twenty 
nine pounds in three months Helena or hematem 
esls did not occur 

Past History 

This was irrelevant except that nocturia oneo 
or twice had been noted for the past four rears. 
He denied genitourinary or kidney diseases 
Physical Examination 

Blood pressure was 1J0 mm Hg systolic and 80 
mm Hg diastolic, and the pulse 70 per minute Phys- 
ical examination was essentially normal for his 
age and showed no abnormalities except pyorrhea 
and slight epigastric tenderness from deep pres 
sure The eyegrounds and prostate were normal The 
blood vessels were not sclerotic and there was no 
evidence of post renal damage 
Laboratory Data 

At the time of admission the urine was alkaline 
the specific gravity was 1 022 albumin and sugar 
were absent and the sediment was normal Hemo- 
globin was 61 per cent the red blood cells num 
be red 3 450 000 per cu mm the white blood count 
and smear were normal Kahn test was negative 
Stoola did not contain occult blood Nonprotein ni- 
trogen was -9 mg per cent 
Course 


Comment 


In reviewing this case it Is difficult at first to 
evaluate the many factors whfch precipitated the 
alkalosis There la no evidence either in his 
history’ or the previous hospital records that he 
had renal damage It seems odd also that lw 
could tolerate alkaline therapy for so many yearn 
wlthont any complications developing If this wer»* 
the major factor Probably it was the combined 
action of anemia salt deprivation hemateraosls ex 
cess of alkali and persistent vomiting which finally 
precipitated the full syndromo of alkalosis and hypo- 
chloremla 

The clinical picture and laboratory data are tvpi 
cal of this complication The normal blood P re *~ 
sure throughout and lack of cardiac failure eliminate 
hypotension or congestive changes in the kidney 
as the cause for renal failure The rapid improve- 
ment on Ballne therapy alone Indicates that upper 
intestinal obstruction waa not the cauBO of Ms aymp- , 
toms 


Cash 2 This forty -eight year old male appraiser 
entered the Fifth Medical Service Boston City Hos 
pltnl on September 22 1986 complaining of at>- 

dominal pain 


Present Illness 

Three years belore admission he developed typl 
cal abdominal pains of duodenal ulcer and "\om 
lted blood. The diagnosis of ulcer was confirmed 
by x ray examination Relief was obtained by a 
SIppy regime and alkaline powders Alter several 
months ho was ablo to discontinue tliernpv an 
remalnod symptom freo until July n 

vomiting then returned There no bleeding 

From August S to August 1" 1936 he was 
led at tho Boston City Hospital. A diagnosis or 
strutting auodenai ulcer was mode and roJIer ngnm 
secured by a BIppy regime and Q lkfllIn ® D®™. fl _ 
At that time the urino was alkaline ^Rh J*. 

Kravltj of L01D no albumin or cast* Red moon 
count and hemoglobin were normal btoo 
free of occult blood Nonprotein nitrogen 
mg per cent blood pressure 1°5 mm Hg sy« 
and 00 mm Hg diastolic. „ „„ nrrT( i 

\fter several weeks tho symptoms ■***"” , 

"Vomiting increased and soon followed enc 


The patient was treated with a SIppy diet soda 
lives, atropine and alkaline powders In spite of 
this his distress continued and he vomited almost 
daily An x ray examination on October 1 1935 re 
veoled partial retention of the barium meal in the 
stomach at the end of six hours 

In addition to hts abdominal pain and vomiting 
the patient began to complain of slight headache, 
tinnitus and cramps in his legs The cramp-llke 
pain Jn his legu became so severe bj October 15 
that alkalosis was suspected and confirmed by lab- 
oratory data At thl$ time the physical examine 
tion showed no change except pain on squeexing the 
calf muscles very hvppractive reflexes and slight 
conjunctivitis of the lids. No tetany could bo elic- 
ited 

On October 16 1935 hts urine waa alkaline spe- 
cific gravity 1 010 with a trace of albumin but no 
casts Nonprotein nitrogen of the blood was 110 rag 
per cent plasma chlorides 600 mg per cent and 
carbon dioxide combining power 60 volumes per 
cent. Stools were negative for occult blood. Red 
blocxl count and hemoglobin remained the same 
Blood pressure was 1 9 5 mm Hg systolic and 85 mm 
Hg diastolic. Phenolsulphonephthalein excretion 
amounted to 10 per cent In two hours Mosenthal 
test of tho urine showed a fixed low specific gray fty 
with n high night volume 

Alkalies w ere omitted and 30 grams sodium 
chloride and 3000 cc of fluids were given intrave- 
nously dallv There was rapid improvement of his 
symptoms vomiting ceasing within a few days Do 
tailed changes in bis "laboratory data are plotted 
on chart 2. 

A pyelogrcm showed a shadow suggesting a cal 
cnlus in tlte right kidney Blood calcium was 8 9 
rag per cent phosphorus 3 6 mg per cent phos 
phatase within normal limits 

On November 15 1935 tho patient had recovered 
enough of his kldoey function to withstand the por 
formonce of n posterior gastro-enterostomy Con 
vnle^cence was uneventful At the timo of dis 
clmrgo his blood pressure waa 139 mm Hg svstolfc 
and 6^ ram Hg diastolic The urines were alkaline 
with a specific gravity of 1 014 no albumin and a 
normal sediment Phenolsulphonephthalein test 
showed 40 per cent output in two houra... The non 
protein nitrogen of ths b)ood was 31 ra$. per cent 
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-Comment 

This patient presented what is better called hy- 
pochloremia rather than the complete alkalosis syn 
■drome If treatment had not been instituted earlj, 
the carbon dioxide combining power of the blood 
probably would have increased and more marked 
symptoms resulted The history of long standing 
nocturia and the possible presence of kidney stone 
point to kidney damage as one of the precipitating 
factors In addition, persistent vomiting, low salt 
intake, and slight anemia probably all played a r81e 
It is difficult to say why the syndrome should de- 
velop suddenly while under observation unless It 
was that he received more alkaline powders after 
admission than lie had taken at home Determina- 
tion of blood chlorides on admission would undoubt 
edly have shown changes from normal. Because 
of the early diagnosis in this patient, a much more 
rapid improvement was noted than in the first case 


when he began to have frequent attacks of nausea 
and vomiting Thinking these were due to his ulcer 
he took Increasing amounts of alkaline powders’ 
but failed to obtain the usual relief He became 
quite irritable, and complained of severe occipital 
headaches On July 8 vomiting persisted, and ho 
complained of tingling sensations over his entire 
body His muscles felt stiff and twitched spasmodi 
cally He was admitted to the Medical Service (Serv 
ice of Dr Crockett) of the Massachusetts Memorial 
Hospitals at 11 IB P M of that day 
Examination showed an apprehensive, dehydrated, 
flushed, somewhat emaciated man The tempera' 
ture was 99 8° F , respirations 12, pulse 110 Con 
junctlvae were markedly injected Fibrillary twitch 
ings of the calf muscles were visible, and there 
was marked carpopedal spasm Trousseau and 
Chvostek signs were positive bilaterally Knee jerks 
were hyperactive The abdomen w r as spastic on 
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CHART " I aboratorj data from Case 2 


The blood chlorides and carbon dioxide combining 
power fell to normal within a few days, while the 
phenolsulphonephthalein values and blood nonpro- 
tein nitrogen took much longer to return to normal 
It is interesting to speculate how much renal dam- 
age resulted from this complication 

In spite of the fact that this patient had partial 
pyloric obstruction, his vomiting ceased rapidly after 
chlorides were given, showing that his symptoms 
were due to alkalosis and hypochioremia and not 
to mechanical obstruction of his upper intestinal 
tract 

Cvse 3 This patient is a fifty eight jear old man 
with a ten rear history of peptic ulcer for which he 
had taken alkaline powders and a moderately strict 
ulcer diet In 1934, he contracted lobar pneumonia 
During his convalescence he was put on an unrestrict 
ed diet which he continued after leaving the hospital 
On discharge, his record shows that he had a slignt 
trace of albumin many coarsely granular casts and 
a moderate number of leucocytes in his urine 

He was free from symptoms until March, 1936, 
when he complained of gastric distress after meals 
He returned to his previous diet, Including the use 
•of alkaline powders, and felt improved The amount 
of alkalis ingested varied from 7 to 15 grams dailv 
He continued on this rdgime until the end of June, 1935, 


pressure and there was some tenderness In the left 
upper quadrant Peristalsis was visible in that re- 
gion The rest of the physical examination was neg 
atlve 


Laboratory Data Red blood count was 6,180,000, 
hemoglobin 85 per cent Urine was alkaline ana 
contained a very slight trace of albumin The sedi- 
ment contained a few pus cells and rare blood 
cells, which disappeared in three days But tne 
urine remained alkaline and a slightest possiD 
trace of albumin was still present when the pah™ 
was discharged The nonprotein nitrogen ot <• 
blood was 70 mg per cent, uric acid 9 6 mg P 
cent whole blood chloride 355 mg per cent 
The patient was given 1500 cc of pbys^ I°i og 
saline solution intravenouslj The following 111 
ing he received an equal amount of saline soiu 
with glucose Intravenously and this was r ®P ea , 
in the forenoon He then seemed markedly 
proved Gastric peristalsfs was still visible > n 
left upper quadrant and a latent Trousseau 
was present m both arms He was then put , 
liquid diet of high caloric value which , 

grams of sodium chloride dailv On the tin 
the nonprotein nitrogen of the blood rose to s 
per cent, urea was 6G mg per cent, uric a 
to 5 mg per cent, and the blood chlorides h 
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creased to only 3C0 mg per cent Because of the 
kidney damage and nitrogen retention, tie protein 
intake was restricted to a minimum. On tils diet 
Mb laboratory findings rapidly returned to almost 
normal levels by the ninth da> On a chloride in 
take of 25 grams dallv be was eliminating 1’ 6 
grams On the third day an alvpolar carbon dloxldo 
determination was done and showed 41 mm, Hg. On 
the efghth day of bin stay in tho hospital x ray 
examination showed a constant filling defect in the 
pmpvloric region. Analysis of gastric contents 
showed normal fasting acid and normal response to 


hot Bummer weather may hare had Borne effect In 
the way of dehydration and chloride loss. Although 
anemia was not present to any degree he did show 
occnlt blood in his gastric Juice on one analysis and 
in all stool specimens It is interesting to lollow 
tbe coarse of his laboratory studies, noting the 
parallelism In favorable response to therapy as 
marked by tho drop in nonprotein nitrogen and the 
rise in the blood and urinary chlorides Although 
no blood carbon dioxide determinations were done, 
there was undoubtedly some degree of alkalosis pres 
ent at the start along with the other changes 



stimulation but there was occult blood which was 
present also In the stools up to the day of discharge. 
He was advised that the lesion he had might possl 
blj be □ malignant growth and a laparotomy was 
suggested Because of hie marked clinical Improve 
msnt the patient refused surgical operation and was 
released from the hospital. Ho then went to a prl 
vato physician who advised rosumption of a modi* 


fled diet and alkaline therapy 
Six weeks later the patient came again to the hos 
pltai. A phenolsnlphonephthaleln test showed an ex 
cretlon of IS per cent in the first hour anu 5 per 
cent in the Becond hour the nonprotein nitrogen oi 
the blood wub 40 mg per cent the urine showed a 
alight trace of albumin He stated that he was 
lng only occasional small amounts of alkali- « 
had noticed that he wsb having some nocturia wmea 
was unusual for him Nine weeks later he was 
seen again and at this time his phenol sulphouephthai 
eln excretion showed a return of 35 P er :“S 

first hour and 15 per cent the second hoar The hiooa 
nonprotein nitrogen was 40 mg P 01 * c ®™. Aim 
showed a slight trace of albumin A flat * J f 

of the kidneys at this time showed no evidence w 

calcification In the genitourinan tract but tnore 
were deposits of opaque material in the 8 
muscles (On questioning the patient stated tho 
had received eome injections into the Juttock five 
years previously The Wassermann Kahn and w 
ton tests however were negative.) 


Comment . 

In view of the fact that renal injury was pt aeen 
one year previous to the onset of bftTC 

suspect, although not prove that this > may hare 
been a factor In this case Here we see the eariy 
symptoms simulating a recurrence of the w«w J 
Tdoplng slowly only to be aggravated by ’ 
medication with increasing amounts 
The clinical course was obviously ^ 

the vicious cycle of vomiting The b _ 

manifestations were connlstent with the * 


The peculiar curve of urinary chloride output la 
possibly due to two factors. First, although ho 
was at first put on a daily intake of 25 grams of 
sodium chloride to which he responded a change 
to 5 grams was made on the sixteenth day which 
accounted for the drop in excretion Beginning with 
the nineteenth day 20 grams dally were given. The 
lag in response to this amount might he attributed 
to compensation of a pre-existent chloride deficiency 
Although the qaestlon may be raised that the vom 
Itlng in this patient (ns In Case 2) may have been 
due to ryloric obstruction and not nlkaloais ultb 
hypochloremla we feel that In view of the rapid Im 
provement in response to chloride therapy there 
was probably only a minimal and Insignificant ob- 
struction. Very Interesting to ns were the follow np 
studies which showed evidonce of kidney dysfunc 
j lion for at least four months Whether this may be 
considered a sequela to the alkalosis or whether it 
was previously existent is a problem for specula 
Uon 

GENITAL DISCUSSION 

Tliesj coses may be considered as represents 
tiv© types of alkalosis and hypoehloremin, com 
plicating the alkali treatment of peptic ulcer 
^mcc complete laboratory studies arc rarely per 
formed on cases of peptio ulcer there arc prob- 
ably many instances of milder degrees of alkalo- 
sis not recognized clinically If tho possibility 
of this complication is kept in mind, wo feel 
that it may explain some of the untoward symp 
toms encountered during the routine alkaline 
treatment of peptic ulcer Since tho chlonde 
therapy is so simplo nnd effective, and because 
of the clanger of permanent renal damage or 
death early treatment should always be in 
st t tuted 
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Se\eial mvestigatois 10 26 have noted that eal- ^ 
cifkation of the kidneys or tubular neplmtis 
may follow persistent and untieated alkalosis 2 
X-raA r examination and renal function tests to s 
detect these complications are advisable We 
believe that occasionally it may be the cause 4 
of seveie renal damage which develops attei al- 
kalosis 5 


strain ary 


6 


Tluee eases of peptic ulcer aie repoited in 
Avkicli treatment by the usual alkaline and Sippy 
regime resulted in the development of hypo- 
chloremia and alkalosis This syudiome is 
known to follow persistent pyloric obstruction 
It is not so ivell appreciated that it mav also 
develop without oiganie obstruction if alkaline 
poivders aie given m the presence of impaned 
ability of the body to utilize basic ions Pei- 
sistent vomiting, lenal disease, anemia, hemat- 
emesis, low salt intake, excessive perspiration, 
liver disease and excessive doses of alkalies can 
all impair the acid-base regulating mechanism 
Peisons ivith impaired lenal function aie in- 
variably sensitive to small doses of alkalies It 
seems piobable that alkalosis can develop m 
persons with normal lenal function, onh if one 
or more additional factors besides excessive in- 
take of alkalies are piesent There is also evi- 
dence that persistent alkalosis can impau lenal 
function bv causing calcification or tubulai 
neplmtis Nitrogen retention invariably accom- 
panies alkalosis and liypochloiemia A char- 
acteristic clinical as well as laboiatory picture 
develops which makes the diagnosis relatively 
easy Sodium clilonde therapy is highly suc- 
cessful 
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AN UNUSUAL CASE OF NEVUS VASCULOSUS* 


BY FRANK H 

H emangioma or nevus vasculosus is found 
m several clinical forms and is commonly 
classified as (a) nevus flammeus, the superficial, 
nonelevated discoloration of the skin, usually 
called the port-wine type, and (b) nevus vas- 
culosus, a deep-seated circumscribed 01 diffuse, 
elevated tumoi formation They are usually 
pieseut at birth with cause unknown, and are 
said to occui more commonly m females 

Recently an unusual ease of nevus vasculosus 
came under my caie, which I believe is of m- 
teiest 

G F , an Armenian aged forty-three, complained 
that a tumor on his left forearm, present since birth, 
had doubled in size since it was hit with a hammer 
while he was at work six months before, I e , De- 
cember 14, 1931 

•Read nt (he Annual Vleetlng of the Hampshire Counts Vledl 
cal Association Maj 16 1934 

tBaehr Frank H- — Consulting Surgeon Wesson Memorial 
Hospital and Springfield Health Department Hospitals For rec 
ord and address of author **ee This W^eek s Issue page 1258 


BAEHR, M D f 

Physical Examination A well-developed and well 
nourished white male The general examination 
was essentially negative Local examination of tne 
left arm revealed a Iobulated, bluish tumor on tne 
volar surface of the forearm, extending from tne 
wrist to the elbow (figs 1 and 2) When the ai 
was raised, the tumor mass decreased In size a 
palpation revealed a mass of tortuous vessels 
blood sinuses There was no evidence of sup 
ficial ulceration 


Treatment On June 8, 1932, a preliminary 
jection of 05 cc invert sugar solution (75 per c 
was made just above the wrist Subsequent l J 
tions into the blood vessels of the tumor were ® 
at two to four day Intervals, in doses up to J ’ 
until September 9* 1932, when the tumor mass au 
shrunk to about one-fifth its former size u f> 

A short beveled 21 gauge needle was 
On June 24, 1932, 5 per cent sodium morrnun 
was injected into three different P oiI J s 
cc in one area and 2 2 cc in two different „„ s 
The writer felt quite certain that the ne ” uen t 
in the venules on each occasion hut a sun i ^ 
visit showed sloughs at the points where the 
injections were made (fig 2) It was belie 
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5 per cent sodium morrhoate was too strong a scle- 
rotic agent to use in the injection treatment of hem 
angiomata. In all 690 cc. Invert sugar were used 



MO t 


in the thirty the Injection treatments As the so- 
lution was being Injected into the Tenules the\ be- 
came pink, remaining so for Horcral minutes finally 
turning to a bluish grey Following each injection 
tho patient had n sharp cramp-like pain which ex 
tended from his left wrist to his left shoulder List 
Ing for nbont Ovo minutes. 


Fta x. 
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Operation As all -visible blood vessels of the 
tumor mass were sclerosed, It -was considered advlsa 
ble to remoi e the fibrotic mass On Octobei 5, 1932, 
at the Springfield Hospital (No 1075S6), under ether 
anesthesia, an eight inch elliptical incision v,as made 
on the anterolateral aspect of the left foiearm and 
the remains of the tumor mass were excised An 
eight inch parallel incision was made on the antero- 
medial aspect of the left forearm, the skin edges 
undermined effecting a sliding closure of the ellip- 
tical incision -with the use of dermal sutures The 
patient had an uneventful recover> and could have 
been discharged from the hospital at the end of one 
week, but, due to poor family and financial condi 
tions he remained on the ward until the -wounds 
had completed healed, a total of twenty three dajs 
(figs 4 and 5) 

The patient was seen at intervals to Januarj, 
1933, when he was discharged as completely lelleved, 
having full use of his left forearm, wrist and hand 
without any discomfort He was again seen in Sep- 
tember, 1933, and stated that, in the interim, he had 
been working and that his left forearm felt practi 
cally normal Both forearms measured approximate- 
Iv the same in size 

Pathological examination b> Dr Frederick D 
Jones "Specimen consists of skin, subcutaneous 
tissue and blood vessels, measuring eighteen by 
eight cm It is elliptical in shape, soft and shows, 
on the outer side, wrinkled epidermis The inner 
side shows fat, connective tissue and vascular chan- 
nels, giving it a dark red mottled appearance On 
microscopic section, the epidermal layer is some 
what thickened. The vascular channels are wide’y 
dilated and supported by thin connective tissue 
septa No capsule present” Diagnosis Nevus vas 
culosus 


Light 1 has lepoited lemarkable success with 
the use of sclerosing substances, as m varicose 
veins, m a case of a very huge nevus vasculosus 
of the left ankle Using this method of treat- 
ment, one must keep m mind the usual compli- 
cations, as infection, emboli, and so forth, hut 
with propei technique these aie piactically 
negligible Ormsby 2 states that the most effi- 
cient method of tieatment is with radium Other 
means are refugeiation until caihon dioxide 
snow oi liquid air electrolysis and endothernly 
All seem to agiee, however, that there are oc- 
casions when no physical methods are advis 
able and even surgical proceduie is not feasible, 
either because the tumoi is too laige or too deep, 
or the location is such that any amount of scar- 
ring would be disabling or objectionable In 
such eases, it would seem that the injection of 
sclerosing chemicals should be consideied 

On the average cavernous type, the combina- 
tion of preliminary injection treatment and late 
suigery, after the tumor mass has been great- 
ly diminished m size, seems to he a satisfactory 
procedure 
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PROGRESS IN ANESTHESIA IN 1935 


BY RUSSELL f SHELDON, 31 D f 


R ECOGNITION of his specialty by the con- 
stituted authorities is the natural desire of 
any practitioner who devotes his attention to a 
single branch of medicine Two events in. 1935 
brought the culmination of this desue neaier 
to every American anesthetist 

In June for the first time in historr, a com- 
bined meeting of the Canadian and American 
Hectical Associations was held at Atlantic City, 
New J ersey In the American Medical Associa- 
tion anesthesia is not gixen a definite subdivi- 
sion, it is neither a part of surgery (surgeons 
specializing m anesthesia) nor of pharmacology 
and therapeutics , it takes its place, wherever one 
can be found, m the ‘ ‘ Section on Miscellaneous 
Topics ” But the Canadian Medical Associa- 
tion has a Section on Anesthesia For the joint 
session, therefore, the Section on Miscellaneous 
Topics had to be considerably dressed up to 
share a program with the Section on Anesthesia 
of the Canadian Medical Association With Dr 

tSheldon, Russell F — Assistant Anesthetist Massachusetts 
General Hospital and Massachusetts Eye S. Ear Infirmary 
For record and address of author Bee “This Week s Issue 
page 1258 


John S Lundy® of the Mayo Clime as Chair- 
man, and Dr Philip D Woodbridge of the La- 
hey Clinic, Boston, as secretary, the Section on 
Miscellaneous Topics made a veiv ci editable 
showing One hundred and elexen American 
anesthetists registered foi this joint session 
(For the section which met m the same hall in 
the afternoon, three were registeied ) 

The second event of 1935 was the start of a 
national plan for the certification of American 
anesthetists, sponsored by an active committee 
of the New York Society of Anesthetists,^ result- 
ing m the award of the designation "Fellow 
m Anesthesiology” to those members of that 
Society who met the rigid standards set by the 
committee This committee, headed by Dr T 
Drysdale Buchanan, deserves the highest praise, 
and the th anks of every American anesthetist 
for the careful and painstaking way m which 
it went about its work Standards, conform- 
ing to those required m other specialties of med- 

•Dr Lundy s address The Clinical Use of 
and Methods' was the leader In the Journal oft " 0 
Medical Association for June 29 1935 with 

Section on Miscellaneous Topics Session on -Ane fl uiesioL* 


section on Miscellaneous xopics session " f 7; A, with the 
mention of the fact that the meeting v>b.b held 
Section on Anesthesia Canadian Medical Association is 
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icine, as laid down by the national boards wero 
first ndoptcd, then the committeo certified its 
■own members by these standards After that 
it was in a position to certify others Tho New 
York Society founded m 190o, bad members in 
twenty three states, and was local therefore only 
in name, which bos now been changed to the 
American Soeietj of Anesthetists The term 
Anesthesiology, includes anesthesia m all its 
forms, inhalation (gas) thorapy and resuscita 
tion It is now felt, therefore that the Fd 
lows in Anesthesiology of the American Society 
of Anesthetists constitute a nucleus which at 
the I03G convention of the American Medical 
Association maj develop into the formation of 
■a section on this subject and thus national 
recognition of anesthesia as a specialty The 
American Medical Association Section on Bur 
gery in business session at the Kansas Citv meet 
mg appointed R M Tovell Chairman II B 
Stewart and F T Romberger to act in co 
operation with representatn es from the Amen 
con Society of Anesthetists, and the American 
Societj of Regional Anesthesia Inc to investi 
gate the possibility of formation of a National 
Board in Anesthesia, and report at the next an 
nual mooting n 

The Bntish Anesthetists* have united to 
form a group similar to the Fellows m Anes- 
thesiology in tins country by the award of a 
Diploma m Anesthesia, for which rigid Btand 
ards, as manifest by written and practical cx 
aminntions, are required The Board for the 
award of the diploma meets in regular session 
twice each year 

Not only Amen can anesthetists, but those all 
■over the world mourn the death on February 
22, 1935, of Elmer I McKesson, one of the 
greatest teachers and missionaries of gas anes 
thesia, and inventor of the apparatus that bears 
-his name. 

In 1935 an increase in the interest m tho spe 
cialty of anesthesia was evident A local ex 
ample will suffice to show tins trend The Bos- 
ton Society of Anesthetists added seven new; 
members, its constitution limiting membership 
to doctors of medicine who confine their prae 
lice to anesthesia its mailing list, including , 
physicians who are interested in anesthesia, but 
do not meet the constitutional requirement, has 
increased by twelve . 

The kevnote of the 1935 convention at At 
lantic City was the teaching of anesthesia m 
order to supply the demand that exists among 
lounger practitioners to learn more about it 
It is becoming obvious that tho practice o m 
branch of medicine known as anesthesia d\ 
others than physicians is to he checked not by 
legal means but by tho supply of a superior, 
well grounded and trained medical personnel. 

Brit J Aoc lix l*il*4 (July) 1>J« 


This process, of course takes tune “The oc 
qmsition of a mastery of anesthesia iu art and 
in practice, with a thorough appreciation of the 
underlying physiology and pharmacology, in- 
volves for the aycrage medical graduate an in 
tensive training of not less than three \ears *** 

No attempt will be made to list all the arti 
cles on anesthesia which appeared in medical 
publications during 1935 As in the past, the 
wnter readily admits that many of the best 
articles maj liny e escaped his notice However, 
a certain few are worthy of special mention 
either on account of the introduction of a new 
drug or principle, or on account of the classi 
fication or emphasis of methods and drugs al 
ready known 

The stndj of costal and abdominal respira 
tion in relation to anesthesia, has been thor 
oughly earned out in dogs by Gesell and 
Moyer, 1 3 * bnt as to its application to human 
bemgs the pneumographic studies now being 
earned out by Miller will give positive informs 
tion Alcock Bern.' and Daly 1 show the effect 
of manj drugs on the pulmonary circulation. 
Stella 8 and 'Wright,® by experimental study, 
show that not onlv mav the respiratory center 
be stimulated centrally, bnt penphcrnlly bv ac 
tion on the smo annculnr node 

At Vanderbilt University , Emerson 1 has done 
a vast amount of work on the autoxidation rate 
of surviving brain tissue in rats after the ad 
ministration of almost all the current anes- 
thetics and adrenal, in an effort to find the 
cause of anesthesia There does not seem to 
be a uniform reaction applicable to all drugs 
The same author* presents a study on the ef 
feet of ether on the bioluminescenco of the fire- 
flj, alive or dead the operating room applicn 
tion of which seems rather far fetched 

Inhalation Anesthesia Ether remains the 
standard for the judgment of anesthetic drugs 
by inhalation In ins now position as director 
of the division of anesthesia at Bellevue and al 
lied hospitals, Itoicnstine is concentrating on 
simple gas-ether anesthesia for a jear, for he 
feels that it is essential that men new m the 
specialtv be grounded m those agents. Kemp* 
would ho contont to go no farther os he feels 
that with proper premedicntion ether is the 
ideal general anesthetic 

It most be recognized that there are other 
agents Poe 10 pleads for a more general use 
of ethWcne which he feels has been wrongly 
condemned at manv mititutions The increasing 
use of evclopropane is reflected m the number 
of articles regarding it Seeicrs. Di Fazio and 
Evans 11 offer a comparative studv with ethylene 
on body saturation and dcsaturation In tins 
reviewer's opinion the best clinicnl presentation 
ou ejelopropnne appeared in this Journal from 

W*t r nalfto M- Ann Sunc 103ill (J n) UJf 
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the pens of Sise, Woodbridge and Eversole 12 of 
the Lakey Clinic “Because it apparently com- 
bines less toxicity with faiily powerful anes- 
thetic action it could conceivably encroach on 
the field of all the othei commonly used anes- 
thetic agents ” Because of the large amounts 
of oxygen (80-85 per cent) used with it, Sise, 13 
finds it especially valuable for thyrocardiac pa- 
tients Rovenstme 14 extols its use m thoracic 
suigery Rombeiger 15 gives various points m 
technic and presents a chart on signs and phases 
A statistical study of postoperative morbidity m 
-2200 cases is piesented by Schmidt and Waters 18 
It is always used with the soda lime filter Cau- 
tion in its use is emphasized by all writers It 
is now easdy obtainable from all manufactur- 
ers, one new development being the introduc- 
tion by Squibb of two and six gallon “Am- 
plons ” 

Tnelilorethylene, ordinal lly used in dry 
cleaning, nonexplosive and noninflammable, has 
been offered for anesthetic use A studv of its 
pharmacology is published by Krantz, Carr, 
Mussel and Hame, 17 and on its clinical use in 
300 cases by Stnkei, Goldblatt Warm and 
Jackson 18 This drug, liowev er, is hardly be- 
yond the experimental stage 

Ymetkene, or divmyl oxide, has not appar- 
ently made great gams m popularly Bourne 
and Ragmsky 18 discuss its pharmacology, and 
Marvin 20 its clinical use 

Rectal Anesthesia Shipway 21 from England 
reports a senes of 1600 administrations of avei- 
tm Though paraldehyde is much used by rec- 
tum as a basal anesthetic, the 1935 literatuie, 
except m obstetrics, pionded no startling ai- 
ficle 

Intravenous Anesthesia The use of this 
method is also on the increase, Hale 22 states 
“Administration of this type of anesthesia, even 
for penods of a few minutes, demands the serv- 
ices of two individuals, one to inject the solu- 
tion, the othei to provide foi and supervise res- 
piration Intravenous anesthesia by 

means of the barbiturates is valuable, but po- 
tentially dangeious Intermittent admin- 

istration is essential to success ” The best pres- 
entation on the use of evipal also appealed m 
tins Journal a report fiom the Massachusetts 
Geneial Hospital bv Ganey and Cohn 23 Its 
value for brief surgical cases is stressed 

Evipal, however, is a German preparation, 
and it is not surprising that other baibitunc 
acid denvatives have been produced by Ameri- 
can chemists Lundy 24 reports on the use of 
two new baibituiates, one of which, now called 
pentothal is likely m American institutions to 
displace the German pioduct With the Amer- 
ican product there is said to be less depression 
of respnation but to combat this, Lundy 2 - 7 has 


combined 25 mg of eoramme to each 1 cc of 
pentothal 

Spinal Anesthesia There is as usual a vast 
number of publications on tins subject, but 
again in this Journal, Saklacl 20 leads the field 
in an extiemely valuable classification of drugs, 
methods and indications winch definitely clears 
up a situation which to many has been decidedly 
confusing As to the drug used he savs “Pro 
came should be the drug most often used under 
all ordinary conditions ” 

Sacral and Caudal Anesthesia Fiom the 
Mayo Clinic, Campbell 27 presents the most 
thorough work on this subject 

Regional Anesthesia The technic of nerve 
blocking for various orthopedic operations is de- 
scribed m detail by Lundy and Tovell 26 Zell 
hoefer 20 illustrates the increase in comfort and 
saving of time to patients, and of material to 
the hospital, m the healing of thyroidectomy 
wounds undei legional anesthesia m comparison 
with local anesthesia 

Premedication Calderone 30 shows that the 
value of piemedication by moiphme and the 
baibiturates is not m lessening the amount of 
ethei us^d, as has generally been believed, but 
lies m the mental and physical relaxation they 
produce 

Therapeutic Use Prom the Boston City Hos- 
pital 31 has come some interesting work on the 
use of carbon dioxide and oxygen m cases of 
dangerous pai alvtic- alcoholism In spite of the 
fact that some controversy has arisen there is 
no question that Robinson and Selesnick have 
saved lives by this therapy 

Hebimi -Pliy siologic and pharmacologic stud- 
ies by Barack 32 on the use of thus very light 
gas have led to its clinical use m cases of res- 
piratory obstruction Used oidmanly with one- 
third oxygen, there is (I) a maiked decreased 
effoi t m filling the lungs , (2) an mci eased vol- 
ume of oxygen admitted to the lungs, (3) an 
increased velocity of an movement, and (4), a 
combination of these effects Barach, 33 and 
Mavtuni, Puckman and Boothbv 34 show its al- 
most miraculous effect m the treatment of severe 
mti actable asthma 

General Considerations 1 Explosions 
Pinch, 30 from England, discusses the electnca 
ignition of gases, and methods for its pi even- 
tual 2 The Thymus Superstition Fiom the 
Children J s Hospital m Boston, Hudson 31 ' ques- 
tions the value of pieanestketic x-ray of the 
thymus routine m many clinics and also i s 
treatment The title excellentlv expi esses us 
opinion Waldbott 37 continues his allergic stu - 
les and concludes that the “Condition terme 
thymic death is a preallergic phenomenon sim- 
ilai to, or identical with, anaphylactic shoe " 
Henson 3S upholds the older view, supported y 
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mam pathologists that status lymplmtieus is a 
reility, not a superstition. 

For a, single article giving the picture of 
anesthesia in 1^35 "Waters 30 offers the best pres- 
entation with description of the carbon dioxide 
absorption technique and the use of cvclopro 
pane 

Resuscitation The proponents of corannne 
are gaming Reports from Killian 10 in Germa 
nv, and Wood 11 in this country show that there 
is ^nlue in tins drug for respiratory stimulation 
Maloney 11 has studied caffeine eornmme and 
metrazol and Barlow 11 a similar series of ana 
lcptics but at present the relative ments of 
these drugs have not been clnnlnM That they 
have some value however is clearly demon 
strated 

Postoperative Complications Tapoport 11 from 
the Beth Israel Hospital lias the bpst report for 
the vear on these complications following gen 
eral and spinal anesthesia 

Obstetrical Anesthesia This ik almost a sit 
uation of iot hormnes , tot sentintiat In an anal 
ysis of replies to a questionnaire sent to twenU 
four clinics Gould and Hirst 1 * find a atrur 
ing lack of unanimity of tvpe and technic of 
obstetric analgesia and anesthesia. According 
to them “The ideal method has not been intro- 
duced ’ Locally, however this reviewer feels 
that the “situation is well in hand and that 
expectant mothers are assured or safe ana sa is 
factory amnesia and anesthesia. 

As m the 1934 report thanks ore agam e * 
pressed to tlic Reading Report Group of t 
ton Society of Anesthetists for its co-operntion 
and assistance 
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CASE 22251 

Presentation of Case 

A fifty-five year old. American business man 
■was admitted complaining of abdominal pain 
The patient felt comparatively well until 
about a year before entry, when be “suddenly” 
developed pam in tbe left lower quadiant The 
pain was constant and varied from a dull gnaw- 
ing to a sharp stabbing character which was 
sufficiently sex ere at times to cause lum to dou- 
ble up There was no evident relationship to 
meals and at no time did it interfere with his 
rest at night He was treated palhatively for 
about a month and the discomfort ceased as 
suddenly as it had begun Subsequently he felt 
well untd about four months before entry when 
he noted that he was losing weight His weight 
at the onset was 155 pounds and at the time 
of admission 141 Concomitantly he observed 
a moderate loss of strength and a recurrence of 
the left lower abdominal discomfort The lat- 
ter was no longer so severe as it had been pre- 
viously but he was always conscious of its pres- 
ence, usually as a sensation of gurgling and 
distention There was at no time associated di- 
arrhea. melena, nausea, vomiting or fever — nor 
was there impairment of lus appetite His bowel 
movements had been costive for many years and 
he usually took mineral od to insure a daily 
evacuation There was no change m either the 
frequency or character of the stools 

Five years before commg to the hospital a 
physician told the patient that he had sugar m 
Ins urine He was given a diet which caused his 
weight to decrease fiom 180 to 155 pounds 
Physical examination showed a well-devel- 
oped and nourished middle-aged man m no evi- 
dent discomfort The skin was inelastic and 
there was general evidence of weight loss The 
heart was normal The blood pressuie was 
140/75 The lungs were clear The abdomen 
was scaphoid m appearance and peristaltic 
waves were visible near the umbilicus Hyper- 
penstalsis was audible Deep m the left iliac 
fossa a questionable mass was palpated No 
details were noted 

The temperature, pulse, and lespirations were 
normal 
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Examination of the unne was negative Ex 
animation of the bjood showed a red cell count 
of 5,480,000, with a hemoglobin of 90 per cent 
The white cell count was 10,200, 72 per cent 
polymorphonu clears Repeated stool examine 
tions showed no evidence of occult blood The 
nonprotem nitrogen of the blood was 32 milli 
grams 

A bauum enema met with obstruction just 
beyond the rectosigmoid junction After some 
time a small amount of barium trickled through 
the markedly narrowed sigmoid The narrow- 
ing involved an area of about 10 to 12 centi- 
meteis, the most pronounced narrowing being 
5 centimeters m length Proximal and distal to 
the nan owing, definite diverticula were visi- 
ble The mucosa of the upper portion of the 
narrowed region was swollen but intact, be 
neath the lesion the mucosa was incompletely 
demonstrated On the following dav another 
barium enema was administered After the 
patient was given amyl nitrite the proximal two- 
thirds of the narrowed area dilated somewhat 
and tlieie weie definite diverticula visible m 
this legion as well as at the rectosigmoid junc- 
ture The distal 4 centimeters of the narrowed 
lesion did not dilate Longitudinal lines run 
nmg through this area had the appearance of 
mucosal folds The remainder of the colon and 
appendix gradually filled 

At the end of one week a laparotomv was 
performed 

Differential Diagnosis 

Dr E Parker Hayden This is a history 
of the onset of left lower quadrant pam which 
persisted until some sort of palliative treat- 
ment was instituted. One would assume that 
this consisted m the institution of a liquid or 
soft diet, possibly with the use of mineral oil, 
thus eliminating wliat were presumably obstruc 
tive symptoms On tbe other hand, if the pain 
really was constant, that fact would suggest 
that it was not a case of obstruction alone bu 
that there was a low-grade inflammatory process 
associated with it All of tbe symptoms were 
lelieved, by the institution of this palliative 
treatment, for a period of about eight niont 
during which time no blood was noted and there 
was no recun ence of the symptoms 

The x-ray data in this case are very com- 
plete and would seem to clear up the diagiiosis, 
though this may not he so The extent or 
nairowing was 10 to 12 centimeters, which is 
little long for a malignant narrowing m 
localitv m most instances The most pronounc 
narrowing was 5 centimeters in length 
nite diverticula weie visible both above an 
low the narrowed area. The mucosa above i 
swollen and intact, wheieas below the cons ^ 
tion it was mcompletely demonstrated 
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port does not saj whether it was thought to be 
normal 

Thus Ave know the patient had diAertieula 
present, and one would assume without much 
question that there existed some degree of di 
vertiuilitis, apparently not acute but probably 
“the sort of chronic diverticulitis that produces 
a narrowing of tlia lumen and a thickening of 
the whole bowel wall without any very acute 
inflammatory symptoms The fact that there oc 
curred somo relaxation with amvl nitrite sug 
gests tliat a good deal of the narrowing wa>> 
due to spasm The mucosal folds abo\e the 
narrowed area were normal When there exists 
on inflammatory stnctune for that length of 
tune one is apt to find ulceration of the bowel 
wall above the narrowed area Apparently that 
wtls not the case hero Simple strn tures of the 
bowel are quite uncommon m thut region The\ 
Are usually lower down The onl> nonmalig 
nant strictures I have seen at that level were 
produced by radium treatment to the cervix 


or by dnerticuhtis 

The amyl nitrite failed to relax the area of 
most pronounced narrowing winch was at the 
.lower end. It is possible that thi9 individual 
had a carcinoma superimposed on diverticulitis 
Tho loss of weight mnst be explained m some 
way The lack of blow! in the stools is against 
neoplasm but nevertheless does not absolute!} 
exclude it Another possibility is that he might 
have had a very small carcinoma in the 6ipmoid 
winch had mtussuscepted, producing the some 
what unusual barium enema picture That may 
bb the reason the mucosal folds did not show 
up in the lower part. It occasionally happens 
also that ono sees an adenocarcinoma wine 1 
does not involve tho mucous membrane but is 
entirely ponrectnL I have happened to see wo 
such cases, with a simple narrowing o 10 
bowel and no interference with the mucosal pa 
tern That may possibly be the situation ore. 
One must also think of the possibility o 
lymphoma of the rectum, another tumor w c 
maj not disturb the mucosa greatly * 
it is difficult to say with certamt} just wbat 
went on here, but wo have a barium enema em 
onstratmg the presence of diverticula, an 
most logical conclusion would bo to say 
the patient had a Aery low grade chronic ™ 
verticuhtis, quite possibly with a carcinom 
degeneration in one section of it. 

Do. Austin 0 Haiot-on I tlunk this jas 
an exceptional case I know what the P 
had and I tlunk about ntno times out ot ic 
wc are able to give a little more 
diagnosis than wo did on this. The n 
made that we would like to rc-exam ne 
tient after two or three weeks <0 , ^ Jd. a., er 
non had changed hoping that if it 
ticnhtis it would, and if it was cancer it wot aW 
not Here is tho defect that was described as 


5 centimeters in length and rigid , that is, there 
was no muscular activity, nor did it relax after 
amAl nitrite When Dr Schatski did the ex 
animation he was fairly certain the patient had 
had diverticulitis and ho was worried about the 
mucosa m this area. Dr Holmes and I saw the 
films Anth Dr Jones and we thought that one 
end of the lesion looked like carcinoma and the 
other end did not, which made it Very difficult 
to exclude carcinoma These lmes do look like 
mucosal folds and yet scirrhous carcinoma will 
have the same lmes in it sometimes. So wo 
were not justified m saying that the patient just 
had diverticulitis and we were not justified in 
saying ho had carcinoma. We had to admit that 
this was one case where we could not differ 
entmte diverticulitis and carcinoma I believe 
we can usually differentiate these two lesions 
much better than the surgeons 

Dr Daniel Fiske Jones This is a a cry m 
terestmg case in that it was impossible to make 
o positive diagnosis, and yet from various thmgs 
it was quite eAident that the patient should be 
operated upon. Hero was a man complaining 
of very little except weakness and some abdom 
mol discomfort which we eventually decided was 
really considerable pain It was evident from 
this man’s appcaranco and manner that ho nmdo 
light of all his symptoms The symptoms had 
been going on for at least a year, starting with 
pam in the left lower quadrant. He improved 
but later had much rumbling of gas and pam 
in the lower abdomen The character of the 
pain, as gathered from the history suggested 
obstruction He had been losing weight for four 
months He looked thin and uncomfortable, 
and had had much discomfort in the last two 
months due to pain in the lower Rbdomen and 
difficulty in getting the bowels to move 
With the tender mass in tho left lower quad 
rant the first thing thought of avos a dherticuli 
tis We thon went ahead and tned to prove 
that it was not a diverticulitis There avus no 
blood in the stools. Patients with diverticulitis 
and Anthont carcinoma have blood in the stool 
in about 6 per cent of tho cases It is there- 
fore only reasonable to assume when the roent 
genologist makes n diagnosis of diverticulitis 
and blood is present in the stool that it will be 
diverticulitis m only about C per cent of those 
cases You most operate in. such cases to make 
tho diagnosis positive In spite of tho fact thnt 
there was no blood in the stool in this case the 
roentgenologists could not sav that there was 
no carcinoma When men like Dr nolmes Dr 
Hampton, and Dr Schntrki say thnt the con 
dition is probably dhcrticulitis but thnt they 
do not feel certain nbont the loner end of the 
deformed nren ono must operate In addition 
to this the patient was much obstructed had 
lost weight and looked bad Explomton op 
erntion was ensv to adviso under such circum 
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stances We did not have to decide definitely 
■whether it was dn eiticulitis, m spite of the 
fact that we thought he had diveiticulitis We 
went ahead because of the loss of weight and 
the geneial symptoms 

We opeiated and found a hard mass down 
m the left side of the pelvis firmly attached to 
the left side of the base of the bladdei, so much 
so that I had to take off the pentoneum and 
some of the muscle of the bladder to get it out 
It was so hard that I could not possiblv tell by 
pressure whethei it was malignant disease or 
an inflammatory process, but theie again I 
did not have to make much of an effort to tell 
which it was I felt that it ought to come out, 
first because of the symptoms, and secondly be- 
cause he was likely to have a fistula between 
the bladder and the diverticulitis, if it was di- 
verticulitis So there again we had an easy 
time deciding what to do, and resected the 
colon When we got it out it was still so haid 
that we could not tell and had to have Di Hait- 
well come to the operating room to look at it 
He cut. it open and said that there was no ero- 
sion of the mucous membrane and that he 
thought it was simple diverticulitis You see, 
the thing was rather difficult to decide posi- 
tively all the way through this case He was' 
unwilling to say whether there was malignancy 
until he had had a microscopic examination, 
which he did The report came back that it was 
nothing but inflammatory tissue 

I think that that is the way you have to treat 
these cases of diverticulitis It is not an easy 
question to decide, for the roentgenologist, the 
surgeon, 01 the pathologist cannot always make 
a definite diagnosis until a microscopic examina- 
tion has been made One cannot always depend 
upon the x-ray examination alone 

Dr Hampton Just nine times out of ten 

Dr Jones How would you like to be the 
tenth man? He is the one whom we have to 
look out foi In diagnosis you must not de- 
pend upon any one thing but must use every 
possible aid to diagnosis and then remember 
that it you do not operate and the condition, 
turns out to be a carcinoma, you have done a 
great harm 

I have a lettei from the doctor who referred 
this case to me He says “The sigmoid was 
examined with the sigmoidoscope and a marked 
constriction found about eight inches from the 
lecturn ” I should like to comment upon tins 
statement, because to draw the correct conclu- 
sions fiom a proctoscopic examination is often 
very difficult To say that there is a stricture 
is often an error, for the bowel held kinked 
will often appear to be constricted In tins par- 
ticular case the bowel was kinked and held m 
that position by the adhesions It would have 
been impossible to see the leal zone of narrow- 
ing in tins case because aftei the mass had been 
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freed it could be brought into the wound, mak 
mg it so high that it could not be seen with 
the pioctoscope The diagnosis of diverticulitis 
can be made only very rarely with the procto 
scope If the proctoscope had been used to feel 
with I bell cue that the fixed mass could have 
been felt thiough the rectal wall Even with a 
caicmoma at the rectosigmoid junction the 
growth cannot always be seen, for the contrac- 
tion of the growth frequently makes a kink and 
fixes it so that it cannot be seen with a straight 
instiument To see discharge or flecks of blood 
coming from above the end of the proctoscope is 
frequently of value in making a diagnosis of 
carcmoma, but occasionally theie will be slight ' 
bleeding from a region of diverticulitis, often 
front a small polyp or due to the inflammatory 
process in the bowel wall 

The sigmoid was resected, an end-to end su 
ture done and the man left the hospital today 

Preoperative Diagnoses 

Diveiticulitis of the sigmoid 
Malignanev? 

Dr. E Parker Hayden ’s Diagnosis 

Chronic obstructive diverticulitis with pos 
sible carcinomatous degeneration 

Pathologic Diagnoses 

Chronic localized colitis 
Diverticulitis ? 

Pathologic Discussion 

Dr Tracy B Mallory This man’s lesion 
was without any question inflammatory and not 
neoplastic On the other hand, it was a bit 
more difficult to say exactly what sort of inflam- 
matory lesion it was When Dr/ Hartwell first 
examined the specimen he found one shallow 
pocket with a broad mouth containing a feco 
litli, so that one must admit the presence of a 
diveiticulum On the other hand, it was not 
the type of diverticulum that is apt to lead to 
diverticulitis These very shallow bioad-mouthed 
ones are quite common and do not ordinarily 
cause trouble It is the deep, narrow-mouthed 
ones that usually result m symptoms We were 
not able to demonstrate any of that soit There 
was a quite diffuse inflammatory process involv- 
ing three or four centimeteis of the gut with a 
diffuse fibrosis, marked mononucleai leaction 
and a little ulceration m the mucosa but m 
the specimen which we leceived no veil char- 
acteristic diverticulum 

Dr. Hampton Is that at all unusual? 

Dr Mallory Yes Ordinal dv there is no 
particulai trouble demonstrating dn eiticula, 
if they aie there It is possible he had a drrrr- 
ticulum which spontaneously cut itself o 
months ago so that we could no longer find i 
Dr Hampton Is this diffuse, deep thicken- 
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mg and hardomng of tho whole bowel common, 
that is, is not diverticulitis a unilateral lesion 
ordinarily instead of annular! 

Dr Hallori I flunk wt, have seen annular 
mvohement but usually when it was annular 
it was due to fibrosis around the gut rather 
than actual scarring throughout all layers 

Dm Hahutov The musculature is usually 
intact except at the site of the diseased diver 
ticula! 

Dm Mallory Yes 

Dm Joves I think that there must have 
been a diverticulum in that hard mass because 
inflammatory tissue will not stav so hard unless 
there is something to keep it there There mnst 
have been a foreign both or abbess to keep it as 
hard os it was If it softens up it will be tluch 
ened but not such hard tissue 


CASE 222)2 
Presentation nt Case 

A seventi three year old white janitor was 
admitted complaining of jaundice 

About three weeks befurr coming to the hos 
pital the patient began to have daily episode'' 
of burning pain in the epigastrium with sour 
eructations He produced relief by inserting 
a finger into his month to initiate emesis. The 
vomitus contained ingested food and watir\ 
fluid and was never yellow, green tarrv or 
bloody These attacks usually occurred at night 
and caused the patient to awaken For about 
one week he took baking soda after vomiting 
which relie\ ed Ins discomfort sufficiently so that 
he could sleep There was lack of appetite and 
spontaneous curtailment of diet Ten davs be 
fore entry he first noted alight nontender swell 
mg of Ins ankles. About the same time Ins 
unne became dark brown m color and a neigh 
hor called his attention to the fact that he was 
jaundiced He became progress relr weaker 
and noticed that his weight had diminished 
from 165 to 152 pounds m eight months There 
was no pruritus and the color of the stools was 
not noted His bowel movements occurred at 
dailj intervals but currently were lessened in 
amount . 

The patient had taken small quantities o 
wluakey dmlj for about fifty ^ars He had 
alwnyB been veil until three a cars prior to a 
mission, when he noticed some loss of appetite 
and cnergv 

Pln-sical oxflmmntion slum oil n well dc.clopwl 
and nourished icteric man in no dLSComfo 
The left pupil was slightly irregular and there 
was marked sclerosis of the retinal arteno cs 
A small left cpitrochhar node was polpnteU 
The chest was kyphotic, barrel shaped and i' 
perresonance was elicited general h The lungs 
were otherwise ncjatno and the heart was nor 


mal The blood pressure was I-tO/TO The ab 
domen was slighth distended but no shifting 
dullness was found The liver edge extended 
three fingerbrcadtks beneath the instal margin; 
No areas of spasm or tenderness were noted 
There was slight pitting edema of the ankles 
The knee and anlde jerks were absent aa was 
ubratorv sense in the region of the ankles Po 
sition sense was good 

Tho temperature pulse and respirations were 
normal 

Examination of the unne showed a slight 
trace of albumin and a large amount of bile 
The sediment was nogatrse The blood ghowed 
a red cell count of 4 270 000 with a hemoglobin 
of 75 per cent The white cell count was 10 300, 
80 per cent polymorphomtelears A stool was 
brownish gra\ and ga^ a negatr\e reaction to 
the guaiac test. A Hinton test was negatrve 
The nonprotein nitrogen of the blood was 30 
milligrams and the chlondes 101 cubic centi 
meters The ictenc index was 75 and the vnu 
den Bergh showed 33 3 milligrams bilirubin A 
blood cholesterol was 297 milligrams The vom 
itus occasionally gave a positive reaction to the 
guaiac test The sedimentation rate was 1 G 
millimeters per minute 

A flat x ra-\ film of Die gallbladder region 
allowed no stones Examination of the gastro- 
intestinal tract showed a normal esophagus The 
stomach was dilated and contamed considerable 
fluid Peristalsis was unusually vigorous Tho 
duodenal cap was dilated and there was a pres- 
sure defect with constriction at its apex The 
cap filled readdv but no barium passed be\ond 
its apex At the end of six hours the stomach 
still contained about 98 pci cent of the barium 
and there was a minute amount present in tho 
jejunum There was no definite c\ idence of in 
crease in the duodenal cone 

On the third dnj a plum sized rounded mass 
was felt in the right upper quadrant just abovo 
the umbilicus Two dnvs later constant gastric 
drainage was instituted and on the tenth dnv a 
lapnrotonn was performed 

Differential Ducnosi* 

Dr John D Stewart Ye .are told that the 
burning pain in tho epigastrium with sour erne 
tations was relieved bv somiting This fact h 
snggestne of interference with the normal 
emptying of tho stomach an mferuicp further 
supported by the description of the vomitus as 
consisting of rccenth oaten food and watery 
fluid h urthermore the vomitu* is reported 
as never containing bile an important point m 
that it helps its in localizing the obstrnctne le 
sion wo ore beginning to suspect Either bile 
is not gaming access to the duodtnum, or else 
the duodennl lumen as fur os the jwipilln of 
\ nter is no longer in cuntmmt\ with the atom 
acli 
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About tun days after tbe onset of the epi- 
gastric pain, swelling of the ankles and obstruc- 
tive jaundice developed Such evidence of re- 
tention of bile pigments as the presence of bile 
m the urine and jaundice helps to focus oui 
attention more closeh on the region of the piox- 
lmal thud of the duodenum and the extiahe- 
patic biliary tract The color of the stools was 
not noted unfortunately, for the presence or ab- 
sence of bile in the stools in tins case is an im- 
portant point The patient is recorded as hav- 
ing taken small quantities of whiskey daily for 
about fifty years, and as having noticed a rather 
indefinite loss of health three years before ad- 
mission Such a statement requires us to con- 
sider the possibility of cirrhosis of the liver of 
the poital type, and the not infrequent associa- 
tion of such cirrhosis with primary carcinoma of 
the liver 

The more significant points in the physical 
examination seem to be jaundice, distended ab- 
domen m which shifting dullness was looked 
for but not found, liver edge palpable three 
fingerbreadths below the costal margin slight 
edema of the ankles, and the neurological signs 
of absent knee jerks, ankle jerks and tibial vi- 
bration sense Evidently if the patient has eir- 
lliosis of the liver he has no considerable degree 
of obstruction to portal circulation, for there is 
no demonstrable ascites, only slight edema of 
the ankles, and no history of melena or hemat- 
emesis The loss of vibration sense at the an- 
kles and absent tendon reflexes, one sees in le- 
sions of the spinal cord, such as combined sys- 
tem disease There is nothing else in the rec- 
ord to suggest pernicious anemia 

Among the laboratory findings are noted 
bile m the urine, mild hypochromic anemia, a 
stool color suggestive of absent bile, maikedly 
elevated icteric index and van den Bergh, mod- 
erately elevated blood cholesterol, vonntus giv- 
ing a positive test for occult blood, and an in- 
ci eased sedimentation rate These pieces of evi- 
dence help us only in confirming our suspicion 
of a lesion producing obstruction of the exter- 
nal biliary tract and interfering with the con- 
tinuity of the upper gastrointestinal canal 

The radiologist comes to our help bv dem- 
onstrating a dilated hypertonic stomach and 
obstruction at the apex of the duodenal cap 
Theie was marked gastric stasis despite the 
vigorous peristalsis 

On further abdominal palpation a small epi- 
gastric mass was felt and after reducing the 
size of the stomach and emptying it thoroughly 
by gastric drainage laparotomy was performed 

The differential diagnosis, as should always 
be the case, turns on the most indubitable, the 
objective evidence The patient has a lesion 
which obstructs both the common bile duct and 
the second portion of the duodenum In addi- 
tion there is a palpable epigastric mass In this 
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case we do not hesitate to postulate neoplasm as 
the most likely cause of such obstruction Where 
is the growth primary, in the liver, the gallblad 
dei, the common duct or ampulla of Vatei the 
duodenum, the head of the pancreas or the pv 
lorus? Has the patient a lesion of retropent 
oneal tissues, such as lymphosarcoma, lnvadnm 
the region m question? Carcinoma of the trails' 
verse colon manifesting itself in duodenal ob- 
struction would be a bizarre lesion To con- 
sider the possibilities — the likelihood of primary 
carcinoma of the livei is greatly reduced by 
lack of evidence for cirrhosis of the liver Oh 
viously those m charge of the cases were think 
mg of cirrhosis of the liver, but they seem to 
have found little evidence of portal stasis, and 
no esophageal varices were discovered by x-ray 
The likelihood of primary carcinoma of the 
gallbladder is somewhat reduced by failure to 
show gallstones by x-ray and absence of histori- 
cal indications of gallbladder disease, for carci 
noma of this organ is commonly associated with 
gallstones and chronic cholecystitis A lesion 
in the common duct itself is a possibility espe 
cially at its duodenal extremity Such a lesion, 
however, should produce jaundice early and 
duodenal obstruction late It seems to me that 
much must be made of the fact that the lesion in 
this case must have been silent for a consider- 
able period, for when symptoms first appear it 
is extensive enough to obstruct both duodenum 
and common duct almost completely We log- 
ically turn then to consideration of a lesion pri- 
mary neither m common duct nor duodenum, 
and most likely undei the circumstances is car- 
cinoma of the head of the pancreas 

Clinical Diagnoses 

Carcmoma of the pancreas 
Arteriosclerosis 
Emphysema 
Coronary thrombosis ? 

Dr John Stewart's Diagnosis 

Carcinoma of the head of the pancreas 

Anatomic Diagnoses 

Accessory annular process of the pancieas 
Caiemoma of the head of the pancreas wit 
obstruction to the duodenum and the 
common bile duct, and metastases to the 
retroperitoneal glands and the liver 
Dilatation of the bile ducts 
Operative wound Posterior gastroenterosto 
my, cholecystgastrostomy 
Hemopentoneum, slight 
Pleuntis, chrome fibrous, bilateral 
Bronchopneumonia, bilateral, lower lobes 
Pencarditis, chrome fibrous, slight 
Arteriosclerosis, aortic and coronary, mo er- 
ate 
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'Hyperplasia of the prostate 
Cystitis, acute, slight 
Pyelitis, acute, left 
Icterus 

Pathologic Discussion 
Dr Trao\ B Mallory fins patient was 
transferred to the surgical service, where he 
was operated on by Dr Allen A curemoma of 
the head of the pancreas was found which con 
strict ed both the duodenum and the lower end 
of the common bile duct Tins left the surgeon 
onlj two alternatives, to bach out without do 
mg onytlung or to attempt the rather deaerate 
maneuver of a double operation — a eholecystgas 
troatomy to drain the bdiarv system plus a uas- 
t re enterostomy to relieve the duodenal obstruc 
tion and to shunt the bile along mto the mtes : 
tinal tract. The lattor procedure was, correct 
ly m my opinion, decided upon and earned out 
Many cancers of the pancreas m eldcrlv indi 
viduals are slowly growing and palliative op 
erations of this type will if successful often 
return the patient to excellent health for pe 
nods of two, three occasionally as many as five 
years. 

Dunng the operation the patient s blood pres- 
sure fell alarmingly A transfusion was given 
on the table and Ins condition improved enough 
to allow the operation to be finished and he 
did not appenr in bad shape on his return to 
the ward That evening about 9-00 pm he 
developed a peculiar attach of syncope with ac 
companymg cyanosis bnt no venous distention 


At ten o'clock the blood pressure suddenly fell 
from 120/80 to 70/45 and shorth afterwards 
to 55/32 There was no sweating and the pulse 
though of poor qtmlitv did not rise above 100 
Intra\enous glucose and the usual stimulants 
failed to reirve him and he died about fhe the 
next morning 

The postmortem examination showed, a carci 
noma arising m what appeared to be on acces- 
sory lobe of pancreatic tissue Jymg chiefly to 
the right and behind the duodenum with some 
invasion of the lower part of the head of tho 
pancreas proper Tins I believe, explains tho 
rather unusual picture of obstruction of the sec 
ond portion of the duodenum by a cancer of the 
pancreas The lower end of the common duct 
was involved and the biliary tract above the 
point of obstruction was markedly dilated The 
lrver was not enlarged (it had been pushed 
down by the low diaphragm resultant upon Ins 
barrel chest), bnt on section showed numerous 
meta stases 

The cause of the final, rather dramatic col 
lapse was not determined There was some free 
blood in tho peritoneal cavity but it was esti 
mated at only a few hundred cubic centimeters 
The coronary nrtenes showed no thrombosis, m 
ffact very few atheromatous plaques considering 
his age. The pulmonary arteries were negative 
We did not have permission to examine the head 
so a cerebral complication cannot be ruled out 
Mv inclination, however is to consider it a form 
of postoperative shock even though appropriate 
therapy pro\ed unavailing 
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The Journal respectfully suggests that the 
custom of awarding puzes foi especially worthy 
scientific exhibits would be appreciated 

The attendance at the Shattuek Lecture filled 
all available space m the ballroom of the Hotel 
Kimball Dr Blumer made the subject of 
Trichinosis of piaetieal interest to physicians 
and coveied the scientific aspects of the disease 
completely His paper appears in this issue of 
the Journal* 

The Council Meeting was attended by a large 
and repiesentatrve group and the routine busi 
ness was dispatched prompth The report of 
the Committee on Public Relations was of an 
usual importance and its piesentation was given 
caieful and sustained attention Because of the 
advanced stand taken by the Committee relat 
mg to prepaid hospitalization and the economic 
features of otliei forms of practice, it was feaied 
that diffeiences of opinion would be expressed 
which might lead to conti oversy Contrary to 
expectations the Council almost unanimously en 
dorsed the lecommendatious submitted This 
action is a well-mented tribute to the careful 
study given to questions before the profession 
by the Committee 

By vote of the Council these matters will con- 
tinue to receive the caieful attention of this 


Subscription Terms $6 00 per year advance postage paid 
for the United States Canada, (7 0 k per year $8 52 per year 
for ail foreign countries belonging to the Postal Union 

Material for early publication should be received not later 
than noon on Saturday Orders for reprints must be sent to 
the Journal office 8 Fenway 

The Journal does not hold itself responsible for statements 
made by any contributor 

Communications should be addressed to The hcio England 
Journal of Medicine 8 Fenway Boston , Mass 


(Hi]* iGassarlfttfiMts fHriiiral B'cru'ty 


THE ANNUAL MEETING 

For three davs June 8, 9 and 10, Spnngfield 
opened its doors and generously entertained 909 
Fellows of the Massachusetts Medical Society 
who weie legistered and about fifty ladies 
These figuies do not show the exact attend- 
ance, foi some members did not register and 
theiefore aie not recoided 

The pleasant weather togethei with the at- 
tractive programs and ample publicity by the 
Committees explams tins large attendance 
Although the Auditorium, where the exhibits 
and scientific sessions weie piovided with space, 
liad been the location of an active political eon- 
vention up to within a few horn's of the ad- 
vertised progiam of the Society^ theie were only 
minor delays and everything was m working 
Older eailv on the first day of the meeting 
All ot the section meetings and hospital clinics 
weie well attended and the scientific exhibits 
called foi tli enthusiastic commendations foi the 
scope and quality of their demonstrations 


Committee 

By leason of ceitam important matters be 
fore the Committee on Ethics and Discipline 
which weie unsettled, Dr David Cheever asked 
for an executive session, which was accoided, 
and he then submitted a detailed report of the 
aiduous and perplexing work of the Committee 
He asked for careful consideration of the mi 
portant questions before the Society with the 
hope that constructive opinions would he forth 
coming and thereby lead to sound conclusions 
and appropriate action 

Following the reports of the Standing Com 
mittees and discussion of the matters presented, 
the Chair called for the report of the Noinmat 
mg Committee The following names were pre 
sented President, Dr Charles E Mongan, Vice 
President, Dr Chanmng Frotlimgham, Secre 
tary, Dr Alexander S ( Begg, Treasurer, Dr 
Charles S Butler, and Orator, Dr J W 0 Con 
nor By unanimous vote the Secretary vvas di- 
rected to cast one ballot for these severa y 
designated persons The unanimous and ent m 
siastie vote is a demonstration of approval o 
the Committee on Nominations 

To new members of the Society attention is 
called to the Journal of June 13, 1935 w er<- 
may be found the portraits of thd four re elec ec 
officeis To the geneial membership, no m ro 
duetion is necessary 

All of the details of the meeting of the Couu 
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fill, except the matters dealt with in executive 
eession will be published m the Secretan s rec 
ord Boon to appear 

The Annual Dinner was attended by over 
three hundred Fellows and guests Seated at 
the head table President Mongan was in the 
center On Ins right were Reverend Father 
Alichael J Ahern Professor of Geology at Wes- 
ton College , Vice President Dr Channing 
Frothiugham , Dr W R Morrison, Chairman 
of the Committee of Arrangements, Dr Allen 
G Rice Chairman of the Local Committee of 
Arrangements, Dr Walter P Bowers of The 
Aria England Journal of Medicine , Mrs Emma 
Brigham member of the Legislature from 
Spnngfleld, Mr Ilenrj Martens Havor of 
Springfield Dr Royal Watkins, member of the 
State Board of Registration in Medicine Dr 
Frederick B Sweet of Springfield and Dr Hern*} 
Jackson Sr , of Boston 

On the left of the President were the Yen 
Reverend Percv T Edrop Dean of Christ 
Cathedral of Springfield Father 0 Connor of 
Asorthampton , Dr A. S Begg bevretarv of the 
Massachusetts Medical society Di Charles S 
Butler Treasurer of the Massachusetts Mecb 
cal Societv Dr John M. Bn me Ex President 
Dr II G Stetson Ex Present Dr Enas Bigc 
low, Ex President Dr Roger I Lee Trustee 
of the American Medical Amount tin and Dr 
Walter A Lane Vice Chairman ot the Com 
nnttee on Public Relations 

The after-dmner speaking wui» opened bv the 
mtroduction of Ins Honor the Mayor who cor 
dially welcomed the Societv to Springfield with 
assurances of the freedom and protection of the 
city for the members of the Societv and on in 
vitation to return to Springfield for future meet 
ings 

Mrs Emma Brigham demonstrated her inter 
est m medicine b\ stating that she is a regis- 
tered nurse a graduate of the Massachusetts 
General Hospital Training School for Asurses 
and also that of the McLean Hospital and more 
particularly because she married a phvsician 
She gave a very interesting account of her work 
m the legislature in association with others in 
the final passage of the bill relating to medical 
education which was passed in tbo present ses 
mon 

Dr Rogir I Lee gavo a graphic account of 
the purposes and functions ot the American 
Mediuil Association with the assurance that tno 
relations of the State Souetj and the National 
organization mere cordial and co-operative in 
serving the people of this count rv and promo 
mg the best interest of the medical profession 

The Re\ erend Father Ahem gave n ven m 
terestmg account of lus participation in a cn 
thousand mile joumev covering important ceu 


ten, of the United States m association with 
Rabbi Morns S Lazarus and the Reverend R 
Clinchy for the purpose of promoting the spirit 
of tolerance among the several religious denom 
motions Beginning with the conditions in those 
countries where there had been a union of church 
and state and the gradual separation of these 
organizations so far as control of one over the 
other is concerned he defined the purpose of 
the early settler of our country and funda 
mental principles which have given freedom to 
the individual to adopt that form of religious 
belief consonant with his own interpretation of 
lus relation to God and the needs of his spiritual 
nature 

Father Ahern found a ready response to the 
teaching of this tno throughout the country 
and m an inspiring appeal urged us all to come 
to a realization of the necessity of unselfish love 
one for another m the human family which 
would overcome prejudices and promote the wel 
fare of the country 

Those who were unable to attend tins oeca 
sion missed an inspiring appeal to the better 
element m human nature presented by a distin 
gnished public speaker 

The general meeting of the Society was the 
closing feature of the program 

The Secretarr presented tho usual statistical 
report showing a steady growth of membership 
The report of a committee to which a matter 
for diBciplinarv action was referred at the last 
Annual Meeting required resort to an executive 
session After emerging from this, the Presi 
dent read his address in which the condition of 
the Society and accounts of important actions 
carried on during tho year uere set forth 

The Annual Discourse delivered bv Dr Rcgi 
nald Fitz followed and was the final exercise 
in the official program 

In addition to a well prepared lustorical ac 
count of the gradual evolution of the important 
contribution to progress m this country brought 
about by the adaptation and utilization of the 
great discoveries in science and art he showed 
how medicine had profited by better transporta 
tion and the adoption of many forms of elet 
tricity in dealing with disease. 

His address appeared on page 1178 of tbn 
Journal of June 11 

Before tho close of the meeting Dr Mom 
son Chairman of the Committee of Arrange 
ments, in behalf of the Society voiced the grato 
ful appreciation of tho convention for the hos 
pitahtr extended bv the Git\ of Springfield the 
courtesy of the hotels and the \crv essential and 
effluent co-operation of the several local com 
nut tecs 

In Inter issues of the Journal the papers and 
discussions submitted to the several sections will 
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be published The tepoits of the Proceedings 
of the Council and the Society will appear m 
om columns as soon as they are put into form 
by the Secretary, and should be given eaieful 
study 

This Annual Sleeting marks anothei milestone 
in the history of the Massachusetts Medical So- 
ciety 


THE BOSTON NURSERY FOR BLIND 
BABIES 

Citizens of Massachusetts early recognized 
the i esponsibility of the community f oi the care 
and tiaming of the blind, and for years our 
State has enjoyed an enviable reputation in this 
tespect Years ago the Perkins School for the 
Blind was established, followed by the Kinder- 
garten for the Blind in 1887 For ten years 
Isabel Greeley taught m the Kindergarten, dur- 
ing which time she came to realize that blind 
childi en and children with defective vision must 
receive intelligent care and training long be- 
fore the kindergarten age, m ordei to pi event 
the development of mental and furthei physical 
handicaps 

From her ideas and fiom her determination 
came, in 1901, a Nuisery for Blind Babies in 
an old pnvate residence on Fort Avenue in Rox- 
buiy To this, from homes of poverty and dis- 
tress, came babies and young childien with all 
degrees of blindness, from total, alieady incur- 
able blindness, to partial and curable defects m 
vision About twenty-seven years ago the new 
Nursery, capable of caring foi twenty-five clnl- 
dien, was built on South Huntington Avenue 
Two years ago a Nursery School was oiganized 
m order that the piescliool childien might have 
the benefit of the same kind of Nursery School 
training that is available to children with nor- 
mal vision 

There were no pieeedents or methods of train- 
ing available for the carrying on of this woik 
It was again a pioneering task, but for two rears 
Nursery School methods have been adapted to 
the capabilities of blind children — maiching, 
singing, building, painting, gardening, indoor 
and outdoor games — so that at the average age 
of six veal’s these children may move on to the 
Pei kins Kindergarten 

The history of this specialized educational 
effort, combined with the story of the impor- 
tance and amazing results of early training of 
the blind is told m an engaging little pamphlet 
prepared as a guide to the care and training of 
the preschool blind child, and distributed by the 
Boston Nursery for Blind Babies Reading it 
awakens one’s interest m the problem and one’s 
admiration of the way it is being met 


THIS WEEK’S ISSUE 

Contains articles by the following named au- 
thors 

Blumer, George MA, MD Coopei Med- 
ical College, San Francisco, 1891 David P 
Smith Clinical Piofessoi of Medicine, Yale Um 
versify Medical School Consulting Physician 
to the New Haven Hospital, St Raphael’s Hos 
pital, Grace Hospital, Menden Hospital, and 
Middlesex Hospital, Middletown, Conn His 
subject is Tiichmosis, with Special Reference 
to Changed Conceptions of the Pathology and 
Their Bearing on the Symptomatology Page 
1229 Addiess 195 Church Street, New 
Haven, Conn 

Jeghers, Harold B S , M D Western Re 
serve University School of Medicine 1932 Res- 
ident m Medicine, Fifth Medical Service, Bos- 
ton City Hospital Address Boston City Hos 
pital, Boston, Mass Associated with him is 

Lerner, Henry H B S , M D Boston Um 
versity School of Medicine 1934 Resident in 
Roentgenology, Massachusetts Memorial Hospi 
tals Addiess Massachusetts Memorial Hos 
pitals, Boston, Mass Then subject is The Syn- 
drome of Alkalosis Complicating the Treatment 
of Peptic Ulcer Page 1236 

Baehr, Frank H Ph B , M D University 
of Vermont College of Medicine 1922 Con 
suiting Surgeon, Wesson Memorial Hospital 
and Springfield Health Depaitment Hospitals 
Chairman, Springfield Public Health Council 
His subject is An Unusual Case of Nevus Vas- 
culosus Page 1244 Address 20 Maple 
Street, Springfield, Mass 

Sheldon, Russell F A B , M D Harvard 
Universitv Medical School 1911 Assistant 
Anesthetist, Massachusetts Geneial Hospital and 
Massachusetts Eye and Ear Infirmary His 
subject is Piogiess in Anesthesia in 1935 Pago 
1246 Addiess 31 Pinckney Street, Boston, 
Mass 


MISCELLANY 


MAINE NEWS 

Watervuxe Sentinel Headline Sats, “War on 
Cancer Started in Maine” 

Mrs William Holt of Portland has been appointed 
State Commander of the Woman's Field Army 
against Cancer for the State of Maine, by Dr C C 
Little, managing director of tbe American Socle y 
for Control of Cancer 

A State Committee has been formed which will 
provide the free service of a pathologist, a rn 
diologist, a roentgenologist and a surgeon 

Clinics have been organized at Lewiston, Water 
vllle and Portland 
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Ylce-Commanders of the Maine 1\ omen s Field 
Army are Mr*. B O Cushman of Lewiston and 
lira. Magnus Ridlon of Bangor 
The State Committee Chairman la Dr Mangas 
Ridlon of Bangor and tho advisory and executive 
committee la composed of Dr Joseph Scannell of 
Lewiston Chairman Dr John Johnson Bangor Dr 
Theodore Hill WaterrlUe Dr Edward H RIsley 
Watenille Dr William Holt Portland Dr George 
Coombs Augusta Frank Silllman 3rd Bangor 
Mr*. Ridlon Mra Cushman Mr* Holt, Clarence 
Ciosby Dexter Samuel Stewart Lewiston Dr 
George A^erlll Watervllle Bishop J EL McCarthy 
Portland and Robert Braun of Portland 

Quadrate TfLvencra Cuni 3 
Central Maine General Hospital Lewiston Maine 
On Slay 22 Dr Otto Hermann of Bobton conduct 
od a clinic on the trcatmont of fmctorts 
The following addresses hate also been scheduled 
June II Dr Joseph Pratt of Boston bubject 
■Neuroses 

Dr J Schloss on 'Newer Methods in Diagnosis 
of Gastric Diseases” 

June 12 Outing at Bethel Inn. Paper by Dr 9 J 
Thannhauser in the evening Subject Func- 
tional Testa In Dietary TTeatmont of Liver Dls 
orders 

Edwabd H. Risrjn RLD Reporter 


AN HONOR TO DR. LAHE\ 

At the meeting of the American Society for the 
Study of Goiter In Chicago June 10 1936 Dr Frank 
H. Lahey was elected to the position of President 
Elect 


AN HONORARY DEGREE AWARDED) 

TO DR. JOHN H WAITE 
At the recent commencement oxerciaes ot Buck 
neU University Le wishing Pennsylvania tho hon 
orary degree of Doctor of Science was awarded to 
Dr John Herbert Waite of Boston 


MORTALITY RATES 

Telegraphic returns from 80 cities of the United 
States with a total population of thirty-sovou m 
lions for the week ending May 23 Indicate a mortal- 
ity rate of 11 7 as against a rate of 11 0 for the corra- 
■Ponding week of last year The highest rate (2L5) 
appears for Hartford Conn and the lowest (5.5) 
South Bend, Ind The highest Infant mortolity ra 
(20 4) appears for San Antonio Texas and the low 
«t tor Lynn Musa Miami Fl<u, Ne» Horen 
Ccmm Beattie Wash, South Bend Ind a “ d 
mlngton Del which reportod no infant mo a 
The annual rate for SG cities Is 13.4 for the tw.n 
ty-one weeks of 1030 as against n. rate or -*5 
the corresponding poriod of the previous 
rate* f or February March April and moa 


account for the higher figures for these twenty 
one weeks The rate for the last week of Maj Is 
almost as low as that of the corresponding date ot 
last year 


ScnniABT or Du-vma awd Death Rates (Ajjtpal 
B\ sig) FBOii Automobile Acctdcxts run 100 000 
Estimated Popm-vnov roa 86 Cities fob Conor 
BPO'fDrro Pceiods or 1936 aito 1936 


M eek ending First 21 weeks 
May 23 May *5 1936 1935 

1936 1935 


Total deaths 

145 

156 

2 95 5 

3 416 

Death rate 

Deaths dne to ac 

20 3 

21 7 

19 7 

22 7 

cldents in city 

103 

119 

2 2SS 

2 769 

Death rate 

14 4 

16 6 

15 2 

18 -i 

— Bulletin 

U S 

Bureau of the Census 


INFORMATION RELATING TO PUBLIC RELIEF 
FOR ILLNESS 

In the May Bulletin of the Boston Council of RociaJ 
Agencies there are records of medical service which 
hare an Important relation to all relief expendi- 
tures 

The four psychiatric and guidance clinics started 
to report monthly to the Connell of Social Agencies 
in January 1D36 The figures in the chart below 
give tho April report for the three clinics of the 
State Division of Mental Hygiene which are held 
in Boston These clinics, which served 721 patients 
aero largely for children 


NUMBER OF ACTIVE CASES OF PSYCHIATRIC 
AND GUIDANCE CLINICS 
Aron, 1936 


Clinics 

To- 

Services 


tol 

Full 

Spe- 

Oth 




clol 

or 

Totals 

~n 

536 

135 

50* 

Habit Clinic 

Judge Bnker Guidance 

1-1 

121 

0 

0 

Center 

-96 

179 

72 

45 

Massachusetts Division 





of Mental Hygiene 

150 

132 

18 

0 

Massachusetts General 





Hospital Psychiatric 
Clinic 

154 

104 

45 

5 

IncIixW dl rno tl 

*» 

*** 





The details of hospital services are as follow* 


liosrrru. mm vices 

Twenty-one Boston hospitals and dispensaries sup- 
ported by private fnnds reported to tho Hospital 
Council that 19 591 patients were given 250 4PS davs 
care during the first threo months of 1638 During 
the same period 213 G3~ visits wero mnde to tho 
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outpatient clinics According to the information 
■which was available for 228,469 days’ care, the figures 
show that 77,837 days or 34 1 per cent were free and 
150,632 days .or 65 9 per cent were paid for It is 
interesting to note that in the case of six hospitals, 
over half the days’ care given was free, while for 


two others the figure was just under fifty per cent 
However, since it is highly probable that different 
methods were used by the individual institutions 
in computing these figures, they should onlv be tic 
cepted as an estimate cf the amount of free service 
which is being rendered 


PATIENTS CARED FOR BY TV ENTY ONE VOLUNTARY BOSTON HOSPITALS 

AND DISPENSARIES 

J \nl miv February, March, 1936 


Hospitals 

f 

House Patients 

Out Patients 

and 

Number of 

, Number of Dajs’ Care 

Number 

Dispensaries 

Patients 

Total Free Paj No 

of 


Treated 

Repoi t 

Visits 


Totals 

19 591 

250.49S 

77,837 

150,632 

22,029 

213,537 

Beth Israel Hospital 

1,427 

14,267 

3,706 

10,561 

— 

14 159 

Boston Dispensary 

195 

1,273 

727 

546 

— 

41,139 

Boston Floating Hospital 

340 

3,491 

3,491 

0 

— 

JL 

i 

Boston Lj Ing in Hospital 

1,684 

20,243 

1,814 

IS, 429 

— 

7,787 

Carnev Hospital 

1006 

12,318 

411 

11,907 

— 

7,644 

Children’s Hospital 

1,386 

17,796 

9,720 

8,076 

— 

14 662 

C P Huntington Hospital 

158 

1,403 

569 

834 

— 

1,748 

Evangeline Booth Hospital 

337 

3,500 

653 

2,847 

— 

351 

Faulkner Hospital 

939 

7,141 

1,005 

6,136 

— 

A 

1 

House of the Good Samaritan 

106 

G,7S5 

6,222 

563 

— 

139 

Massachusetts Eje and Ear Infirmary 

1,649 

13,528 

2,703 

6,167 

4,658 

23,44S 

Massachusetts General Hospital 

2 224 

34 844 

19,576 

15,26S 

— 

51,896 

Massachusetts Memorial Hospitals 

1,761 

22,792 

10,906 

11,SS6 

— 

14 406 

Massachusetts Women’s Hdspital 

226 

3,274 

191 

3,083 

— 

A 

1 

Maverick Dispensarv 

* 

* 

* 

* 

* 

8,751 

N E Deaconess Hospital 

1,917 

30,S61 

1,761 

29,100 

— 

623 

N E Hospital for Women and Children 

1,150 

14,1S7 

1,844 

12,343 

— 

3,918 

Peter Bent Brigham Hospital 

1,343 

17,151 

8,049 

9,102 

— 

17,977 

Robert Breck Brigham Hospital 

2S0 

7,124 

4,305 

2,S19 

— 

723 

Roxbury Hospital and Clinic 

138 

1,149 

184 

965 

— 

1,648 

St Elizabeth s Hospital 

1,285 

17,371 

t 

t 

17,371 

2,518 
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CORRESPONDENCE 


RELIEF OF IRRITATION CAUSED BY MERCURIN 
SUPPOSITORIES 

June 11, 1936 

Editor, Veto England Journal of Medicine, 

The article, ‘Mercurin Suppositories as a Diuretic 
In the Treatment of Edema,” by Dr Marshall N 
Fulton, in the Journal of May 28, 1936, prompts me 
to add the following simple, yet piactical and effec 
tive suggestion 

Ml observations on the use of mercurin supposi 
tories during the past three months correspond with 
those of Dr Fulton except that my patients com 
plained bitterly of severe burning, irritation and 
tenesmus of the rectum, until I coated the supposi- 
tories with nupereainal ointment, an anesthetic 
salve There was practically complete elimination 


of the local discomfort, and no perceptible loss in 
diuretic action Sincerely youis, 

390 Main Street, Edward Budnitz, MD 

Worcester, Mass 


RECENT DEATHS 


RICE — Robert Astlet Rice, MD, aged sixt'-one 
>ears, residing at 21 Mechanic Street Fitchburg 
died Saturdaj, June 13, following a long i " ne f’ 
which had incapacitated him since October, 1934 
the time of his death he was acting citv phjsicau 
and school phjsician 

Dr Rice was born in Fitchburg, August 13, 1 
the son of the late Dr Charles H Rice and De ^ 
(Estabrook) Rice He graduated from the F c 
burg high school in 1894, from Amheist College 
1898 and the Harvard Medical School in 1902 
immediatelj began the piactice of his profession 
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this cltr rind joined the Massachusetts Medical So- 1 
ciety In 1903 Ho was elected president of the 
"Worcester North District Medical Society in 1933 

Dr Rice assumed the practice ot hi* father •who 
died In 1917 after having practiced mediclno In 
Fitchburg for more than fifty Years. The young 
naan Inherited the quiet personality of his father 
and soon acquired a large clientele which he re- 
tained until his final illness He was a World War 
veteran receiving his commission in October 1918 
serving at Comp Greenleat and at 8tatcn Island 
\ 1 and was honorablj discharged November 10 
1919 Ho then affiliated himself with the National 
Guard retiring In Januoiy 1935 with the rant of 
lieutenant-colonel 

Dr Rice was very prominent iu the organisation 
of the Northern Worcester County Public Health As 
soclatlon. A camp was established for the core of 
undernourished children and the good work origi 
nated by Dr Rice is still being continued He was 
for a time associated with the Burbank Hospital on 
both the medical and surgical sem f'S These po- 
sition* he resigned In order to devote moro time to 
Ida private practice 

Dr Rice Is survived b> lila widow Mrs Mary E 
Rice and five children Mark F Mnrrav A Helen 
Joan Robert A and T W Pet r the eldest eighteen 
and the youngest ten year of age A sibter Mrs 
Holland W Wemple of New York Cltv is also a but 
vivor The funeral was held from the Rollstone Con 
gregational Chnrch in Fitchburg on Tuesday June 1C 


HURLEY— Eowahd Dakiix Hunter MJ), of 17 
Willow 8treet, Belmont, (lied at the Carney Hospl 
tal South Boston June 8 1936 
Dr Hurley was bom In 1881 and graduated from 
the Harvard University Medical School In 1904 
He was a Fellow of the Massachusetts Medical 
Society the American Medical Association and be- 
longed to the American College of Snrgeons and 
other national medical organisations 

Dr Hurle> practiced medicine manr years before 
becoming an eyo specialist he wo* a member of the 
*taff of the Carney Hospital 
HI, Widow Mrs Isabelle Walsh HorIe> o daoGb- 
ter Miss Dorothy Hurley and three eon, E4war 
Jr, a student at Harrard Paul and \Incenl Hur ey 
eurvlye him 


BUMP — Lewie Nte Btrur MD of IU Sj ' ca ™i'‘? 
Street Somerville, Massachusetts died Juno S 19 
Dr Bump was born In 1SGS and graduated trom 


Albany Medical Collcgo In 1S93 . 

His widow Mrs, Hostna (Holloway) Buiup 
two daughters survive him 


NOTICE 

REMOVAL, 

Hour Aerrma Hovrorr M D, announces the re- 

m oval of Ills office to 4~9 Beacon 
Telephone Kemnore 8000 


Street, Boston 


REPORTS OF MEETINGS 


HARVARD MEDICAL SOCIETY 

Tho Hanard Medical Society met March 10 1930 
at the Peter Bent Brigham Hospital, with Dr Walter 
B Cannon presiding The medical case was pre- 
sented bv Dr Charles B Klmmel k forty two year 
old woman entered the hospital eighteen days pro* 
vionBly complaining of pain In her right thigh of 
five davs duration The pain was of sudden onset, 
and had been "sharp” at first but had gradually be- 
come of a dull aching character Physical exam 
lnatlon was negative except for the findings of bl 
lateral varicose veins varicose ecxema over both 
tldns and a hot reddened swelling over the course 
if the right long saphenous vein Her past history 
was Irrelevant, except Tor the vague story of recur 
rent attacks of bloody diarrhea which had once been 
dlagnospd os ulcorntlve colitis Laboratory studies 
showed a red cell count of 3 600 000 a hemoglobin 
of 70 per cent, a white cell count of 11 000 and a 
slight trace of albumin in the nrlne Dr Elliott C 
Caller in commenting on tho case remarked that In 
this patient the right Instead of the left leg was 
involved which was contrary to what might be ex 
pected from an anatomical knowledge of the venous 
drainage of the lower extremities The question as 
to whether thrombophlebitis might better be treated 
by ligation of the long saphenous vein was raised 
The fact that emboli almost invariably arise from the 
deep venous system nnd not from the varicose super 
fleial veins, shows that ligation la not indicated in 
such cases Dr John Homana stated that many 
cases of thrombophlebitis could be successfully 
treated by bandaging the leg and allowing patients to 
continue their usual activities Patients bo treated 
often rocovor from their illness In one-third the 
time required by those who are treated with bed 
rest If the process la very acute with marked ele- 
vation of temperature, ambulatory treatment can- 
not be employed 

Dr Richard L. Peterson presented the surgical 
case A twenty-ono year old Italian male entered 
the hospital twelve days prevloosh with tho com 
plaint of a swelling of the left leg of two years 
duration This swelling began on the lateral as 
j>ect of the thigh bat soon spread to involve the 
whole leg from too to groin There was no history 
of epldermophjtosls or lymphangitis His past his- 
tory was essentially negative. Three months before 
his entry to the Brigham Hospital a Kondoleon op- 
eration had boon performed on hln left leg ot nnoth 
er hospital, without relief of hia symptoms Phys- 
ical examination was negative except for tho swell 
Ing of the left leg which was one-third lnrgor than 
the right and a thickening and pitting edema of the 
skin of the whole leg Thors was slight keloid for 
iuntioq In tho senrs of the previous operation Four 
davs previously lie had l>een submitted to a retro- 
peritoneal exploration of the pelvis in an attempt 
to determine tho presence of lymphatic occlusion 
Tho lymphatics draining the left leg were found to he 
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Attempts to carry out the rigid rest treatment in the 
patient’s home were abandoned after a few fail- 
ures The patient must be quiet in mind as well as 
bodj Most of the patients were treated in the New 
England Baptist Hospital There they spent much 
time on the balcony where they could watch the 
sky and the changing scene The rest was made 
as absolute as possible during the first part of the 
treatment The Karell diet consisting of 200 cc 
of milk four times a day without other food or fluid, 
has been used as a part of the treatment for about 
twenty years It is given for four or five days and 
then other articles of food slowly added Every 
effort was made to prevent depression or rebellion 
against the tieatment Especial care was taken to 
select cheerful efficient nurses The lemoval from 
home to hospital, the strict rest, and the limited diet 
make adequate mental adjustment difficult As an aid, 
by reducing sensibility to discomfort, moipliine pan 
topon or codeine are given for several dais Under 
this rdgime. Improvement was prompt Attacks at 
est rapidly diminished Ope patient had an attack 
requiring nitroglycerine nearly every hour for the 
first twent) four hours in the hospital At the end 
of two weeks he was having only one or two 
attacks dailv In the five years that ha\e passed 
since lea ling the hospital he has never had an 
attack at rest A patient with severe angina treated 
bv neaily three months’ bed rest in 1913 was seen 
in 1930 He stated that he had had no angina 
for years Proger has shown bv phvsiological studies 
that the Karell diet reduces the work of the heart 
Recently in a patient the effect of a rapid reduction 
in weight was tried without restricting exercise It 
was found that the attacks of angina became less 
frequent and less severe 


In an attempt to determine the factors involved 
in the production of the changes described, a stud} 
is being made of the electrolyte balance during food 
restriction Incidental to this study it was found 
that most of the changes hitherto associated with 
food restriction (notabl} a lowering of the hasal 
metabolic rate) did not develop when care was taken 
to maintain the fluid intake during the period of 
food restriction at the same level as during the 
period of normal food intake If, however, while 
food restriction w’as continued, the fluid intake was 
considerably reduced, the basal metabolic rate was 
distinctly lowered The diet remaining unchanged 
this effect could be reversed simply by forcing 
fluid It was then found that even on a diet of 
normal caloric content by "dry” so that the total 
fluid intake (Including the fluid of the food) was 
only 900 cc , a lowering of 10 to 15 per cent of the 
basal metabolic rate could be obtained This has 
led to further observations on the relationship of 
water to oxygen metabolism in patients who have 
abnormally low basal metabolic rates without clinical 
signs of hypothyroidism In one such patient in 
whom the fluid intake and urine output were ex 
tremely low, forcing fluid produced a distinct ele- 
vation in basal metabolic rate (with however some 
clinical changes suggesting water intoxication de- 
spite the administration of normal saline solution) 
Further studies in this direction are in progress The 
findings thus far indicate a definite and important 
relationship from the clinical standpoint between 
energv and water exchange in the manner above 
described* 


OFFICERS OF THE NEW ENGLAND PHYSICAL 
THERAPY SOCIETY 


The final paper of the evening was by Dr S H 
Proger on “Some Effects of Dietary Restriction on 
the Circulation With Preliminary Observations on 
the R61e of Water Metabolism ” Rigid dietary re 
strlction such as to effect a loss of about 10 per 
cent of body weight, exclusive of edema fluid, over 
a period of two to four weeks has been shown 
to have beneficial effects on the state of the cir- 
culation In patients with heart failure Some of the 
more Important of these effects are slowing of the 
heart rate, lowering of the blood pressure and 
cardiac output, diminution in the size of the heart, 
lowering of the basal metabolic rate, increase of 
the vital capacity and decrease of the respiratory 
minute volume The beneficial eSects have been 
shown to persist so long as the lower weight level 
is maintained There is a disappearance of the ef 
fects with a regaining of weight However, when 
heart failure has been overcome and circulatory 
balance is re-established, extreme restrictive meas 
ures seem no longer necessary 


At the recent annual meeting of the New England 
Phvsical Therapy Society the following named of 
fleers were elected President, Dr Claude L Pa> 
zant. Vice Presidents, Dr George B Carr and Dr 
Chester S Leach, Secretaiy, Dr William D McFee 
Treasurer, Dr Franklin P Lowry, Councilors, Dr 
John L O Toole and Dr Charles W McClure 


SOCIETY MEETINGS. 
CONGRESSES AND CONFERENCES 

CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JUNE 22, 1936 


Wednesday, June 24 — 

112 M CUwlco-Pathologicat Conference Children 
Hospital 


Thursday, June 25— p . . 

*8 30-9 30 A M Clinic, Surgical Staff M ®} 

Bent Brigham Hospital, at the Peter Be 
ham Hospital 


Saturday, June 27 — 

•10 AM - 12 M Staff Rounds at 
ham Hospital Conducted bj 
tian 


the Peter Bent Bri| 
Dr Henrj A Chris 


The beneficial effects above enumerated appear to 
develop to a mote striking degree when weight loss 
occurs from a normal level than when the reduc- 
tion is from an obese to a normal level 


•Open to the medical profession soclet} 

tOpen to Fellows of the Massachusetts Medical 


June 21 23— Maine Medical Association 
Maine 


at RangeleW 



TOL. H 
KO K 


editorial department 


1265 


Juno 2? and 23 — The Medical Library Vwociatlon. Boo 
page 107S iHDfl of ilay 21 

Jun* 2f July 11 — Hospital Administration Boo pare 
>57 InUft of Mai 7 

Auourt £4 29— Harvard Unheralty Tercentenary Cel© 
bratlon See page 11 G 6 Issue of June 4 
September 1936 — First International Concrea* of Sana 
torla and Private Nursing Home* Bee page 803 ls*u* of 
April 16 

September 7 10 — International Union a*nlmt Tubercu 
I cult. See pare 554 (uu« of March 1 
8«pt*mber 14 and 10 — Tercentenary aewlon of the Har 
vard Medical School Soe pare 1165 Usuo of June 4 
6«pt*mt>«r 20 October 3 — First International Conference 
cm Fe\ er Therapy See pare 13-3 Issue of December 26 
lilt and page 1075 laaue or May 2L 
October 12 IB — Third International Congress on Malaria 
See pace 1075 Issue of May 1 
October II 23 — Clinical Congress of the American Col 
lege of Burgeon*. See pace 150 issue of January 3 
October II 31 — 152S Graduate Fortnight of the New 
lorlc Academy of Medlcin S e pare 1 1 l»*ue of 
June 11 

October 20 23— The American Public Health Vssoclation 
See page l J5 Issue of June 1L 
April 21 24, 1977 — American Boriely for Experimental 
Pathology See pace 1076 Issue of May 1 


BOOK REVIEWS 

Surgery Queen of the Art*, and Other Paper* and 
Addresses. William D Haggard 2S9 pp Phlladcl 
phla and London W B Saunders Company $5 50 
The Medical "florid old and young would have 
been deprived of a scientific and Intellectual treat 
had not Dr Haggard been persuaded by hla many 
medical friends to gather together and publish In 
one volume this fasolnating collection of medical 
addresses nnd essa> a Dr Haggard has the rare gift 
of writing and spealring delightfully Whether he 
Is presenting a biographical sketch of some worthy 
medico conducting a clinic or reporting a scries 
of surgical cases we read with pleasure and learn 
with ease 

In this volume ue are not confounded by a wealth 
of statistics nor are we burdened by prolonged dis- 
cussions The light, charming literary toach Is ever 
present to carry us along and add to our pleasure 
whether we choose to read the “Romance of 
cine" for pure delight or Sarcoma of the Stomach" 
to improve our surgical minds 

The book is a collection of selected reprints writ 
ten by a master surgeon and a charming personali 
ty It is full of wisdom and experience on manr 
surgical problems and in addition contains many de- 
lightful essays and biographies on fundamental med 
leal practice and personalities of the Great who 
hare passed on The volume will appeal especially 
to the young surgeon and can well be on inspiration 
to him to broaden his future life and learn from a 
great master the too seldom acquired art of present 
fng surgical problems in a clear delightful and read 
able literary style As Dr William J ^*3° sa ^ in 
bis Foreword, There is an Inspirational value m 
these notable addresses threads of the spiritual an 
the humanities gleam through their fabric 


Child Psychiatry Leo Kanner Associate Professor 
of Psychlatrj The Johns Hopkins TJnhersIty & 1 
VP Springfield and Baltimore Charles C Thomo* 
JOCK) 


As Professor Edwards A. Park of Baltimore writes 
in his preface to Child Psychiatry This book of 
Dr Kanner s points out to the pediatrician tho per 
sonallty difficulties of children It gives him the 
knowledge of fbelr structure and Intrinsic and ex 
trinslc relationships and shows him how to lnves 
tlgate and analyze them It supplies a point of 
view a method a way of thinking It also furnishes 
the principles of treatment and therefore a wa> of 
! acting 

No book, howevor comprehensive however logical 
and however Incld In construction can give to the 
untrained physician the abllitj or the time to prac- 
Itlce psychiatry The pediatrician may however 
I gaiii a knowledge of personality development and the 
problems of behavior which will lead him to a better 
I understanding of the psvchoblologlcal reactions of 
I his patients and the ability to treat them In some 
Instances, In his ofllce. 

A classification In the light of our present knowl 
I edge of children s personality disorders is a huge 
task and Kanner with the wealth of material of the 
Phipps Clinic to draw on Is eminently fitted to un 
dertake it If tbe vocabulary frequently makes slow 
going for the nonpsychlatrlc reader It la because 
psychiatry has a terminology of Its own with which 
the less enlightened student has relatively little 
familiarity If treatment at times seems inadequate- 
ly stressed it is because the treatment Itself is la 
adequate We moat remember that a new field Is 
being opened up one in which great advances haie 
been made bat In which greater progress still la to 
be expected. 

It is no discredit to the book that the invisible 
hand of Adolf Meyer occasionally guides the pen of 
the writer for who in psychiatry could have a bet 
ter guide or a greater teacher? There Is by no 
means any hint at plagiarism In this statement, for 
all sources of material are scrupulously acknovsl 
edged. Particularly In the early sections of the work, 
Its excellence la somewhat marred by poor proof 
reading It improves steadily both in style and In 
terest as It progresses 


Orest Doctors of the Nineteenth Century Sir Wll 

Hum Hale-White 332 pp London Edward Arnold 

& Co 1936 

The author a distinguished retired physician long 
connected with Gny s Hospital in London has taken 
advantage of his leisure to pass many pleasant 
hours In associating with the great doctors who have 
preceded him during the nineteenth century He 
has moreo\er seen fit to put Into print n series of 
delightful essays on seventeen physicians already 
outstanding in their tlmo Much of the mnterial 
vrill be foand in prorionsly published books and 
yet Sir \\ llllam has been able to giv© a new rend 
Ing In a most delightful manner to the biographies 
of these men The reviewer has again Ihcd through 
the epoch ot Edward Jennor Sir Astle> Cooper 
Richard Bright Sir James Paget Lord Lister and 
the other noted l ngllshracn who have left their 
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mark on medicine around the world Although there 
aie many books of this type available to students 
and physicians, the reviewer knows of none so 
worthy as this one 


Traits de ThSrapeutique A Thdoharl Tomes I and 

II 1307 pp Paris Masson et Cie 125 fr 

A detracting feature of many of our texts on 
pharmacology and therapeutics is that they are, as 
a rule, a treatise on pharmacology only So far as 
therapeutics is concerned, they contain relatively 
little of anv value The more recently accepted 
forms of therapy, arrived at through clinical ex- 
perimentation and experience, must be sought else- 
where in works on internal medicine, the various 
specialties and therapeutics per se The present 
work is an excellent example of the last It conveys 
in a concise and comprehenstv e manner Professor 
Thdohari’s accomplishments and teachings in this 
particular field For example, each s' stem of the 
body is considered in logical sequence, the diseases 
peculiar or attributable to it are treated In accord 
ance with their particular etiology and sjmptom- 
atology Their therapeusis is described in minute 
detail The pharmacology and action of the various 
medicaments employed, are elaborated upon The text 
1 b excellently printed and very readable which with 
the features described, make the volumes a ready 
source of reference The} are highly recommended 
to the internist, the general practitioner and the 
medical student 


Clinical Miscellany The Mary Imogene Bassett 
Hospital, Cooperstown, New York Francis F 
Harrison, Charles C McCoy, et al Volume II 
1935 218 pp Springfield and Baltimore Charles 

C Thomas $3 00 

This volume consists of a collection of studies by 
the group of physicians of the Mary Imogene Bas- 
sett Hospital Its objective is the correlation of the 
scientific medicine of the laboratory with the clinical 
medicine of the bedside In total effect it is much 
like a volume of the Clinics of North America but in- 
cludes both surgical and medical topics, the majority 
being medical The subjects are of diversified prac 
tical Interest and are ably discussed. 


Fundamentals of Biochemistry in Relation to Human 
Physiology T R Parsons Fifth Edition 453 
PP Baltimore "William Wood & Company $3 00 

For over a decade this small volume has been 
known to premedical students as one of the best- 
arranged introductions to biochemistry Despite the 
incorporation of much information that was unknown 
when the first edition appeared, it still remains a 
handy textbook of basic facts Indeed, the small 
size of the book it goes readily into an overcoat 
pocket — belies its usefulness There are over four 
hundred pages of clear type, with many excellent 
diagrams and formulae At the end of each chapter 


there is an up to-date bibliography Its thirty page 
index is surprising]} complete 

Pi ogress in biochemistry has made such rapid 
strides since the World War that the practitioner's 
chemical training of those days is in many respects 
antiquated This Bmall book is written in clear and 
concise style In it are many quite recent discov 
eries — among them the chemistiy of the sex hor 
mones There is a chapter on ‘‘the human machine 
its fuel requirements and energy output,” which dk 
cusses metabolic requirements in relation to various 
foodstuffs The chemical background of diabetes 
mellltus is summarized in another chapter Still an 
other discusses the pigments of the body, especial- 
ly hemoglobin and its derivatives In short, this 
book would make a very useful addition to the busy 
practitioner’s library, because (as the caption head- 
ing the chapter on enzymes and oxidation catalysts 
says) "a little leaven leaveneth the whole lump” 


Behavior Development In Infants A Survey of the 
Literature on Prenatal and Postnatal Activity 
1920-1934 Evelyn Dewey 321 pp New York 
Columbia University Press ?3 60 

Behavior Development in Infants by Evelyn Dewey 
is a very complete and well-organized summary of 
the experiments and observations on the first year of 
life It presents the information now available in 
clear concise form These data can be readily sup- 
plemented through the carefully selected bibli 
ography The book should be useful to the pedia 
trician as well as the psychologist and is a valuable 
addition to any reference library on child develop- 
ment 


Reports on Chronic Rheumatic Diseases Annual 
Report of the British CommlRee on Chronic Rheu- 
matic Diseases Number One Edited by C W 
Buckley 169 pp New York The Macmillan 
Company ?4 00 

This is the annual report of the British Com 
mittee on Chronic Rheumatic Disease, and represents 
primarily, the British point of view of arthritis, or 
rheumatism It corresponds to the American report 
published in the Annals of Internal Medicine, April, 
May and June 1935, by Hench and his associates 
entitled The Present Status of the Problem of 
“Rheumatism” A Review of Recent American and 
English Literature on “Rheumatism” and Arthritis 
It is a book that the man interested in arthritic 
studies may find valuable to have on his bookshelves 
to be used as an Index Medicus As a research sym 
posium and compilation of a } ear’s work on arthritis 
It leaves one rather confused, as all such compi a 
tions must do The book explains the origin and dc 
velopment of the committee sponsoring its publics 
tion, and reports at length on classification an 
nomenclature It includes original articles on a 
lergy, hepatic efficiency, biochemical investigations, 
focal sepsis and the place of histamine in r elation 
to chronic rheumatic diseases, on “ankylosing spon 
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dyJitla and chronic arthritis in children And crft 
leal commentaries on pathological orthopedic and 
surgical aspects on the trend of research in 1934 
on nervous manifestations In chronic vertebral 
rheumatism, and on the possible relation between 
chronic arthritis and the function of the thyroid 
and parathyroid glands Finally It Includes a very 
Incomplete list of the literature of the vear In com 
parison with the American report it seems to the 
reviewer definitely less comprehensive and less vaIu 
able to the general practitioner There appears to 
he a tendency toward acceptance bnt not proof of 
bacteriological factors in arthritis Both American 
and British reports show that there la weakness In 
the linos of research to date as drnnuatrated by the 
bibliographies published To the reviewer's mind 
there are two flagrant omissions in such research 
programs. First, there fa no mention made of the 
importance, in fact of the nfccstUy of clinical fol 
low up study of the same group of arthritic patients 
over a long period of time If accurate data along any 
line of study are to be secured Conclusions based 
on figures culled from groups of patients shifting 
each year cannot actually be of great value. Few 
publications cite follow up o f m re thau two or three 
years most of them deal in months rather than 
years when speaking of improvement derived 
from one or another form of troa f ment Secondlv 
In neither report Is there mention of pavchotheropv 
or of the possibility of psy liogeni etiology of non 
specific chronic arthritis Until these two field* are 
covered by students of the arthritic problem as thor 
onghly as are some of the others especially bac 
teriology the reviewer prophesies a stalemate lu its 
solution. 

Da* Ventrlkulopramm I Tell RBntgentechnlk Erik 

Lysholm 74 pp Stockholm P A. Norstedt L 

86ner Swed. cr 10 — net 

This book is a very careful account of the tech 
nlque used in taking ventriculograms at the ROntgen 
Institute In Stockholm. The type of machinery 
u*ed the normal and pathological appearance of the 
ventricles and the various positions in which the 
Patient 1 b placed are clearly illustrated both by a 
series of fine pictures and adequate description. In 
the text. There Is appended a brief review of t e 
literature on ventriculograms. This i* the first part 
of a study of the whole subject and deals pnu> 
tlcally entirely with the technique) It is presumed 
that a later volume will deal with Interpretation 
The work already presented Is of the highest calibre 
and one looks forward to future contributions from 
this Institute with pleasant anticipation. 


treqnency currents electrodiagnosis static elec 
tricity ultraviolet radiation minor electrosurgery 
eJectrodesIccation and electrocoagulation The book 
Is profusely illustrated with ae^ntynine sketches 
showing the method and technique of applying elec 
trodes to various parts of the body The indications 
and contraindications for therapj are given as well 
as the average doses There is a chapter on elec 
trotherapy in otolaryngology by Farr el Jouard, Mh, 
and a chapter on elect rotherapeutlc procedure* In 
gynecology by Edward Horowitz, M D The text Is 
restricted to a minimum consistent with clnritj The 
book has been written especially for the general 
practitioner and the technician. 


The Diagnosis and Treatment of Variation* In Blood 

Pressure and Nephritis. Herman O Mosenthal 

C16 pp New York Oxford University Press $9 00 

Dr Mosenthal s book takes up two distinct sub- 
jects namely blood pressure and that part of renal 
disease which is loosely spoken of as Bright s 
disease In general the volume explains both sub- 
jects clearly and In detail There Is perhaps a tend 
ency to repetition but If this may be considered a 
fault it nevertheless adds to the clearness of the 
presentation. He takes up in detail the various 
methods of measuring blood pressure and after dis 
cussing what should be considered normal describes 
the variations from normal. He emphasises the im- 
portance of considering the pressure in capillaries 
and veins. One of the most instructive chapters 
is that one which shatters some of the theories 
about the effects of certain habits food and drinks 
upon blood pressure. In that part of the book upon 
Bright* disease It is especially pleasing to find so 
much attention paid to the pathology of tits kidneys 
In recent years the tendency has been to discuss 
nephritis chiefly from the point of view of symptoms 
and phy*/cal signs and ignore the lesions in the 
kldneya. Mosenthal has revived Interest in the 
pathological anatomy and might have gone even 
farther in Including the physical signs with the 
structural changes in the kidnej It seems unfor 
tunate that the term ncphrotcleroflt which the path 
ologists use extensively and which is used In this 
book Is omitted from the indax A closer co opera 
lion between pathologists and clinicians is Important 
In Bright s disease. This book discusses the prob- 
lems of diet In Bright s disease In a clear and 
simple manner At the end of each chapter is a 
comprehensive bibliography 


The Parathyroid* In Health and In DI.ea.e David 
H Shelling. 335 pp St Louis The a V Mosby 
Company ?£L00 


Short Wave Thrrapy and General Electro-Therapy 
Heinrich P W olL 86 PP Tork Mo 

Medical Press J2A0 
This Is a treatise devoted chiefly to ®k° rt irn 
therapy but Qiao Including technique 

dlathermj Brief mention la ot ,t " r ToU B 


In this book the author presents In review form 
the vast literature together with hi* own expert 
rnents on the physiology of tho parathyroid glands 
It represents an able summary by a man who has 
spent considerable time thinking over the prob- 
lems of this field who ha* himself made contrlbu 
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tions In the laboratory It Is to be regretted that 
the author’s limited clinical experience with the 
disease of hyperparathj roidism should make the 
clinical part of the book of little value Theie are 
such obvious omissions and errors in his discussion 
of the clinical picture of overactivity of the para j 
thyroid glands that this book cannot be recom- 
mended to the practitioner seeking knowledge to 
guide him with clinical problems The hook, how- 
ever, will be read with interest bj physicians and 
laboratory workers who are already conversant with 
this field of medicine By them his extensive chap 
ter bibliographies will be found most useful 


The Human Foot, Its Evolution, Physiology and 
Functional Disorders Dudley J Morton 244 pp 
New York Columbia University Press $3 00 

Dr Morton, Associate Professor of Anatom} at 
Columbia University College of Physicians and Sur- 
geons, has written a ver} complete, interesting, 
and entertaining monograph on the human foot, 
which ably leflects his longstanding interest and 
caieful research on the foot and its problems 
He devotes the first part of his book to a dis- 
cussion of the evolution of the foot, tracing its de 
velopment from the amphibian to man Particu- 
larly interesting are the chapters on pro anthropoid 
and anthropoid changes, and the terrestrial modifica- 
tions of gorilla and early prehuman feet These 
comparative anatomical studies are the result of 
much Investigation and a wealth of anthropological 
material Finallv the human foot itself is con 
sidered, and the bonv and muscular factors In its 
development discussed 

The second part of the book Is devoted to the 
ph} siology of the human foot The importance 
of the relation between the centre of body weight 
and foot function is stressed, and the relative im- 
portance between structural and postural stability 
discussed Contrary to general orthopedic teaching, 
Dr Morton minimized the importance of muscle bal 
ance The mechanics of the foot in walking and run- 
ning are taken up, and the gaits of apes, African 
savages, and civilized peoples compared 


book with a clinical end result study of cases diag 
nosed and treated according to the principles he has 
formulated 


Agents of Disease and Host Resistance Including 
the Principles of Immunology, Bacteriology, Mycol 
ogy, Protozoology, Parasitology and Virus Diseases. 
Frederick P Gay 1581 pp Springfield and 
Baltimore Charles C Thomas $10 00 

This volume contains 1581 pages It presents hv 
the different associates of Frederick P Gay prac 
tically all of the present day branches of medicine 
relating to disease agents, whether inanimate or ani 
mate The reviewer has turned to this hook as a 
reference work fifteen times since he received it 
for review, each time finding successfully, and in 
brief, concise form, the information he was seeking 
It is more than a textbook presentation, It is a ref 
erence book for the average man of medicine The 
data given are accurate, complete, and well pre- 
sented An outline of the parts into which the 
book is divided will indicate the material included 
Part I General Aspects of the Causation, Classl 
fication and Nature of Disease 
Part II Inanimate Disease Agents and Tolerance. 
Part III Living Disease Agents, particular!} Bac- 
teria, Their Morphology and Physiology 
Part IV Infection and Epidemiology 
Part V Resistance and Immunity 
Part VI Pathogenic Bacteria and Diseases Pro- 
duced by Them 

Part VII Pathogenic Spirochetes and Spiroche- 
toses 

Part VIII Pathogenic Fungi and Fungus Diseases 
Part IX Indeterminate Pathogenic Forms and 
Diseases Produced by Them 
Part X Animal Pathogens 
Part XI Diseases of Obscure Etiology 
Part XII Practical Results in the Diagnosis, Pre- 
vention and Cure of Infectious Diseases 
This book Is recommended to the medical pro- 
fession as a book which will be used constantly, 
in order to obtain information necessar} in the daily 
demands of a general practice 


The third and final section of the hook considers 
functional disorders of the human foot Details of 
physical examination are discussed with particular 
emphasis on x-ray examination and interpretation 
The graphic method used by Dr Morton in record 
ing and studving gait is extremely ingenious and 
appears to be a great advance over the clumsy 
and complicated methods used heretofore Dr 
Morton concludes that the chief primary factors in 
producing functional disturbances in the foot are 
the following shortness of the first metatarsal 
or, what amounts to the same thing, posteriorly 
placed sesamoids hypermobility of the first meta 
tarsal segment, short calf muscles Methods of 
treating these clinical factors are given which are 
new and logical, and it is to be hoped that at some 
later date Dr Moiton will supplement his excellent 


Laboratory Methods of the United States Army 
Fourth Edition Edited by James Stevens Sim 
mons and Cleon J Gentzkow 1091 pp Phi' 8 
delphia Lea & Febiger $6 50 


The fourth edition of this most useful laboratory 
manual, edited by Dr James S Simmons with D r 
Cleon J Gentzkow as Associate Editor, shows a 
number of important additions Recognition is made 
of the increasing importance of statistics in medi 
cal, work by including an excellent, though brief, 
section on statistical methods A brief outline of 
the method of testing various foods and beverages 
is given A useful summary of various toxicologies 
procedures is also presented The manual, com 
prehensive in ground covered, simply yet adequate 
Iy written, will be of great service to any practition 
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er doing a moderate amount of laboratory work or 
called upon to do an occasional test This outgrowth 
of Medical War Manual No 6 haa kept pace with 
the development of medical knowledge since the 
World War and yet has avoided reaching a cumber 
some sire. 


Le Thymus Anstomle — Hlstoloflle — Physiologic 
Clinique et Thenpeutlque G Worms et H Pierre 
Klotz. 162 pp Parts Masson et Cle. 30 fr 
This monograph covering the anatomy path 
ology and physiology of the thymus represents a 
dear and concise presentation of the French at 
titude toward this organ. The material from the 
French literature Is adequately covered. The vol 
ume however will be cbleOj of supplemental Inter 
est to American readers, omitting as It does dis 
cessions of the more recont hormone work par 
tlcularly that centering about Hanson s extract. 
The consideration of statu* thyinuo-lvmphatlcua Is 
very sane and practical aod should serve to weight 
down more heavily the torabst nes f this discred 
tted but all too frequentlj ie-urrected hypothesis- 
The Illustrations ore well <bo*en and technically 
satisfactory 

You Must Eat Meat. Fane es. Foibles and Fact* 
About Meat. Max Ernest Jutto ll»4 PP New 
York G P Putnam s Soi » 00 

This small book describes the digestive and clr 
dilatory systems and indigent ion with special ref 
erence to autointoxication an! the development of 
chronic diseases. In simple torms. It also gives an 
account of the Tsew Dietetics” the foibles and facta 
of meat consumption, and the effeots of meat a* com 
pared with carbohydrate Ingestion In the human 
body And It ends with favorable comments on the 
use of the Salisbury Diet in health and in the 
treatment of chronic diseases The book is writ 
ten largely for laj readers. 

The Diseases of the Endocrine Glands Hermann 
Zondek. Third Edition. Translated by Carl Praus 
nit*. 492 pp Baltimore William TVood & Com 
pany $1100 

One Is constantly asked where It is possible to 
find a good resume of the present status of the 
endocrine glands with special emphasis on the °* 
leal aspects The answer la that such a rdsumd oes 
not and probably cannot exist Any such attemp n 
rapidly advancing a field where so ranch is QK 
written must by the nature of things suffer a ^oe 
on publication from the criticism of being out o 
date and inaccurate Furthermore, since many oi 
the problems are still controversial any exposition 
which attempts to he didactic and completo » 
bound to meet with the disapproval of those rea era 
who have their own viewpoints on these ques ons. 

And yet in spite of these objection, such works 
do mi a need In ones reference library and are 


better than nothing The three German textbook* 
on Clinical Endocrinology (Zondek Bauer Falta) all 
very much alike contain a lot of valuable informa 
tlon and this new translation of Zondek s with re- 
visions by Carl Prausnltx la a welcome addition. The 
chapters on the phyirfology of the glands cover 
many of the more recent advances 


The Speoial Procedures In Diagnosis and Treatment. 
An Outline for Their Understanding and Per 
formance Don Carlo. Hines 66 pp Stanford 
University Stanford University Press $1 00 
This sixty-six page outline presents the salient 
points about such familiar hospital procedures as gas 
trie lavage oxygen therapy and blood transfusion In 
addition to describing the apparatus and technique 
of its use It summarizes the Indications, contrain 
dications and complications At the end of each 
chapter is a list of references for more complete 
study This book will find its greatest usefulness 
tn the hnndB of the medical student or nurse who 
Is about to commence work with hospital patients 
for the first time 

The Modern Treatment of Burns and Scalds, Philip 
H. Mltchiner 64 pp Baltimore William "Wood 
L Company $2 00 

Nearly three-quarters of this booklet of sixty 
pages Is devoted to a consideration of the tannic 
acid treatment of burns both by the spray and 
compress methods The applicability of the latter 
method seems overemphasized It Is the opinion of 
many surgeons that the method Is efficient and con 
venlent for ambulatory burns but that either Ira 
meralon or the spray method with drying and ex 
posnre to the air la preferable for extensive burns 
The preservation of tannic acid In solution powder 
and tablet form is dltcussed The rest of the vol- 
ume is devoted to a terse presentation of the treat- 
ment of special bums 

As a ready reference book, the volume may fill a 
need in the first-aid room of Industrial plants 


The Diagnosis and Treatment of Dliordors of Metabo 
Ham James S McLeater 3-S pp New York 
Oxford Univeralty Press $6 00 
With the rapidly accumulating knowledge the dis- 
orders of metabolisms are assuming a unitary posl 
tion In the field of medicine The author proceeds 
from a discussion of normal metabolism to that of 
Intermediary metabolism water balance acid base 
equilibrium gout obesity and diabetes metlltns 
Although valuable as bringing together In a single 
volame a discussion of these conditions most of what 
np pears In this book can be fonnd In modern text 
books on clinical medicine and applied ph> Biology 
Furthermore in a volume designed chleflj for the 
practicing physician the many pages devoted to 
complicated laboratory technique such as the \ an 
Slyke plasma bicarbonate determinations (fifteen 
pages) as a single examplo certainly run counter 
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to its purpose The pages allocated to these labora 
tory procedures could be moie profitably utilized 
The recently developed subject of the metabolic dis 
orders resulting from the parathyroids is omitted 
The reviewer feels that there is a place for such 
a volume but extensive revision is necessary 


The Patient and the Weather William F Petersen 

Volume I Part I 127 pp Ann Arbor Edwards 

Brothers, Inc $3 75 

This is one of a seiies of monographs on the same 
subject Some of the later volumes, such as the 
one on nervous and mental conditions in relation to 
the neather, have preceded this introductory sec 
tion and have been reviewed, as they appeared, in 
The New England Journal of Medicine With this 
volume, a certain confusion about the nature of the 
project is now cleared up and the authors purpose 
made more evident 

The main thesis concerns the eSect of the environ 
ment on the patient, chiefly the immediate environ 
ment, namely, the weather and the season While 
admitting that there are many other environmental 
factors influencing the individual, such as emotions, 
diet, intoxications, infections and fatigue, these are 
difficult to evaluate The weather, however, can 
be measured with considerable accuracy, is an im 
portant factor and, moreover, has been thoroughly 
ignored in modern medical teaching and medical 
practice 

The field covered is a wide one Both the normal 
pei son and the patients are considered as influenced 
by meteorological conditions Maps and pictures 
are freely used in an endeavor to show why some 
people are able and some dull, "why Vermont pro 
duces more genius but also more Insanity, why in 
dividuals die of tabes and paresis in a clear cut 
track right across the country, while to the north 
and to the south the death rate falls,” and similar 
topics Many of the figures are based on the sta 
tistics supplied by the United States Draft material 
and the Census of 1930 Various diseases are noted 
with maps showing their frequency in vanous 
Btates 

How much can be added to our knowledge by in 
vestigations of this kind is an open question Be- 
cause of the author's obscure stvle, his easy assump- 
tion of premises not held by all scientific workers, 
and his tendency to moralize, the work is difficult to 
evaluate If the value is there, it is obscured by a 
mist of indistinctness 


The Stomach and Duodenum George B Euster- 
man, Donald 0 Balfour, and others 958 pp 
Philadelphia and London W B Saunders Com- 
pany $10 00 

This book, from one of the most famous clinics 
in America by two well known men, covers from 
the medical as well as the surgical side the diagno- 
sis and treatment of diseases of the stomach and 
duodenum Each phase of a patient's disease from 


its beginning to the follow up treatment is carefully 
given Case histories are detailed, methods of ex 
amination explained, laboratory findings discussed, 
all admirably Diagnoses, preoperative care, de- 
tailed operative or medical treatment are interest 
ingly covered 

From the surgical standpoint, every operation is 
given in full with the step by step technical draw- 
ings The photographs and drawings are so fine 
that they make the procedures clear 
From a medical standpoint, treatment is fully dls 
cussed and exact details are given Even diets as 
compiled by the St Mary’s Hospital dietitian can 
be found fully stated in the appendix 

Chapter 59 with its discussion of late sequelae of 
surgical treatment is particularly unique 
This book cannot fail to appeal to both internists 
and surgeons, for it is the most complete, detailed 
and up to-date single volume yet published on the 
diseases of the stomach and duodenum It should 
be of permanent interest to the general surgeon and 
general practitioner and invaluable to the specialist 
in gastroenterology 


A Practical Handbook of Midwifery and Gynaecology 
for Students and Practitioners W F T Haultain 
and Clifford Kennedy Second Edition 356 PP 
Baltimore William Wood & Company $5 25 

This book is written in the manner of a quiz 
compend, and it attempts to cover the field of ob- 
stetrics and a part of gynecology Some of the 
subjects are summarized satisfactorily, others are 
not Its only value would be to students making a 
hurried review of a subject, but it Is so at variance 
with teaching in this country that it would be of 
little or no value here in America 


Tumors of the Urinary Bladder Edwin Beer 165 

pp Baltimore William Wood <£, Company ?3 50 

From the experience gained in his clinic at the 
Mt Sinai Hospital in the past twenty five years, 
Beer has reached the sound and clear-cut conclu 
sions expressed in his book Some six hundred and 
fifty cases of bladder neoplasm form the basis for 
his observations In presenting his facts and the 
conclusions arrived at from a study thereof, the 
author has shown the best of judgment in that he 
gives us all the important points and does not make 
his text top-heavy with statistics and minor details 
By reading this hook of one hundred and thirty 
pages one can get a clear idea, in good perspective, 
of the pathology, symptomatology and treatment o 
bladder tumors 

Beer, who was the first to suggest the use of tho 
high frequency current for the transurethral de- 
struction of vesical papillomas, limits this metho 
to tumors which appear to be benign or at most are 
in the class of papillary carcinoma of low ma 
nancy He sometimes implants a few seeds 
radon about the bases of these tumors prov 
there is no evidence of infiltration of the base 
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For more extensive growth* Ills experience leads 
him to prefer resection of the entire thickness of 
the bladder wall even if this Involves reimplanta 
tion of the ureter to radium Incidentally the re- 
sults which he obtained by reimplantation of the 
ureter in .forty-three cases were satisfactory enough 
to teach us that tbla Is a feasible procodnre 

Beer has been an advocate of total cystectomy in 
selected cases ureterostomy has been his method 
of diverting the urinary stream While his results 
with this method have been distinctly better than 
the results of most surgeons employing ureteroen 
terostomy It la not at all certain that this solution 
will be the final one. Improvements In the technic 
of ureteroenterostomy may so reduce the mortality 
from this operation that even with its added risk 
and multiple operations it will prove to he the more 
satisfactory procedure 

In Boer's experience deep x ray therapy has ac- 
complished little except the control of hemorrhage 
but he suggest* that further development* In this 
method may increase It* efficiency He believes that 
some patients with multiple rapidly recurring tu 
mors of low malignancy hate been benefited bj x ra< 
treatment. 

Tills monograph can be recommended as a oWr 
sane statement of the present statu* of the manage- 
ment of a disease which i* too often treated in an 
illogical half hearted way Beer s attitude l* one 
of radicalism tempered with sound Judgment 


The Diagnosis and Treatment of Diseases of the 

Heart. Henry A Christian 373 PP New Tork 

Orford University Pres*. 1 6 00 

This book 1* a reprint of the volume originally 
issued in loose-leaf form in 1928 a* one of the mono- 
graphs of the Oxford S>stem of Medicine. It has 
been brought up-to-date as can be seen by Its Inclu- 
sion of *nch subject* a* the use of mercupurin and 
a discussion of the merit* of total thyroidectomy for 
heart disease It Is divided Into sixteen chapters 
describing the diagnosis and treatment of acute 
endocarditis myocarditis and pericarditis and of 
chronic diseases of this nature syphilis of the aorta 
angina pectoris cardiac Infarction thyroid heart 
disease arrhythmias cardlao neuroses congenital 
heart disease and the pharmacological notion of 
digitalis 

While It i* not a highly detailed discussion of the 
subject of cardiac disease It has been a standard 
text for some jears and written “primarily for prac- 
titioners of some considerable clinical experience 
It can readllr be seen to be the product of a very 
wise physician Dr Christian s views cm some dJs 
puted point* are well kuown such as the value o 
digitalis as a dally ration In all adult* in whom 
cardiac hypertrophy can be demonstrated the be e 
that the higher degrees of the soiled myxedema 
heart” are dne to myxedematous pericardial effus on 
and not to dilatation of the heart, and his conuerva 
tire attitude toward focal Infection a* a ftetor n 
cardiac disease 


A few minor omissions might be mentioned sncli 
as the recent work on the relief of attacks of auricu 
lar paroxysmal tachvcnrdia b> acetylcholine de- 
rivatives the much larger series of patients with 
angina pectoris treated by paravertebral alcohol In 
Jection thaD fe Included and the rather striking evi 
dence that congenital Idiopathic hypertrophy* of 
the heart is at least sometimes associated with ab- 
normal deposit* of glycogen in the muscle It would 
seem unwise to recommend intravenous qulnldlne 
to the general practitioner without an added word 
of warning a* to Us danger and not all would agree 
with the author * feeling that alcoholic beverages 
are inimical to patients with angina pectorig The 
use of the metric system It theoretically advisable 
In the prescription of drugs but It must be admitted 
that the practitioner will probably continue to figure 
digitalis doses in grains and not milligrams and per 
haps both systems should be used throughout a book 
like this For the sake of accuracy It should be 
noted that the titles of fignree IB and 16 have been 
partially transposed, the first figure actually show 
Ing the position of the mitral valves and the second 
the aortic 

All physicians in general practice are forced to 
have an Interest In heart disease and this volume is 
an excellent one on which to rely It Is to be rec 
ommended not only to them but to those whose 
primary work is concerned with cardiac problems 

Modern Treatment In General Practice Volume II- 

Edited by Cecil P O Wakeley 382 pp Baltimore 

William Wood ft Company 34 00 

The second volume of this series which evidently 
has met with cordfal reception In England is a broad 
survey of recent trends of medicine covering a 
large number of subjects In a concise and practical 
manner The names of the authors can hut demand 
respect, and they have reduced their material to 
useful and accessible form. Forty miscellaneous 
topics from gastric nicer to fracture of the femur 
are discussed In the three hundred pages The aim 
of the writers ha* been to make this a work to which 
a busy man could turn and find specific Information 
that would be Immediately helpful. This Is by no 
means the first book designed for this purpose but 
It differ* In that the authors have filled the pre- 
scription The section* are pithy full of facts with 
out theory and at the same time can bo read with 
pleasure The best articles ore those dealing with 
fractures particular!} the Thomas splint and its 
wide field of application 


Essentials of Psyohopatholooy Georgo TV Henry 

312 pp Baltimore Will Lam Wood & Company 

34 00 

This is a book based upon personal experience As 
Professor Adolf Meyer says In tho preface the 
author “takes the reader Into his workshop and 
stndv with an opportunity to share tho facta as 
found and the in 0 1 hods as used” The material Is 
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strictly up-to-date and conforms to the best in the 
practice df psychiatry as now carried out in the 
leading clinics of the world Due emphasis is laid 
upon the work of Freud, but the subject is handled 
in a manner much broader than a stiictly Fieudian 
point of view A few case histories are added to 
the record, but most of the book consists in describ 
ing the way investigations are made of psvchiatric 
problems, plus a summary of w hat justifiable con 
elusions can be diawn about the most complicated 
part of medicine In modern psychiatry tlieie is a 
wealth of existing material with almost endless in 
terpenetrations To cull from this mass an impor 
tant contribution to the subject limited to three bun 
dred pages is the task set by the author He has 
succeeded perhaps better than anyone before him 
and this book should find a place in the llbiaiy of 
all interested In mental disease 


Uber die Rhythmlk der Leberfunktlon, des Stoff- 
wechsels und des Schlafes Erik Forsgren 56 PP 
Goteborg N J Gumperts Bokhandel 

This protocol contains the results of studies of 
the daily changes in the liver, gallbladder the se- 
cretion of urine, the body temperature and metabo- 
lism The investigations were carried out during 
sleep in addition to during the waking hours As a 
result of twenty four hour examinations both histo- 
logical and biochemical, of the liver cells, their gly 
cogen content, the amounts of bile secretion, the 
variations in the size, color, consistency and taste 
of the liver itself, the author believes that its func 
tion is rhythmic in character 
He also states that the metabolic changes con 
stantly occurring in the body are rhythmic, even 
during sleep This study should be of interest pri 
marily to the physiologist and the student of phys 
iology 


A Treatise on Medical Jurisprudence Benton S 

Oppenheimer 290 pp Baltimore William Wood 

& Company $4 00 

This handbook is not to be confused with a trea- 
tise on legal medicine concerning itself with the 
various conditions where medical science is invoked 
to solve problems coming before a court of law, — 
but is designed primarily “to assist members of the 
medical profession in determining what legal rights 
and obligations arise out of the relation of physician 
and patient” The author is a lawyer of wide ex 
perience in these matters, and writes in a style both 
lucid and as free as possible from technical verbi 
age. The ground covered includes a review of the 
laws regulating licensure, the legal aspects of the 
relation of physician and patient, 'malpractice and 
actions brought In its name, the nature of rules of 
evidence, dying declarations, a physician’s right to 
compensation, compulsory medical or surgical treat 
ment, and the right to perform autopsies The sec 
tions on expert testimony, with the authors critical 
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hut friend]} comments on the physician as an ex 
pert witness, and on privileged communications, 
should be lead and gratefully appiehended bj the 
phvsiclan before he goes on the witness stand The 
book as a whole is warmly recommended to all 
physicians, as well as to lawyeis who presumably 
will find its numerous citations invaluable 


International Clinics. A Quarterly of Illustrated 
Clinical Lectures and Especially Prepared Original 
Articles Edited by Louis Hamman Volume 4 
fortj' fifth series 1935 331 pp Philadelphia, 

Montreal and London J B Lippmcott Company 

In this volume we find a group of articles of di 
x erse nature There is an excellent balance be- 
tween the practical and theoretical aspects and 
because of the thoroughness of the reviews, we are 
offered the quintessence of recent advances in 
knowledge 


Regional Anatomy Adapted to Dissection J C Hay 
ner 687 pp Baltimore William Wood £. Com 
pany ?G 00 

This volume preBentB the unfamiliar aspect of a 
textbook of anatomy without illustrations It does 
not aim to be a general, systematic anatomy, a snr 
gical anatomy, a dissection manual, or an atlas, but 
rather to present the subject matter of regional 
anatomy in brief but inclusive and stnctlv descrip- 
tive form The B N A terminology is employed 
throughout with occasional bracketed references to 
vernacular or traditional nomenclature Fifty one 
selected regions are thus described in 635 pages, 
avoiding on the one hand the brevity of the com 
pendium and on the other the diffuseness of the 
larger standard treatises As a means of review in 
preparation for examination or for a proposed sur 
gical operation, the book deserves much praise It 
is obviously not a textbook for the beginner, but 
should fill a definite place in the library of the sur- 
gical practitioner 


Pathoiogie Digestive P Harvier 162 pp Paris 

Masson et Cie 22 fr 

This is a short volume published under the dlrec 
tion of Dr A Sezary Professor Harvier has 
stressed the physiology and pathologic anatomy a 5 
sociated with digestive disorders It is well written 
Although not complete in any sense of the w r ord, if 
amply covers the salient points of intestinal and 
gastric diseases 


Gynecological and Obstetrical Tuberculosis. Edwin 
M Jameson 266 pp Philadelphia Lea & 
Febiger $3 50 

This is an accurately titled, scholarly textbook for 
reference and study, not for leisurely reading Un 
der each of over a hundred headings the literature 
of the world is reviewed and appraised For this 0 
list of over a thousand references is appende 
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Though written b> n joung man who hns been in 
practice less than ten years It gives just consldcra 
tion to conflicting vleus and sound conclusions from 
his own cnBes almost all of which were apparentlj 
complicated by severe pulmonary lesions 
There is a particularly thorough discussion ot 
routos of infection with concise description of ex 
pcrimental work done apparently in Saranac The 
author shown commendable skepticism about an} 
possible diagnostic link hetwecn menstrual deria 
lions and pelvic tuberculosis He shows bravp 
frankness in recognizing the poor prognosis in con 
servotlvely treated tuberculous salpingitis and 
oophoritis but appreciates also the rare Justification 
for such treatment. He evinces encouraging cpti 
mlsm regarding small doees of x ray fflve more or 
less each of BO R units more or less) for special 
cases of intrapelvJc genital tuberculosis in which 
radical surgery is inadvisable for instance for the 
very young who want to remain intact and those 
with severe complicating pulmonary lesions. The 
use of radium he deprecates 
The discussion of pregnancy and tuberculosis is 
fulsomo and wholesome With enviable insight bo 
hag derogated what he calls ‘polemic literature 
but considers wisely the many rcpoitd of the de- 
pendable experience of good clinicians Again and 
again he emphasizes the necessity for adequate care 
of tuberculosis during pregnane" and the peer 
periam which he insists is almost impossible to 
obtain with the presont s^tup o* sanatoria and 
maternities Regarding prevention or interruption 
of pregnancy this well Informed discreet obstetri 
cion and phthisiologist takes no absolute stand He 
states in detail all the conflicting attitudes but 
shows clearly that each case is to be considered on 
Its own manifold conditions 
Bo “meaty” and 'digestible Is tbis book, tbe re- 
viewer is tempted to abstract It rather than criticize 
It It Is well worth the carefut study of all who 
practice medicine for tuberculosis in women Is 
common. It will prove invaluable to all who spe- 
cialize In obstetrics or gynecology or phthisiology 
This young author has written an excellent book 
He should go far for he win be of great value to 
medicine The publishers too have presented n 
•work In excellent style It is a tidy little volume 
with pleasing paper and good print 


High Blood Pressure and IU Common Sequelae 
Hugh O Gnnewardene 1"3 PP Baltimore Wi 
Ham Wood £ Com pan r $S-W 


This book written in Cejlon has very t o 
ommend It to the American reader Most of e 
formation contained In Its P^ge* waa 0010 
knowledge In this conntry ten years 
Many of Its chapters are very loosely . Q 

references are frequently given without rega 
any of the accepted standards Case nre 
insufficient data to make them interesting 


sprinkled throughout the pages with far too little 
comment. 

One chapter however bos considerable human 
and some scientific Interest to tbe American reader 
This deals with the blood pressure In three groups 
of sedentary Individuals the Buddhist priests the 
Moslems and the Chetties and one group — the ricksha 
men whose occupation Involves extraordinary phys- 
ical exertion B> contrast to the ricksha runners 
whose pressures tend toward low normal the pres- 
sures in the other groups whose activities are chief 
ly mental range slightly above normal. 


For and AQalnat Doctors. Robert Hntchison and 
G II Wanchope. 16S pp Baltimore William 
Wood & Company $2.00 

Charles I*. Dana was evidently right in his remark 
that “all the real solid elemental Jests against doc 
tors were uttered some one or two thousand years 
ago Hutchison and Wauchope have collected a 
small volume of medical satire extravagant pralso 
and dispraise from the literature of the ages A 
source of useful quotations for occasional use it 
makes a delightful addition to that class of books 
for both doctors and patients that can be picked 
up on the run and opened to any page 


Apparel! Clroulatolre Ch Laubry ISC pp Paris 
Masson et Cie. 22 fr 

This short compendium on tbe circulator) system 
is one of a series published under the direction of 
Dr A. Sdzary It Is a small volume of 186 pages 
and envisages the recent methods employed In the 
diagnosis of cardiac disease 
Tbe book is intended for students and Is not a 
comprehensive work on tbe subject 


RSntgenoIogy Tho Borderlands of the Normal and 
Early Pathological In the 8klagram Alban KOh 
ler Second English Edition revised by the 
Author 681 pp. Baltimore William Wood & 
Company $14 00 

This Is tbe second edition of the English transin 
tlon of KOhleris work which has long been known 
as the Roentgenologist s Bible To roentgenol 
oglsts It is probably the most valuable single book 
in the English language 

The present edition has several improvements 
over the first It la better printed contains over one 
hundred additional pages and tho illustrations have 
been supplemented with captions which add 
definitely to Its value as a book of reference 
Ai the title suggests tho field covered is the bor 
derland between the normal and pathological a 
field which offers many puzzling problems It Is n 
book which every roentgenologist should have and 
use .m 
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The True Physician The Modern “Doctor of the 
Old School ” Wingate M JohnBon 157 PP New 
York The Macmillan Company $1 75 

A Modern Doctor of the Old School is the appro 
priate subtitle of this sane and realistic presentation 
of the art of medicine A book that should be on 
the shelf of eveiy recent medical graduate, it will 
be a safe guide and friendly counselor for many 
years The author is obviously a man of thoughtful 
experience, a man who has seen life with clear vi 
sion, who, while sufficiently Idealistic, never soais 
Into the clouds of saccharine platitudes that char 
actenze most works of this kind In the hundred 
and fifty pages he covers the rights, ideals, duties, 
compensation and conduct of the physician, under 
practically all conditions, his reading, social life and 
many sided lelations to a fickle and demanding 
public In easy simple language a valuable message 
is conveyed 

One cannot escape the certainty that Wingate M 
Johnson, the author, has loved his work, that he 
is a man one would be proud to call "my doctor” 


Synopsis of Clinical Laboratory Methods W E 

Bray 324 pp St Louis The C V Mosby Com 

pany $3 75 

In contrast to many laboratory manuals, this little 
book is not only relatively brief but proves to be a 
mine of information Written in the form of a syn 
opsis rather than as a textbook, and containing a 
minimum number of illustrations, it will prove to be 
a handy and valuable reference compendium for the 
laboratory As far as the illustrations are con 
cerned, the line drawings and colored illustrations 
are reproduced well, but the photomicrographs often 
lack clearness The author has restrained himself 
to technique and has not attempted to make an inter- 
pretation of laboratory tests, but on page 103 he 
states "It is not within the scope of this synopsis 
of clinical laboiatoiy methods to discuss the differ 
ential diagnosis of the various blood diseases Brief 
mention, however, will be made of them,” and then 
follow thiee pages of clinical notes on the various 
blood dyscrasias, many of which are Inaccurate and 
often misinforming It is suggested that in future 
editions, clinical discussion be omitted Aside from 
this minoi fault, this little volume cannot be too 
highly recommended 


The Diagnosis and Treatment of Diseases of the 
Peripheral Arteries Saul S Samuels 260 pp 
New York Oxford University Piess $3 50 

This rather nice looking, small volume on a sub 
ject of such live interest is somewhat of a disap 
pointment The leviewer feels that the author does 
not do himself justice He obviously knows thrombo 
angiitis obliterans to which subject he has de- 
moted 190 oT 254 pages It is difficult, however, to 
undei stand the paragraph in the preface, reading as 
follows 


“This study is based on the examination and 
treatment of over 360 cases of thrombo-angiitis 
obliterans and of a larger number of cases of 
peripheral arteriosclerosis, dining the past ten years 
These cases weie seen both in prlrate practice and 
in my clinics for peiipheral arterial diseases at 
Bellevue Hospital and the Stuyvesant Polyclinic Of 
the 350 cases of thrombo-angiitis obliterans, only one 
required amputation because of complete destruction 
of the foot by the gangrenous process, due to super 
imposed arteriosclerosis ” 

It is incredible to men who have studied this dis 
ease with considerable care and detail that 350 con 
secutive cases of thrombo-angiitis obliterans could 
possibly have been followed through to the termina 
tion of their disease with only one major ampata 
tion 

The rather sarcastic Vein which the authoi takes 
as regards the opinion of other authors on the sub 
ject and the types of treatment that have been help- 
ful in other clinics, but of which lie does not ap 
prove, makes for an unfortunate impression The 
treatment that the author seems to feel most eifec 
tive is that of repeated intravenous injections of 
hypei tonic salt solution, which has not been found 
to be a specific by other Investigators 
The author deserves a great deal of credit for his 
conservative ideas and rarely can such ideas be car 
lied to an extreme when dealing with this disease 

A Synopsis of Physiology A Rendle Short and 
C I Ham Second Edition Edited by C L G 
Pratt 312 pp Baltimore William Wood & 
Company $3 50 

In the second edition of this work Dr Pratt has 
kept the structure of the original and has brought 
the outlines of general physiology up-to-date The 
new additions include the latest 1 work on vitamins, 
sexual physiology and endocrinology 

One is truly amazed at the amount of knowledge 
that has been packed into this small volume, and 
yet despite its condensed nature the material is un 
usually interesting and cohesive because of the ex 
cellent sequential arrangement Enough of anatomy 
is included for understanding of the text and when 
ever a point has clinical bearing it is mentioned 
A third of the space is devoted to the physiology 
of the nervous system and special senses There is 
an excellent index but no bibliography 

The authors do not intend this woik to serve as 
a textbook in physiology but rather as a summary 
to be used by the student in his review and by the 
clinician in bringing his knowledge up to date F° r 
both of these purposes it is admirably suited 

Thfirapeutlque Hydro-CIImatologique des Maladies 
du Foie et des Voles Blllalres. Paul Carnot, 
Maurice Villaret, et Rend Cacliera 152 P]1 Paris 
Masson et Cie 20 fr 

This short volume is of no value, and offers no new 
material in the treatment of liver and biliary dis 
eases 
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THROMBO ANGIITIS OBLITERANS WITH SPECIAL 
REFERENCE TO ITS ABDOMINAL MANIFESTATIONS* 

B\ SIDNTTV SLATER COHEN IT D t AND MAURICE E. BAIU10V II D f 


S INCE the cstablisliment of thrombo-angntis 
obliterans as a clinical and pathological en 
tity m 1908 1 the disease has been regarded 
until recent rears as one involving only the ves- 
sels of the extremities and more especially the 
lower That snch a restriction is artificial and 
erroneous has become the growing impression of 
many observers wbo have been of the opinion 
that the disease is widespread in its distnbn 
lion. It is our aim to help to clarify and es- 
tablish this impression as fact and particularly 
to define the abdominal manifestations of the 
disease as a surgical entity 
Buerger was the first to discuss the possible 
general aspects of the disease, stating that little 
was known regarding the participation of ar 
tones other than those of the extremities m the 
characteristic process He quoted four cases 
of the disease involving systems distant from the 
original proved thrombo angiitis of the extremi 
-ties, and found coronary arteriosclerosis m one, 
thrombo angiitis of the coronaries in another and 
central arteriosclerosis with bland thrombosis in 
two, to account for the clinical pictnro Barron 
and Linenthal 0 m 1929 called attention to the 
more general distribution of the disease in con 
tra distinction to what has previously been be 
beved concerning it that it is a discnso invo ying 
the blood vessels of the extremities exclusively 
They believed that it attacked the walls of the 
vessels throughout the entire vascular system— 
giving signs and symptoms characteristic ot 
the regional vessels and organs involved 
study of thirty four cases was made (twenty 
seven of their own, seven m the literature) in 
which, with thrombo-angnlis of the erimuitics 
{only a few proved histologicalh , the rest tvpi 
cal clinically) episodes suggesting involvement 
of cerebral coronar} and other vessels oc 
curred In view of the young age m 

these cases, with rears of diseoso prior to defi 
nits nutritional disturbance, it wim 
thrombo angiitis was hero a general disenjewith 
involvement in these distant loci on •, 

"tenosclcrosis. when present was 
However, in this group only four a p- 

n i n° 


From th T>rp*rtm«t of Burr*ry Dcth 1 
ton. Utu. 
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quoted these showing changes suggestive of the 
disease. This is a very small proportion 

Brown and Henderson,* LcMann, T Lewis * 
Taube, 10 Allen and Willius, 11 Ricsman, 1 - and 
McGregor and 8imson 13 all quote cases of 
thrombo-angnhs obliterans with cerebral coro- 
nary and other episodes suggestive of extension 
of the primary process bnt again with no post 
mortem material Livingston 14 quotes such a 
ease and remarks on the frequency with which 
patients, who have had a “Btroke” or coronary 
attack, complain of intermittent claudication 
and night cramps of the legs Ho states “I 
feel that the clinical entity we have been calling 
Buerger’s disease is not an entity at nil, that 
there probably are a variety of causes func 
tional and pathological, for an obliterating ar 
ten'll disease process which may attack the ter 
mrnal ai bonzations of artenes anywhere in the 
body ” 

Jnger 30 in an extremely thorough and diligent 
treatise on the anbject, has detailed the his- 
topatbology of the disease m its various stages 
and concludes similarly 

It would seem however os though histo- 
pathological proof of the widespread nature of 
the disease were sadly lacking in the literature, 
that more autopsy material was highh essential 
for enlightenment. Buergor has stressed this, 
and the preponderance of purelv presumptive 
ease reports has borne out the contention 

This paucity of autopsies is probabh due to 
a number of factors first to the chronic nature 
of the disease lending itself to numerous hos 
pital admissions with eventual self restriction 
to home care and cxitus awn} from the liospi 
tal , secondly, to the temporary arrest of the 
disease often bv amputation leading to eventual 
exit us from cause other than throrabo-angntis 
obliterans — again outside of hospital thirdly to 
the orthodox Tew s aversion to postmortem ex 
animation 

LcMnnn quotes but six autopsies on thrombo 
angiitis obliterans m the literature through 
1928 four of them Buerger s (as above) one 
Perl a s one LcMnnn s Sprunt J * m a recent 
article on generalized thrombo- angiitis oblit 
erans, found eighteen cases the nbovo included 
in the literature with autopsv All of these 
showed some lesions of the visceral arteries in 
manv coses simplv nrti noscleroms m others a 
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smaller gioup, puiely thrombo-angntic, and m 
a third group, mixed types Sprant presents 
a caieful analysis of the site of mvohement, 
age, duration of symptoms with other vital sta- 
tistics, revealing as a whole that there exists 
m these eases a general vascular disease, ter- 
minating in most eases with the usual vascular 
accidents one associates with arteriosclerosis and 
hypertension ’ 

Aveibuek and Silbert, 20 in a very thorough 
treatise on the cause of death in thrombo- 
angiitis obliterans, were able to detail the 1ns- 
topathological background in a large series of 
cases Of forty-five cases of proved thrombo- 
angiitis obliterans of the extremities who died, 
twelve or 21 pei cent died of intercurrent non- 
vasQular disease, twenty-two or 41 per cent suc- 
cumbed to visceral vascular accidents, the le- 
mamder of asthenia and opeiative intervention 
Of these forty-five, nmeteen came to autopsy, 
three of them Buerger’s cases Of these, only 
one case piesented distant lesions typical of 
thrombo-angntis obliterans as m the extiemities, 
while eleven or 58 per cent had occlusive, non- 
typical visceral processes The association be- 
tween thrombo-angntis obliterans m the extiem- 
ities and visceral accidents as manifested m this 
and other senes eeitainly cannot be an acci- 
dental one Undoubtedly the incidence is much 
greater than m a group of normal individuals 
One cannot help but define m thrombo-angntis 
obliterans, as Silbert points out so aptly, a ‘ ‘ con- 
stitutional inferiority of the entire vasculai sys- 
tem with abnormal thiombotic tendencies and 
eaily degenerative vascular changes with local 
valuations, making for a variable clinical and 
histopathological picture ” 

Search of the entire literature to date reveals 
that there aie to be but a handful of autopsy re- 
ports on thrombo-angntis obliterans Those, with 
oui own, we detail in the accompanying chart 
— unfolding and correlating the clinical and his- 
topathological aspects of the disease In the 
lecoids of the Beth Israel Hospital, we have 
had from August, 1928 to May, 1934 seventy- 
seven admissions of thrombo-angntis obliteians 
Of this number, foui died and all came to autop- 
sy These we include m Chart 1 

It will be seen then that, of thirtv-mne avail- 
able autopsy reports there were vascular lesions 
distant from the original disease m the extiem- 
ities m thirty-seven, of which gioup, seven 
showed histopathologic change chaiacteiistic of 
thiombo-angntis obliterans, and four showed 
questionably pathognomonic lesions — while m 
the majority the pathologic piocess was not 
cliai actenstic of thiombo-angntis obliteians, but 
m most cases, of arteriosclerosis 

Bueigei likewise noted that such material as 
had been collected had failed to define changes 
entuelv chaiacteiistic of the disease m these 


distant places He felt that great care was 
necessary m interpreting the significance of the 
endartenal lesions found at necropsy, especial- 
ly m the distant place, since mtercurrent affec 
tions, atheiosclerosis and secondary thromboses 
with such changes as healing might induce, could 
play a role m producing the final lnstopatholog- 
lcal picture, not at all typical of the disease 
He points out that arterial channels affected by 
thrombo-angntis are mlieiently disposed to 
atherosclerotic changes as well as proved by 
study of autopsy material and amputated limbs 
Study of the latter, especially at secondary or 
re-amputations, may disclose, only a few months 
aftei the fiist operation, maiked atherosclerotic 
change not present earliei, and displacing the 
typical lesions of thrombo angiitis obhterans 
found previously 

Graves, m a concise account of the lnstopath- 
ology of the disease, points out that m thrombo 
angiitis, when the lesion has existed for many 
years, a secondary thickening of the mtima 
takes place with corresponding proliferation of 
elastic fibies that must not be confuted with the 
artenosclerotic piocess The lattei, bower er, ho 
states, is often associated with tluombo angiitis 
and one finds atheioscleiotic plaques m which 
the elastic fibres aie ananged moie or less par 
allel with the internal elastic lamina, encroach 
mg on the lumen Evidently, in these cases, a 
predisposition to vascular disease manifests it- 
self both m a susceptibility to thiombotic le 
sions as well as to degenerative ones 

Autopsy findings — according to Graves and 
others — also show that m tluombo angntis oblit 
eians the moie centrally situated arteries de- 
velop a tendency to artenoscleiotic lesions even 
though the arteries of the extiemities show but 
little seleiosis One may thus find aitenoscle 
rosis, thrombo-angntis, or both in these centinllv 
located vessels The histopathologic differentia- 
tion of thrombo-angntis obliterans and arteno- 
seleiosis m the extiemities lests on the invoke 
ment of neives and veins and the lelativelv 
spared internal elastic layers m the artery, typi- 
cal of the former process In the other oigans 
of the body one usuallv encounters the non 
specific thrombosis typical of many types of 
occlusive vascular disease 

Thus one is left with the nnpi ession that even 
with definite thrombo-angntis of centinllv lo- 
cated vessels, the usual ehiomc course with re 
current inflammation and supei imposed arteno 
sclerosis leads to a histological pictuie at eien 
tual examination uncharacteristic of tlnonibo- 
angntis obliterans One is forced theiefore to 
define these distant aieas of tluombo angntic m 
volvement purely on an empirical basis, the cbn 
leal stoiy, the concomitant piocess elsewhere 
comparative youth for arteriosclerosis and 1C 
localization of the process, rather than the Jus 
topathological picture 
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CHART 2 

IrrEiuTUBn o> “Audomctal Botrcee s 


Bkf 3 ? AJO^cal Complications 

Course 

Autopsj 

Tn^urm 

’fappoatoperutlve 
tasurglcnl abdo* 
ca 

Operation for question of 
mesenteric thrombosis 

gangrenous gut exltua 

Arteriosclerotic thrombo- 
sis of celiac axis superior 
mesenteric, left external 
lilac arteries 

Xo report ia 
mu err 

Irulttent epi 
nb of abdominal 
phand vomiting 
kfyears to entn 

Operation dilatation an l 
hvpertrophj without gun 
grene of terminal ileum 
and right colon. Died -is 
hours postoperative 

None at operation pulse- 
less sclerotic superior 
mesenteric arterv and 
branches 

TrTktm TAO 
at hUi ejm 
tka. 

Farted ulcer at 
qdon cord like 
r_-*ss left com 
Etllac. 

3 months later lett mil 
thigh amputatim 

None 

None. 

Cd symptoms an 
king those In 

Ga^troenteroMonn i J 

then resection f n 

acb leg finding f\p n* 

TAO 

None vessels In specimen 
atypical for TAO 

Note 

yu surgical abdo- 
t recovery l 3 * 
r j later recur 
tut 

Operation gungr n u 

bowel me enteric tin m 
bosls exitus 

None 

Trr Sfiiijno. 

fc-alttent attacks 
jps later of ab- 
U ll pain, disten 
t i»miting 

Attsckf- t? date of rej 

None 

NO '« 

jr* attackB of 
6,-Jnal pain and 
u^ng for 8 years 

Attacks to date of rep it 

None 

Ncce. 

t Ittent attacks 
j/ Nominal pain 
ijsns 

ProgreasUe invalidism 
cerebral occlusion ox 

ltus 

lesions characteristic of 
TAO widespread through 
out vascular tree 

\CU* 

j-rlttent attacks 
,1 Nominal pain 
^g obstlpa 

Attacks tn date of report 

None 


S' 

^ittent attacks 
jdomlnal pain 
p-ag diarrhea. 

abdominal 
vomiting cj 

Cerebral svmptoms occlu 
B lon of extremities ex 
Hub 

Exltns 

Widespread lnflammntorv 
occlnslre endarteritis sng 
gestivo of TAO 

Tliromhoels of left exter 
nal Iliac, aorta and left 
coronar> arteries consist 
ent with TAO 


1*^ 


•n^ TitL 




w-* 1 * 


.^Ittent attacks 
•',Iomlnal pain 
^limiting for 1 

&■ 

r symptoms for 
sudden 
j^rargical abdo- 

4 

f ilhs prior to 
j attacks of ab- 
J ?1 pain dlsten 
* Severe attack 
r , <o death 

r 1 

fc of abdoml 
\jtln vomiting 
diarrhea ten* 


In one of attacks, perlt 
on It la and exltus 


Expectant treatment, dis- 
tention bloody vomltlns 
eiltns 


Expectant treatment, ex 
tiauetton sUocb exttns 


Doamblll courM dylns at 
it bond* Involved cere- 
oral ajuiptoma 


TAO of abdominal aorta 
and arteries of intestines 
and lungs with Infarction 
and perforation of bowel 

Widespread thrombosis of 
aorta of left external lilac 
aorta and left coronary 

Typical TAO of all major 
branches of aorta and 
right coronary arterj 


TAO of both thighs and 
t-uperlor mesenteric ar 
tery AS of aorta and cor 

ouary 
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al pain 
tion and 
trij age 
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Dftolte 3 “ C !w 

known that 
TAO letascribed 
domlna! yjg with 
Author *SSCls of 
case of Involved 
presnmp that to 
lditioos, 
i leaf and 
Cbangesie more 
of abdoi Tme)s . 
thigh sp __ . 

H ours to 

, though 
Author Agnized 
in stom j _ 
at ’trnyt ,domin ' 11 
found 

, . interest 

Author 

other th iXC 


n Jewish 
These ivuarr 10 
sumptlv» puln In 
s of twen 
nd instep 
tde worse 
Case of physical 
saggestlitho right 
vessels, especially 
A p res unulsat Ions 
. . blals and 
V> Idespr 

cardiac, Qpe rature 
t in Mb 


$ 


teal vein 
he latter 


Com pa; 

tremltU. , 

doJnInaI* ,a ®J 1 9f ,,, 
n Febru 
,mpbenonB 
While nicute and 
this catho-anglltlR 
also ohd nation of 


A proveutnn Inlet 
of arteri all tried 
pmwnt of 


* .. _ -umbilical 

* |,ro '« 1 ltln K ob- 
of «terl ou|llr he 

strated in 
f low nb- 
A preani m ?E bbd 
pels bv 1 enIcd “ n 
bt AS Je oenpte- 

basls’ , a , tlo “ <?, 
tiro right 
Proved 'malt tbo 
inte«t]nt rectallj 
ltus CH)0 bx 
examlna 
with the 
append! 
ProgrcMoo-nnglitis 
domtnnl here was 
fltvure of 
es or tin 1 
uesenterlc 
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smaller grc 
a third gi 

a careful Comment 


age, durati — 

tistics, rev TAO of legs, rarity of juiemle AS, and 
in these cjnedisposition of AS to be superimposed on 
mmating i# d presumptive diagnosis of TAO of ab- 

1 vessels 
accidents o 


liypertensicrev iewing literature in 1924, found no pioved 
A , ^abdominal TAO This case he offers as a 
Averuuc^ ive one 

treatise or 
angutis ob 

topatliologi nol - ec j a (- operation, consistent w ith TAO 
cases Of tnlnal vessels subsequent proved TAO m 
angiitis obecimen A presumptive case 


twelve or £ 

vasqulai di onsiders posslbilitv of same process existing 
Climbed toich and leg arteries In 462 cases of TAO 
mainder of 1 Clinic no lelationship to peptic lesions 
Of these f* Presumptive case 

three of tbn 1931 found 26 cases of TAO in vessels 
one case p u those of extiemlties 

thrombo-an 
while eleve 

typical vis' 0 cases of the author’s are offered as pre- 
tween thiof cflse& o£ abdomInal TA0 
lties and vi 
and other 

denfnl one c'mical TAO of extremities with episodes 
, ig mteimittent claudication of abdominal 
greater tha,)o&sibh imohed bv same disease process 
One cannoinpthe case 


S ,’ tad involvement b> proved TAO of cranial, 
stitutional abdominal and extiemity arteries 
tem with i 

earl) degei me x outli foi AS, presence of TAO in ex- 
v ariations, led presumption of involvement of ab 
histopatliol vessels bj TAO 


Search o 

that there at histologically pathognomonic, authois feel 
poits on til? tc be one of widespread TAO — involving 
our own, -f minal ' essels 

— unfolding c ,se of piogresslve involvement by TAO 
topathologg'' "t extiemities, abdomen and heart 
lecoids of 
had from 

seven admi (1 ‘ * aie of progressive Involvement by TAO 
Of this nmf^ o£ thighs abdomen and lungs 

sv These 


ol l ontmuf 1 ’ 11 ' 6 case o£ involvement of abdominal ves 
aoie autope^Q as f 0un ^ j n extremities but superimposed 
distant tro Ulcer, diabetes, appendicitis — all on same 
lties m tl 

showed hiSp^Q 0 J abdominal vessels leading to partial 
thrombo-anl obstruction for months, and eventual 
quetstionabl 


ex- 


the majori 
chaiacteusl 

m most cad' e involvement bj TAO of extremitj, ab- 
Bueigei and othe i vessels proved at autopsj 


had been c 
entnelv eh 
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IVith. these thoughts in mind the clinician 
should be better able to interpret vascular p!ie 
nomena complicating: nnj type of peripheral vns 
culnr disease and particularly thrombo-angntis 
obliterans. Coronary and cerebral episodes we 
understand as such Occlusion of vessels m 
other Wstera often goes unnoticed or is left nn 
related to a generalized arterial disease process 
Spasm inflammation \essel wall change, col 
lateral circulation all plnv a role in the inter 
pretation of the clinical syndrome of thrombo- 
angiitis obliterans and must be so emphasized 
Led to unusual ufterest in the subject of gen 
eralized thrombo-angutis obliterans by reason 
of previous work on the subject br one of u* — 
and because of the extraordinary case wc will 
present — it became our task to investigate the 
abdominal manifestations of the disease As 
the literature was investigated it becaim * \ i 
dent that there are extremely few case^ of 
proied involvement by thrombo-ongutia ot in 
trn abdominal vessels and only a few sngg^t \e 
cases. We were also led to realize that hero 


intestinal obstruction, colicky abdominal pain, 
vomiting, obstipation or diarrhea, distention and 
fever Similarly, the comparativelv early age 
group the presence elsewhere in the body of 
thrombo-angntis obliterans and the absence of 
arteriosclerosis elsewhere lead one to feel that 
the basis for all these cases mav best be ascribed 
to generalized thrombo-angntis obliterans yntli 
abdominal manifestations "Why the vessels of 
the extremities are more frequently involved 
than others is not known. It is possible that to 
greater vascular demands, to static conditions 
and to exposure of the vessels to mechanical and 
thermal irritations we may ascribe the more 
frequent involvement of the peripheral vessels. 
It is our hope that the above cases and ours to 
follow, may bear out the contention that, though 
less commonly occurring and Jess recognized 
thrombo-angntis obliterans of mtra abdominal 
vessels is a definite clinical entity 
The following case is offered as an interest 
ing, but unfortunately only presumptive eo«e 
>f abdominal Buerger's disease — 


was a new entity to be considered in the differ 
ential diagnosis of the aeut< surgical abdom n 
The cases in Chart 2 ns detailed constitute nil 
those found in the literature indicating proyed 
or presumptive involvement by the disease of 
intra-abdominal vessels. 

Investigation of the liteiaturo thus disci >* . 
only fifteen cases suggesting imohemuit b> 
thrombo-angntis obliterans of blood vessels to 
the alimentary tract, a remarkably small group 
Of these, only four are proved, two others doubt 
fully proved and the remainder (nine) preaump 
live There are doubtless encountered clinically 
hundreds of cases of thrombo angntia obliterans 
of the extremities in which temporary fleeting 
abdominal episodes occur — probably due to 
either acute thrombo-angntis of the yessels or 
spasm, or both This Lewis Conner- 7 recent!) 
stressed, suggesting that our knowledge of the 
events following thrombosis of coronary or cere 
bral vessels be applied to the problem of rec 
ogmring visceral vascular occlusion 

The prognosis in these cases depends upon the 
delicate balance between gross occlusion col 
lateral circulation and spasm Failure to mam 
tain this balance manifests itself by the ischemic 
pain seen in occlusive involvement of coronary 
catrenuty or visceral nrtones Failure to rec 
Ogmzc this possibility and the dcplorab e la 
of autopsy findings have helped to kc p p uncer 
tain and obscure our understanding of t le 6^ 
era! nature of the disease We Sod that these 
cases, as well as ours, constitute a definite i 
dication that thrombo angntrs . 

mtra ubdominal vessels is a well-established step 
m tho progress of the disease, and must be 
taken into consideration m the differential ding 
nosia of the acute surgical abdomen 
The clinical picture is usually one of partial 


S A. thirty four year old single Russian Jewish 
tailor entered Beth Israol Hospital Fobrnarv 10 
1931 with coldness blueness and crampy pain In 
the arch sole and big toe of the right foot of twen 
ty nine months duration and in the sole and instep 
of left foot, of fourteen months duration made worse 
on walking and with cold At that time, phvfclcsl 
examination revealed phlebltia migrans of the right 
leg and thigh and left foot both feet especially 
the right, were cold and blue Femoral pulsations 
were both good but popllteals posterior tlblals and 
lorsalli pedis bilaterally absent 

Posterior tlblal nerve block with sVJn temperature 
readings revealed no vasospastic element in his 
disease. On March 26 1931 light popliteal vein 
ligation with blopej of artery Was done. The latter 
found completely fibrosed Pathologic diagnosis 
arterial thrombosis with canalization. On Febru 
ary 6 1933 for migrating phlebitis a left saphenous 
vein ligation vras done Biopsy revealed acute and 
subacute inflammation typical of thrombo-angiltlfl 
obliterans this was confirmed by re-examination of 
earlier biopsy specimens (Figs 1 and 2.) 

Typhoid voccine intravenous saline ultrayiolet 
light exercises restricted activity were all tried 
but made little impression on the development of 
subsequent events 

Admitted May 23 193-1 with colicky pammblllcal 
pain of thlrt\-eix hoars duration with vomiting ob- 
stipation, prostration Two months prcviouslv ho 
had had his only previous attack, being prostrated in 
bed for one we ok with recurrent attacks of low ab- 
dominal mldlfne cramping pnio with vomiting and 
diarrhea Physical examination now revealed an 
undernourished man toxic, with dry tongue senph 
old abdomen with slight motion on respiration ex 
tromo tenderness and spasticity of tho entire right 
side of the abdomen— most marked opposite tho 
umbilicus The temperature was 100 S I- rectally 
pulse If 4 respiration 25 and H DC 26 000 Ex 
tromitles showed findings ns at previous exymlno 
tion* Immodinte laparotomy was done with the 
preoperatlvo diagnosis or probable acute append! 
citls and a secondary diagnosis of thromboangiitis 
obliterans of the mesenteric res«els Then was 
disclosed patchv gnngrcne of the hopntlc flexure of 
the colon Involving one and a half Inches of tho 
length of tho bowel mostly on the antlmesinteric 
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border Spots of necrosis were thm and varied in of the lesion and the abdomen closed The conva" 
size from % to 2 centimeters in diameter with nor lescence was stormy On the eighth day there de- 
nial oowel In between No thickening of bowel or veloped a frank fecal fistula which gradually dimin 
of mesentery was noted The pulsations of the ished in size until his discharge on the tv, enty third 
mesenteric vessels were definite up to an inch from postoperative day 
the bowel margin, where in this particular locality 
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Acute Stage of Thrombo-Anglitia Obliterans Note the Infil- 
tration of all layers of the vessel by leukocytes the lumen 
filled A\lth clot in the periphery of which there arc miliary giant 
cell foci 




X-ray taken after tho First Operation. Note lnflammttory 
hepatic stricture with dilatation of cecum and ascending colon 
proximal to precumptlve thrombo anglitlc lmolvement or bowel 
■vessels 


High Power "\ lew of One of Giant Cell Foci Noted at Rim 
of Thrombus in Previous Slide Note typical leukocytic infil- 
tration of all teasel layers 

they were not palpable There was fibrin over the 

serosa of the colon and small bowel, thereby tying , 

them togetnei Disrupted -to expose the pathology 
It v\as felt that there was a good chance of regTes 
sion of the process and, accordingly, nothing fur x ~ ray 
ther v as done Drains were placed to either side in™ ^uon' 



FIG 4 

X-ray taken after the Second Operation Note' “nnd mfcend 

lleo tranfft erae-colostomv Note dilatation of 
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On July 9 1934 barium enema revealed a marked 
constriction at the hepatlo flexure (operative site) 
3 E centimeters long and 25 centimeter In diame- 
ter (Fig. 3 ) There was no delay or obstruction 
and clinically no pain or distention Defecation 
occurred twice daily and the stools were soft, semi 
formed guaJac negative The possIbUltj of neoplasm 
of hepatic colon web considered tli nab inflnmma 
tor> stricture was felt to be the probable under 
lying pathology 

There ensued gradual distention some cramps 
which with the xray picture led on August 21 1934 
to lleo-transverse-colostomy for inflammatory stric 
tare and partial Intestinal obstruction At this time 
the surgeon found the left common iliac artery to 
be thickened fibrosed with faint pulsations and sev 
eral areas of calcified plaques At the same time 
all the sensory nerves to the right foot t. ere crushed 
except for the sural nerve that his toe might tolerato 
more vigorous local treatment 

The convalescence was uneventful except for some 
abdominal distention with pammbilical cramps A 
checkup on Sept 14 1934 revealed marked (listen 
tion of the proximal half of the colon which was reg 
ulnr in outline except for the previously noted de- 
fect at the hepatic fltxmc The ileo-trausversc 
colostomy stbma was one half inch in width and 
barium flowed through this stoma into the Ileum 
and also by the stoma Into the proximhl colon. 
(Fig. 4 ) 

W e have thus a thirty five year old man with a 
six year background of proved thrombo-anelitis 
obliterans of the extremities who six moDth** and 
again four months previously had had an acute 
gastrointestinal episode At r Deration epotty gun 
grene of hepatic flexure was found with ptvr pulaa 
tion* in the vessels near tho bowel margin and 
thickening and fibrosis of th> left common iliac 
artery but no other palpable changes Droinngo of 
the abdomen was followod in turn by fecal fistula 
inflammatory stricture and Ileo-transverse-colohtomy 
for progressing obstruction There then loomed the 
possibility of the development of Tdlnd loop path | 
ology that might buve necessitated resection of the j 
right colon and terminal ileum 

It is the presumption that thrombo-angiltl? oDitt 
erans of the mesenteric vessels was the moan 
mental basis Tor the intra-abdominal proves*. Pmor ^ 
of this ma> be forthcoming at resection of his ves , 
•els at some future date In light of our knowledge 
of pathological changea in chronic thromboangiitis | 
obliterans we realise that we may find no jypiwu j 
lesions Tills man may go on to further similar ai ; 
tacks he may manifest cerebral or coronary c K 
attributable to his thrombo-angiltis obliterans. His 
prognosis Is questionable 

SUMMARY AND CONCLUSIONS 

1 The htcratnrc on the nutopsv material of 
thrombo-angntis obliterans is reviewed 11 it" 3 
nine available autopsy n ports are abstracts 

2 Thrombo angiitis obliterans m a generalized 
disease process which mav affect vessels onv 
where in tho body, giving a clinical svndrome 
dependent upon the vessels and organs a ec t 

3 Tn the chronic stage of the disease arterio- 
sclerosis often accompanies, and innv QjyP » 
the typical thrombo-nngntic changes m the yes 
sets involved In such cases a presumptive 
diagnosis of thrombo augntw obliterans can 
based onlv on clinical evidence 

I Suggestive nbdominnl signs and svmptoms. 


m a patient with thrombo-angntis obliterans of 
tile extremities, mav be duo to involvement of 
the infra abdominal vessels bv the disease proc 
ess. Recognition of this fact may modify the 
therapeutic approach and prognosis 
3 The literature on abdominal Buerger s 
disease” is reviewed Fifteen available case re 
ports are abstracted 

G A presumptive case of “abdominal Buer- 
ger s disease” is presented 
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PROCEEDINGS OF THE 

ONE HUNDRED AND FORTY-FIFTH ANNIVERSARY 

House of Delegates, Manchester, N H 
May 25, 26 and 27, 1936 


T HE House of Delegates convened at the 
Hotel Caipenter Manchester, New Hamp- 
shne, on Monday evening May 25, 1936, at 
seven-thirty o’clock 

Sneakei James B Woodman presided 
The Secretary called the roll and the follow- 
ing member’s responded 

The President, ex officio 
The Vice President, ex officio 
The Secretary-Treasurer, ex-officio 
Richard W Robinson, Laconia 
Rajmond J Turley, Meredith 
William J Paul Dye, Wolfeboro 
Francis J C Dube Center Osslpee 
Osmon H Hubbard Keene 
Frank M Dinsmoor, Keene 
Richard E Wilder, Whitefleld 
Robert M Deming, Glencliff 
Roland J Joyce, Nashua 
Deering G Smith, Nashua 
Clarence E Dunbar, Manchester 
Charles H Cutler, Peterborough 
Henrv H Amsden, Concord 
Warren H Butterfield, Concord 
James B Woodman, Franklin Falls 
Lawrence R Hazzard, Portsmouth 
Harr> O Chesley, Dover 
Jeremiah J Morin, Rochester 
Henry C Sanders, Jr , Claremont 

President Abbott I appoint Di Keeley to 
take Dr Monarty’s place, Dr George 0 Wil- 
kins to take Dr Laiochelle’s place, and Dr 
Fiedenc P Lord to take the place of Dr Syca- 
nioie 

Speaker Woodman I appoint the follow- 
ing Committee on Ciedentials Dr Dinsmoor, 
Dr Deming and Dr Cutler 

Dr Dinsmoor There are nineteen delegates 
piesent with ciedentials 

Speaker Woodman For the Committee on 
Communications and Memorials, I appoint Di 
H H Amsden, Dr L R Hazzard and Dr R. W 
Robinson 

Foi the Committee on Nominations, I appoint 
Di Clarence E Dunbai, Dr Richard W Rob- 
inson and Dr Osmon H Hubbaid, Dr Ricli- 
aid E Wilder and Dr Fiedenc P Loid 
The next item of busmess is the report of our 
Piesident, Dr Clifton S Abbott 

Rcpoit of the Piesident 

It seems almost superfluous for me to address 
you at tins tune The Piesident usually says 
all be caies to say m Ins address before the So- 


ciety The lepoits of the Secretaiy and van- 
ous committees will doubtless cover the giound 
thoroughly 

I would recommend that the second session 
of the House of Delegates be held m the evening 
of the fiist day, as will be suggested by our 
Secretary 

I would recommend that we hold our meet- 
ings on advanced time, if a majority of onr 
cities have adopted it 

t We are confronted with the necessity of do 
cidmg whether we will accept Federal Aid as 
offered under the Social Securities Act for crip 
pled children, connoting the broadest mterpre 
tation of the term, and for others that might 
be eligible under the Act The people back of 
the movement are working through the State 
Board of Health I am informed that thev 
have a list of about two hundred children re 
qunmg some medical aid If their plans do 
not meet oui approval, we should have a pro- 
giam of our own to care for these people Mv 
addiess of tomorrow is on this subject 

One of the best accomplishments this year 
was the seeming of the Postgraduate Fellow 
ships offeied by the Commonwealth Fund This 
makes leal postgraduate instruction possible 
to a limited number of raembeis of this Society 
offered m a very attractive foim, the details of 
which are covered in the leport of the Com 
mittee on Medical Education and Hospitals 

The Committee on Cancel has been very ac- 
tive, and deseives commendation for its book 
let on the early diagnosis and treatment of 
cancel One membei of your Committee is a 
membei of the State Cancer Commission, which 
has established diagnostic clinics throughout 
the State, and conducted campaigns of cancer 
education last winter 

The Committee on Maternity and Infancy 
has sent out literature that should be valuable 
to those doing this woik 

The Committee on Public Relations has ha 
an easy yeai, but next year, the situation vvi 
be far different, with the legislatuie m session 

We should elect one oi two members trom 
each county society to the State legislatuie m 
eithei branch I have urged this at every C °J 1U 
ty meeting that I have attended I believe ia 
it will be difficult to do tins, for a man m ac iv 
practice would bave to make quite a financi 
saciifice If a doctoi could be assmed o n 
too gieat a financial loss, tlieie would e 
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difficulty ill getting good mon to run As a eon 
^tractive measure, 1 -would suggest that the So 
■ciety dense some means of caring for the phv 
mcion’s practice during Ins absence. 

There is almost sure to be legislation per 
taming to sickuess insurance at the next ses- 
sion of the Legislature There should be kev 
men placed about the State who would make it 
their business to know the character and edma 
tion of the candidates for public office The 
Editor of the Illinois Medical Journal savs, ‘ Do 
a little research on these men doctor, before 
election ” 

There are too many suits for malpractice m 
the State There will probably bt a contmu 
ancc of them, suits It would seem that the 
average doctor is au optimist net or believing 
that he may be sued until trouble strikes luro 
The gospel of the Golden Rule and the power 
of organized co-operation should be preached 
There should be some measuies ebused to i 
limit the number of men admitted to prnctn e 
in the State for in this way only can the qual 
ity o£ medicnl practice be improved The ratio | 
of doctors in New Hampshire is one to sewn 
hundred, which taking into consideration the 
wealth of the people is the saturation point 
The Society s w<aknps lies in mfrequ nt 
meetings The House of Delegates meets but 
once a year I believe that there should be a 
session of the House with the various commit 
tees in the early winter each vear that the Gen 
eral Court convenes 

Speaker Woodm an This report is referred 
to the Committee on Officers Reports. 

The next item of business is the report of the 
Secretary Treosnrer 
Report of Sen elary Treasurer 
To the Members of the Hrnse- of Delegates of the 
\eic Hampshire MeditaJ Socielp 
The following report for the rear 1055 is herewith 
submitted 

Total Membership December 31 1935 
Pun MEsraccamr 


Belknap County- 

Carroll County— 

Cheshire County. 

Coos County 

Grafton County 

Hillsborough County — 

Merrimack County 

Rockingham County — 

Strafford County-. 

Sulltvan County 

Not In County Societj 


23 

- 14 

- 27 

31 

50 

1*6 

02 

44 

33 



0 


410 


Uvfaip Membership 


Affiliate Members 

Honorary Member* — ■ 
Not in good standing. 


Total membership. — 

The total membership on Decomber 31 


410 
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FIXANCIAL STATEifEOT 


Receipts 

January 1 1936 Balance forward 
Cancer Committee refund 

$463 SS 
4 63 

Committee, Medical Liability re- 

fntid 

6 66 

Transactions Mrs Tnppfin 

1 00 

Net receipts 1935 annual meetlng- 
Grafton Countv 

551.47 
289 00 

Carr nil Cnnntv 

90 00 

Rockingham County 

270 00 

Strafford Count v 

204.00 

Cheshire Crmntv 

156 00 

< jvw Crmntv 

186 00 

Belknap Cnnntv 

174 00 

Sullivan Count* _ 

114 00 

Merrimack County 

398 00 

HillshoT cmch County 

775 00 

Benevolence Fund (Womens Aux 
lllnrrl _ _ 

119 00 

Members not In Count} Societies 

30.00 

$3,847 44 


Expenditures 


Bank Tar $0.14 

V E Journal of Medicine (Re- 
prints) 36 77 

X E Journal of Medicine ( Jour 

nalt and Transactions). 978 02 

Eagle Phoenix Hotel Company 

(Committee Lunchee) 67 60 

Dr Frederic P Lord (Expenses to 

Atlantic City) 32 60 

Dr Frederic P Lord (Telephone 

and Postage) 14.25 

Dr Wendell P Clare (County 

Dues Three Doctors) 3 00 

Dr Frederick P Scribner (Tele- 
phone and Postage) 12 00 

Dr Robert O Blood Treas (Tele- 
phone and Telegrams) 25 33 

SL Paul's School (Telephone and 

Telegrams) . — 6 05 

O E Colby (Express A M A Cir 

culars) 4 OS 

Dr Harlan F Curtis (Refund) — 1.25 

Lena Tabor (Stenography) 35 00 

Lena Tabor (Envelopes) — .. , . 170 

Lena Tabor (Stenography) £.00 

Madeline May (Stenography An 

nnal Meeting) 199.34 

Dr Thomas W Luce (Committee 

Jurisprudence) 4 00 

Edson C Eastman (Envelopes) 5 00 

Brown £ Saltmarsh (Stationery)- 4.65 

Postmaster (Postago) G2.38 

Bridge & Byron (Printing) 195 04 

Evans Printing Company (Cards) .80 

A. E. Russ (Clorical Work) 35 00 

Carleton R Metcalf (Postage). 1 45 

Carleton R. Metcalf (Stenographer 

Hotel) 6 00 

Carleton R Metcalf (Salary) 400 00 

Robbins Company (Medals) 15 19 

Dr Deerlng G Smith (Dues Col 

Iected at Annual Meeting). 42.00 

Dr Warren BuUerfloId (Dues Col 

Iected at Annual Meeting).. — - £00 

Dr Leslie Iv Sycamore (Dues Col 

looted at Annual Mooting) 1 00 

Dr Nathan 1 an Ftton (Annual 

Mooting Trailing Expenses)- 2—35 

Dr Edward MacMahon (Annoal 

Meeting Traveling Expenses)- 5 00 
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Dr George Wilkins (Committee on 

Cancer) 15 00 

Dr Grover C Penberthy (Expens 

es — Annual Meeting). 7S 00 

Dr Harr> Mock (Expenses — An 

nual Meeting) 132 00 

Union Leader (Radio Advertising) 15 12 

E S ICing (Transporting Books)- 7 00 

F J Sulloway (Expenses to Lan- 
caster) . — 35 00 

Newspapers 12 25 

Benevolence Fund 271 00 


?2,S35 76 

January 1, 1936 Balance in check 

book — — 1,011 68 


?3,847 44 

The Society has increased its membership 
slightly and is m sound financial condition 
During 1935 the customary $500 was not added 
to the Trust Funds but since the beginning of 
the present year, the Tieasurei has turned over 
to the Tiustees $1,000 The Benevolence Fund 
now amounts to $1,174 95 This fund has been 
increased during the past year not only In the 
routine allotment of fifty cents from the annual 
dues of each member but also by geneious gifts 
from the Women's Auxiliary of several county 
societies 

One of our Councilors died during 1935 
Abiam W Mitchell of Eppmg, a distinguished 
and widely known physician 

On Tuesday afternoon Piesident Abbott will 
present a gold medal to a Manchester doctoi 
who has been a member of this Society for 
fifty consecutive years In one respect this pres- 
entation will be unusual because the doctor is a 
woman, — Ellen A Wallace At the same time 
two physicians who have been m practice for 
fifty years will he duly honored They are 
Fiederiek L Hawkins of Meredith and John F 
Robinson of Mancliestei Dr Robinson cannot 
attend our meeting He has been a helpless in- 
valid foi two years, his wife writes that Dr 
Robinson has spoken many times of this being 
the year he would receive special recognition 
from the Society for Ins long years of serv- 
ice I would suggest that the House of Dele- 
gates wnte him an appropriate letter 

For the two appointive offices which lie with- 
in the piovmce of your President, Di Abbott 
has made the following choices Foi Anniver- 
saiy Chairman, Richard W Robmson of La- 
conia and for a r member of the New England 
Medical Councd, Robert H Brooks of Claie 
mont 

Recommendations which the House of Dele- 
gates made a 3 ear ago have, I believe, been ear- 
ned out m their entnety An edition of the 
booklet containing the revised Constitution and 
By-Laws has been pnnted and distributed A 
notice has been sent to each member uigmg him 
to consider seriously becoming a candidate for 


the General Court To the joy of your Presi- 
dent and Secietary, the Yiee-Piesident has un- 
dei taken some of the necessaiy and desirable 
visits to County Societies, he has also been 
em oiled as a membei of the Committee on Pub- 
lic Relations 

To a certain extent the Council has ceased 
to lnbemate The members have elected a Chair- 
man, tins year they aie having the annual get- 
together which the By-Laws prescribe Two or 
tlnee times during the year a local Councilor 
has served judicialty and expeditiously m 
stiaightenmg outcome question of ethics or de- 
portment pei taming to his particular county 

The Committee on Liability Insurance, which 
was disbanded a year ago, has been leplaced bj 
a new subcommittee of tlnee selected from the 
membership of the Advisory Committee on 
Jurisprudence Henry C Sanders, Ji of Clare- 
mont is Chan man of this new subcommittee on 
Liability Insuiance and the other two members 
aie David W Paiker of Manchester and Arthni 
T Downing of Littleton 

The Committee on Medical Education and 
Hospitals has carried out the two tasks which 
were enti usted to it the formation of a Speak- 
ers’ Bureau and the establishment of Postgrad 
uate Education 

For the Speakers’ Bureau a most impressive 
gionp of New Hampshire doctors have signi 
tied then willingness to address any county so- 
ciety at any time Then topics cover a wide 
range It is to be hoped that harassed county 
secretaries who have difficulty m arranging 
their progiams will patronize our new bureau 
liberally 

For membei s of this Society who desire post- 
giaduate study, the Committee on Medical Edn 
cation and Hospitals has arranged, through the 
Commonwealth Fund, for fellowships m medi- 
cine, pediatrics, obstetrics and office surgery at 
the Harvard Medical School I need not dilate 
upon the generous offei from the Commonwealth 
Fund, you have all received a circular letter 
fiom the Committee describing the fellowships 
m detail 

Youi Committee on Publication has attempt- 
ed again during the past yeai, as you recom- 
mended, to bughten its particular comer m 
The New England Journal of Medicine To this 
end, the Committee subscribed to one newspaper 
m each of the ten Counties in the State aiu 
clipped fiom these papers interesting items 
concerning doctors, hospitals and numes These 
items formed a column of miscellany which was 
published from time to time, as an appendage 0 
the more serious medical and surgical papers 
inherited from the most recent annual meeting 

And speaking of the Journal, mar I quote a 
paiagraph from a letter which I lecentlv ie 
eeived from its Editoi 
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“Several year* ago the Massachusetts Medical Soci 
ety arranged to publish the proceedings of your state 
society In monthly serial issues of The New England 
Journal of Medicine for which your society pajs 
the Journal one dollar per year por member It was 
agreed at that time to furnish all of the remaining 
forty Issues for three additional dollars to be paid 
by those members who would Ilk© the complete to! 
umoe. Several of your fellow members have taken 
advantage of this arrangement but It has come to 
our attention that man} do not know that, by paying 
three dollars this aix-dollar Journal will be supplied 
for the full year” 


How many members of our Society read any 
medical journal? 

How many read The New Enqlant 1 Journal of 
Medicine? 

now many would bo interested in this liberal 
oiler ? And, if there are any who would be in 
tercstcd how mav the offer best bp tailed to 
their attention? 

And now for a few 3 catterpd facts about 
other committee work Thp Advisory Commit 
tee on Jurisprudence nut m t uncord two or 
three tunes during 1935 On cue cataion vour 
President jour Secretary accompanied by vonr 
legal adviser, went to Lon aster to straigbteu 
out a tangle m the north country In one case 
which the Committee considered — that against 
one of the hospitals in Nashua — a large Ver 
diet was awarded to the plaintiff Otherwi e 
from a medicolegal point nf view we bad little 
serious difficulty during the veor 

Tlic Committee on Scientific Work has made 
bold to eliminate tentatively from the program 
of the annual meeting for 19 30 the addmw of 
welcome by the Mayor and the report bv the 
Chairman of the Committee on Arrangements 
The Committee on Scientific Work felt that the 
periods allotted to theso two time honored 
speeches might better be spent in medical ais 
cussion, if the Committee is wrong in this sup 
position or if anyone s feelings are hurt it will 
be entirely feasible to revert another year to 
the “liorso and bugg\ ’ formula. 


This Committee would emphasise once more 
that it is badly in need of good papers which 
are read at county meetings by our own mem 
hers or b\ visitors from other states i_omo 
of the papers that you will hear tomorrow and 
on the following day have already been rend at 
county meetings Please keep tins thoug i in 
the back of your heads nnd let the Secretnrj 
know when a good count} paper comes a ong 
that is suitable for the wider audience of our 
annual gathering Dr Hams E rowers of 
Manchester lias agreed to serve as a liaison 
cer between the General Chairman of the oun 
Committee on Arrangements and the 
tec on Scientific Work m plnmimh tlie annnnl 
meeting The General Chairman changes < 
year and Dr Powers, because his service « 
continuous, will be of great value m checking 
the innumerable details of onr sessions 


Since our last meeting the Committee on 
Public Relations has lind a vacation, due to the 
fact that our General Court has not met A 
relative holiday also has been the lot of the Ad 
•morv pomraittee on Medical Relief The rules 
and regulations which were formulated a year 
ago by this committee apparently met with fair 
success for several months but more recently 
because of lack of State funds these rules and 
l emulations have been less effective The sit 
untion is explained in a recent letter from the 
Acting Director of Relief which I quote 

Since November l the state has not been reim 
burning the counties, cities nnd towns for fifty per 
cent of their relief expenditures and the local sub- 
divisions have boon carrying the entire load 

“We are unable to answer your question as to 
whether the doctors throughout the state are getting 
paid for operations and medical calls by their re- 
spective county commissioners "U e do know how 
ever that under the law payment of surgical and 
medical bills Is a matter which will have to be de- 
cided by the respective boards of county commis- 
sioners 

“Under the present law the administration of re- 
lief rests wholly with the county city and town 
relief officials and all decisions as to Its ndmlnlstra 
tlon must be made by them 

The efforts of the Committee on Maternity 
and Infancy ore epitomized in two or three cir 
cular letters which have been sent to all mom 
bers of the Society This Committee is dis- 
turbed because some of the maternal deaths 
seemed to them to be unnecessary They will 
probably ask you, in their report, to advise them 
as to what action can or should be taken to 
remedy tins dilemma If thev do not make tins 
request, I make it herewith because the matter 
seems to me to be important 

Incidentally I have wondered win the Com 
mittee on Maternity nnd Infancy and the Ad 
visory Committee on Medical Relief together 
with two other committees should be listed as 
Special Committees I am at a loss also, to 
understand why the New England Medical 
Council and the newly appointed Committee on 
Medicnl Economics arc Rotating Committees 
Wlij should not these two Committees be formed 
on the same permanent bnses os are their broth 
ren! 

To each Countv Society \onr Secretary lias 
recently sent a letter which reads in part as 
follows 

I hare recently conferred with representative* 
of the leading Accident Insurance Companion In New 
Hampshire regarding medical fees In compensation 

COUCH 

“Theso representative* tell me that the cotnpenua 
tlon law dceB not include auy official fee table and 
that the chargee made by doctor* in different port* 
of tho State vary a great deal The Accident Com 
panics would like to have a gentlemen* agreement 
with the member* of the New Hampshire Medicnl 
Society wherein wre in exceptional caret* which 
require prolonged or unusual treatment the Tee* 
would bo standardized 
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There is, I understand, nothing binding in such 
an agieement The agreement piovides meielj a 
working basis for the doctors and foi the Insmance 
Companies 

“Please note particularly that this schedule applies 
onlv to WORKMEN’S COMPENSATION cases It has 
nothing to do with automobile injuries and 'similar 
accidents to private individuals ” 

One fee table provides a lump sum foi majoi 
surgery, the other provides a fee for initial 
tieatment with regulai charges foi aftercare 
Do you wish to take any definite action m tins 
mattei ? 

Youi Secietary has conducted two investi- 
gations by postal card during the past vear 
The first postal card read “Do you wish the 
New Hampshire Legislatuie to appiopnate 
funds to eairv out the medical piovisions ot the 
Social Secunty Act which aie outlined in the 
enclosed circular?” 

The first postal card questions what action, 
if anv, this Society should take concern in <r the 
medical features of the Social Security Act The 
Federal Government will provide a ceitam 
amount of money if New Hampshire will pro- 
vide a similar amount Heretofore, New Hamp- 
shire has coveied most of the suggested medi- 
cal care on its own initiative without financial 
assistance from the Federal Government and 
the question arises whether it is desirable and 
necessary for the State at this time to under- 
take a much more elaborate service, undei Fed- 
eral supervision winch would, of course, involve 
a considerable appropriation at the next Session 
of the General Court 

About one thud of the members of the Med- 
ical Society returned the postal cards and this 
group voted foui to one agamst the pioposition 
The medical features of this act are apparently 
constitutional The matter has been turned ovei 
to the Committee on Medical Economics and 
they have been asked to report their conclu- 
sions to you at this meeting 

The second postal card read “Have you 
any suggestions for lmpiovmg the scope of the 
detads of the annual meeting which is to be held 
next May?” Fiom the second postal card con- 
cerning the conduct of the annual meetings the 
following thoughts were bom 

1 Start the sessions promptly 

2 Have a marshal with a small megaphone to an- 

nounce the beginning of the meetings and 
start the crowd in from the lobby 

3 Have the microphone in order 

4 Take better care of visiting delegates 

5 Use the films shown by the College of Surgeons 

6 Give the final speaker a larger audience 

7 Emphasize the need of Liability Insurance 

S Have more New Hampshire papers 

9 Have symposia on chronic arthritis, diabetes and 
endocrinology 

10 Demonstrations of electrocardiography, obstetric 

operations (manikin), laboratory procedures 

11 Have movies 

12 Show photomicrographs on the screen 


13 Have the Society purchase a lantern and a 

scieen 

14 Have a clinic at a local hospital 
IB Have a skin clinic 

1G Have no music at the banquet, in order that there 
may he an opportunity for fellowship and 
conv eisation 

17 Have speakers at the banquet limited in number 
and also in time 

The Committee on Scientific Woik will be 
glad to have youi advice on these questions 
Which ot them aie wheat and which aie chaff? 

Youi Secietary has his own suggestions for 
lmpiovmg the annual meeting, namely the 
adoption of the plan which, foi the past three 
oi foui years, has been so effoctn e m our neigli- 
boimg state of Marne 

Among the minor details that pievail in 
Maine I would call j'oui attention to the fol- 
lowing 

1 The second meeting ot the House of Dele- 
gates is held at five o’clock on the afternoon of 
the first day 

2 The mtioduction of visiting delegates and 
the presentation of fifty-yeai medals occur at 
the banquet Incidentally visiting delegates at- 
tend the banquet without cost to themselves 

3 The presentation of the President-Elect is 
similar]} deferred until the banquet 

More important than these details, however, 
is the airangement of the Scientific Sessions 
Each morning is utilized for a series of round- 
table conferences on a multiplicity of subjects 
conducted by the membeis of the Maine Medical 
Association General sessions m the afternoon 
aie devoted to papers by out-of-state guests 

In Maine, the morning confeiences have be- 
come very elaborate If our Society could pro- 
cure suitable accommodations it seems to me 
that vve might have a smallei number of confer- 
ences of this type which would jet be adequate 
to serve each member of the Societv in attend 
mice It might be wise to repeat, at eleven 
o’clock in the morning, foi a new group of 
members, the same conferences that had prevu 
ously been given at nine-thirty o’clock Each 
member would be expected to sign m advance 
for the particular confeiences which he wished 
to attend and a definite limit would be set in 
each case on the numbei of men that could be 
accommodated 

Carleton It Metcalf, 
Secrctary-Treasui er 

Speaker Woodman We will now hear from 
the Committee on Officers’ Reports relative to 
the report of the Secretary-Treasurer 

Dr D G Smith On the report of the Secre- 
tary-Ti easurer, we note partieularlv the strong 
financial position of the Societv Y e wish & 
commend him Tor the mannei m which lie has 
bi ought befoie the doctors of the Society, eitiei 
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dirceth through circular Jetton, or tliruu h tin 
tountv societies, main of the problems tint are 
confronting us 

"We recommend that tin Verefan write an 
appropriate lettei to Tolm P lobinson of Man 
Chester, who has been m tin piactiu of medu me 
for flfh a cars, but who beinuni of lllmss m 
unable to attond this annual mu Imp 

I mo\c the adoption of tlmt portion of the n 
port 

Tins motion was dnh secon lc \ a id < arripd 

Da D G SsiiTn Me beln\e that many of 
the members of the Somt\ are uinwar of the 
liberal offer that the jMhw-w bust its "V dicnl So- 
ciet% has made and that th cretary m his 
next communication to the members should n 
mind them that they can purchase for $3 00 n 
xear the remaining minibus of The Acr Eng 
land Journal of Medicine 

I move the adoption ot that part of the re 
port. 

Tliis motion was duh suonded and carried 

De D G Smith We belitvo that the estab 
lishment of even an unofficial fee schedule for 
workmen ’b compensation cases is madnsablc 
We believe that the state fee schedule and the 
various countv fee schedules should prevail 
If, at some future time it would seem that such 
a fee schedule for workmen’s compensation coses 
would be advisable, wo recommend that tins 
matter be investigated by the Committee on 
Medical Economics, which committee would re- 
port to the House of Delegates. 

I move the adoption of that part of the re 
port 

Tins motion was duly seconded 

Secretary Metcalf Tins schedule is the 
one in effect m Vermont passed two or three 
years ago bv the Vermont Legislature 

Speaker Woodman Dr Abbott, what is vour 
reaction to this subject? 

Dr. Abbott I thought it womi t a bad prop 
osition 

Dr D G Smith I should like to read part 
of a letter received from Dr Leland of the 
American Medical Association. 

He savs, "’ton -mil note that tlicre is 

a wide -\anntion among the different a 


recent vears would seem to indicate that 
insurance companies are beginning to real 
ize the value of good medical service and 
the necessity for control of such service bv 
the medical societies.” 

Dn George C Wilkins I belie\e that it 
would be very much wiser to take some co- 
operate e action with the insurance companies 
on this matter This applies onlj to workmen’s 
compensation and it seems to mo this conipen 
sation to the medical profession as a whole is 
not a lerv large projiortioii of their compen 
Rntion T think that some sort of a conference 
ought to be arranged 

Dr R W Robinson I -cannot see m plane, 
ing over the fee schedule as presented that it 
differs vary much from our own stnto fee sched 
ule at the present time 

Dr. Frank Kittredge Tins subject was 
brought up before tho Hillsborough Count! 
Medical Society at a recent meeting, and they 
\oted unanimously to turn it down I do not 
bebeve that it is anything that should be set 
tied tonight A Committee should be appointed 
to study the subject and to take the matter up 
with tho insurance companies I do not be 
here it is anything that we should act upon 
hastily 

Dr. Cutler I was present at the meeting 
about which Dr Kittredge lias spoken The 
sentiment was iery strongly n gainst it but, like 
him 1 feel that it should be gnen ven careful 
consideration and I think that some members 
of our profession should meet with the insur 
ance people and come to an adjustment of tins 
matter 

Dr Hazzard If we have a State fee table 
I would suggest that tlmt tablo be sent to every 
member of the Souetv, and then also sent to 
the insurance companies, as a basis for fees in 
compensation cases 

Dr D G Surm As to the fee schedule of 
the New Hampshire Medical Society, the onlv 
one I was ablo to find was one adopted in 1924 
which is for general practice onlv, and which 
takes up only the fundamentals of practice 

President Abbott Wouldn’t it lie well to 
have a fee schedule prepared for tho State? I 
know there is a great deal of difference in the 
fees charged in the different sections of the 


m these schedules . , , 

1 In most of the States these fee sehed 
tiles bnve been prepared in co-operation 
with the medical societies and often wire 
the participation of tho Compensation Com 
missions and some of the employers, espe 
cinlh such of the latter as arc self insurers 
De\ elopraents in a number of states wi 


State 

Dn D G Swirn I withdraw rnv original 
motion 

I move that the matter of an unofficial sthed 
ule for workmen s compensation eases he m 
vestignted b\ the Gommittee on Medical Eco- 
nomies, which Committee shall report to the 
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House of Delegates of the New Hampshire Med- 
ical Society 

This motion was seconded and carried 

Dr D G Smith We have consulted with 
the Committee on Amendments to the Consti- 
tution and By-Laws, and we agiee that the Ad- 
visory Committee on Medical Relief, on Child 
Health and on Maternity and Infancy should 
be special committees There is no special com- 
mittee on medical liability, as this is a subcom- 
mittee of the Advisory Committee on Juris- 
prudence In order to secure a ceitam contin- 
uity m membership, the terms of the office of 
the delegates to the New England Medical Coun- 
cil, and of the members of the Committees on 
Medical Economics and on Medical Education 
and Hospitals were purposely ananged to ex- 
pire m different years 

We appiove of Di Metcalf’s ideas, lelative 
to the changes m our annual meeting We 
recommend that the introduction of the visit- 
ing delegates, the piesentation of the fifty year 
medals and the piesentation of the newly elected 
Piesident be made at the banquet 

I move the adoption of that part of the le- 
port 

The motion was earned 

Dr D G Smith We also recommend that 
one morning session be devoted to the pioposed 
lound-table discussions If, after one oi two 
years’ tual, the membeis approve of the round- 
table discussions, it may be well to have that 
type of meeting at both morning sessions 

I move the adoption of that part of the re- 
port 

This motion was duly seconded and earned 

Dr D G Smith We do not believe that a 
meeting of the House of Delegates at five o’clock 
on Tuesday, or during the evening of Tuesday, 
would be bettei attended than the present meet- 
ing held on Tuesday morning 

I move the adoption of that part of the re 
port 

This motion was duly seconded and earned 

Speaker Woodman Di Lord, may I call 
upon you at this time to give your report of 
the Committee on Medical Economics 

Report of Committee on Medical Economics 

In the creation of this new committee a year ago 
there was no exact definition of Its functions The 
committee seemed to be an offshoot of the Committee 
on Public Relations, intended to carry a part of the 
load of that often overburdened group Following 
the implication in the name, and certain statements 
made before the House of Delegates as to its duties, 
we have attempted to select certain matters which 
we believe to fall within the intended scope of our 
work It may he advisable in the future that this 


committee shall keep in close touch with that on 
Public Relations in order to avoid overlapping of 
functions and to prevent the omission of other mat 
ters which might fall in between the work of the 
two committees 

Like the American Medical Association itself in 
reference to medical economics during the past year, 
this committee has not tended toward positive action 
or recommendation It has seemed that in the pre- 
ceding period enough action was taken so that this 
past year was a good time to observe how matters 
were working out without initiating further adtivitj 
Matters as vitally important as the fundamental 
principles underlying social changes as great as non 
being undertaken, cannot be adopted too rapidly It 
is also necessary to have the majority of onr mem 
hers informed and in sympathy with any possible 
steps that may be deemed advisable In a small and 
rural state like our own, conservative in temper and 
deliberate In its action, any changes are necessarily 
gradual 

The question of group hospitalization was re- 
ferred to the Hospital Superintendents’ Club a year 
ago for its consideration In advance of a formal 
statement from that body we have learned that this 
club has instituted a special committee, composed of 
some of its own members, doctors, religious leaders 
and others, has met a half dozen times and is consider 
ing the, big question of the advisability of such group 
insurance in New Hampshire, and the possible means 
by which it might he introduced Special considera 
tions, such as our small size, lack of large in 
dustrial groups, and so forth, have caused this com 
mittee to look very carefully into this question and 
it is not jet prepared to render a final decision It 
looks with Intel est, and probably with favor, upon 
some step in this direction, but will require further 
time before reaching a conclusion 

The otliei special matter considered by our com 
mittee has to do with the Social Security Act, Some 
of our county units have already discussed this 
question and have apparently reached no unanimous 
conclusion Many of the states are not yet in po- 
sition to make use of the federal funds allotted in 
this act, although our state has already enacted the 
necessary legislation Your committee feels that 
regardless of the advisability of going ahead with 
this scheme, it would he practically Impossible at 
present under our financial situation in New Hamp- 
shire, to secure the funds needed to match the federal 
allotment and that it would have been a waste of 
time to ask the legislature this Spring to make any 
appropriation for this purpose This practical situa 
tion leaves us free to carry on further investigation of 
this whole question up to the time of the next 
meeting of the legislature in January, 1937, or even 
for a longer period if this seems best 

Your committee is inclined to feel that the recom 
mendations of certain committees of the Michigan 
State Medical Society in relation to the Social Se- 
curity Act are well conceived and should be seriously 
considered if this Society is looking forward to the 
possibility of following the purposes of the Act 

We fee} that our task is a difficult one and the 
questions we are asked to consider are of such para 
mount importance to our Society that we welcome 
all suggestions, criticisms and help which any of our 
members would be willing to give us 

Dr D G Smith The Committee on Officers 
Reports recommends that this Committee on 
Medical Economies and the Committee on Pnb 
he Relations keep m close touch with each’ other 
and divide the vanous pioblems to he studiet 
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so that thcrti will bo no oxcrJappmg or onus 
kious m their work. 

I move the adoption of that portion of the 
report 

Thu motion v,as dulj seconded and earned 

Dn. D G Sinra We dtsc the continued 
co-operation with the Hospital Superintendents’ 
Club, in the study ot group hospitalisation 

I recommend tho adoption o£ that portion ot 
the Tcport. 

Thu motion was duly seconded and earned 

Dr. D G Siirrn The investigation ot New 
Hampshire ’k position relative to tho Social 
Security Act should bo continued by this Lorn 
jnjttee 

Hr Speakor, I move the adoption ot that por 
turn ot the report 

This motion was duly seconded and carried 

Speaker Woodman Dr Stewart mav je 
liave jour report of the t onmnttei on Hutu 
Health at this time 

Report of the Committer on Child Bealth 

Tlia Coaimtltea on Child Health hw ^ rUj . 
.omo detail the. provl.l-ma of SocW ey 


ArtUrioff on child 

It la not oar function to m tho whole 

tlona concerning this net, wh th0 atnt , 

queatton ot on Increased part However « the State 
In tho practice ot medicine l nrk aar gocleti i» 
1. to broaden lie child health wot* oorbocie 
vitally Interested In how this la to be done. 

Lot na examine the sitaatJorawliJcli thl^ 
designed to correct. Thera *« a ^ p^Tentlve med 
provlalon by lay ori^Iintlone ot JS!d by the 

lcnl aerrlcee when they n re n Interest 

State or not otherwise aW» i ““t )t ,Ml.toon? of a 
In crippled children with to one eiample 

special society tor their care , (h6 jirectora 
Children e clinics have been ‘’’Tahllshcd. m 
ot which have not discriminated too raremi y ^ 
tween thoeo who ctrald “dth ^ child to toll 
altord private care. TherlEhto n lms 
health protection dnrlnK his growlnS 5™™^ -whlto 

set forth in the ‘®>«dren. Charter ot^tne^ ^ 

House Conterenco 1 think we al as™ 
desirability ot the end sought 1» W"*™"* Uon 
means ot attaining the end are ope rvimmlttee 

We agree with the “^‘^“^toScs'that super 
of tho American Academy of Pcd out j n 

vision ot normal children shonld^civrried^ut (> 

tha office* ot private P ra ? l !i| 01, _ ronn conferences 
possible but that organised er«P (or ^ „ t 
may be deetrablo in commnnltlM hj 1 " (c or ol her 
individuals who are unable fore nthorwise. The 
reasons to secore adennate serrtce oUrorwlre ^ 
number tor whom preventive core can on 
only In this way can ho reduced by a )t 

Interest on the part ot tho doctors n^P 

In their offices at modoratocMt. „ maT 

ognlco that a certain economic cl ss « Por^ on , ent 

reasonably feel nnable to pay for n^ mod 
preventive care when the same f free 

emte sickness cost*. Provision by ^ mate ^ 


diphtheria toxoid and so forth 


what Further in view of tho ease with which thin 
type of practice can be grouped and fitted In nt the 
doctors convenience It might be possible to offer 
health service nt less than sickness rates To nr 
Committee feels that In so far as individual effort 
does not take care of the situation and community 
conferences prove necessary to reach n group of chll 
dren these should be administered at public expense 
under the State Department of Health with the full 
approval and co-operation of our Society 

Thus a federal grant enabling our State Depart 
ment of Health to broaden its activities can result 
In a great deal of good We believe the federal funds 
should not be sacrificed because of a falluro to de- 
velop a satisfactory program In New Hampshire 
Our Committee Jointly with the Committee on 31a 
ternity and Infancy has had one meeting with 
Doctor Duncan at which Dr Franklin Rogors the 
New Hampshire chairman of the American Academy 
of Pediatrics and Dr Ezra Jones because of his 
interest in the services for crippled children were 
also present Doctor Duncan outlined what had been 
done and we offered to help In any way possible, 
having in mind that In tome state* there ha* been 
cojisidemWe co-operation among the several inter 
ested special societies and the departments of health 
in organising thl* work. 

\ our Committee recommends that the Society 
further in all possible ways the extension *of pre 
ventivo care for tho children of New Hampshire 
By this we understand not oni> periodic health 
examinations with the correction of defects when 
they are fonnd but also ImmuniwUfon against con 
tagious diseases in so far an that is possible. Tills 
work is inextricably bound up with similar care 
during the prenatal and earl} postnatal weeks 
which does not come und*r this Committee 

We recommend that tho Society urge tho adoption 
bj the State Department of Health of a plan which 
will enable New Hampshire to benefit from the 
funds available or which may become available 
under the Social Security Act for improvement in 
child health. This plan should provide for the nd 
dltlop to the department of a full-time physician. 
As much as possible of the child and matornnl health 
work of tho State should bo under his direction 
A difficulty arises In that tho health work for 
the school children Is under the Department of 
Education and no funds are to be available except 
through departments of health but we are hopeful 
that this difficulty can be avoided bj some adminis- 
trative adjustment Such a physician should havo 
had special training In pediatrics A knowledge of 
public health administration is also certainly deslr 
able but may be obtained br a short course which 
wo understand could be financed through a provision 
of the act after Ms appointment 

t\e recommond that the Society snail encourage- 
the extension of preventive pediatric supervision of 
normal children by tho/r pr/mts physicians. This 
can be aided b> the preparation and distribution of 
literature covering very practically tho subjects dealt 
with in health service bv bringing those subjects 
more frequently boforo the local medical author! 
ties and possibly by encouraging visits of physicians 
to health conferences if any are held In their neigh 
borhoods We also raise the question whether it 
might not be desirable for the Stato to provide free 
diphtheria toxoid and smallpox vaccine 
We also urge the Society to recommend to the- 
Stato Department of Health tho adoption of an 
up-to-dalo comraonlcahjc d)*ea&e code such ns the 
United States Puhlle Health Code to reduce some- 
what the confusion resulting from conflicting in 
structlons to school physicians and local health 
officer*. 
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We recommend the appointment for next vear of 
a committee on child health, which should he re 
quested to piepare and distribute literature and ob- 
tain speakers on this subject for local medical 
meetings 

Speaker Woodman The report on Child 
Health will be refened to the Committee on 
Officeis’ Repoits Di Bui toughs has some m- 
f 01 mation ou tlus mattei 

Dr Blrrolghs A Medical Director of Ma- 
ternal and Child Health m the State Depait- 
ment of Health is practically accomplished as 
a fact 

The Fedeial authonties have allocated the 
funds, the State Depaitment has made an offi- 
cial plan, the man lias been selected and pie- 
sumably will accept, if he is offered the posi- 
tion He is a membei of this Society, m good 
standing 

This man’s position, among other things, will 
be to cleai mattei s of child health and mater- 
nal policies of the State Department of Health, 
with the medical profession Of course, he will 
be a state officer He is not going to be a fed- 
eial officei, and he will not be brought m here 
fiom the outside He will be appointed by 
the Governor and the Council, and be a sub- 
oidmate of the State Board of Health, work- 
ing as a member of the State Board of Health 

The federal people, m laying out the funds 
foi this, had to ask some special things because 
the Social Security Act itself lequues specif- 
ically that theie should be co-opeiation be- 
tween tlip State agency and medical, nursing and 
welfaie gioups and organizations throughout 
the State 

In oi dei to comply with that portion of the 
Social Security Act, there is to be set up a com- 
mittee to be called the State Advisory Com- 
mittee on Maternal and Child Health That 
Committee is to have medical membei s to lep- 
lesent the New Hampshire Medical Society It 
is also to have membeis to repiesent these other 
oiganizations of which we spoke Its function 
will be to advise with the State Board of Health 
,and particulaily with this new Duector of Ma- 
ternal and Child Health, on the estabkshment 
of policies m the Division of Maternal and Child 
Health 

In addition to that, they aie asked to set up 
a technical advisory committee ou maternal and 
child health, and it is lequested that the State 
Medical Society appoint the membeis of the 
technical advisoiv committee on maternal and 
child health 

The fnnction of this committee is to assist the 
dnectoi in his piofessional relations Foi in- 
stance it is intended that if any diffeience of 
opinion should anse between the dnectoi of 
maternal and child health with the State Board 
of Health and any plnsieian oi gioup of phy- 


sicians oi any society of physicians m the state, 
this technical committee shall come into the 
pictuie, investigate and immediately make lec- 
ommendations It is fully expected that the 
directoi of the maternal and child health pro 
giam of the State Boaid of Health shall follow 
these leeommendations of the technical ail vis 
oi y committee 

Apparently, theie is to be a new officer m 
the State Board of Health, who is to have the 
title of Director of Local Health Admmistia 
tion He is to be a full-time man, a physician 
The funds for this seivice aie also allocated 
by the Federal people, and ai rangements are 
practically completed The intention, I believe, 
is to stiengthen the local health administration, 
and to arrange for full-time medical health offi 
ceis over laiger health departments than we 
have at piesent That is, instead of having 
town health officeis, the idea is that we shall 
have eithei county or district health officers, 
and the federal people suggest that they be 
County Health Officers 

Speaker Woodman Dr Wilkins, have vou 
anything to say on this matter? 

Dr Wilkins It does seem to me that the 
committee appointed by this Society should be 
the same committee that is functioning now m 
regai d to Child Welfare and Maternity and In 
fanc3 r In that way, they can co-opeiate with 
the Board of Health m the new functions 

Speaker Woodman We have a subcomimt 
tee of dentists, and I would like to heat from 
Dr Littlefield 

Dr Littlefield It is gratifying to us to 
know that there will be co-operation of the Boaid 
of Health and the State Dental Society Heie 
tofore, the dentistiy done in New Hampsbue 
has been* earned on by the Depaitment of Edu 
cation and the Depaitment of Health There 
has been no policy developed that would gn f> 
an adequate dental piogiam 

I would suggest that two members would not 
be enough on such committees We have a 
Public Health Committee consisting of tluee 
members Di Cross from Nashua, who was a 
pioneei m the establishment of the dental pio 
gram m Massachusetts, is Chairman of oui Com- 
mittee 

The New Hampshire Dental Society will co- 
opeiate with eveiy thing that the Medical So 
eiety caies to have it do along the lines o 
the medical profession 

Speaker Woodman Before taking anv ac 
tion on this matter, we should give our Com- 
mittee on Officers’ Repoits time to examine the 
report , 

Is theie any other Committee ready to re P° r 
heie at this time? Dr Blood will you km ' 
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give \our report of tlic Committee on Maternity 
ond Infancy T 

Iiopoil of Committee on Maternity and Infancy 

During the past fiscal year the Committee held 
fire meetings The Cull membership was present at 
the majority ot the meetings 

At the beginning of the year a revlow was made 
of the previous years work and a \ote taken that 
this l>e continued The work of the committee has 
been done in co-operation with the Maternity Dlvl 
elon of the State Board of Health, 


In eleven hospitals new patients nre segregated 
(In two hospitals only If cases are suspicions In 
one hospital when Indicated ) Average length of 
segregation — until after delivery 
There are two hospitals In which nose and throat 
cultures are taken of all maternity cases. (In one 
hospital Just from throat one hospital only when 
physician advises one hospital only If Indicated ) 
In six hospitals nose and throat cultures are 
taken of nurses before being sent to tho maternltv 
ward (In tv-o hospitals If indicated only one 
hospital at times.) 

Stillbirth Study 


Bulletins 

During the year bulletins vere sent to physicians 
explanatory of public health laws r dating to eye 
prophylactics treatment of impetigo of the new 
bom conclusions from the 1934 report relating to 
obstetrical care In hospitals the reporting of still 
births and the activities and purposes of the com 
raittees work 

Tho committee recommends that 
This committee (under the presci t name) be 
continued , ... 

The present work and studies of the committee 
be continued 4 

A copv of the commitlto report shall be pre- 
sented to the whole asnemblv and also that the 
report be mimeographed and a cop' ent to eat. 
member of the society 

The committee approved _ orrl 

The rules and regulations Jf the State Board 
of Health relating to licensing maternity hospitals 

and homes , . . 

Tho now form ot minimum «/a« io <f» 0 / preno ta I 
care Issued by the Maternity Dlviiirn ot the state 
Board of Health . 

The survey of crippled children which was made 
In preparation tor crippled childrens sendees 
under the Social Security Act mfi . ernal 

The state plan for the extension of maternal 
and child health services undor the Social Security 
Act 

Moved that . „ n 

The child health work of the committee be con 
fined to the neonatal age. 

IAcented HatcrnUp Hospitals and Hornet 

The committee advised and promoted “ Act 01 
the New Hampshire Legislature ot 1936 
the licensing ot Maternity Hospitals and Homes Ire 
the State Department of Public TVelfare t 
Board of Health . ,, , 

A questionnaire recently sent to licensed maternity 
hospitals shows an Improvement in ™ e 

technique which were suggested co-operatively by 
State Board of Health and this committee in last 
year s report 

The 103C report shows that 

There are thirty two licensed matomitv liosplt 

SJd”o,plW. now has a social dc 

M«k”are worn In thlrtyK.no ot there l.«tplWk 
(In one hospital masks aro worn by 

G ht ves° are now worn during d ' l,TeI Zj 11 J'cn'not 
Hampshire Hospitals (Last year glo 
worn in five hospitals.) . . .. 

In twenty -eix hospitals someone remains > £kh 
patient for ono hour after delivery ^ liosnltnls 
pltnls do if indicated onlv ) In the other li P 
this practice Is not followed. 


The committee co-operated with the State Board of 
Health In preparing a new questionnaire for the 
study of stillbirths. There were -71 reported and 
271 questionnaires were sent to physicians reporting 
these stillbirths. One hundred and fifteen of these 
questionnaires were returned completed no returns 
were made on the other 158 

Maternity 

The committee recommends a continuation of the 
committees study of maternal deaths and also a 
study of each death through a personal Interview 
with the physician reporting the death All of these 
cases are reported to the committee by number and 
after study and discussion deductions are made which 
in tho judgment of the committee seem correct. The 
study Included the number of deaths reported by 
Individual physicians. This past year these ranged 
from zero by many physicians, to one by many and 
not more than two by any one physician 

The committee urges that the cause of death be 
given correctly as this changes the picture of ma 
ternal mortality due to pregnancy and childbirth. 
A/afertta! deaths (n 1935 due to pregnancy and 


childbirth 45 

Note Three of these deaths were mothers who had 
come from border states to New Hampshire hospitals. 
Causes of these deaths as given on certificate 

Septicemia 12 

Toxemia _ — — 9 

Embolism 0 

Hemorrhage 7 

Ectopic Gestation , 1 

Cesarean 4 

Other Causes C 

"Note Highest single cause of death teas Beptf 
cemia 

Deaths studied by Committee -ft) 

Toxemias . 10 

Puerperal Sepsis 8 

Hemorrhage ** 

Embolism — _ 5 

Peritonitis 2 

Pneumonia - 1 

Heart — 3 

Respiratory Causes 2 

Postpartum Shock 1 

Surgical Shock X 


In seren cases the dfa^noifz t ras confirmed by 
autopsies 

The committee decided that in their Judgment the 
diagnoses of five cases were incorrect. They were 
as follows 

Diagnoses as Given In Judgment of Committee 

Postpartum Shock Ruptured Uterus 

Hyperemesls Gravidarum Puerperal Septicemia 

Intestinal Influenza Septicemia 

Cerebral Hemorrhage Erismpsia 

Pulmonary Embolism Massive Ectopic Gestation 
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Month of Pregnancy at Which These Cases Were 
First Seen by Physician 

At 1 montli — 2 cases At 6 months— 2 cases 
’ 2 months-10 ’ 7 — 1 ’ 

3 ” — 7 ” 8 ” — 4 ” 

• 4 ” — 1 ” ’ Term — 8 ” 

5 ” — 2 ” 

3 deaths— self induced abortion, seen bj physician 
day of death 


same general and individual ideals now applied to 
surgery, in so far that a surgeon will not take 
a classical major operation, uncomplicated, unless 
he is able to cope with tho complicated surgical case, 
will in time apply to obstetrics The public is care" 
ful to choose a man trained in surgical procedure 
for surgery, hut for childbirth any doctor will do 
Education should he directed to a correction of this 
attitude on the part of the public 


Stage of Pregnancy at which these deaths occurred 


At 2 months — 1 
” 2 % ” — 1 

’3 ” — 4 

”5 ” — 1 

”6 ” — 1 


At 6% months — 2 
”7 ’ — 1 

”8 ” — 2 

” Term —27 


These figures are approximately correct 


The responsibility for these deaths in the judgment 
of the Committee was placed as follows 


Mother or Family 8 

Probably Physician 10 

Obscure 11 

Unavoidable Deaths 11 


In two of the studied cases the deaths, in the 
judgment of the reporting physician, were not due 
to childbirth 

Three of the deaths were due to self induced 
abortions 

Pour of the deaths were cesarean deliveries 


The Conclusions of the Committee were as Follows 
It is advisable that cultures lie taken perlodicallv 
from the nose and throat of the personnel of the 
maternity wards, kitchen help, and all new maternity 
cases on admission to hospitals 
Note Recently three streptococcus carriers in one 
hospital were found this wa) 

That prenatal care is an Important part of ob- 
stetrics — as Is shown by the number of deaths due 
to toxemias 

That the physician should seriously consider the 
signals during pregnancy which indicate danger and 
abnormalities 


Dr D G Smith Tlie Committee on Offi- 
eeis’ Repoits wishes to compliment this Com- 
mittee on Maternity and Infancy foi the excel- 
lent work that it has been doing m an effort 
to i educe the maternal and infant death lates 
m New Hampshire 

We do not approve of the recommendation 
that a copy of the leport be sent to each mem- 
ber of the Society, but we do recommend’ that 
a summaiy of the report, together with the con- 
clusions, be so distubuted 

I move the adoption of that part of the re- 
port 

Tins motion was duly seconded and cairiecL 

Dr D G Smith We approve of the other 
recommendations of the Committee, namehy 
that it be continued under its piesent name, 
that its present woik and studies be continued, 
and that the child health work of the commit- 
tee be confined to tlie neonatal age 

We urge every member of the Society to co- 
opeiate with the Committee m the studies that 
they will make, and believe that a special ef 
fort should be made to reduce the numbei of 
avoidable maternal deaths from the 1935 total 
of twenty-nine 

I move the adoption of that part of the re- 
port 


That there should be proper co-operation of the 
physicians and nursing personnel of public health, 
agencies in the care of women during pregnancy 
and childbirth 

The committee believes that in the changing social 
order the future of our profession depends largely 
on the study, and correction of imperfections in our 
practices -with the good results which are sure to 
follow 

The committee wishes to call your attention to the 
1935 mortality rates of licensed New Hampshire 
hospitals, a copy of which has been sent to your hos 
pltals and Is there available for your information 
It is Interesting to note from this study that the 
maternity rates range from zero in the hospital 
having the second highest birth rate In the state to 
the hospital having a maternal rate of 22 2 per 
1000 births The Infant mortality ranged from 
zero to 100 4 per 1000 living births The stillbirth 
rate ranged from zero to S8 2 per 1000 births The 
committee believes more than ever before that the 
possibilities of saving life in this field are tre 
mendous and that every hospital should be equipped 
with facilities, personnel and practices to insure 
safety for the mother and baby within its doors 

It is the conclusion of the committee that the goal 
to be hoped for is that all men wishing to prac 
tice obstetrics be especially qualified for this branch 
of medical practice The committee believes that 
obstetrics has not kept pace with surgery, that the 


Tins motion was duly seconded and carried 

Speaker Woodman Dr Wilkins, are you 
ready to gne us ■your report of tlie Committee 
on the Control of Cancer? 

Repent of Committee on Conti ol of Cancel 

Tour committee has interpreted Its functions as- 
those which would aid the members of the society in 
acquiring knowledge regarding cancer control ana 
treatment, and to co-operate with other national or 
state organizations or departments concerned with 
cancer control or cancer education 

In carrying out the first of these functions we re- 
port the following activities 

1 At the 1936 meeting of the society there was 
displayed, through the courtesy of the •^ n rt rlc ® I I 
Society for the Control of Cancer, an exhibit 
cancer educational material and cancer literature 

2 In the fall of 1935 there was published and ais 

tributed to all physicians in New Hampshire 
“Handbook of the Early Signs and Symptoms oi 
Cancer” giving brief descriptions of the salien 
clinical and diagnostic features of cancer in varl ° ‘ 
locations in the body Under each heading gene 
suggestions regarding approved treatment we 
given , 

The Editors of The New England Journal of Met u- 
icmc have honored the "Handbook” by consider & 
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it meritorious enough to publish In tbo Issue o£ May 
14 1936 

3 One letter was sent to tlte members by tbe com 
mittee last month with a reminder ot the im 
portance of early diagnosis with special reference to 
laryngeal cancer 

4 Several of the county societies have followed 
the request ot the committee to devote at least part 
of one session to a discussion o! somo phase of the 
cancer problem The committee would greatly ap- 
preciate definite information from county secre- 
taries regarding such activities. 

Tour committee recognizee the necessity of a more 
active realization by many of the physicians in 
tbe state of the importance ot early recognition of 
cancer This la demonstrated by unnecessary delays 
in toting biopsies and In falling to take advantage 
of diagnostic facilities which are available The 
laity are accepting and even asking tir cancer edu 
cation so it behooves the physician, not only to 
keep fairly well Informed about cancer diagnosis 
aud treatment, but to bo able to do his part in 
disseminating reliable cancer facts to the public. 
Much good can be accomplished b> reiterating the 
warning against fraudulent cnocer •‘cures'’ and bj 
advising patients that surgery x ray and radium ore 
the only proved means of cure 

In furthering the second function of vour com 
mftteo we have co-operated with the American 
Society for the Control of Cancer in helping to 
formulate plans for a atato-wide educational program 
to be accomplished with the old of the various 
womans organizations throughout the state. Tour 
president, with four other members, together with 
flvo prominent, interested lay people including the 
governor of tho state have accepted positions on 
an advisory committee which will assist in this 
work. 

Co-operation with the New Hampshire Cancer 
Commission has been constant, and throughout tbe 
year there has been an average of sixty two mem 
bers of this society taking part in the activities of 
the various diagnostic clinics In the stato It can 
not fai] to be of interest to the members of this 
society that it has been stated by several well 
known leaders in the cancer field that the system 
established In New Hampshire by the Cancer Com 
mission Is probably superior to that of any other 
state In the Union A number or physicians co- 
operated with the commission by giving thirteen 
broadcasts on various phases of the cancer prob- 
lem during the past winter That tbeee broad casts 
were productive of good was evidenced by many 
requests for copies of tbe talks and by the state- 
ments of patients to physicians that they appeared 
for examination on account of the talks. 

Dr. D G Surm The Committee on Ofifi 
cers > Reports wishes to commend this commit 
tee for the excellent work that it has been do- 
Jng, and congratulate it on its publication, 
'Handbook on the Early Sipns and Symptoms 
of Concur " tVo recommend tho appropriation 
of Fifty Dollars ($50 00) for the use of this 
Committee daring the coming year 

I move the adoption of tins report 

This motion was dulv seconded nnd turned 

Speaker Woodman Dr Henrv 0 Smith, 
have jon a report of the Committee on Amend 
meats to the Constitution and By Laws? 

Do, Henrv 0 Sanm A year ago there were 


submitted to the House of Delegates five amend 
ments to tho constitution, which according to 
the constitution had to lie over for one year 
These are not controversial in their nature, thev 
are simply a matter of phraseology 

We were so confident that these amendments 
would be passed this year that the Secretary 
was authorized nnd instructed to incorporate 
them in the Constitution and By Laws as 
printed 

Therefore, it is needless for me to say that 
this Committee recommends the acceptance of 
these five amendments, and I offer that as a mo 
tion 

Tins motion was dulj seconded and carried. 

Speaker Woodman Are there anv further 
reports at tins time? Dr Smith, are you readv 
to report as Delegate to the American Medical 
Association I 

Report of the Relegate to the American Medical 
Association for 1935 

The largest medical meeting over held in the 
world was at Atlantic City on Jane 10-14 1935 It 
was a Joint meeting ot the American Medical As 
soclation with the Canadian Medical Association 
and had a registration of 8-469 The scientific and 
technical exhibits were outstanding and many ex 
celient papers were read }our delegate served ns 
a member of the reference committee on credentials. 

The House of Delegates asked tho Board of Trus- 
tees to promote the enactment of foderal legislation 
better to regulate radio broadcasting so far ns the 
health of the publio is concerned. 

The Board of Trustees was asked to appoint a 
committee to study the contraception problem and 
to report at the 1936 meeting. 

The Association Is co-operating with the American 
Legion and the Veterans Bureau in respect to their 
medical problems nnd as a result the demand for 
free medical and hospital care by veterans able to 
pay for these services hns been curtailed. 

Resolutions were passed favoring the restoration 
or continuance of R. O T C. units In medical 
schools and also the teaching <Jf medical economics 
in all medical schools 

It was reported that no Btate has passed the 
Epstein or any similar health insuranco bill and 
that the federal Social Security Board does not have 
as one of its duties as was first supposed the 
studying and making of recommendations with re- 
spect to health insurance 

The Bureau of Medical Economics submitted a 
lengthy report giving an analysis of two hundred 
different experiments now being conducted in on 
attempt to distribute medical service more equitabl) 
The general principles to bo followed in tho estab- 
lishment of such a plan were given in dotnll 

Tho bylaws were amended so that a man mnst bo 
a member of a component society Jn order to be a 
member of the American Medical Association Tho 
,*e\en New Hampshire doctors affected by this change 
are accordingly urged to join their respective countv 
societies. 

Dr. D G Smith The Committer on Offl 
ten;’ Reports mores the acceptance of this re 
port 

Till, motion was tluli seconded and earned 
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Depot t of Delegate to the Amo wan Medical 
Association foi 1936 


The recent meeting that was held in Kansas 
City Mo, on May 11 13, 1936 was notable for the 
emphasis that was placed on the count} and state 
medical societies The state societies were urged 
to watch carefully all social security legislation, 
and to studv its possible effect on the future prac- 
tice of medicine It was voted that all medical con 
'tracts and social security plans should he approved 
bv the county and state societies 

It is very difficult for many physicians located 
near state lines to attend the meetings of the 
count j medical society in tlie state in Tvmcli tne> 
reside It was according!} urged that the state med 
ical associations of adjoining states enter into 
agreements whereby physicians residing near state 
lines may he given the privilege of affiliating them 
selves with the component societies of immediately 


adjacent counties in other states 

It was reported that men who are sen mg pris 
on terms are in some instances members of the 
American Medical Association It was accoidingly 
proposed to amend the by-laws so that these men 
would not he allowed to continue as members of 
the American Medical Association until at least 
twelve months had elapsed from the time that they 
had finished their sentences The county and state 
medical societies were urged to amend their b} 
laws in a similar manner 

Attention was again called to the umfoim nar 
cotic act which is now m force, either in its orig 
inal, or somewhat modified form, in twenty nine 
states This act was drafted by the National Con 
ference of Commissioners on Uniform State Laws 
with the co-operation of the Bureau of Legal Med 
icine and Legislation of the American Medical 
Association I believe this act should he adopted in 
this state There was considerable discussion ovei 
the situation where a man who has been convicted 
of a violation of the Harrison Narcotic Act is al 
low ed to continue to practice medicine It was be- 
lieved that his license should be revoked b} the Board 
of Registration in Medicine, which ma> be done jn 
this state after he has been given a hearing 

Dr ‘West, Secretary of the American Medical As 
soclation, urged that either the presidents of the 
state societies, or the delegates to the American Med 
Ical Association be sent to the secretaries’ meeting 
held yearly at Chicago He also urged the delegates 
to report to the county societies the business that 
the House of Delegates transacts at its meetings 
The various hoards of registration m medicine 
were urged to raise the requirements for the grad 
uates of foreign medical schools who seek to prac 
tice in this country' It has been suggested that all 
of our states should require applicants whose pro- 
fessional training was received outside of the 
United States or Canada to pass the examinations 
of the National Board of Medical Examiners 
It was voted that it was unethical for physicians 
to allow their names to be included in the various 
commercial directories of physicians 

It was voted to make a study of air conditioning, 
and its possible effect on the health of the people 
The special committee appointed to study contra 
ception rendered an excellent report which was ac 
cepted, and it was voted that the study be continued 
fpr another vear It was voted that blood tests for 
paternity are not reliable There was considerable 
discussion about the members of hospital staffs not 
being members of the count} and state medical 
societies and it was voted that the members of staffs 
of hospitals approved by the American Medical As 


sociation for interne training must he members of 
their respective county and state medical societies 
It was decided that all medical care must be sep- 
arate from the group hospitalization plans, this to 
include medical care in a broad sense as the services 
of a radiologist, pathologist, etc 

The traditional ^tand against the professional 
association of physicians with the members of the 
healing cults was again reaffirmed It was voted 
that physicians should not consult with them and 
should not allow them to treat patients in our 
hospitals 

All medical schools were asked to instruct their 
students on the activities, services and benefits of 
organized medicine 

The trustees were asked to do what they could 
to make the advertisements of drugs and drug 
products conform to the present requirements for 
the labels and packages of these drugs and drug 
products 

The very serious illness of the presidentelect, 
Dr J Tate Mason, cast a shadow over the meeting 
Dr Mason, in absentia, was installed as president 
of the A M A At this open meeting we were 
honored by having Governor Paik of Missouri and 
Governor Alfred M Landon of Kansas address us 
Governor Landon said in part “But medicine will 
not willingly he made the servile instrument of poll 
ticians or the instrument of domineering bureau 
craev I predict that the typical American phy 
sician and organized medicine as a whole will at 
no time be ready for any scheme of regimentation, 
for any system of impersonalized medicine which is 
totally' alien to the best traditions of the American 
practitioner and of the profession as a whole" 
John H Upham, who was chosen president-elect, 
told me that his people came from Concord, N H, 
and that he will be very glad to visit us during his 
term of office, either as president-elect oi as presl 
dent of the association 

The 1937 session will be held at Atlantic City 
which is relatively' near New Hampshire I believe 
that more of our physicians should attend these 
meetings, which are most interesting, most instruc 
five and very valuable not only to the geneial prac- 
titioner, but also to the specialist The number of 
New Hampshire doctors who are Fellows of the 
American Medical Association, and accordingly re- 
ceive the journal of that organization, is small I wish 
to urge the members of this societv to become Fel 
lows of the American Medical Association which al 
lows them to attend all the meetings of the As 
sociation and to receive the Journal 

Dj? D (t Smith The Committee on Officeis’ 
Reports believes that all medical conti acts and 
social secunty plans should be appioved by 
the state and county societies 

I move the adoption of the first pait of tins 
repoit 

This motion was duly seconded and earned 

Dr D G Smith The practice of allowing 
physicians located near state lines in a boider- 
rag state to 30m county societies in this State, 
has been allowed for some time m New Hamp 
shne We approve of tins, and instinct our 
secretary to enter into agreements with our ad 
■joining state societies whereby this piactice mav 
be continued It will, of course, be necessary 
foi the county medical society of the county m 
yylnch the phvsician resides to wane its juris 
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diction, as a physician can be a member nf onlj 
one state association 

I move the adoption of the second part of this 
report 

This motion was dulj seconded and earned 

Dr D G Smith We agree that men serv 
mg prison terms should not be allowed to con 
tinue their membership m the county and state 
societies We recommend that tins matter be 
referred to our Committee on Amendments to 
the Constitution and By Laws for its consider 
ation and that tins Committee be instructed to 
draft a mutable amendment if it believes this 
action to be advisable 

I move the adoption of that portion of the 
report. 

This motion was duly seconded and carried 

Dr D G Smith We belie\e that the um j 
form narcotic act should be introduced mto the 
next session of our General Court and that the 
Committee on Public Relations should end* over | 
to secure the co-operation of the Lev Hampr 
slnre Tar Association and do all in its power, 
to scenre the passage of this act I 

I move the adoption oi this portion of the 
report 

This motion was dulv seconded 

SnciiETAnY Metcalf The Act to whuh lit 
refers wag introduced at the most mont rcsmou 
of the Legislature, and the Committee on Pub 
lie Relations voted not to snpport it 

Dr. Smith I withdraw the motion 

Dr Dunbar I move that this matter of nnr 
eotic legislation be referred to the Committee on 
Public Relations without recommendation for 
study 

Dr. D G Smith I would like to amend 
that motion, and add “that tins Committee be 
asked to co-operate with the New Hampshire 
Bar Association m this matter ' 

Dn Dundvr I accept the amendment 

Tlic motion with the amendment, tins duly 
seconded and earned 


Dr D G Smith The attention oi the hew 
Hampshire Board of Re fc tsfrofton m Medicine 
should be called to tho suggestions about rais- 
ing the requirements for tho graduates of for 
eign medical schools, and this hoard 5 ''°" 1 
informed that our societv npproves of these 


ngge stinns , , ,, __ 

I raoie the adoption of that part o 

^The reason for that motion and statement 
ras because of the low standard for graduation 


m some of the foreign medical schools, bv 

‘foreign" I mean medical schools outside of 
the United States and Canada I have a letter 
hero from Dr Cutler replying to a request for 
further information in which he states that 
the Rpread between the best and the poorest 
graduates of European Universities is much 
wider than would be tolerated in the United 
States In Europe, a student is left prettv much 
to his own devices. It is true that certain final 
examinations must be passed, but the student 
may take as much time as he pleases to prepare 
for them and, if unsuccessful mav trv again 
until he is luckv enough to pass As a result 
of this situation, there are a great manv grndu 
ates of foreign medical schools coming to this 
conntrv, to engage m practico who are not prop 
erlv equipped, nor properlr examined by the 
various licensing boards in this eountrv 

That bnefli gives vou the background for 
that motion 

This motion was seconded and earned 

Db D G Smith It is recommended that 
sometime prior to the annual meeting of the 
American Medical Association at Atlantic Citv, 
the Secretarv should send to the members a 
circular letter calling attention to the meet 
ing ennmerntmg the benefits to be obtained bv 
attending it and urging the members to spend 
that week in Atlantic Citv 

I move the adoption of that part of the rc 
port 

This motion was dnh seconded and carried 

Speaker Woodman Arc there further re 
ports ready tonight f 

Secret \ m Metcalf I hnvt Dr Bowler's 
Report of the Committee on Medical Education 
and Hospitals 

Iteport of Committee on Me then 1 Education and 
Hospitals 

At the meeting of the New Uampshlro Medical 
Society In Mav 19 5 the following Items woro 
turned over to the Committee on Medical Education 
and Hospitals by the House of Delegates 

1 The inauguration of postgraduate stadj in 
some form 

2 The inauguration oT the speakers bureau to 
provide upon request speakers for meetings of the 
count> societies 

3 Tho utilisation of teaching facilities of the 
State Hospital for tha Insane which wero ottered to 
the Society by the Committee on Mental ami Social 
Hygiene 

4 Co-operation with the State Hoard of Educn 
(fon in Its supervision or hospital training schools. 
IVe were Informed that this supervision is carried 
out by a committee of Are graduate nurses work 
lng under the State Board of Education 

On those items onr Committee report* progress 
as follows 

1 The Inauguration of postgraduate *tndv In 
some form In the summer and fall of 1935 Pres! 
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dent Clifton S Abbott of the State Society con- 
tacted the Commonwealth Fund relative to post 
graduate fellowships and the matter was then turned 
over to this Committee The Commonwealth Fund 
offered the Society through Dr Clarence L Scam 
jnan, Director of the Division of Public Health, eight 
postgraduate fellowships at the Harvard Medical 
School, each for a period of one month The stipend 
offered was $250 plus tuition, traveling expenses 
from place of residence to Boston and return This 
information was sent to all members of the Society 
by a circular letter under date of January 14 To 
those men making inquirv a form was sent to be 
filled out by each and forwarded to the Common 
-wealth Fund The qualifications for these fellow 
ships were the following that the applicant must 
be a graduate of a grade A medical school and a 
member of the New Hampshire Medical Society in 
good standing, must have been in practice at least 
five vears, should preferably be under forty five years 
of age, and must be a resident of a community of 
less than ten thousand in population 

It is interesting to note that, in spite of the un 
usual auspices and financial assistance with which 
these fellowships were offered, but nine members of 
the Society requested and filed application blanks 
Although somewhat confirmatory of a lack of in 
terest in postgraduate work among practitioners in 
general, the particularly small number of applicants 
prompted the Committee to make a brief analysis of 
the number of men eligible under the requirements 
of the Fund We found in the American Medical 
Association DUectory, 1934, that there were 130 
towns in New Hampshire with a population under 
10,000 in which there were registered 304 prac 
titloners Of these 304 but forty six were not over 
forty five years of age and had practiced at least 
five vears In other words, there were forty six 
men in the State of New Hampshire who under these 
.stipulations could qualify as applicants We have 
had an interesting correspondence in this connection 
with Dr Scamman of the Commonwealth Fund, 
and hope that if the system is continued some mod 
iflcations will be made in these stipulations rela 
tive to applicants from the New Hampshire Med- 
ical Society 


the teaching facilities of the State Hospital for the 
Insane as offered to the Society by the Committee 
on Mental and Social Hygiene We have considered 
it advisable to defer this matter until more direct 
contact could be made with the officials of the State 
Hospital and the Committee on Mental and Social 
Hygiene to learn more definitely as to the plan of 
the latter committee and as to whether this project 
should be organized by that committee 

4 Co operation with the State Board of Eduea 
tion in its supervision of hospital training schools 
At the suggestion of the Secretary of the Society it 
was deemed wise for this committee to await an 
invitation to meet with the committee or hoard 
operating in this connection under the State Board 
of Education A letter was sent by the Secretary 
of the Society on September 26, 1935 to the Secre- 
tary of this committee of the State Board of Edu 
cation offering the interest and co-operation of the 
committee in this connection 

Dr D G Smith The Committee on Offi 
eers’ Reports submits the following Pull credit 
should be given to this Committee for the in 
auguration of postgiaduate study through the 
fellowships offered by the Commonwealth Fund. 
We most heaitily approve of the attempt being 
made to modify the stipulations foi the fellow- 
ships, so that moie members of our Society wdl 
be eligible 

I move the adoption of that part of the re 
poit 

This motion was duly seconded and carried 

Dr D G Smith The Speakers’ Bureau 
should be of value, not only to the countv so 
ciety secretaries, but also to the men who are 
asked to prepare and lead papers at the county 
meetings We believe that the study of the util- 
ization of the teaching facilities of the state hos 
pital for the insane should be continued as out 
lined m the report of tins committee 


The fellows nips for this year have not yet beeh 
granted We expected that some time In May the 
■applicants were to be interviewed by representa 
tlves of the Fund, following which the appoint- 
ments were to have been made We feel that it 
is a good start in the direction of postgraduate study 
In which this Committee is Interested and that the 
interest and co-operation of the Commonwealth Fund 
in this field should be fostered 


2 The inauguration of the speakers’ bureau O 
November 14 the members of the State Medical S 
ciety were circularized by a letter, seeking the ei 
listment of those members willing to serve on tli 
speakers’ bureau for county meetings With th 
letter was enclosed a card to be filled out bv th 
member stating the field within which he would 1 
willing to speak Four hundred and fifty cards w r ei 
sent out and approximately fifty replies were r 
ceived On January 30 this list was sent to eac 
county society with a letter No attempt was mac 
to enlist men from outside the State, due to the obv 
ous difficulty of making some limitation to the nun 
her to be asked and also because most out-ofsta 
speakers for county meetings are secured throus 
personal contact of an officer of a county society 

3 The utilization of teaching facilities of tl 
State Hospital for the Insane At the present tin: 
,no scheme has been completed for the utilization < 


I move tbe adoption of that part of the re- 
port 

This motion was duly seconded and carried 


Dr D G Smith We approve the position 
tbat the Committee bas taken relative to co 
operation with tbe State Boaid of Education 
m its supervision of hospital training schools 
I move the adoption of that part of the re 
port 

This motion was duly seconded and earned 


Speaker Woodman May we now have the 
report of the Committee on Mental and Socia 
Hygiene ? 

Bopoit of Committee on Mental and Social Hy- 


giene 

The Committee has nothing essentially hew to 
report for the past year Considerable agita _ 
taken place over the matter of child del *" Q 
and a serious effort was made to put a la . 
statute books to deal with the subject more eu 
but the approach thus far seems to be in otu 
tions than psychiatry 
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It avails little to talk about mental and social 
hygiene unless means aro provided adequately to deal 
with the problems presented and while there seems 
to be plenty of money for some things there does not 
appear to be enough In sight for the care of the 
feebleminded epileptic and insane Millions can be 
spent for dams canals belter roads and new side- 
walks while our State School suffers for the want 
of suitable provision for the care of Its sick and 
disabled children The Institutions are expected to 
maintain extramural activities such as mental hy 
giene clinics and educational programs among the 
public In spite of being understaffed and without 
the means to Increase our numbers 
During the past year an attempt has been made 
to cut down the population of the State Hospital by 
restricting the admissions to those In moat acute 
need but little success has attended this effort as 
the requests for acceptance have been so urgent as 
to Indicate that ever* case la In most acute need 


Cogawell Dr Samuel J„ Derry N H Died January 
18 1936 

Jarvis Dr Leonard Claremont* N H. Died Jan 
nary 2S 1936 

Connor Dr Harold J„ Concord N H Died April 8 
193G 

Brooks Dr Harlow New York City Died April 13 
193C 

Toft Dr Albert H„ Hillsboro N H. Died April 21 
1930 

Anderson Dr Harry E Milton Mills N H. Died 
April 22 1936 

Speaker Woodman I believe the Secretary 
lias the report of the Tuberculosis Committee, 
which I shall ask him to read to vou at this 
time 

Report of the Committee on Tuberculosis 


Dr D G Smith The Committee on Offi 
cers’ Reports submits the following 

We note with alarm the statement that Our 
State School suffers for the want of suitable 
provision for the care of its sick and disabled 
children/ and that our state hospital is still 
crowded We accordingly recommend that 
this Soeictv go on record as approving the ap 
propnation of sufficient money bv the State 
Legislature to care for our feeble-minded 
epileptic and insane children and adults ade- 
quately this action to be bmu 0 ht to tin at 
tention of the Governor and the other proper 
authorities We further recommend that our 
Committee on Public Relations be instructel 
to do nil in its power to secure this neccs'mrv 
appropriation 

I mo\e the adoption of these recomrntnda 
tions 

This motion was duly seconded and carried 

Speaker Woodjiu. Dr Dunbar have rou 
the report of the Necrologist? 


Report of iN ecrologisi 
The following deathB of members or gnaw mem 
bora of the New Hampshire Medical Society have 
been reported since Way 1 1935 

Brown Dr Dartd Rowell Concord N H Died May 

RemIck 9 Dr Edwin Tnmwortli N H Died June 2 

Garland 5 Dr W llllam R„ Plymouth N H. Died Juno 

MttcheU 0 Dr Abram EpptnB N H Died Jnl)r 31 

Spear *Dr Franklin E„ ttoodffrllle N H Died Sep- 
tember 5 1936 _ _ x r»fml 

Snow Dr Samuel D- North Conwar N H Dieu 

September 19 1936 T Qcto 

Towle. Dr George H„ Newmarket N IL Died uc 

ber 29 1936 x it niprt 

Thompson Dr Fdward II Hampton Is H- Hiea 

November -0 1936 v ir | 

Souter Dr William Norwood New CoeUo 

Died Novembor **1 1936 . . D 

Stark. Dr Maurice Newlnston Conn Died 
comber 29 1935 


The data relative to the mortality from tubercu 
losls In New Hampshire In 1936 are not as >et avail 
able However basing our conclusions upon the 
general downward trend throughout the country wo 
have reason to hope that the 1936 tuberculosis mor 
tnllty figures will present evidence of a continuance 
of the phenomenal decline recorded In the State dur 
Ing the past fifteen years. "We have reason to hope 
that the figures when tabulated will Indicate that 
the mortality rate has continued to decline at a rate 
comparablo with that of the preceding depression 
years 

The inference Is Inescapable that the medical mo. 
chtnery for the control of tuberculosis throughout 
the State has become increasingly effective in the- 
preventlon of the spread of the disease from the 
tuberculous sick to the well and the afflicted have 
been aided to recovery In an Increasing number of 
cnees 

In an address before the New York Tuberculosis 
and Health Association on February 26 of this year 
Dr Thomas Parran Jr now Surgeon General of the 
U S Public Health Service and President Elect of 
tho American Health Association submitted a list 
of what in his opinion are the nine paramount sub- 
jects and problems on public healtli now calling for 
concentration of public attention effort, and support 

“The greatest need for health action Is where the 
greatest saving of life can be made” said Dr Par 
ran ‘‘First I would place tuberculosis The t remen 
dous decline in tuberculosis should not obscure tho 
fact that It Is still the leading cause of death In the 
twenty to forty age group Our slogan used to read 
‘Tuberculosis 1 b preventable tuberculosis is curable 
I maintain that It may now be amended to read 
Tuberculosis can be wiped out In tho State and 
Nation 

lour tuberculosis committee wishes (o present all 
Ihe encouraging data whfch are available relative 
to the campaign for the prevention and cure of the 
dlseaso feeling that tho gains nlready secured in the 
control of tuberculosis should act ns a stlmulnDt to 
our energy and an urge toward a more aggressive 
and Intensive campaign 

Meanwhile we have real anxieties Tnborculcwls 
Is the most widespread of human Infections and 165 
men, women and children died from this preventable 
disease In 1931 In New Hampshire While there 
appears to be no Increase In now” cases of tubercu 
lost? jet the demands for sanatorium treatment dur 
Ing the pant year have taxed tho capacity of our 
two sanatoria and tho waiting lists have been n causa 
for much concern On May 1 tho waiting list for 
admission to tho Glencllff Sanatorium coraprl M n 
uuil of thfrteen men and women and for tho I cm 
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broke Sanatorium a total of eighteen men, women anti 
cliildien 

Tlie Infirmary facilities at the Glencliff Sanatorium 
have been utilized to the limit Additional infirmary 
beds aie needed Artificial pneumothorax and thora- 
coplasty have been carried out in carefullv selected 
cases v ith encouraging results Several lipiodol 
examinations of the chest have been made as well as 
a numbei of bionchoscoplc examinations 

Your committee is keenly appieelative of the con 
fldenee and sympathetic co-operation which have been 
accorded to us bv members of the New Hampshire 
Medical Societv This splendid spirit of helpfulness 
has been a large factor m the success which has 
attended the program for the control of tuberculosis, 
both in connection with the work of the sanatoiia 
and throughout the State in the case finding and 
clinic and nursing service 

Dr D 6 Smith The Committee on Offi- 
ceis’ Reports submits the following 

We aie glad to learn that the tubeiculosis 
situation in this State is well in hand 

The long waiting list of tlnitj one individuals 
who desre admission to oui two sanatoiia is in- 
deed a senous condition We, accordingly, 
lecommend that the New Hampshire Medical 
Society appiove the appropriation of sufficient 
funds bv the Legislature to piovicle additional 
beds at oui State Sanatoria 

We further lecommend that this action be 
transmitted to the Governor and the otliei 
propei authorities m the State, and that our 
Committee on Public Relations and the Com- 
mittee on Tuberculosis be instructed to make 
a study of the situation and endeavor to ob- 
tain the necessaiv appropriation 

I move the adoption of that portion of the 
lepoit 

r 

This motion was duly seconded and earned 

Speaker Woodman The next report is that 
of the Advisorv Committee on Medical Relief 

Bcpoit of the Advisoiy Committee on Medical 
Belief 

Undei the new set up of a State Commission In 
place of the opeiation of House Bill No 417, there 
has been very little concerning which the Committee 
has been consulted A meeting was held last spring 
vv ith the Commission and representatives of the 
Countj Commissioners but the plans then evolved 
have never been put into effect and so far as the 
Committee Is officially aware its services have not 
been in demand either hy the members of the Com- 
mission or bv our membership 

Eailv in the yeai a few cases of gloss over cliarg 
ing weie adjusted but since then we have no knowl- 
edge of how relief has been functioning, although 
it is our belief that the present set up is far from 
satlsfactorv 

Dr D G Smith The Committee on Offi- 
cers’ Repoits iceommeuds the acceptance of this 
lepoit of the Advisoiv Committee on Medical 
Relief 

Tins motion was dulv seconded and earned 


Secretary Metcalf I have a few coun 
cilors’ lepoits lieie 

The fiist is fiom Dr J A Hunter, as fol- 

lows 

As Councilor for the Strafford County Medical 
Society, I wish to give you the following report for 
the year 1935 

The Sti afford County Medical Society held two 
meetings at the American House during the year 
1935 

1 A special meeting was called April 24, 1935, 
by the President, Dr Manning, to instruct the county 
delegates to the New Hampshire Medical Societj 
liovv to vote on the special problems to be presented 

(a) Welfare 

(b) Fees 

(c) Rules and Regulations 

2 A regular annual meeting, at which the of 
fleers for the ensuing year were elected and accounts 
settled 

At this meeting, it was moved and seconded to 
change the date of the annual meeting to some time 
in April, so that the delegates could die instructed 
on state problems, just prior to the annual meeting 

Dr Clifton S Abbott, of Laconia, President of 
the New Hampshire Medical Society, addressed the 
meeting 

Dr J H Blaisdell of Boston gave a talk on some 
practical points in the treatment of the ten most 
common skin diseases 

There were no now members or deaths during 
the year There was one transfer, Dr Walter 
Rahmanop, of Dover, N H , to the Hillsborough 
County Medical Society 

Secretary Metcalf The following is the 
lepoit of Di F M Dinsmoor, Councilor for 
Cheshire County 

Two meetings have been held during the rear at 
the hospital at ICeene, at both of which interesting 
and valuable papers were presented One meeting 
of a social nature has been held The society is in 
good condition, and there is nothing of general in 
terest to report. 

Secretary jMetcalf The following is the 
lepoit of Dr T F Rock, foi the Hillsboiougk 
County Medical Society 

The Hillsborough County Medical Society lost four 
members by death during the last year and four 
new members were elected and joined the society, 
making a membership of 140 

The fall meeting was held at the Derryfleld Club 
in Manchester, N H Dr C S Abbott, President 
of the State Medical Society, addressed the meeting 
in regard to the prepayment hospital insurance 
and the overciowding in the medical profession Dr 
G E Hoffses of Manchester, N H, read a paper on 
“Some Observations on the Diagnosis and Prognosis 
of Angina Pectoris and Coronary Thrombosis Dr 
Dudley Merrill of Boston spoke on “Dangers Inberen 
In the Clinical Diagnosis of Cancer ” 

The spring meeting was held at the Nashua 
Country Club Dr F E Kittredge, Vice-President oi 
the State Medical Society, spoke at length in regar 
to the proposed changes in the meetings or t 
State Medical Societj He suggested that at least 
one morning session should be devoted to small groip 
meetings, following the plan of the Maine Med 
Association Dr C R Metcalf, Secretary or w 
State Medical Society, was present and urged 
one or two members of each countj society be c 
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nr “isiir™, 7 I,r “ ei 1 >‘“ t »TC’ at the State LegMature 
Dr Clifford I.. Derich ot Boston read an excellent 
paper on Staphi lococcns Infections and their Treat 
ment and Dr Elmer J Brown ot Manchester N H 
spoke on The Medical and Sarglcol Treatment of 
rrcmtotlsiru 


Dr. D Ct Smith Wc recommend the ac 
coptame of the reports that lmvc been made and 
their incorporation in the transactions oi the 
Societv 


JU commend the President for Ins report, 
nhich summarizes so well the activities of the 
'Society during the past rear We agree with 
ins lecommendation that our meetings be held 
on advanced or daylight saving time, provided 
that the people of a majority of our cities have 
adopted that time 

I move the adoption of that portion of the 
report 


Tins motion was duly Seconded and earned 


Tins motion -was duly seconded and currnd 


Speaker Woodmw la there am further 
business or an\ new buMuess to < ome before the 
Hou«e of Deb gntes at tins time * 

Secret irt Mctlvu I mun that we ad 
joum 

Tins motion wn^ duiv setonded and turned 

[W hereupon the Mnndav evmnu^ ineetmu of 
the House of Delegates was adjourn* d at eleven 
fifteen o clock in flip evening Mandat <1 time J 


Mir 20 1906 

The second meeting of the Houw. of Del* gates 
convened at the not* 1 Carpenter Mam.li ester, 
on Tuesday morning Mnv 20 10°G at eight 
thirtv o clock 

Speak*. r Tames B Woodman presided 
The Sotretnrv called the roll and the fol 
lowing members respond* d 

The President, ex-offlclo 
The Vice-President ex-offlclo 
The Secretary Treasurer ex-offlclo 
Richard W Robinson Laconia 
Francis J C Dube Center Chsipee 
Osmond H. Hubbard Keene 
Fred II Dlnsmoor Keene 
Rlclmrd E Wilder "V hltelleld 
Robert M Demlnj?, Olendlff 
Deerlnp Q Smith Nashua 
Clarence E, Dunbar Manchester 
Charles H, Cutler Peterborough 
Warren H Butterfleld Concord 
James fe Woodman Franklin Falls 
Harry O Chealoy Dorer 
Jeremiah J Morin Rochester „ 

Henry C Sanders Jr Claremont 

The following alternate delegates were np 
pointed bv the Piosident of the Seen tv I 


D a Smith AAe do not belnne tlmt 
tlie House of Delegates should meet more often 
than once a year Ht anv prenoush determined 
time AA’e do believe thnt the President should 
not hesitate to call special sessions of the House 
whenever he deems it to bo advisable 
I mote the adoption of thnt portion of the re 
port 

Tins motion tvos dulv seconded and earned 

Dn D G Smith On the report of the Coin 
nuttce on Cluld Health the Committee on Offi 
cers Reports has the following recommends 
tions 

AVo approve of the Committee’s reeommendn 
ttons, which in brief are as follotts That the 
Societv further the extension of pretentivo ran 
for children that tlie Societj urge tho adop 
t'on by the State of the child health provisions 
of the Social Security Act, that the State Do 
partment of Health adopt an np to-date com 
mnmcable disease code and that the Commit 
tee be continued 

I move that the first recommendation of tins 
committee be adopted which is that the % 
cieti further the extension of preventive mn 
for children 

Tins motion was duh secondod und carried 

Dn D G Smitii AA r c recommend that the 
Societv urge the adoption bv the State of the 
cluld health precisions of the Sounl Seeuritc 
Act 

I mote the adoption of that portion of the 
report 

This motion was duh seconded 

Speak En AA oodm \\ Is there anv discussion 
on this matter’ 


Dr C F Kesie, 

Dr G C Wllklna 
Dr F P Lord 
Dr H O Smith 

Speaker AVoodman GenllPirii n we shall 
proceed lie taking up the remainder of the re 
ports of the Committee on Officers’ Ri ports 

Da D G Smith On the report of the Pres 
ident the Committee on Officers Rt port, sub 
nuts tbe following 


Dr Demur The nnisborougli Countj So 
cicti voted that wc should be cere hesitant 
about doin, motion,, with reference to sounl 
secuntc that will tie ns np with flip fediril 
..ovcmnirnt 

Di„ Cin mil C A\ ruMNe I think that (In 
vote referred to tin Inrgi question of the Sounl 
VwTnntv Vet and not to the sptxnnl provisions 
provided for in this motion In Dr Smith Vs n 
matter of fnct ns was explained last night snmi 
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broke Sanatorium a total of eighteen men, women and 
children 

The infirmary facilities at the Glencliff Sanatorium 
have been utilized to the limit Additional mflimary 
beds aie needed Artificial pneumothorax and thora- 
coplasty have been carried out in caiefully selected 
cases with encoui aging results Several lipiodol 
examinations of the chest have been made as well as 
a number of bionchoscopic examinations 

loui committee is keenly appreciative of the con 
fldenee and svmpathetic co opeiation which have been 
accorded to us by members of the New Hampshire 
Medical Societ\ This splendid spirit of helpfulness 
has been a large factor in the success which has 
attended the progiam for the control of tuberculosis, 
both in connection with the work of the sanatoria 
and throughout the State in the case finding and 
clinic and nursing service 

Dr D G Smith The Committee on Offi- 
cers’ Reports, submrts the following 

We are glad to learn that the tuberculosis 
situation m this State is well in hand 

The long w aitmg list of thirty-one indiv iduals 
who desne admission to our two sanatona is in- 
deed a serious condition We, accordingly, 
recommend that the New Hampshire Medical 
Society approve the appropriation of sufficient 
funds by the Legislature to provide additional 
beds at oru State Sanatona 
We fru tlier leeommend that tins action be 
transmitted to the Governoi and the other 
proper authorities in the State, and that oui 
Committee on Public Relations and the Com- 
mittee on Tubeiculosis be uistructed to make 
a study of the situation and endeavor to ob- 
tain the necessaiv appiopnation 

I more the adoption of that poition of the 
lepoit 

t 

Tins motion was clulv seconded and earned 

Speaker Woodman The next report is that 
of the Advisoiv Committee on Medical Relief 

Report of the A(lvv>oiy Committee on Medical 
Relief 

Undei tbe new set up of a State Commission in 
place of the operation of House Bill No 417 there 
has been verv little concerning which the Committee 
has been consulted A meeting was held last spring 
with the Commission and representatives of the 
Count! Commissioneis but the plans then evolved 
hare never been put into effect and so far as the 
Committee is officially aware its services have not 
been in demand either by the members of the Com 
mission or by our membership 

Eailv in the veai a few cases of gross over charg 
ing were adjusted but since then we have no knowl 
edge of how relief has been functioning, although 
it is our belief that the present set up is far from 
satisfactorv 

Dr D G Smith The Committee on Offi- 
cers’ Repoits recommends the acceptance of this 
leport of the Advisoiv Committee on Medical 
Relief 

Tins motion was duh seconded and earned 


Secretary Metcalf I have a few conn 
cilors’ leports here 

The first is fiom Di J A Huntei, as fol 
lows 

As Councilor for the Strafford County Medical 
Society, I wish to give you the following report for 
the year 1935 

The Strafford Countv Medical Society held two 
meetings at the American House during the year 
1935 

1 A special meeting was called April 24, 1935, 
by the President, Dr Manning, to instruct the countv 
delegates to the New Hampshire Medical Society 
how to vote on the special problems to be presented 

(a) Welfare 

(b) Pees 

(c) Rules and Regulations 

2 A regular annual meeting, at which the of 
fleers for the ensuing y ear were elected and accounts 
settled 

At this meeting it was moved and seconded to 
change the date of the annual meeting to some time 
in April, so that the delegates could be instructed 
on state problems, just prior to the annual meeting 

Dr Clifton S Abbott, of Laconia, President of 
the New Hampshire Medical Society, addressed the 
meeting 

Dr J H Blaisdell of Boston gave a talk on some 
practical points in the treatment of the ten most 
common skin diseases 

There were no new members or deaths during 
the year There was one transfer. Dr Walter 
Ralimanop, of Dover, N H , to the Hillsborough 
County Medical Society 

Secretary Metcalf The following is the 
repoit of Dr F M Dmsmoor, Councilor for 
Cheshire County 

Two meetings have been held during the year at 
the hospital at Keene, at both of which interesting 
and valuable papers weie presented One meeting 
of a social nature has been held The society is In 
good condition, and there is nothing of general in 
terest to report 

Secretary Metcalf The following is the 
leport of Di T F Rock, foi the Hillsboiough 
Count} Medical Society 

The Hillsborough County Medical Society lost four 
members by death during the last year and four 
new members were elected and joined the society 
making a membership of 140 

The fall meeting was held at the Derryfleld Club 
in Manchester, N H. Dr C S Abbott, President 
of the State Medical Society, addressed the meeting 
in regard to the prepayment hospital insurance 
and the overcrowding in tho medical profession Dr 
G E Hoffses of Manchester, N H , read a paper on 
"Some Observations on the Diagnosis and Prognosis 
of Angina Pectoris and Coronary Thrombosis 
Dudley Merrill of Boston spoke on "Dangers Inberen 
in the Clinical Diagnosis of Cancer ” 

The spring meeting was held at the Nashua 
Country Club Dr P E Kittredge, Vice President oi 
the State Medical Society, spoke at length in reS ar 
to the proposed changes in the meetings of tue 
State Medical Society He suggested that at leas 
one morning session should be devoted to small grot p 
meetings, following the plan of the Maine Medic 
Association Dr C R Metcalf, Secretary of me 
State Medical Societv, was present and urged ti 
one or two members of each county society he ca 
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mittco on Maternal and Child Health of the 
State Board of Healtli should be the members 
of the Committees on Child Health and on Ma 
termty and Infancy of this Society, and three 
dentists to be chosen by the New Hampshire 
Dental Society, that a member of our Society’s 
Committpe on Maternity and Infancy and a 
member of our Committee on Child Health to 
be appointed bv these respective committees 
serve as our representatives on tlio State Ad 
visorv Committee on Maternal and Child Health. 

I move the adoption of that portion of the 
report 

Speaker Woodman Tins question is now 
open for discussion 

Dr. D G Smith The State Board of Health 
has asked that these various Committie^ be ap 
pointed and thev have asked that the New 
Hampshire Medical Society appoint these two 
Committees, the Technical Committee on Ala 
tomal and Child Health and the AduRon Com 
nnttee, and that motion provides that niem hers 
pf our two Committees on Child Health Ma 
tcmitv and Infancy, be also the memb rs < t the 
Technical Committee of the Maternal and < Inld 
Health Department of the State Board of 
Health, and that these two groups choose two 
men to serve on the ‘Mate Advisory ( omwittee 
on Maternal and Child Health 

Dr. Colin Stein art Our Comnnttte h not 
m favor of pushing the Society into something 
it does not wont to adopt The point is how 
ever, that the tiling is coming, and the closer 
conti ol wt can keep oier it the better off I think 
we shall be 

In the recent discussion I got the unpres 
sion that some of the membors thought our 
Committee favored going out of our way to 
encouiage the State to do things whieh were 
being done otherwise , that isn t the case at alL 
We would like to see all this preventive care 
kept under control as much as possible We 
would like to do all we can to that end and we 
would like to see the private practitioners hnn 
die as much as possible. We would like to see 
the following procedure adopted as much as 
possible For instance, if a well baby clinic js 
established, wo should like to see the Young 
aters admitted by a cord made out by the 
referring doctor, to the clinic, stating that the 
patient wns unable to pa\ or that ho conlan t 
see the patient, rather than just having thmn 
thrown open to everybody, no matter what the 
economic status 

Dr, Burroughs The substanco of that mo- 
tion wns drawn up in conference with the Cuoir 
man of the Committee on Maternity ana In 
fancy It merch brings us into the position or 
co-operating with wlint is being done, at the 
same time leaving us free to disapprove o 


anything that we afterwards may wish to dim 
mate 

Speaker Woodman Is there anj further 
discussion on this motion! If not, all those in 
favor will please signify by saying “a\e” 

There was a chorus of “ayes”, and the mo- 
tion was earned. 

Secretary Metcalf ft It Speaker, would the 
House of Delegates be willing to permit the 
Committee on Public Relations, if it saw fit, 
to employ a representative dunng the coming 
session of the Legislature? 

I will make a motion that the House of Dd 
egates permit the Committee on Public Rela 
tions, if it sees fit, to expend funds for the 
employment of a paid representative. 

This motion was duly seconded 

Dr. Demtng Is there anj program that is 
being put forth, or is he simply going to be 
there as a protectionist against whatever might 
arise? 

Secret vry Metcalf I assume that this 
would be left to the discretion of the Commit 
tee on Public Relations, and that such an expen 
diturc would be made onlj if in their opinion 
something of vital moment should come up dur 
ing tho session of the Legislature 

Speaker Woodman If there is no further 
discussion, all those in favor of the motion will 
signify b) saving ayc' ; 

There was a chorus of “ayes” and tho mo 
tion was passed unanim ously 

Speaker Woodman Is there any new busi 
ness to come before the meeting? 

Dr D G Smith I should like to bring be 
fore the members of tho House of Delegates the 
proposition that was placed before me Inst ucck, 
and again jesterday afternoon 
There is being organised in this State, a cor 
poration cnllcd tho New England Motorists 
Inc , which is selling service to the people of 
tho State They aim to have m each citv and 
town of anv sixo a recommended attorney phvsi 
eian or surgeon and garage 
On the back of tho membership card of each 
member is tins statement 

In vonr community and Virimh, in 
case of accident, notify 1 John Jones’ of 
Nashun N H telephone If ybu need 
legal advice, notify John Doe' Inwjcr Jf 
von need n garage notif\ John Roe gnr 
ngemnn ” 

I was told that four doctors m the ‘Mate had 
alread\ signed up to act as physicians m (his 
compam s scheme 
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May I just lead the section x elating to first 
aid, emergency and medical and surgical seiv- 
lce 

“New England Motorists, Inc, will pay 
to any of its recommended physicians not 
exceeding $50 00 foi anv emergency medical 
services oi medical fhst-aid rendeied by 
said lecommended physicians to a holder of 
this conti act, as lieiembefoie defined, at 
the time and at the scene of any accident 
m which the above descubed automobile is 
involved or at the Iioldei ’s home, or at said 
lecommended physician’s office within one 
lioni aftei the happening of said accident 
If a recommended physician is not avail- 
able, then anv other physician may be 
called bv the Iioldei and the obligation ot 
this corporation will be the same ” 

But, as you will notice, it doesn’t specif v the 
caie at a hospital, the caie has to be at the 
home oi the physician’s office within an hour, 
or at the site of the accident 
But the part to which I particulaily object 
is as follows 

“The applicant (that would be the phvsi 
cian or suigeon) agiees that m lieu of pay- 
ing a cash consideration to the New Eng- 
land Motonsts, Inc foi said exclusive list- 
ing as a recommended physician and sur- 
geon m the teiritory mentioned heieinafter, 
to give to said oiganization a credit in an- 
ticipated medical and surgical services to 
the extent of $100 00, on account of services 
to be undertaken foi the membeis of said 
organization, as set out m the contract is- 
sued by the said organization ’’ 

The pait last lefeired to is what I previ- 
ously lead under the heading of first aid med- 
ical and suigical service 

I would like to ask this House of Delegates 
eithei to approve or clisappiove of this plan 

Dr George C Wilkins I move that the 
employment of physicians by this insurance or- 
ganization be disapproved by the House of Del- 
egates, and the joining of it by any members 
of the State Medical Society be discouraged 

This motion was duly seconded and earned 

Dr Keeley How are the lest of the mem- 
beis of the Society going to be made aware 
of it ? I make a motion that we send a notice 
to all the members of the Society 

This motion was duly seconded and cairied 

Speaker Woodman Is there anv fuithei 
business to be bi ought before this meeting? 

Dr R W Robinson The Committee on 
Memonals and Communications has only two 
communications 


One of them deals with a suggestion of an 
old-age pension plan foi physicians, with the 
lerjuest that we, as the House of Delegates, in- 
struct oui delegates to the Amenean Medical 
Association that we advocate it I believe that 
we should simply leeominend no action 

The otliei communication deals with a sug- 
gestion made by the Committee on Contracep- 
tion and Bn tli Control, asking us if we would 
not accept a speaker at one of our state meet- 
ings 

We suggest that this communication be turned 
ovei to the Committee on Scientific Woik foi 
their consideration 

Dr H O Smith Mr Speakei, m i espouse 
to the vote taken last evening m l elation to the 
lequest made by the delegates of the American 
Medical Association that the State and County 
Societies should so change oi amend then by- 
laws to make provision m l elation to the mem- 
beiship of men who aie so unfoitunate as to be 
obliged to serve terms m prison the members of 
the Committee submit the following proposed 
new Section 4 of Chaptei I of the By-Laws 
“A membei who is convicted of a cume 
punishable by impiisonment m a state or 
federal prison shall be automatically ex- 
pelled ” 

I 

If this is accepted, the following section is to 
be renumbeied, m older to cany it tlnough, as 
would be necessary m tins State 

“We lecommend that the component 
county societies amend Chaptei I, Section 8 
of the model by-laws drawn up for their 
adoption by mseitmg aftei the first sen- 
tence the woids 

“A member who is convicted of a cume 
punishable by imprisonment in a state oi 
federal puson shall be automaticallj ex- 
pelled ” 

Dr D G Smith I offei that as an amend- 
ment to the Constitution and By-Laws, so as 
to bring it before the House foi action 

Speaker Woodman You have heaid the 
amendment as read, gentlemen That is auto- 
matically referred to the Committee on Amend- 
ments to the Constitution and By-Laws 

Dr D G Smith The Hillsboiough Coun- 
ty Medical Society has elected to Honorary 
membership Dr A Guertin, Di D C Norton, 
Di P J Robinson, and Di H L Sticknev 
I move that these men be made affiliate mem- 
bers of tins Society, Di Guertin, Di Norton 
and Dr Robinson to begin Januaiv 1, 1935 

This motion was duly seconded and earned 

Dr D G Smith Dr Stickney has asked us 
to recommend him for affiliate membership, or 
affiliate fellowship, m the Amenean Mediea 
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Association, therefore I mo\e that the New 
Hampshire Medical Soeietj recommend Dr II 
L Stickney to the American Medical A&soem 
tion, providing that he meets the requirements 
for affiliate fellowship in the American Medical 
Association 

This motion was dul\ seconded and earned 

Da F P LorD I ha\e one matter that I 
should like to bring before the House of Dele- 
gates. It has to do with some o£ our Commit 
tecs and the method of selection and appoint 
ment 

At the present time there exist standing com 
nuttees, listed in the by laws and standing com 
nuttees which arc not listed m tbe by laws and 
the special committees 

The Committee on Maternity and Infancy 
was appointed two years ago with it*' Chair 
man named, and it inns in pcrpctuiD 

The Committee on ^tate Medical relief was 
appointed in 1934 and last a ear wa made to 
exist for two years more This committee vas 
to be appointed by the Spcal er of the House 

The Child Health Committee was appointed ! 
by the President in 1935 and was fontinued 
until the end of this a ear and you have just 
voted to continue it for another rear That 
I tlunh, is elected 

The Committee on Medical LiabilitA In^ur 
once, listed in our blue book Avcnt out of ex 
istence a year ago It doesn t exist, although 
Jt gave a report yesterday 

The Committee on Constitution and I*v Laws, 
appointed by tho President a good manv } ears 
ago has continued indefinitely 

It seems to me that it A\ould be wiser and 
more simple to have all of the Committees 
elective 

Therefore, I move thnt these committees be 
elected, and that all reference to duration he 
stricken out 

The motion was duly seconded and carried 

Secretary Metcalf I move that wc ad 
journ 

This motion was duly seconded and carried 

["Whereupon, the Tuesday Morning Session 
of the House of Delegates adjourned at mne- 
0ftyfivc o’clock, standard time until eight 
thirtj o’clock in the morning on Wednesday, 
May 27 1936 ] 


Mat 27, 1936 

The Wednesday Meeting of the House of Del 
egates convened at tho Hotel Cnrpeuler, i an 
Chester, on Wednesday morning Mn\ -I 
at eight thirtA o'clock 


Speaker James B Woodman presided 
The Secretary called the roll and the fol 
lowing members rescinded 
The President, ex-officio 
The Vice-President ex-officio 
The Secretary Treasurer ex -officio 
William J Paul D\e Wolfeboro 
Osmon H Hubbard Keene 
Deering G Smith \a8hua 
Clarence E. Dunbar Manchester 
Warren H Butterfield Concord 
James B AYoodman Franklin Falls 

Thc_ following delegates vert appointed bv 
the President 

Dr Frederic P Lord 
Dr George C Wilkins 
Dr Cleon V Colbv 
Dr Charles F Keeley 
Dr Thomas A\ Luce 
Dr Emei> M Fitch 
Dr II 0 Smith 

Speaker Woodalyn I will now call upon 
the Chairman of the Nominating Committee for 
his report on Nominations 

Dn Clarence E Dunuyt The Nominating 
Committee presents this list of nominations 

For President — Frank E Kittredge Elmer M 
Miller L. C Ager 

For Vice President— Samuel T Ladd Arthur A\ 
Hopkins Joseph E. Larochelle 
For Secretary Treasurer— Carle ton It. Metcalf 
For Councilor for Rockingham County — Herbert 
L. Taylor Portsmouth 

Councilor for Strafford County— John A. Hunter 
Trustee — Henry O Smith 

Speaker of the House of Delegates— Cleon A\ Colby 
Vice-Speaker — Richard AV Robinson 
Necrologist — Clarence E Dunbar 
Delegate to the American Medical Association — 
Deering G Smith 

Alternate Delegate to the American Medical Am 
sociatlon — Emery M Fitch 

DELEGATES TO VFAA ENPLAN’D MEDICAL '-OCIET1CS 

Maine — Charles F Nutter and Emer> M Fitch 
A'ermont — Oscar C Young and Elmer AI Miller 
Massachusetts — Harry A\ Sa\age and John F 
Holmes 

Rhode Island — Benjamin E. Sanborn and George 
M Crowell 

Connecticut — A. Philip LaFmncc and M Dawson 
Tyson 

STANDING COMMITTEES 

Amendments to the Constitution and By Lavra 
Henry 0 Smith Fred E Clow and Thomas W 
Luce 

Control of Cancer George C AAllklns Howard N 
hingnford and Georgo F Dwlnol) 

Medical Economics Timothy F Rock (for three 
>enrs) 

Aledicol Education and Hospitals John P Bowler 
(for one year) James A\ Jameson (for three years) 
and Harris E. Powers (for two years) 

Mental nnd Social Hygiene Charles H Dollnff 
Benjamin AA Baker Charles A A\ carer 
Publication Cnrleton R. Metcalf Henry If Am*- 
den and Warren II Butterfield. 
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Public Relations Frank E Klttredge, Samuel T 
Ladd, Carleton R Metcalf. 

Scientific Work Carleton R Metcalf, Frederick P 
Scribner, R. W Robinson 

Tuberculosis Robert B Kerr, Robert M Deming, 
John D Spring 

SPECIAL COMMITTEES 

Committee on State Medical Relief Robert J 
Graves, John P Bowler, Roland J Joyce 

Child Health Colin C Stewart, Jr, Travis P Bur 
roughs, F N Rogers. 

Maternity and Infancy Robert 0 Blood, Benjamin 
P Burpee, Chester F McGill 

Speaker Woodman Gentlemen, you have 
heard the leport of the Nominating Committee 
What is your pleasuie? 

Dr George C Wilkins I move that we bal- 
lot for the election of the President 

This motion was seconded and carried 

Dr Henry 0 Smith I move that the Sec- 
retary be instructed to cast one ballot for the 
election of Fiank E Klttredge of Nashua for 
Piesident 

Tins motion was seconded and unanimously 
earned 

Secretary Metcalf I have cast one ballot 
for the election of Fiank E Kittiedge of 
Nashua as Piesident of this Society for the en- 
suing year 

Speaker Woodman I have received one bal- 
lot for Frank E Klttredge as President of this 
Society This being the entire numbei of votes 
east, I declare Fiank E Klttredge duly elected 
as Piesident of the New Hampshire Medical So- 
ciety foi the ensuing yeai 

Dr Frank E Kittredge I thank you, gen- 
tlemen I am fully cognizant of the honoi 
-and the compliment that you have paid me, and 
I am well aware of the work that will be ex- 
pected of me 

I never attended a meeting of the House of 
Delegates before Monday night, I have held 
piacticallv every office in the Hillsborough 
County Medical Society, but I don ’t think I was 
ever a delegate from the Hillsborough County 
Medical Society to the New Hampshne Medi- 
cal Society But, I assure you I was very much 
amazed, and still am amazed at the amount of 
woik done here Monday night, and the extent 
of the variety of business necessary to carry on 
the affairs of the Society I am well aware, as I 
said, of the task which confronts us during the 
coming i ear, and I shall do all that my stiength 
will allow me to do That is all I can say 

I do want to say just one thing moie I shall 
have to expect help fiom -you gentlemen of the 
House of Delegates, from the Secretary, and 
ffiom the incoming Vice-President, and I know 
I shall have that without any question 


Speaker Woodman Gentlemen, what is your 
pleasuie m the matter of a Vice-President? 

Dr Emery M Fitch I move that the elec 
tion take place by ballot 

This motion was duly seconded and carried 

Speaker Woodman I appoint Paul Dye as 
teller The candidates aie Samuel T Ladd, 
Arthur W Hopkins and Joseph E Larochelle 

[After ballot was taken] Dr Paul Dye It 
v as a unanimous vote for Samuel T Ladd, sev- 
enteen votes 

Speaker Woodman Theie were seventeen 
votes cast, and these seventeen votes were for 
Samuel T Ladd I declare him unanimously 
elected as Vice-President of the New Hamp 
shne Medical Society, for the ensuing year 

Oui next order of business is the election of 
a Seeietary-Tieasuiei, for five years 

Dr Paul Dye I move that one ballot be 
east for Carleton R Metcalf, for Secietary- 
Tieasuier foi five yeais 

This motion was duly seconded and carried, 
unanimously 

Speaker Woodman Having cast one ballot 
foi the election of Caileton R Metcalf for five 
years, as Secietary-Treasmer of tins Societv, 
I declaie him duly elected to tha r t office 

i 

We will now pioceed to the election of the 
lest of the list What is youi pleasure? 

Dr Thom vs W Luce I move that the Sec 
retaiy cast one ballot for the remaining nomi- 
nees 

This motion was seconded and earned, unan- 
imously 

Secretary MetcAlf I have cast the ballot 

Speaker Woodman The Secretary having 
cast one ballot for the Lst of names as pre 
sented by the Nominating Committee, I declare 
them duly elected 

Dr H 0 Smith The Committee on Amend 
ments to the Constitution recommends the adop- 
tion of the pioposed new Section 4 of Chapter 
of the By-Laws 

“A membei convicted of a dime pun- 
ishable by lmpiisonment'Tn a state or fed- 
eial puson shall be automatically ex- 
pelled ” 

The sections following to be lenumbered Sub 
mitted by Henry 0 Smith and Thomas 
Luce 
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Speaker Woodman All those m favor of 
the motion, ns stated bv Dr II 0 Smith will 
please signify by saying “aye” 

There was a cliorns of “area ’ and the mo- 
tion was earned 

Dn H 0 Smith The Committee on Amend 
ments to the Constitution and By Luwb rec 
ommends that the component county societies 
amend Chapter I Section 8 of the model by 
laws, drawn up for their adoption by inserting 
after the first sentence the words 

“A member who is convicted of a crime 
punishable by imprisonment m a state or 
federal pnson shall be automatically ex 
polled » 

The Secretary of the State Societv is re- 
quested to send a copy of the vote to the Secre- 
tary of each component Society and to urge 
that tlic county societies adopt the amendment 
in question 

This motion was duly seconded and earned 

Secretary SIetcalp I was approached ves 
terday by tho Secretary of the Women s Auxil 
lary who ashed me whether it would be permis- 
sible for the Auxiliary to call upon the Speak 
ers’ Bureau occasionally for a medical speaker 
to talk not before the various countv auxil 
laries necessarily but before groups of women 
m the yanons communities such as the League 
of Women Votors or women s clubs or other or 
ganizations of that sort 
Dr, P E Ejttredoe I think it is some 
thing that should be encouraged I don t be- 
lieve }ou can find anv better wav of getting 
medical thoughts and possibly legislative 
thoughts, too before the women of tho State 
not connected with the auxiliary , than this 

Db Wilkes b I want to approve also I 
think that by this method, we can build up a 
considerable number of speakers throughout the 
State who are going to be yery helpful in 
spreading health information 

I talked to a group of women yesterdnv on 
Cancer and a cancer educational proposition 
There were women there representing orgnmza 
tions from all over the State and I took the 
liberty of telling them that they could call upon 
the Directors of the Clinics in each separate 
city throughout the Stato for speakers Tiur 
group with reference to the Speakers Bureau 
can do the same sort of good 
Speaker Woodman The sentiment in this 
matter is obvious The State Medical *_ocie v 
stands read} to co-operate 
Dr. F E KmunxiE I mcnc that the Sec 
retar\ be instructed to inform the ofllcers o 
tbe Women s Auxilinn tlmt tin. bpenkers Bu 


ram of tbo State Medical Society will be open 
to them, and that they be encouraged to make 
use of the Bureau 

This motion was duly seconded and carried 

Dr. Paul Dye I move that the Committee 
on Medical Economics be instructed to poll the 
doctors throughout the State and, on the basis 
of their findings, draw up a minimum fee list 
throughout the State and that each doctor who 
is a member of the State Sociefy receive a copy 
of this minimum fee list 

President Abbott I think that is a very 
good suggestion, because I know there is a great 
variation m fees charged in different places 

Dr. George C Wilkins I disagree because 
I have had some experience in making out fee 
lists for the City of Manchester and for Hills 
borough County It nlwavs creates a great deal 
of difficulty I don t think that a fee list that 
would fit Manchester, Nashua and Concord 
would be suitable for some parts of Coos Coun 
ty and even in some parts of Hillsborough 
County 

I think that the answer to the fee list is the 
local fee list and not a widespread fee list 
that covers a large territory with a yarymg 
population and a yarving income 

I think that if an} inquiry were to be made, 
suoh as suggested by Dr Dve, it should be 
made through the organized medical societies of 
the State, rather than through individuals 

Dr P E Kittredge I have heard fee lists 
discussed and discussed, but I have never seen 
a fee list that was ever lived up to, m fact, it 
was hardly ever considered 

I think that every part of the state should 
consider its own fee list The doctors in a com 
munity know best the conditions where they Jne, 
and we know best the conditions where we live 

Dr W T Paul Dye Mr Speaker, I was 
asked to brmg this matter up largely in the 
nature of stimulating some discussion inasmuch 
as there have been so many different fee lists 
It might save disagreement in the future if 
there was an average list 

Speaker Woodman - Those who are in fay or 
of tho motion vill sigmfs b> wmng ' n\c ’ 
Tlmrc yvas no response 

Those who are of contrary mind will say 
“no 

There was an overwhelming ‘ no ' \ote, and 
the motion was lost 

Splaket A\ oodman The next item of busi 
ness is the selection of the place for our next 
Annual Meeting M hot is your phnsure? 

Dr. W T Pvijl Dye I inosc that our next 
me°ting be held in Manchester 

Tins motion vas duly ml wiled and earned 
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Secretary Metcalf Mi Speaker, I move 
that a vote of thanks be extended to the Man- 
chestei Medical Society, to our guests, to the 
State Board of Health, to the Exhibitors and 
to all those who have contributed to the success 
ot this meeting 

This motion was duly seconded and earned 
Speaker Woodman Is there any fiuther new 
business to come befoie the meeting? If not, a 
motion to adjourn is m oidei 

Secretary" Metcalf I move that ne ad- 
journ 

This motion was duly seconded and earned 
[Whereupon, the Wednesday morning session 
of the One Hundred and Foity-Fifth Annual 
Meetmg of the House of Delegates was ad- 
journed at nine-fifty o’clock in the mommg on 
May 27, 1936 ] 


REGENT DEATHS 


TAFT — Albert H Taft, M D , aged twentj nine, 
iv lio for a little more than a jear practiced medl 
cine in Hillsboro, died at the Margaret Pillsbuiy 
Hospital, Concord, N H , on April 21, 193G, after a 
short illness with a septic throat 
Born in Winchester, he was educated at YVin 
Chester High School, the University of New Hamp- 
shire and McGill Univeisity 

Survivors are his parents, Mr and Mrs DeFor 
lest Taft, of Winchester, thiee sisters, Mrs Walter 
Conlon, of Framingham, Mass , Mrs Willard Holt, 
of Epping, and Miss Alberta Taft, of Winchester 


ANDERSON — Harry Edvard Aaderson, MD, died 
of coionary heart disease with complications at Mil 
ton Mills, N H, on April 22, 1936 He was the son 
of Edward A. and Nettle Purinton Anderson and 
was bom in Limmgton, Maine, April 1, 1S87 He 
graduated from Limington Academy and was gi ant- 
ed the degree of M D by Bowdoin Medical School In 
1910 

He began practice in Milton Mills, N H , and 
continued there with one or two interruptions until 
1928 He seived from August to December, 1918, 
as Fust Lieutenant in the Medical Corps at Camp 
Greenleaf, Georgia He was Assistant Superin 
tendent at Ring Sanatorium and Hospital, Arlington 
Heights, Mass , from 1918 to 1920 In 1928, he went 
to Somersworth, N H, and practiced there until 
Apill, 1935, when he retired because of ill health 

On August 21, 1912, he married Miss Abbie Small, 
of Limington, Maine There were no childien 

Dr Anderson was a member of Strafford County 
and the New Hampshire State Medical Societies and 
the American Medical Association He was a 32nd 
degree Mason, a member of Bektash Temple, Nobles 
of the Mystic Shrine, the Odd Fellows and the 
Knights of Pythias, of which he was Past Grand 
Chancellor for the State of New Hampshire He 
belonged to the American Legion Forty and Eight 


He is survived by his widow, Mrs Abbie Ander 
son, of Milton Mills, two sisters, Clara and Helen 
Anderson, of Malden, Mass , one brother, Dr Justin 
Anderson, of Somersworth, and an uncle, Byron S 
Anderson, of Limerick, Maine 

By his pleasing personalitj Di Anderson won 
many friends both in the medical piofession and 
the laity His constant attendance at medical meet 
ings showed his abiding inteiest in his profession 
and his earlj demise is but another reminder of the 
pi ice so often paid for accepting the trials and re- 
sponsibilities of a hard countiv piactice 


CHASE — Ezra C Citase, MD, of Plymouth, N H, 
one of the oldest practicing physicians in that sec 
tion and a man widely known throughout New Eng 
land because of his keen interest in his profession 
and in other activities, died at his home on High 
land Street, Plymouth, late Monday afternoon, May 
25, 1936 He had just returned from a ride and was 
enjoying his newspaper when the end came 

Di Chase was born in Piermont, October 10, 1S57, 
the son of Daniel and Lavina (Clement) Chase, 
descendants of two of New England’s old families 
His early yeais were spent in that vicinitv where 
lie attended the public schools of Piermont Upon 
the completion of the early courses of study, lie 
began his career by working on a farm His desire 
was to become a physician and flnallj he was able 
to enroll as a studont of the Eclectic Medical Col 
lege in Maine At the time of his enrollment, the 
college had been in existence onl> six years and 
thus he had the honor of being one of the earliest 
graduates, leceivlng in 1884 the degree of doctor of 
medicine 

He first began his career as phvsician and sur 
geon In Orford, where he piacticed successful^ for 
twenty thiee vears In 1907 he moved to Plymouth 
where he continued bis profession until the time of 
Ins death 

Dr Chase w r as also active in chic and social af 
fairs While in Orford he served two terms as rep 
resentative to the State legislature and as repre 
sentative from Plymouth for one term For several 
years he served as medical examiner for the schools 
of Plymouth Fraternally he was affiliated with the 
Olive Branch Lodge, Free and Accepted Masons, the 
Royal Arch Masons, the Royal and Select Masters 
and the Ancient Accepted Scottish Rite and Knights 
Templais 

Dr Chase married first, Miss Margaret Brooks and 
to them were bora three children Mrs Chase died 
in 1922 Some time later Dr Chase married Miss 
Minnie Ramsay, a graduate of the Woodsville Hos 
pital tiaining school for nurses, who served as 
Plymouth’s school nurse for some years 

Dr Chase is survived by his widow", Mrs Minnie 
(Ramsay) Chase, a daughter, Mrs Eda Brown, wi e 
of Dr Lester Brown of Laconia, tw r o sons. Dr Dan 
iel Chase, of Orlando, Fla, and Bernard B Chase, 
of Concord, member of the State Liquor Comm s 
sion 
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MISCELLANY 


A DESERV ED HONOR 

Science reports that Dr John IV Bowler ot Dart 
mouth College hoe been made Emeritus Professor of 
Hygiene and Physical Education 


STRAFFORD COUNT* MEDICAL SOCIETY 
A meeting of the Strafford County Medical Soviet} 
was held at the City Hotel In Rochester on April 
’9 193G at 10 30 a m The meeting was conducted 
by the President Dr E G Marcotte The business 
was transacted promptly One new member Dr 
H. A Almond ot Rochester was admitted The 
necrologist reported the death ot Dr Harry E An 
deraon ot Milton Mills recentlj of 8omeraworth 
N H. and paid him a splendid tribute 
The meeting adjourned for luncheon at 1- oclotk 
after which a very fine paper on Obstetrics was read 
by Dr Benjamin P Burpee of Manchester N H 

Edva Walsii MJD, Sc ctary 


HrLLSBOROUGH COUNTY MEDICAL SOCIETY 
The twenty fourth semi-annual meeting of tl * 
Hillsborough County Medical Society was held at th 
Nashua Country Club Nashua N H., on Vpril 
1930 T H KaJll and John B Wlodhoskl botu of 
Manchester N H., were elected to momltershlp In 
the society Henry L Stickney was elected to hon >r 
ary membership and the House or Delegates of he 
New Hampshire Medical Societj was asked to mole* 
him an affiliate member of that society Tho deaths 
of Maurice Stark and Albert E. Taft wore reported 
and suitable resolutions were adopted. W T 
Rahmanop has transferred his membership from tho 
StrafTord County Medical Society to this *ociet> 

F E Klttredge Vice-President of the New Hamp- 


sliire Medical Society told of the proposed changes 
In the meetings of the state society and after a full 
discussion It was voted to Instruct the delegates 
to act favorably on the proposal to devote at least 
one of the morning sessions to small group meetings 
following the plan of the Maine Medical Association 

0 R Metcalf, secretary of the state society said 
that the physicians should become more interested 
In politics and urged that at least one or two men 
from the county society be candidates for represen 
tatlve in the legislature 

Dr Clifford L, Derick, of Boston read an excellent 
paper on Staphylococcus Infoctlons and Their 
Treatment.” He discussed the subject as a whole 
but stressed partJcnlarlj the use of the ataphvlococ 
cus antitoxin and staphylococcus to told Dr Elmer 
J Brown of Manchester V H spoke on The Medl 
cal and Surgical Treatment of Prostatism He 
urged a thorough stud> of this group of cases and 
stated that with proper preparation the mortality 
rate from prostatectomy 1 b low 


NEW HAMPSHIRE BIRTHS MARRIAGES 
DEATHS AND DIVORCES IN 1935 
Births reported during 1935 numbered ”7G" 97 
less than were reported in 1034 Rate per 1 000 es- 
timated population for 1936 is 10 30 1984 16.5S 
Marriages In 1935 numbered 7*32 28 less than 
In 1934 Rate for 1935 Is 80 SG 1934 30 6* 

Deaths reported during 1935 numbered C 630 an 
Increase of 132 over 1034 Rnte for 1936 Is 13 70 
1934 13 49 

Dlvorcos reported In 1935 numbered 7C3 an in 
crease of 20 over 1934 Divorces In 1035 affected 
751 minor children Divorces in 1934 affected P90 
minor children — Butlctin New Hampshire State 
Board of Health 


VERMONT STATE MEDICAL SOCIETY 


rural health problems the problems themselves 
and their control* 

nr WARD VVOOLNEtt, M.D f 


A NYONE who has been m anv wav inter 
ested m the administration of a health de- 
partment even in a small center knows verv 
well that there are mnm health problems and 
that the proper method for the coutrol of these 
various activities has not been discovered in 
onr large urban centers with a full time heal 
service, including specially trained doctor* 
nurses, technicians and inspectors man} hen i 
problems are being controlled In manv rura 
centers upd b\ rural centers I mean townships 
and villages very little has even been attempted 

Rfad »t th* Anniul JWtlwt of tht V rmo t flt te 
S«Wy »t R tUnd October lf> 1»J& 


UVoolo Word— M«Jkil Offl^r 

V r rroord itnl iddr<« ot * tb 
I'M* la 


of Hralth Ayr 
HH, “Thl Week 


Out rt« 


to solve them In Ontario we lunc onlv one 
rural health center where four counties have 
been grouped There nrc fortv four counties in 
Ontario In the United States of America, out 
of 2500 rural counties onlv one-fifth or five him 
dred, hnvo am form of organised health sen 
ice Onlv about flftv hnvc budgets and per 
sound of reasonable adequacy Onlv about one 
dozen have health organizations comparable 
with what is considered ncccssnrv in a eitv 
Through the punerositv of the MilbanK Me- 
morial b und with state and countv assist mce 
n wonderful countv health unit lins been estab- 
lished in Cattaraugus Countv in New Norh 
State Under Federal control a large pari of 
the state of Tennessee is receiving real rural 
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health service Under these units the rural 
health problems are or will he adequately con- 
trolled These are, unfortunately, the excep- 
tions Until state and municipal finances are 
m a more flourishing condition, we cannot hope 
to solve all our pioblems but we must not fail 
m our attempts to cairy on ^nd we must use 
our present health macluneiy to its full ca- 
pacity 

In discussing the various rural health prob- 
lems, you will pardon me if I refei to my own 
woik. This, unfortunately, is the only health 
activity I feel capable of piesentmg fanly ac- 
curately to you 

Here are a few of the ruial health pioblems 
with which we have to deal 

(1) Water Supply 

(2) Sewage Disposal 

(3) Milk Supply 

(4) Control and Pievention of Communi- 
cable Diseases , Diphtheria, Smallpox, Scarlet Fe- 
vei, Infantile Paialvsis, Tuberculosis, and 
Venereal Diseases 

(5) Prenatal Care 

(6) Medical Inspection of School Children 

(7) Laboratory Woik 

(8) Social Service 

Watei Supply 

The water supply m ruial distucts is largely 
fiom wells (drilled or dug) In our cities the 
public watei supply is always under control 
and with any suspicion of contamination, is 
tieated chemically usually by using liquid 
chlorine (The oi thotoluidme test will tell us 
if we aie using the right amount of chlorine ) 
With one well to every four or five of our pop- 
ulation or five bundled wells for a township of 
2500 people, it is simply impossible to test an- 
nually the water, from all these wells, chemi- 
cally and bactenologically Only when we have 
cases of typhoid or some other intestinal disease 
and a cause must he found, do we test the water 
The watei from each school well is examined 
yearly as part of the routine under health reg- 
ulations However, the lesidents m our rural 
sections aie being educated to the advantages 
of puie water Many faim wells today aie wa- 
tei -tight for the upper six to ten feet and near- 
ly all have concrete covers Our school wells 
aie all built m ( this way today Thnty years 
ago typhoid fever was one of the diseases we 
were sure to be treating m the township homes 
m September or October Now we seldom see a 
case The knowledge of the care taken of the 
water supply m the cities and that of the school 
wells has spread to all rural homes and the 
farmei is just as anxious to keep well as the 
city resident Health articles m the pi ess on 
water supplies and the knowledge grven to the 
cliildien in the schools will help to conti ol the 
danger of ruial water supplies 


Sewage Disposal 

Here, too, the rural dwellei is gradually learn 
mg of the dangers to health m open pit-closets 
or m the otherwise careless disposal of human 
excreta In our rural schools we are demanding 
chemical closets or, where electricity is available 
to pump the water, we have Hush closets with 
septic tanks The taxpayer has to pay these 
bills and demands to know why these mnova 
tions are required Then he learns the advan 
tagas, carries the ideas into Ins home and 
many ruial homes in my township have flush 
closets with pioperly built septic tanks and 
disposal beds The farmer is anxious to pre 
serve his pure water supply by proper disposal 
of sewage Occasionally we do have serious 
trouble m our townships from the deposit of 
untreated city sewage m oui streams, but this 
nuisance is passed to the state health authori 
ties to control 

Milk Simply 

In no part of our health woik have we made 
more rapid Btudes, m recent years, than m the 
supervision of oui milk supply At first, the 
milk producers and milk dealers resented the 
regulations for the control of milk, but today, 
they aie nearly all anxious to co operate An 
accredited held is the hope and aim of every 
good dairy farmer The dames and stables 
from which milk is delivered to the vendors in 
our villages, towns or cities must comply with 
ngid regulations The advantages of pasteun 
zation are known even m rural homes Whether 
he supplies milk to an uiban dairy or to a fac 
tory the good farmei is anxious to have healthy 
cows, clean stables, clean milkers and sterile 
utensils The teaching of our pediatricians that 
boiled milk digests more easily than raw milk 
has helped to keep down milk-borne diseases m 
the farmer’s home How few childien we see 
today with the bovine type of tuberculosis! 
Surely the safeguarding of the milk supply has 
been responsible By the continued education 
of our people our milk supply is being made 
safe 

Conti ol and Pi evention of Communicable 
Diseases 

I cannot go over the whole field, but I will 
discuss a few diseases over which we have con- 
trol Diphtheria should and could be one o 
the diseases of the past if doctors, health wor v 
ers and parents would do their duty If w 
could immunize with diphtheria toxoid eveij 
child over six months of age and under eleven 
years, from 90 pei cent to 98 pei cent of our 
children would be safe from this diead disease 
In fact, if we gave toxoid to all the childien o 
piescliool age, diphthena would soon die on 
In my own municipalities we had, m 1933, o 
per cent of all school childien treated with three 
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doses of toxoid Fortunately -we have a health 
nurse whose assistance is invaluable in obtain 
ing the consent of the parents Refusal is al 
most unknown "We have always made an ef 
fort to receive the whole-hearted support of the 
other phvBicians in the community m even 1 m 
mum zing campaign and we find that the famih 
doctor's goodwill helps ns verj matennllv In 
rural areas wc have found it necessary to give 
toxoid in the schools We do feel that in urban 
centers the family doctor should find a larger 
place in the health program In Detroit and 
in many other parts of Michigan where the 
Kellogg Foundation is assisting m health work 
the family doctor is getting a chance to share 
m the work and m the remuneration lie sets 
aside a certain hour each week when the chd 
dren of his clientele are sent to hie office to 
receive toxoid, vaccination etc He collects a 
reduced but definite fee from those who ran 
pay The municipality pays him n small tee 
for others In Vancouver British Columbia 
the family doctors are giving toxoid to all 
children when thev reach the age of six months 
in accordance with a plan developed bv the D< 
partment of Health of the citv Certain ccDt» rs 
in the United States and in England are using 
the family doctor to assist the Health Depart 
meiit in this preventive work These centers 
report, a better feebng between the doctors and 
the health departments Co-operation betwetii| 
the therapeutic and preventive branches of 
medicine should be our constant aim In onr 
rural work wc have not undertaken to do any 
systematic Schick testing knowing from nnmer 
ous published papers of the highly satisfactory 
immunizing power of the unmodified diphtheria 
toxoid, which is supplied by our Provincial De 
partment of Health (Alum precipitated toxoid 
is not used in Canada ) 

Smallpox 

Vaccination against smallpox is earned ont 
in the country schools on the same plan as our 
toxoid campaign Wc tned for years to have 
the children vaccinated dunng the summer vn 
cation but only about one per cent responded 
Th« offer of free vaccination m the school, 
brought us 90 per cent of tho children including 
many of preschool age 

S 'cartel Fever 

It would be mj opinion that genornllv it is 
now agreed that five doses of diluted sennet 
fever toxin will xmmnnizc at least 75 per cent 
of the children (negative Dick tost) and that an 
additional do*e will raise this figure Acrv con 
sid'wnblv The value is shown bv Dr Hannah 
of the Sub Children Hospital Toronto, m wp 
ing out scarlet fever among nurses It ]B P rot J a 
bl\ not a measure for schools It is for the 
practitioner to use among Ins families. 


Infantile Paralysis 

I will only mention this disease for we ba\e 
as vet, neither a sure preventive nor a specific 
treatment We use immune blood serum in 
Ontario, but I cannot see any definite results. 
The cases are usually m the paralytic stage 
when I see them or if no paralysis develops I 
doubt my diagnosis We all hope somo definite 
findings will be made soon Few contributions 
to our knowledge of the epidemiology of this 
disease have equaled the pioneer investigations 
of Dr Cavcrlj made in this state of Vermont 
dunng and following the serious outbreak of 
1894 In Rutland alone 132 cases were re 
ported and intensively studied 

Tuberculosis 

This is a senous health problem in city and 
rural districts alike In mv early days in prnc 
tice I always had active pulmonary cases under 
my care Now, we send all of these patients to 
our county sanatorium for treatment The con 
tacts are visited regularly bj our health nurse 
and taken to a clinic m a nearby city or to the 
8anatonum for examination nnd x raj as long 
ns seems necessary The cost of the care and 
treatment of the indigent patients is borne by 
the municipality and provincial department of 
health The rich can easily pay for their own 
The large middle class of farmers and villagers 
who do not want chanty or would be refused 
if they asked for help, hnvc a senous time 
meeting the payment of $1 50 a day, which mny 
be continued over a period of years (This 
$160 a doy is the only charge for rich and 
poor alike and all have the same class of rooms 
and food,) Surely the time has arrived in civ 
lined Christian eountnes, when men need not 
mortgage their homes to give the sick one a 
chanco to regain health Wo should remember 
that the isolation of the active cases in a snno 
torium may save many others in that home or 
m our own homes The province of Saskatche 
wan with a population of 9GO.OOO lias seen tho 
need of the etato’s taking full charge of the 
casea of tuberculosis The health department 
not only provides free care in sanatoria for all 
but maintains an organized follow up service 
ns well of all contacts After ten rears of this 
effective effort their beds now arc not all needed 
and their death rate from tuberculosis has 
dropped to 30 3 per 100 000 m 1934 the lowest 
rate in Caunda and one of the lowest recorded 
anywhere It should bo remembered m this 
connection that the Indian population very 
small in numbers contributes 20 per cent of all 
tuberculous deaths. 

Through the examination of dam cattle nnd 
the pasteurization of milk human tuberculosis 
of the bovine tj*pc occurring in children has 
been greatly reduced 

To control tins health problem of tubercnlo- 
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sis, I would lecommend the testing of all school 
chddien with tuberculin and a furthei exam- 
ination and x-ray of those reacting to the test 
In Ontano ire now demand a tubeiculin test 
and, if it is thought necessaiy, an x-iav of all 
girls enteimg training schools for nuises Stud- 
ies have shown that six per cent of nuises m 
several geneial hospitals m Ontano have devel- 
oped tubeiculosis I would suggest traveling 
clinics with poi table x-ray outfits to visit all 
the largei cities monthly In this war our rural 
cases could be examined The state should bear 
the full cost of the care and tieatment of all 
cases of tubeiculosis lequmng institutional at- 
tention 

Yeneieal Diseases 

These aie not a senous pioblem m 0111 nual 
districts "We do have an occasional farnih with 
congenital sj plnlis but the treatment is most un- 
satisfactoiv foi several reasons Cases in eoun- 
tij distncts aie best tieated in a clinic supported 
bj the state 

Pienatal Caie 

If mothers In e seveial miles from the family 
doctor, pienatal caie becomes a difficult prob- 
lem They are becoming increasingly aware of 
the advantages of visiting then doctors early and 
often Should the mother have no means of 
transportation oui nurse will convey her to 
the doetoi The co-operation of the doctor and 
the continued education of mothers through the 
press, b\ pamphlets and by radio together with 
the semces of the public health nurse, aie the 
onlv wars bi which we can improve oui piob- 
lem of haring eveiy mother receive pienatal 
caie Foi ty-foui pei cent of the maternal 
deaths m nual Ontano m 1933 had not had 
pienatal caie, eighteen per cent had had Cae- 
saiean section 

Medical Inspection of Chihli en in Final Schools 

Our piormcial regulations reqiuie the medi- 
cal ofificei of health to make annualh, a caie- 
ful inspection of the school premises but the 
school childien aie not neeessanlv included 
Ilowerei I feel that the clnldien m nual schools 


hare the right and often have moie need of a 
medical examination, than then city cousins 

Our people aie usually anxious to have the 
defects found and corrected The onlv solu 
tion foi the medical inspection of childien m 
luial schools is a full-time county health sen 
ice 

Laboiatoiy Woik 

Blanch diagnostic laboratories have been 
placed in a numbei of the cities m Ontario sup 
plementing the services of the Central Pier m 
eial Laboratoiv No doetoi is many hours fioui 
a centei where his needs may be piomptlv sup 
pbed These laboratories supply us with manj- 
biological products including insulin, livei e\ 
tiact vanous antitoxins, toxoid, vaccines, ar 
semcal, bismuth and mercuiy preparations as 
well a& diagnostic outfits foi mailing blood, 
ui me, fecal mattei foi suspected tvphoid swain 
fiom tlnoats and blood toi sugar or culture 
and so foitli to the laboiatoiy 

Social Seivice 

This is not so serious a problem m lural dis 
tnets as m our large cities Since 1930, with 
many families receiving iebef, our health nurse 
is forced to spend many hours a week among 
these people A county health service could 
coirelate the work of various social agencies and 
co operate in the provision of medical semces 

Finally, if we are to solve these many mral 
health pioblems tlieie are certain definite goals 
foi which we must strive 

1 Health departments must woik with and 
lecpne the full co-opeiation of the family doe 
tors 

2 We must have, as soon as possible, full time 
health services financed jointly by the state 
and the municipality 

3 In imal aieas the county health service 
seems the logical unit The Cattai augus Conn 
ty Unit demonstrates what can be accomplished 

4 The state should accept full financial it 
spon^ibility foi the caie and tieatment of pul- 
monary tubeiculosis 
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PROGRESS IN PS\ CHIATRY FOR 1935 


BY J\t Ksi»\ 1L THOMAS M D 4 


T HOUGH the fleUl of psvcbiatrv cannot boast 
of any astounding discoveries dnnmr the 
year 1931 it has continued to aicumulnti data 
which add to our understanding of the multi 
fade of factors that outer into the formation 
of human personality Contribution* tmm m 
vestigators in many fields and unpr iveim nts m 
tcchniciuc continue to be put before tin ]>*\<hi 
atnRt 


111 the field of therapy one of the most ni p 
mficant advances m psvcbiatrv is the f»\er 
treatment of dementia paialvtica II i well 
established that cases of dementia para hi ia are 
benefited by malarial fever but the met liaiiinm 
through which this modi of treatment >pei ites 
remains a source of controversv The hvr> >1he 
sis that the eleyation of temperature is iespon 
sible for the favorable therapeutic r u ts in 
these patients has instigated the development 
of a variety of mechanical fover producing de 
vices The diathermv method has been pc i ular 
in many climes 

What seems to be a fair summar\ uf our 
present knowledge of this form of treatment 
has been recorded by Epstein* Solonon and 
Kopp 1 Together with a series of their own 
cases these authors liavc tabulated the reports 
of all tlie series of cases of dementia paralytica 
treated with dintliermv and related forms of 
mechanically produced hyperpyrexia The re 
suits varv grenth The extremes m the vano 
tions mav be noted in the roport of Freeman 
Fong and Rmenberg who observed no good re 
missions m a sene* of fiftv cases and the results 
of Nermann and Koenig who reported twelve 
good remissions and thirty eight partial renns 
sions out of a total of Fifty cases treated with 
diathermv In all Epstein Solomon and Kopp 
collected G 4b ease* from tlic literature Of this 
number 177 cases were considered to hav e good 
remissions and 260 cases as having partial re 
missions 

From tlioir onr series of tlurtr three cases 
who wire Riven diathermy between Fehrnniy, 
1031 and Febrnnrr 10 !1 and whose tbcrapeu 
tic results were ennlvxed m hdminri r P 
stem, Solomon nnd Kopp fonnd that emlit 
patients imprmed nnd returned to work, scym 
improved hut not to a depree that would enable 
them to be self supporting Four patients, 
while remaining hospitalized were 3 ud„cd to 
be improved four patients showed no improve 
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ment and ten died. One caso out of the senes 
suffered a clinical and serologic relapse four 
years after diathermv treatment There was a 
correlation between the clinical status nnd the 
reaction of the spinal fluid In comparing then 
clinical results in patients treated with malaria, 
artificial hyperpyrexia and tryparsamide these 
investigators observed the best remissions in 
about 45 per cent of the coses treated with 
malaria m 42 per cent of the cases treated with 
tryparsamide and in only 27 per cent of those 
v\ho received artificial hyperpyrexia Twenty 
two per cent of the diathermy senes showed 
normal spinal fluid following treatment while 
37 per cent of the spinal fluids were rendered 
normal in the cases treated with malaria and 
tryparsamide 

Epstein Solomon, and Kopp concluded that 
artificial fever produced bv diathermy is of 
value in the treatment of dementia paralytica 
but in the manner m which they used it this 
form of treatment is not so efficient as malaria 
From a practical aspect they call attention to 
the many complications winch may arise in 
the method of diathermy 

That induced hyperpyrexia is of little value 
in the treatment of the manic depressive nnd 
schizophrenic reactions has been called to our 
attaition again m 1935 by Somogn 3 of Buda 
pest 

Improved methods of encephalography have 
increased efforts to discover gross pathological 
changes in the psychoses In the psychoses 
which are recognized as bein„ mnptomntiL of 
organic brain disease the encephalogram hns 
proved to be of immense confirmatory nnd lo- 
calizing vnlne Cortical atrophy and ventricn 
lnr changes associated with cerebral arterio- 
sclerosis semlitv chrome alcoholism epilcjuv 
brain tumor, nnd subdural hematoma arc well 
known On the other hand investigators work 
ing with schizophrenic and manic depressive 
psychoses have presented ns with shme ver\ 
uncertain data b or example Rudolf T emhe, 3 
working in the Psychiatric and Nerve Clinic of 
the University of Jena asserts that out of 100 
schizophrenics on whom ho did encephalograms 
ughtv four showed abnormal cortical findings 
b lftv of these cightv four patients exhibited nn 
internal hydrocephalus A comparison of the 
lateral ventricles as depicted b> the cius phalo- 
^rom, showed a definite asvmmotrv in all 
cas^s — in the mojontv of the eases the left ven 
trick being the lnrger of the two 

From this mnt< rial Lcmke assumes that the 
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gravitv of the disorder (schizophrenia) runs 
parallel with the encephalographically depicted 
bram anomalies, but he emphasizes that the 
duration of the schizophrenic process and the 
ventriculai and cortical changes are independ- 
ent of each other Repeated encephalograms done 
at long intervals upon the same patients showed 
no sanations fiom the ougmal findings, despite 
the fact that the disease process continued to 
glow worse “These two important results of 
my investigations, the independence of the 
encephalogiaphic findings from the duiation of 
the process and the negative results of repeated 
enc°phalographie studies lead me to the assump- 
tion, that the asymmetry of the biam ventri- 
cles, their frequent dilatation and the often en- 
countered cortical changes have not developed 
secondanlv, that they are not results of the 
schizophrenic piocess but exist as predisposing 
factors that these brain anomalies in- 

fluence the course of the scluzophienie disorder 
unfavorably ” Lemke regards the anomalies as 
being congenital m origin and believes that 
when they are noted in the presence of tainted 
heredity and eccentric prepsycliotic personality 
tiaits they connote an unfavoiable piognosis i 

In this country Mooie, Nathan, Elliott, and 
Laubaeh 1 have repoited eneeplialographic stud- 
ies on scluzopliremc, as well as otliei psychoses 
These authors also report definite ventricular 
and coitical changes Their findings are at vari- 
ance with those of Lemke For example, Lemke 
found no alterations m the encephalographical- 
ly depicted anomalies when the examinations 
were repeated on the same patient eight years 
after the first studies Moore and his asso- 
ciates noted that five of their series of seventy- 
one patients who had repeated encephalograms 
“deteriorated m characteristic praecox fashion 
during the interval of encephalography” The 
second set of encephalograms in these patients 
show an increased pathology m the form of 
further enlargement of the ventricular systems 
and cisterns and in some cases inci eased cor- 
tical atrophy 

If we bear m mind the complexity of the 
schizophrenic disorder, the multitude of patho- 
logical sections of brain from these patients 
which have failed to exhibit any constantly re- 
curung anomalies and the number of difficul- 
ties arising m the technique of performing and 
interpreting encephalograms, we will not be 
misled by leports such as these of Lemke and 
Moore So far as I know there is no recorded 
senes of accepted normal encephalograms, and 
until we are more certain of the appearance of 
normal variations m encephalograms I think 
we aie treading upon thm ice if we assume that 
unusual encephalograpkic findings m schizo- 
phrenia always indicate gross brain pathology 
A recent review of 800 encephalograms by Le- 
mere and Barnacle 0 emphasizes the multitude 


of normal variations to be encountered in en- 
eephalogiams 

Those interested m the problem of psychi 
atnc classification will find Raclilin’s 0 follow-up 
study of Hoeh’s benign stupors of much inter 
est Iloeh’s well-known Monograph appeared 
m 1921 This work depicts a senes of cases 
manifesting psychoses characterized by mac 
tivity, apathy, negativism and distuibance of 
intellectual functions Often these symptoms 
were accompanied by slight elevations in tem- 
peratuie, leucocytosis and ideas pertaining to 
death Hoch removed these cases fiom the 
schizophrenic group, classified them with the 
manic-depressn e reactions and gave them a 
good prognosis In November, 1935 Rachlin 
published a follow-up study of Hocli’s cases 
The majority of the patients living at that time 
were between forty-five and sixty years of age 
Of the forty cases referred to by Hoch, Rach 
lm has been able to identify nineteen through 
hospital lecords (Manhattan State Hospital), 
but he succeeded m tracing only thirteen Of 
the thirteen traced nine are living (six are 
in state hospitals), thiee are residing in their 
homes (1934), and four died (two died m state 
hospitals and one was deported to Ireland) 
The readmission of so many of the eases to lios 
pitals and their subsequent courses led Rachlm 
to reclassify many of Hock’s cases with the 
schizophrenics For details of Rachlm ’s fol- 
low-up study it is suggested that those who 
aie interested m stupors consult Ins aiticle after 
re-reading Hoch’s Monograph 

It is futile to become involved m a discussion 
as to whethei a case is manic-depiessive or 
scluzophi enic These terms cany almost as 
many different connotations as theie aie clinics 
woikmg with psychotic patients For this rea 
son I see little to be gained by reclassifying 
Hoch’s cases with the scluzophi emes as Rachhn 
has done "What seems more important is the 
fact that the great majority of Hoch’s cases ex- 
perienced remissions of long durations (one pa- 
tient as long as twenty-five years and others 
ten to fifteen years except for„ brief periods) 
Certainly there are other types of stupor reac 
tions which are not followed by remissions of 
this nature Hoch’s stupor cases may not have 
run such a benign course as lie thought they 
would undergo , on the other hand, we shoulc 
not forget that Hoch recorded a masterful de- 
scription of a type of reaction with which ve 
are familiar today 

In 1929 Huhnerfeld 7 injected hematoporphy- 
nn, a photosensitizing decomposition product o 
hemoglobin into rabbits and found that after 
ten minutes they became livelier, leacted strong- 
ly to stimuli and showed no fear Tins same 
investigator later treated depressive psychoses 
by means of hematoporphyrm (photodvn) an 
lepoited favoiable lesults Since the publica- 
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tion of Huhnerfeld’s work, foreign literature 
has contained several favorable reports of liem 
atoporplivnn therapy In tins country Streeter 
Palmer and Braceland* have published favor 
able results Of the 1935 reports of Nothin 
Huldnrt and Dennes, 0 Steinberg 10 nnd Angus 11 
only An^us -was impressed bv the use of licmat 
oporphvrin m depressive psychoses Out of a 
senes of fortv-one cases ‘ whose chief svmp- 
tom was depression” this investigator found 
that six manic depressives one schizophrenic 
and one psvchoneurotic recovered or were much 
improved Of the balance ten were impro\ed 
five showed slight improvement and eighteen 
were unaffected 

Notkin treated ten cases of schizophrenia and 
ten cases of mvolntional melancholia with hem 
atoporphyrm Onh ono ease m the melan 
cholic aeries showed nn\ considerable cluneal 
improvement , three showed mild traasitorv im 
provement none of the schizophrenics im 
proved Steinberg’s senes of fomteen cases 
included onlv two who could be regarded os 
improved and one of these suffered a relapse 
six months later With Whitehorn Anthoiu 
sen nnd Rose I observed a limited number of 
depressions (McLean Ilospital) who receiv<d 
hematoporphvrin treatment During the treat 
ment onh one patient improved but since 
she had recovered from a previous depres 
sion m approximately the same penod of tune 
without drug treatment we could not attrib- 
ute her second recovery to hematoporphyrm 
The control of drug treatment in the manic 
depressive psychoses is exceedingly difficult So 
many of these patients recover without any 
specifically directed form of treatment even 
aftor they have remained in institutions as long 
as ten years, we must be oxtremelj cautious in 
attributing improvement or recovers to a drug 
until all of tho variables have been weighed 

carefully 

The remarkable electrical disturbances aris- 
ing in the brain the potential oscillations or 
4 ‘Berger rhythm” of Adrian continue to oo- 
cupv the attention of many investigators. It 
seems weU established that these potential waves 
which were recorded first in man bv Hans Ber 
ger in 1929 13 arise m the cortex but there still 
persists considerable difference of opinion con 
cemmg the locality of their origin Berger 
continues in the belief that every part of the 
cortex, when active, gives nsc to potential waves 
with a frequency of about ten a second Their 
disappearance when the eyes are closed is cine 
according to Berger, to a widespread Inhibi 
tory effect winch interferes with a perception ot 
the potential changes through the skull mis 
view lias been criticized bv many investigators, 
especially Adrian and his associates who have 
suggested that “the rlivthm is a spontaneous or 
resting discharge from a large group n 


rones m the occipital lobe neurones mainly con 
cemed with the vision ” Adrian and Mat 
thews 13 argue that the active region must be 
concerned with vision because in their studies 
they have found that the rlivthm is abolished 
most effectively when the eyes are open and 
there is a presence of visual stimuli, also be- 
cause exposure of tho eyes to a flickering field 
results m potential waves with the snnio general 
distribution over the head but with the fro 
quency of the flicker instead of the usual ten a 
second frequency 

In 1935 Adrian and Tamagiwa 11 reported a 
senes of experiments which tliev believe result 
ed in evidence that further confirms the as 
sumption that the potential changes reach a 
maximum m the occipital region Limited space 
will not permit a detailed review of their expen 
raents It suffices to say that tliev are more or 
less in confirmation of Adrian’s and Matthews' 
earlier work Berger 11 lumself has continued 
the coutrovorsv in an article appearing m the 
4rWiu fur Psychiatne und Nrrvenkrankhcitcn 
Here he calls attention to the vanations in ap 
plying the electrodes and emphasizes that tins 
may be a factor in the results which have led 
to different explanations of the phenomena at 
work He takes issue with Adrian and Matthews’ 
inability to dotect the potential waves in peo 
pie who have been blind for many jeara and 
presents electro -encephalograms showing the 
waves from three subjects who suffered com 
plete blindness for fifteen, seventeen, and eight 
een years To explam tho discrepancy be- 
tween his results and those of Adrian and Mat 
thews, Berger returns to their argument as to 
whether pattern vision or the process of simple 
attention prohibits a detection of the rhythm 
Adrian and Matthews have assumed that “the 
area is so mucli n part of the visual apparatus 
that when vision (particularly pattern) is cut 
off there will be nothing left to disturb it But 
an intense activity in the rest of the bram will 
do so and it seems that if vision is perraa 
nently cut off the area is not allowed to remain 
idle but becomes gradually more and more ac 
cessible to excitation from other parts ” Tins 
seems to be Adrian and Matthews’ explanation 
for their failure to obtain the Berger rhythm in 
the blind On the other hand, Berger who did 
detect the rhythm m blind subjects is of the 
opinion that the abolition of the rlivthm m 
volvcs ohioflv the process of attention, that by 
careful consideration of tho psychological and 
sensorv factors, particularly hearing through 
which the blind orient themselves to the expen 
mental setup, ono should be able to reduce nt 
tention to a minimum nnd thereafter detect the 
rhvtlim Berger obtained the rhythm m one of 
Ins subjects who was blind deaf in one ear, and 
had the sound ear plugged with cotton 
In this country Gibbs Davis and Lennox 1 * 
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have utilized the electro-encephalogram m stud- 
ies of epilepsy and conditions of impaned con- 
sciousness With then leads the most con- 
stant and pronounced fluctuations noted m the 
xestmg subject displayed frequencies of ten to 
twenty a second and reached a maximum of 
sixty miciovolts In sleep the frequency of 
these waves decreased to one and five a second 
Sometimes the amplitude of the waves de- 
creased Gioups of large slow waves weie de- 
tected in subjects suffering frequent attacks 
of petit mal epilepsy, they weie associated with 
the seizures Grand mal epileptic seizures were 
preceded by the gradual appearance of waves 
with a higher frequency than the pieviously 
dominant waves Theie was an increase in the 
amplitude of the waves aud the convulsions 
began Until the clonic phase began the wave 
amplitude continued to mciease, but the fre- 
quency did not altei As the clonic phase set 
m, fast waves tended to clump together into 
slowei waves — as the convulsive movements 
ceased the amplitude and the fiequency of the 
waves decreased These mvestigatois also ob- 
served that if subjects became unconscious by 
breathing mtiogen oi from failure of ceiebral 
blood supply, the frequency of the waves de- 
creased and the amplitude increased 

The leport of the American Neurological As- 
sociation’s Committee for the investigation of 
sterilization appeared m June, 1935 The Com- 
mittee was composed of Drs Abraham Myerson, 
Chan man, James B Ayer, Tracy J Putnam, 
Leo Alexandei aud Clyde E Keelei, consultant 
m genetics Their report is a full one and ap- 
peals m monogiaph foim Since The New 
England Journal of Medicine ° has published m 
an eailier numbei a review of the lepoit it 
seems unnecessaiy here to do more than lefer 
those who are interested m the matter of sterili- 
zation to the Committee s ongmal lepoit 

The lesults of Cannon’s 17 expenments m 
which he showed that a use m blood sugai oc- 
curs m cats when these animals aie frightened 
by a bailang dog haye been confirmed bv many 
imestigatois, but attempts to detect similar 
elevations of the blood sugai content m man 
while he is disturbed emotionally have resulted 
m conflicting reports, paiticularly m the case of 
“noimal” man 

Bow-man and Kasanin 18 and Wliitehom” have 
leported the blood sugar findings m patients 
expei lencmg emotional distuibances during the 
course of mental disease These investigators 
aie essentially m agreement that there is no 
con elation between the mood of the patient and 
the height of the blood sugai The blood sugar 
levels of emotionally disturbed subjects suf- 
fenng mental disease weie usually within noi- 
mal limits during fasting states When eleva- 
tions weie noted m these patients the clinical 

*213 863 (Oct 31) 1935 


pictuie usually included evidences of oigamc 
disease (fever, diabetes, arteriosclerosis) Bow- 
man and Kasanin believe that these factors were 
moie concerned with the rise m blood sugar 
than was the emotional state of the patient 
Recently, Gildea- 0 and his associates have stud 
led blood sugar levels in “normal” subjects 
and mentally ill patients who experienced dis 
tuibmg emotional states These woiheis ob 
seived that “the only normal subjects m whom 
we could consistently find a substantial eleva 
tion m the sugar content of the blood were 
those who had been through profoundly dis 
turbmg experiences which aioused a genuine 
fear of death 01 other catastrophe either for 
the individuals themselves or for a peison whom 
they loved ” An elevation of the sugar content 
of the blood m patients with manic-depressive 
psy-cliosis, schizophrenia and psychopathic pei 
sonnlities was rarely observed This lattei find 
mg is m keeping with the eallier works of Bow- 
man and Kasanin, and Wlntehom Gildea" 0 and 
his associates suggest that the failme of the 
blood sugai to use m seveie emotional states 
occunmg in patients suffenng mental disease 
indicates that these leactions may be “quali- 
tatively diffeient fiom the externally smnlni dis 
tuibances m people without mental disease” 
Concerning the nature of this qualita 
tn-e difference they speculate as to the possi 
bilitv of the psychopathic personalities play mg 
dramatic roles without disturbing 01 taxing 
their metabolic piocesses They are mote cau 
tious m speculating about the manic depiessne 
but raise the question as to whethei the fact 
that these patients do not mobilize their ear- 
bohydiate to any marked extent may paitially 
explain why it is possible foi them to show 
extreme emotional disturbances foi long periods 
of time without becoming exhausted Refer- 
ence to yyhat may happen in the schizophienic 
whose blood sugai does not use m disturbing 
emotional states is omitted 

In legaid to blood sugai studies in distuib 
mg emotional states of psy-chotie subjects, I 
think the instigators whom I have cited will 
agree to the statement that when we attempt to 
compaie the laboratoiy- findings m annuals which 
have been subjected to death-threatening expei i- 
ences that must be accompanied bv the nios 
clistui bmg of emotions, with the lesults o 
tamed m studies of emotional states of psy- 
chotic patients, om task becomes extiemeh com- 
plex In the first place, it is indeed raie to 
encountei disturbing emotions m the human 
being, in health or m mental disease, wind 
may be said to be analogous to the state o a 
cat when it feels that its very life is abou 
to be snatched away Moieovei, theie is evi- 
dence to suggest that one of the roles of cei m 
psychoses is to bind or dissipate some oi 1 
unpleasant and disturbing physiological com- 
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ponents of emotion It ma\ be that fancied 
death threatening enemies arc capable of insti 
gating the same disturb mg emotions 'which an 
objective and palpable one arouses but m ntv 
clinical experience such states are extremely 
rare in the manic depressn e and schisophrenic 
psychoses The verbal introspective accounts 
of these patients are often misleading — as the 
physical components of their emotions illustrate 
At times the fear states of the toxic psvehoses 
(acute alcoholic) seem to appronch the genu 
me fear states of the frightened laboratory am 
mat 

Among the new psychiatric boohs appearing 
in the English language in 103 > special itten 
tion should be called to Kanner s “Child Psj 
chiatry *’ Campbell ’s ‘ Destine and Divase in 
Mental Disorders” and Alexander and Heal v a 
** Roots of Crime ” Limited space will not 
permit a satisfactory review of these books here 

Kanncr’s “Child Psycluatrv ’ is a textbook 
the first of its kind m English The g<neral 
trend of the author’s approach to the problems 
of tbe child is m keepmg with Adolf Moor s 
teachings The pediatrician as well as the 
psychiatrist, will find much of interest m this 
book 

Campbell's ' Destiny and Disease in Mental 
Disorders” outlines the author s news with re- 
gard to the so-called endogenous psychoses but 
especially those refeired to as schizophrenia 
The render will find the views expressed in this 
book very stimulating They emphasize tin- 
complexity of the manifold life experiences 
which ore so often relegated dmicnllv to the 
limbo of schizophrenia. 

“Roots of Crime” is a volume dealing with 
psychoanalytic studies of established debn 
fluents The authors present detailed analyses 
of personalities which illustrate sonn of the 
unconscious forces at work m these people. 
This book represents one of the few serious at 

MAJOR RECOMMENDATIONS* 

The mental health of a community requires the 
services or Exports dealing mainly with the indlvid 
ual case To conceive of a mentally healthy com 
munity without adequate and expert leadership and 
assistance is to belles merely in the value of \er 
balletic ideologies Mental health can bo most effec 
lively accomplished by having practical concrete 


service available 

The most significant observation ot the surrey 
In regard to Springfield rres Inch ot Joet such ade- 
quate mental hygiene senrlco nnd leadership In the 
face of an Increasing and Intslllgent demand for It 
rrom social health and educational agendas and 
trom Individuals The major rocommendntlons ot 
the survey are therefore (1) Provision for nddl 
tlonal clinical servlets for the public school system 

\n nb.lr.ct from tb nrrorr r >h M nt»t jfr^i \'al 

of ap Insr.lJ II m. II If ff n " Sorirtl /or 

i/ppl or 


tempts to understand the personality factors 
involved in enme The life histones of Richard 
Vorland, Signd Amcnson Henrv Elton, and 
others referred to in the book will have to be 
read to obtain the full significance of the ru 
thors’ views concerning the roots from which 
enme springs 
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ns previouslj stated and (2) Enlargement of the 
present child guidance clinic at (he Springfield Hos 
pita! which operates on a part time basis to a full 
time clinic giving sort ice lo both ndnlts and chil 
dren with an adequate staff and with a psychiatrist 
especially trained in child psych lain at Its head 
As the survey believes that a local community should 
bear part of the expense of Us own mental hygiono 
clinic and should not expect the State to bear the 
entire financial load It recommended that Springfield 
share about one-fourth of the expense of the clinic, 
with the State taking care of tho balnncc. The snr 
vey also recommended that this new clinic be given 
the ad>antage of an odvlsory and sponsoring com 
mittee In which the Monson nnd Northampton State 
Hospitals, the Belchertown State School the State 
Division of Mental Hjgiene the Springfield Academy 
of Medicine nnd tho Pounci! of Social Agencies 
should be represented 
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CASE 22261 
Presentation of Case 

A fifty-three year old American businessman 
was first seen complaining of jaundice 

Sis years befoie lus initial visit he developed 
loss of weight, increased thirst and polyuria 
Two months later he went to a hospital where 
his mine was found to contain 4 8 pci cent 
sugai and his blood sugar level was 190 milli- 
grams A night urine specimen contained 5 0 
per cent sugai He was given 10 units of m- 
subn three times daily and within twenty-four 
hours Ins urme became sugai -free At the on- 
set of lus illness he weighed about 190 pounds 
and thiee months later lus weight was 166 
pounds At this time he was taking 8 units of 
insulin once daily and Iils urme was sugar-free 
His blood sugai, however, was 210 milligiams 
Four months later his blood sugar was 160 milli- 
grams and three months after that 130 milli- 
giams At tins time he weighed 152 pounds 
but he had remained upon a rigid diet since 
the onset of Ins illness 

Four years ago he was found to be jaundiced 
and was again admitted to a hospital There 
were no associated symptoms but the van den 
Bergh test showed 2 milligrams per cent of bili- 
rubin The blood showed a red cell count of 
3,700,000 with a hemoglobin of 70 per cent 
The fasting blood sugar was 140 milligrams and 
examinations of the urme were negative except 
for the presence of bile An x-ray examination 
of the chest showed slight mciease of the lung 
markings and calcified hilai lymph nodes but 
was otherwise negative A gastiomtestmal se- 
nes and barium enema were negative except for 
a concavity at the splenic flexure consistent with 
an enlaiged spleen He lemamed noticeably 
jaundiced for several months and finally im- 
plored after the removal of some upper teeth 
Thereafter he remained well for about thiee 
•years and then had sexeral infected teeth ex- 
tracted Shortly after this he developed jaun- 
dice, dulls, fever, crarupy sensations m the ab- 
domen, and tenderness m the right upper quad- 
rant Physical examination showed him to be 
deeply jaundiced The lungs were cleai and 
the heart was negative The abdomen was dis- 


tended and firm but no definite tenderness or 
spasm was elicited The liver edge was not felt 
but the spleen was readily palpated The tern 
peiature was 103°, and the pulse 96 Although 
Ins urme was sugar-free he continued to take 
five units of insulin daily and to adhere to Ins 
diet The insulin was discontinued and he was 
given a high carbohydrate diet The tempera 
ture then rapidly returned to normal and the 
icteius disappeared He letumed to work and 
lemamed well except foi occasional fevei and 
sensations of abdominal distention until eight 
months later, at which time he developed chills, 
a fevei of 102°, and some midabdominal dis- 
comfort Despite the fact that he was eating 
a high caibohydrate diet and subsequently re 
ceived much glucose mtiavenously his urme con 
tamed no sugar At this time the liver was 
not felt but the spleen ivas enlaiged two finger 
bieadths beneath the costal margin An icterus 
index was 29 X-iay examination of the abdo 
men was negative He was given daily glucose 
infusions and m five days his icterus index fell 
to 19 At the end of this period he began to 
develop edema and ascites and the infusions 
weie discontinued, after which Ins icterus index 
rose to 32 but he became much less waterlogged 
He remained icteric for about three months but 
felt quite well otherwise His urme and stools 
consistently contained bile 

He had a perforated gangienous appendix 
sixteen yeais before entry No story of chronic 
alcoholism or drug ingestion was obtained 
Physical examination showed a poorly nour- 
ished, skghtly jaundiced man The tongue was 
smooth at the tip, at which point a wart-hke 
bud protruded There were small telangiectases 
ovei the light chest but the heart and lungs 
were normal The liver was leadily palpated 
two fingeibreadths beneath the costal margin 
Its edge was sharp and smooth The spleen ex- 
tended three fingeibreadths beneath the costal 
margm No edema oi evident ascites was noted 
Examination of a urme specimen showed a 
specific gravity of 1 013 and a sbght trace o 
albumin Theie was no sugar m a twenty-fonr 
hour specimen Urobilinogen estimation was 
leported as 1 120 Examination of the bloo 
showed a red cell count of 3,470,000, with a 
hemoglobin, of 60 per cent The white ce 
count was 5,950 A serum piotem was 
giams per cent, of which the albumin was l 
and the globulin 4 28 A liver function cs 
showed 50 per cent dye retention The van 
den Bergh was 3 9 milligiams A sugar an 
fat tolerance curve showed the following 

Sugar Fats Choles Esters 
terol 


Fasting 

125 

360 

Hour 

126 

409 

1 Hour 

146 

412 

2 Hours 

129 

357 
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Tlio patient continued to be coinpnratnch 
veil for about six months, when lit developed 
an acute upper rcspiratoij infection Severe 
terminal jaundice appeared and lio died within 
a few days 


Differential Diagnosis 


Dr Alfred Krvnes In reading over tins; 
atorv one is faced with two problems In the 
first place, wlrnt was the nature of the illness 
which caused recurrent jaundice thills fever 
and abdominal pain over a period of about four 
years and which ultimately caused death ? The 
second, and, it seems to me, more interesting 
problem is why as this disease progressed did 
lus diabetes disappear? In regard to the first 
problem the nature of Ins fatal illness lie cauie 
under observation four vears bi fore his death 
and at that time lie had n period of asympto 
mntic jaundice during which the onlv abnormal 
finding aside from the jaundice was a slight 
anemia and an enlarged spheu bv x rav Dp 
was studied pretty thoroughly at that time I 
do not quite Bee whv all tho gastrointestinal 
x rays were taken and I am a little surprised 
that no Graham test was done although it 
might not have mealed nnj tiling in the pres 
enoo of jaundice That illness it stems to me 
was consistent with n mild attack of hepatitis 
of some sort, either infectious or tone Just 
what tho cause was, wo cannot siv I can see 
no reason for believing ho had gall stones or 
any other disease of tho major biliary ductfl A 
mild hepatitis would best explain that initial 
pictnre from which he recovered and remained 


well during the next three years 

Then he gets a senes of illnesses dnuug wlmh 
he hod recurrent and fluctuating jaundice ab 
dominal discomfort fever, dulK and at ono 
stage of which he becomes water logged now 
of course, tho first thing one thinks of in the 
presence of liver disease, which the patient un 
doubicdly had, and, in addition diabetes, is 
hemochromatosis The association of the two 
seems to strike ono but I cannot see an> wav or 
substantiating that diagnosis Thore is no men 
tion m the record of abnormal Rkin pigmen a 
tion and I think the chief point against tne 
diagnosis is that the diabetes got better ins eo 
of worse, which is contrary to what one would 
expect with progressive pigmentary cirr msis. 
If he had hemochromatosis it seems to me tnnx 
the pancreatic cirrhosis winch accompanies it 
and which is responsible for tho diabetes u 
progresses along with the liver disease an 
though the diabetes mar bo mild or severe, de- 
pending on the amount of pancreatic c r 
it rarely clears up as the disease progresses, 

that I think hemochromatosis is unLiheJv 

Could ho have had gallbladder disease 
nously tho people who wero taking cnr ® , 
did not think so or he would havo been operated 


oq There are a number of things against gall 
bladder disease m this case In the first place 
he starts out with asymptomatic jaundice and 
enlargement of tho spleen, an unusual pictnre 
for cither cholecystitis or cholelithiasis, and as 
the disease progresses the spleen becomes m 
creasingly larger The progressive splenic en 
Inrgcment argues verv much against primary 
disease of tho gallbladder As I see it it is re 
grettable that no Graham test was done but 
perhaps those who took care of him thought that 
inasmuch as he retained fifty per cent of the 
bmmsulphthnlem nt the end of a half hour the 
ihauces were that lie would not have excreted 
mndt of the gnUbladdi r dye and the Graham 
test would therefore onlv sene to confuse 
the picture On tho whole I am inclined to 
think that tho gallbladder nnd the larger bile 
duets at am rote will probably be normal More 
over if am stones nro fonnd thev probably do 
not explain the severe liver damage from which 
this patient obvious!} suffered I do not think 
me can exclude however, diffuse mtrnhcpatic 
lit hiatus which tan conceivnblv cause n picture 
of this sort and which I do not sec how one can 
diagnose All wo can sav is that it is consistent 
with the picture hut verv unlikeh Other con 
ditions like can mnma of cither the pancreas or 
bile ducts I think are verv unlikeh in view of 
the enlarged spleen which oue very infrequent 
h sees with primary or metastatic malignancy of 
the liver or gallbladder 

Can lie have had a diffuse cholangitis nnd 
cirrhosis as a result of it? Possiblv, but just 
what the natuie of that process was that took 
placo during that year and a half preceding his 
death I do not believe we can he sure of, be 
cause the patient died six months after ho re 
covered from that illness and all we shall find 
will probably be the resultant scars the precur 
snrs of which we can only speculate about I 
tlunk the most Iikelv possibility is that tho pa 
tient was suffering from severe progressive 
necrosis of the liver nnd that ho finally ended up 
with a small nodular cirrhotic liver "Whether 
it was infcotious or tone I do not see how wo 
can say But the end result of the picture was 
as 1 sav a cirrhotic liver Tt is the result of 
what we might call a subacute jellow ntrophv 
canse unknown 

There are some interesting laborntorv data 
here although I do not think thev help us verj 
mnch lie has an nnomin a normal scrum pro- 
tein but yon will notice a verv marked rover 
sal of the albumin globulin ratio which has lieen 
reported in severe liver disease in human beings 
and m experimental animals whose livers hn\t 
been damaged bv various means The fact that 
ho shoved urobilinogen in the urine merelv in 
dicatcs liver damage nnd is not diagnostic of 
am particular type of liver disease Snrpm 
mgjy enough tho fnt tolerance curve wluch I 
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take it was clone by Dr Jones — I do not know 
anyone else around bere who does this soit of 
thing — is surprisingly noimal except foi the 
high initial fatty acid level The shape of the 
cm c e is essentially normal Usually m seyeie 
hvei disease the fatty acids aie depiessed below 
the fasting level within a half hour after sub- 
cutaneous adienabn I hope Dr Jones will say 
moie about that later On the whole, the labora- 
tory woik does not help us very much and leaves 
us with oui original clinical impression that this 
patient died with cnrhosis of the liver, probably 
the lesult of subacute yellow atiophy and he 
will exhibit a small nodular liver and an en- 
laiged spleen I think the liver will be small, 
although six months befoie he died it was felt 
two fingeibreadths below the costal margin 
Some time ago I looked up a good many of these 
casps of acute and subacute yellow atiophy, 
wlieie the liver had been felt clmicallv, and 
found that at postmortem the liver was very 
much shrunken I tlimk that probablv will be 
the case m this patient I cannot exclude a cir- 
rhosis due to a diffuse mtraliepatic lithiasis, al- 
though that is veiy improbable 

Assuming for the moment that he did die of 
cnrhosis of the hvei of some infectious oi toxic 
tjpe, whv did the diabetes disappeai as the 
liver disease progiessed? “While there aie cer- 
tain patients with diabetes in whom the dia- 
betes later disappeai s spontaneously foi some 
unexplained leason, it is very uncommon, al- 
though a number of cases have been lepoited 
We have learned m the past few vears from 
the woik of Houssay and of Long that pan- 
creatic diabetes in experimental animals can be 
alienated oi euiecl by lesions of the pituitaiy oi 
adienals In this case we have no evidence of 
disease m eithei the pituitary or adrenals 
Theie also have been cases reported of lmpiove- 
ment m diabetes with progressive cirrhosis of the 
livei To be sme those cases are veiv unusual 
and quite raie but it is, nevertheless, a lecog- 
nized clinical entity I looked this question up 
a short time ago and found that the first one 
to report anv such phenomenon was Claude Ber- 
naid in 1877 No further cases were leported 
until 1930, when Bordley at Johns Hopkins le- 
ported another case Bordley m commenting 
on Ins case, whom Dr Joslm had seen quotes 
Dr Joslm as saving that m his expenence dia- 
betes had nevei disappeai ed aftei the onset of 
cniliosis of the liver of which he had seen sev- 
eial cases Since that time seveial othei cases 
have been leported of very severe diabetes re- 
qiuimg as much as one hundred units of insulin 
dailv the diabetes subsequently subsiding as 
the livei disease piogiessed and the patients 
finally dying m hvpoglycemia Why that takes 
place, I do not know, and theie is no adequate 
explanation foi it One would thmk, believing 
what we aie told about the phvsiologv of the 


livei, that the leverse ought to take place In 
other words as the liver becomes piogressivelv 
damaged its ability to stoie caibohydrates be 
comes impaired As a matter of fact we use 
that glycogen storing power as a test for liver 
function The levulose and lactose tolerance 
tests depend on the ability of the liver to trans 
form and store this sugar as glycogen One 
would tlieiefore expect that if any change oc 
cui led m the glycogen stonng function of a 
damaged liver it would be expressed m an in 
ability to conveit glucose into glycogen and 
store it with a consequent hypeiglycemia and 
glycosuria But strangely enough m this case 
we have the peculiar phenomenon of diabetes 
disappearing with progiessive liver disease 
Experimentally and clinically one can find ar- 
guments to suppoit either side of the question 
There are a fair number of cases m the litera 
ture of severe liver damage most of them due 
to metastatic malignancy with piactically com 
plete liver obliteration m which the patients 
die in spontaneous and severe hypoglycemia 
and in which hypoglycemic attacks precede 
death foi some time We all are acquainted 
with Mann’s original work on dogs m whom 
hepatectomy resulted in death from hvpoglv 
cemia unless glucose was administered Never 
the! ess recent work by Mann on hepatectomized 
dogs leveals that wdien their glucose toleiance 
cuives weie done they were diabetic m nature 
which is quite at variance and does not seem 
to pbe with a hypoglycemic death The pa 
tient under discussion reveals an increased glu 
cose tolerance test m the curve here Other 
work done on animals whose Avers were dam 
aged by various toxins showed very vaiiable 
results upon the glucose toleiance when the 
tests weie done at different periods Some- 
times they will have an mci eased caibohydrate 
tolerance and at others it will be deci eased 
There seems to be no relationship between the 
degree of livei damage and the shape of the 
curve As you will piobably gathei the whole 
question is quite a confusing one This pa 
tient, however, piobably lepresents one of those 
laie and unusual cases of diabetes disappearing 
with progressive liver disease of which theie 
are only five or six cases in the entire liteiatiue 
Just one woid about his final episode heie 
It has been my impiession m seeing some oi 
these patients that if they die pnmarilv 
the liver disease they aie sick foi a tairly long 
time before This patient was comparative v 
well and died within a few days I believe 
the chances are that he had some terminal acute 
episode taking place which turned the balance 
and caused him to die I do not think lie die 
pnmai lly of his liver disease He had some 
contributing factoi toward the end What t in 
may be, would be sheei speculation, because 
we aie told absolutely nothing about the wav 
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ho looked or the manner of Ins death but I 
want to hazard a guess because of several pa 
tients I lia\e seen with this picture It is per 
haps a little foolhardy but I have seen three 
pntients with severe progressne liver damage 
who came to the hospital and died within a lew 
davs after being comparatively well for a long 
time One had a diffuse pneumonia and tin 
other two severe renal disease Whether this pa 
tient had one or the other of these two termind 
events I cannot sav, but I belies sonuthimr ot 
that nature will be found 

Dr. Chester AL Tones I saw this patient 
for Dr Fish m 1934 and he then hal pu 
fectlv obvious disease of the liver Tin (pus 
tion was what kind I think it was no mori < lear 
at that time than it is now whs the diabetes 
faded ont of the picture I can onlv put that 
question to Dr Root of the Deaconess Hospital 
At one time the patient had a perfectly d< (i 
mte and severe diabetes winch hiibseqm ntl\ di 
appeared I have no explanation win it dis- 
appeared 

I think Dr Kroncs is nbsolutelv right m sn\ 
mg the laboratorv tests did not help u a bir 
I think that is important to remember hi must 
instances we make a diagnosis of liver disease 
and confirm it bv laboratorv methods rutin r 
than make the diagnosis bv laboratory tests 
alone It is of some interest that the lahoi at >ry 
teats for the most part showed a serion* <(i 
turbanee of lner function but m this ease 
showed no abnormal response to adrenalin ss 
far as the blood fattv acids were concerned I 
would have expected in this case to see a defi 
mte failure to rise in the fattv acid of tlie 
plasma after adrenalin, not a perfectly normal 
response y 

As far ns the diagnosis is concerned mv 1 m 
pression at the time was biliary cirrhosis All 
such patients tolerate infection very poorly and 
this patient died from a terminal infection as 
do roost of them 

There is one other point of some interest 
These patients with biliary cirrhosis frequent 
h have attacks that simulate gnll stone colic, 
with right upper quadrant pom, tenderness fe 
yer chills and jaundice The pain sometimes 
is so severe that the surgeon is justified in cx 
plorrng expecting to find gallstones At ex 
ploration one finds nothing but hypertrophic 
biliary cirrhosis. I would like to know what 
Dr Root has to say about the case. 

Dn IIow \nn F Root This patient is s most 
interesting ease and arouses a variety of speeu 
I stive thoughts When the patient was first 
seen m 3928 neither spleen nor liver could be 
palpated In 1930 my note on bis record was 
somcyyhat surprising Both the liyer and s Pjcc n 
were f< It The liver was felt two fingerbreodtlis 
and the spies n descended with respiration from 
five to six centimeters b\ actual measurement 


below the costal margin He certainly had 
I changed in the two years The diabetes ante 
dated whatcycr the process was that produced 
such a change in the layer and spleen The 
urine and stools consistently contained bile One 
of the reasons yve made limited x rav studies 
at the Deaconess Hospital at that time was that 
we rcallj did not think there was nnv chance 
that tlie patient had gallbladder disease and 
yve were interested to see what the outline of 
the duodenum might be around tlie head of the 
pancreas The disappearance of the diabetes in 
tercsts me now because at tlie moment at the 
Dcacones* Hospital we are studying a girl twen 

0 years of age who lias had scyere diabetes 
twche vears requiring fifty units of insulin 
dailv In tlie last six months suddenly she 
has changed so that she has severe hypoglycemic 
attacks without takin D any insulin whatever 
Her liver is palpable and enlarged One case 
that was not mentioned, reported from the 
Hay-o Clinic* is that of a woman aged thirty 
six at onset of typical diabetes At forty three 
she came to the dime and was then resistant to 
insnim, taking five hundred to six hundred 
units a day In 19J1 she gradually became so 
sensitive to insulin that it had to be omitted 
Eyen then she had without insulin severe at 
ticks of spontaneous i vpogl ycenna during which 
she yvas unconscious for hours B} 1933 these 
attacks had become so serious that she yvas op 
crated upon and a liyer in which fattv meta 
morphosis was the chief feature of the patho 
lo 0 io examination yvas found. She yvas then 
started on treatment with botain on the as 
sumption that botain might reduce the fatty 
deposits Within a yveek I have learned that 
she is noyv once again a diabetic, liaving gone 
for a period of two years with practical disap- 
pearance of diabetes. 

Then I was interested yerv much in th» 
adrenalin test because in this girl under ob 
servation the blood sugar fell from under ICO 
to 70 milligrams after receiving half a cubic 
centimeter of adrenalin After crgotamine it 
also fell from 90 to 20 milligrams per 100 cubic 
centimeters The glucose tolerance test ynrie* 
greatly with the conditions of ghcoc.cn storage 

1 should suppose that tins patient had a pro- 
gressive cirrhosis of the liver probnblj not 
hemochromatosis I should suppose that it was 
a chronic cirrhosis with probably some terminal 
eyent of which yve have fcy\ data I do not 
know whether nH a tormina! eyent the infection 
produced return of the diabetes 

Clinic \l Dryo\o c cs 

Cirrhosis of the lner 

Diabetes 
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Dr Alfred Keanes’ Diagnosis 

Cmhosis of tho liver, post atropliv type 
Anatomic Diagnoses 

Cmliosis of the liver, toxic 

Ascites 

Pyelonephritis 

Miliary abscesses of the kidneys 

Splenomegaly 

Pathologic Discussion 

Dr Tract B Mallory This qase -was fol- 
lowed over a four-year period by Dr Fish and 
he himself eventually did a postmoitem exami- 
nation m the patient’s home We have his 
notes and he sent m tissues for examination 
He found marked atrophic cirihosis of the liver 
with a very coarsely nodular liver The spleen 
was enlarged The gallbladder and pancreas 
were negative The pancreas was giossly neg- 
ative and the kidneys were swollen to about 
twice the normal size These were the signif- 
icant findings The enlargement of the ind- 
neys proved to be a severe diffuse infection as- 
sociated with multiple abscesses and that un- 
doubtedly was the immediate cause of death 
The liver looks like a typical post acute yellow 
atrophy cirrhosis There is no suggestion of 
proliferation of the bile ducts and no maiked 
degree of lymphocytic infiltration of the poital 
aieas such as one would expect with biliaiv 
cirrhosis The pancreas as far as one can 
make out from a couple of sections is within 
normal limits Certainly there is no hemo- 
chromatosis 

This is the first case that we have seen here 
of this syndrome of disappearance of diabetes 
m association with cirrhosis of the livei Foi 
that reason we have all been tiemendously in- 
terested in it In regard to the differential di- 
agnosis of the type of liver disease, I was m 
agreement with Dr Kranes rather than Di 
Jones It seemed to me the very much enlarged 
spleen and especially the leukopenia weie against 
biliary cirrhosis Moreover I think a point 
that we often forget is that there is a stage m 
the acute hepatitis that leads to atrophy, a stage 
often of pietty long duration, m which the liver 
is quite large 


CASE 22262 

Presentation of Case 

A fifty year old native male was admitted 
complaining of abdominal pain and vomiting 
The patient at the time of admission was too 
ill to wan ant a veiy detailed history Two 
years befoie entry he began to have irregular 
attacks of vomiting without relation to meals 
Occasionally cramp-like pains m the lower abdo- 


men were associated with the emesis He noted 
increasing constipation and had lost over fifty 
pounds during the two-yeai period There 
weie no tarry stools or coffee grounds vomitus 
A gastiomtestmal x-iay series done about eight 
months before entry was said to show evidence 
of adhesions 

Seventeen years befoie admission the patient 
was opeiated upon for a perforated appendix 

Phvsienl examination showed a welldeiel 
oped and nounshed pallid man appearing older 
than his stated age There was a sour odor to 
his bieath and some dried vomitus was noted 
upon his lips The tongue was dry The pupils 
were pm-point m size, evidently resultant upon 
a previously administered sedative, and re 
acted sluggishly to light The lungs were clear 
The heart was not enlarged and its sounds were 
regular The pulse volume was poor The blood 
pressure was 78/58 The abdomen was scaphoid 
and the upper border of livei dullness was at 
the fifth rib The fiee edge was rounded and 
extended about thiee fingerbreadtks beneath the 
costal margin The descending colon was pal- 
pable and there was a questionable mass m the 
left lower quadrant just beneath the level of 
the anterior superior iliac spine Anothei ques- 
tionable mass was noted m the epigastrium Rec- 
tal examination revealed the sphincter to he 
very tight with a sharp, smooth edge 

The tempeiature was 97°, the pulse 85 The 
respirations were 15 

Examination of the urine showed a specific 
gravity of 1 018 and a slight trace of albumin 
The sediment was negative The blood showed 
a led cell count of 4,300 000 with a hemoglo 
bin of 75 per cent The white cell count was 
6,300, 84 per cent polymorphonuclears A stool 
examination was negative A Hinton test was 
negative The nonprotein nitrogen of the blood 
was 51 milligrams The serum chlorides were 
equivalent to 74 cubic centimeters of N/10 so 
dmm chloride The serum protein was 6 6 
giams per cent and the biomides 75 milligrams 
per cent 

A plain x-iay film of the abdomen showed gas 
filling the entire duodenum, which was -marked- 
ly dilated The dilatation ended abruptly in 
the region of the duodenojejunal flexure There 
were no other abnormal gas shadows in the a 
domen but the colon contained considerable gas 
A banum enema flowed freely from the rectum 
to the cecum It was necessaij to use abou 
twice the usual quantity of barium before 
mg of the cecum was obtained The cecum was 
smooth m outlme and no constant deformities 
were noted After evacuation a large quan i y 
of barium remained m the colon srna , 
quantity of baiium was given by mouth an 
although examination was not adequate no gros 
deformity was noted m the stomach The n° 
denum filled normally and remained e 
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throughout the examination A point of ob 
etrnchon was present at the duodenojejunal fiex 
nre The duodenum was markedly dilated and 
its mucona was tluckencd The pjlonc valve 
was not identified 

The patient was treated snpportively with 
parenteral fluids and his blood pressure gradu 
ally rose to 130/75 The chlorides rose to 96 
and on the third hospital dav a laparotomy was 
performed 

Different! vl Diaonosls 

Dr. Marshall K. Bartlett The essential 
features of this lustorv are increasing constipa 
tion and a loss of o\er flftv pounds in weight 
during a two year period associated with ir 
regular attacks of vomiting and low abdominal 
pain in a man of fifty terminating m an acute 
episode winch brings the patient to the hos- 
pital The duration of the aente attack is 
not given but he was evidently verv ill on nd 
mission 

The explanation for tins tram of s nnptoms 
could beat be found m a partial or int< rmittent 
obstruction to the lumen of the intestinal trad 
which has recently become more or less com 
plete. Pam lias not apparently been a ver\ 
prominent symptom and no exact description 
of Ins pain is available All we know is that 
it was low in the abdomen, which wonld sag 
geet an obstruction of the lower bowel nther 
than a higher lesion 

That a gastrointestinal x rav done eight 
months before entry is said to have shown evi 
dence of adhesions does not help me partion 
larlv 

The possibility that there is some relation be- 
tween the present symptoms and the operation 
for appendicitis with perforation seventeen 
years ago must be kept in mind but it does not 
seem likely that a band or adhesions wonld lie 
dormant for fifteen years and then give svmp 
toms of intermittent obstruction for two rears, 
ending in an acute episode I am inclined to 
conclude that the operation for appendicitis has 
nothing to do with his present symptoms. 

The physical examination gives us some faint 
clues toward localizing tins man’s disease and 
much evidence as to the seriousness of Ins gen 
eral condition He is evidently mtich deby 
dratod, undoubtedly the result of prolonged 
vomiting Questionable masses are noted in the 
left lower quadrant and in the epigastrium 
Tins does not help me particularly as it has 
been my experience that questionable masses aro 
usually not confirmed at operation The seapu 
oid contour of the abdomen however, seems to 
me to be very important If this rann has in 
tcstmal obstruction wc are forced to conclude 
that it is a high obstruction If the P oint ° r 
obstruction were in the lower small bowel oi 
colon we would ccrtamlv expect to find some 


abdominal distention The statement that the 
anal sphincter is tight with a sharp smooth edge 
does not seem significant 
The unne is normal except for a slight trace 
of albumin and examination of the blood shows 
onh a alight degree of anemia. It would bo 
my impression that the dehydrated condition 
with consequent concentration of the blood, ac 
counts for the red cell count and hemoglobin 
being so nearly normal It would be interest 
mg to know what these figures were after the 
dehydration had been corrected One stool ex 
animation shows no evidence of bleeding into the 
intestinal tract The moderate elevation of non 
protein nitrogen m the blood seems consistent 
with the patient s dehvdrated Btatc and the sc- 
rum protein is witlun normal lmuts The re- 
duction of serum chlorides indicates the elec 
trolyte loss winch tins patient has sustained by 
prolonged vomiting A serum bromide deter 
mination of seventy five milligrams per cent 
suggests that he has been getting bromides but 
is well below the usual toxic level Since the 
scrum bromides and ihlondes are reciprocal, this 
rise in bromide would stem less significant m 
the presence of a reduction in elilondes than 
it would be if the latter were normal 
The x raj’s in this case are extremely interest- 
ing and give ns our only real clue to the exact 
site of the obstruction The plain film shows 
a dilated and gas filled duodenum, the dilata 
tion ending abrupt]} at the duodenojejunal 
junction. The barium enema seems to bo os 
sentially normal although the colon emptied 
poorly Barium bj mouth confirms the finding 
of obstruction at the duodenojejunal flexure 
with dilatation of the duodenum 

Since all available evidence points to an ob- 
struction at the duodenojejunal junction, let us 
consider the possible causes of obstruction at 
this point It might be due to extrinsic pres 
sure, as from a kink, band or tumor outside the 
bowel or to a stricture of neoplasm in the lumen 
of the intestine, either benign or malignant 
If due to a kmk or band either congenital or 
acquired, ns a result of his previous operation, 
it seems unreasonable for such a mechanism to 
give no symptoms for many vears then in 
tenruttent symptoms and finally complcto ob 
8tniction Likewise it would seem unlikely that 
a tumor outside tho bowel, such as a mesenteric 
or pancreatic evst, would cause enough pres- 
sure to givo obstruction until it had readied 
sufficient size to be more than a questionable 
mass in tho epigastrium on pliveical cxnmmn 
tion That n malignant tumor of the bodv of 
the pancreas could cause obstruction at the duo 
denojcjunnl flexure bj direct extension is a pos 
sibihty and I do not sc c that it can he ruled 
out 

It seems more likely however, that the ob 
structivc process is in the bowd itself A stnc 
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tuie traumatic or mflammatoiy, is a tlieorcticai 
possibility but would be exceedingly uncommon 
and would not, I believe, be likelv to cause com 
plete obstruction Tbe most probable cause, 
therefore, seems to be a neoplasm of tbe bowel, 
benign or malignant This diagnosis would be 
stiengtliened by the piesence of blood m the 
stools, as either a benign oi malignant neoplasm 
would probably bleed from time to time One 
negative stool examination does not seem to me 
to be enough to influence us unduh lion ever 
It is unusual foi benign giowths of the small 
intestine to cause complete obstruction of the 
lumen while malignant disease tvpicallj does so, 
aftei a longer oi shoiter penod of mtennittent 
symptoms The patient’s age and marked 
weight loss also faioi this choice The en- 
larged liiei with a lounded edge suggests the 
possibility of metastatic disease in the liiei 
My r conclusion would be that this man has an 
intestinal obstiuction in the region of the duo- 
denojejunal flexure, due to a malignant tumoi 

Clinical Diagnoses 

Caiemoma of the jejunum 
Intestinal obstruction 

Dk IMaeshall K Bartlett’s Diagnoses 

Intestinal obstruction 

Carcinoma of the duodenojejunal flexuie 

Anatomic Diagnoses 

Opeiation wounds leseetion of carcinoma of 
the jejunum, jejunostomy 
Operation scai appendectomy 
Intestinal obstruction, partial, lowei ileum 
Pulmonarv embolism 
Pulmonary mfaict, right middle lobe 
Pulmonary atelectasis right lowei lobe 
Arteriosclerosis, slight 

Pathologic Discussion 

Dr Tract B JIallory This man’s condition 
as the result of his long-standing obstiuction 
was obviously desperate at the time of entry 
Two days were spent m tiymg to get him into 
a state to stand operation by foicmg intrave- 
nous fluids An exploratory laparotomy was 
then performed A constricting tumor growth 
was found in the jejunum beginning 3 centime 
ters beyond the ligament of Treitz and running 
for a distance of about five centimeters The 
liver was free from metastases By the time the 
situation could be evaluated the patient’s con- 
dition had become progressively worse It was 
impossible to obtain the blood pressure and he 
had several periods of apnea With artificial 


respnation plus oxygen and carbon dioxide and 
an intravenous injection of ten per cent glu- 
cose his condition improved enough so that it 
became possible to do a jejunostomy though am 
fuithei opeiative piocedure remained Out of 
the question Following this operation he im- 
proied slowly but continued to vomit frequent- 
ly and it seemed pi obable that part of the feed- 
ings giveii thiougli the jejunostomy opening 
were being regurgitated through the stomach 
At the end of a week the situation remained at a 
standstill and it was decided to attempt a re- 
section of the growth This was cained out and 
the patient left the operating table m fmr 
shape but the following day showed a febiile 
reaction and proceeded to go progiessively 
downhill No localizing signs appeared to m 
dicate intestinal obstruction oi peritonitis 
though both were considered fairly probable 
He died six days after the second opeiation 
The specimen which was sent to us following 
the resection pioved to be a segment of jejunum 
25 centimeters in length near the upper end of 
wluch was a firm annular growth which con- 
stricted the lumen to a diameter of less than 
three millimeters The mucosa was irregularly 
granular in this area without frank ulceration 
and the tumor obviously extended into the mus- 
eulans but not quite to the serosa Several 
small rather firm lymph nodes weie found in 
the mesentery one of which only showed metas- 
tasis on microscopic examination The tumor 
itself proved to be a fairly well differentiated 
adenocarcinoma which showed a slight tendency 
to mucoid degeneration 

The autopsy added compaiativelv little in- 
formation of mteiest There was a localized 
and probably not very, significant degree of 
peiitomtis The small bowel was moderately 
distended down to the last three and a half feet, 
where it was lunked about au old fibrous band 
The portion beyond the kink was completely col 
lapsed Fui tlier dissection of the mesenteric 
and retroperitoneal glands showed no evidences 
of metastases and no nodules were found in the 
liver A moderate sized infarct five centimeters 
m diameter was discovered m the middle lobe 
of the right lung and an adherent embolus was 
found m the pulmonary aiteiv leading to this 
area The right lowei lobe was atelectatic 
Cancers of the jejunum are of course i n- 
tively uncommon We haie had about six in 
the course of the last thirty years at this ios 
pital When we do see them they differ in no 
respect grossly or microscopically from cancers 
of the large bowel except m their location 
our experience benign tumoi s of the jejuna 
such as myomata have been quite as common a 
the malignant ones 
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PREVENTION BT CHEJIICAB MEANS OF 
INTRANASAB INFECTION "WITH 
VIRUSES 

OuTBirr find Cox’ were tlio tot investiga 
tors to report experiments willed Bdowul that 
treatment o£ the nasal mucous membranes witn 
a chemical resulted m a very definite protection 
against anbscqueilt lntranosal infection with _ a 
virus. By spraying tho nostrils of mice with 0 
to 1 0 per cent solutions of tannic acid on three 
successive davs, thoy were able to obtain JS 
per cent protection against tho intrannsal im 
plantation of equine encephalomyelitis virus o 
the following das This protection lasted for 
about five days after the last trentmen 
tannio acid, but the percentage decreased sharp 
lj after the tlurd day They believe the effect 
to lie local, for no protection n as afforded against 
intracerebral inoculation of the virus- 

More recent experiments at the National In 

stitute of Health hnvo established the fact that 

certain chemicals used in a simila 

fectivc agninst experimental encephalitis and 


pollomyolitcs Armstrong and Harrison’ and 
Armstrong 1 have found that the intrannsal in 
stillation he an atomizer of 4 per cent sodium 
aluminum sulphate or of 0 G4 per cent piono 
acid cither alone or dissolved in a 0 5 per cent 
solution of sodinm alum affords a high degree 
of protection against subsequent intrannsal m 
fectiou m mico with encephalitis virus (St. Boms 
tvj>e) nnd m monkeys with poliomyelitis vims 
and ngmnst intravenous infection m monkeys 
with poliomyelitis virus Such protection is 
present nt lehst four to seven days after tho 
Inst chcnueal treatment The chemical docs not 
interfere with the development of immunity in 
mice against encephalitis virus No general or 
local inyunous effects were noted, even after 
sixteon applications of picric acid Treatment 
with picric acid one or two dnys before or 
nfter infection does not make the animal more 
susceptible to the virus Thoy conclude that 
the effect is purelv local oither rendering the 
mucous membrane less permeable or acting di 
rectly on the Tiros or both 
Lannette and Hndson 1 have shown that sev 
cruig the olfactory nerves of monkevs results in 
survival of nil nniinnls when inoculated infra 
nasally or intravenously with an otherwise fatnl 
dose of poliomyelitis vims This confirms the 
belief that the olfactory tract is the usual, per 
Imps the only natural route of experimental 
infection Although this may not bo stnctly 
analogous to the route of infection in human 
beings, the possibility of adapting the chemi 
cal treatment of the nasal mucons membranes 
to prophylactic treatment in human beings 
against infection with poliomyelitis virus ap 
pears attractive Such a procedure would seem 
to bo more reasonable Ilian recent attempts to 
immunise vvith presumably dead virus and oer 
tsinly safer than using living even thongli at 
tenanted virus for the same purpose Farther 


more widespread use of this chemical treat 
mint in epidemic areas should not demand un 
usual ontlavs for the personnel and equipment 
necessary for carrying out controlling nnd 
eyaluathig the method in a proper uinnner 
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t ACCINATION IN THE OLD BINE STATF 

fun monthly publication of the Baltimore 
Health Department for April May’ contains a 
lotcworthy lithographic reproduction of a se- 
-ics of paintings of vacdnnl reactions Thoy 
■epresent a careful selection of (be standard 
yp« of reactions which mnv follow vaccina 
ion including eleven pictures of n pnmnrv 
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“take” m’tlie Negro Then prepaiation was 
supervised by the Health Department, and the 
Department of Art as Applied to Medicine in 
the Johns Hopkins Medical School Accom- 
panying these pictuies are a dozen pages of 
equally excellent reading matter concerning the 
prepaiation and caie of vaccine, the technique 
of its insertion, the standaid reactions and other 
pertinent information 

Also contained therein aie a few pages on 
the early history of vaccination m Mai y land 
Many New Englanders will be sui-piised to 
learn that Benjamin Wateihouse of Cambiidge 
may have unknowingly raced with Dr John 
Ciawford of Baltimore in performing the first 
vaccinations on this continent Crawford seems 
to have successfully vaccinated m the summer 
of 1800 He left no dated lecord, so the vac- 
cination of Waterhouse’s son on July 8 1800 
still holds pnonty m Massachusetts Another 
Baltimore physician, Dr James Smith, worked 
aidently and over a period of many years to 
secure the more univeisal adoption of vaccina- 
tion The endorsement of the Medical and 
Chirurgical Faculty of Maryland in 1802 is re- 
fened to as the first “official recognition and 
sanction of Jenner’s great discovery by any 
American association of physicians” One won- 
ders if it preceded or followed the Noddles Is- 
land experiment of the Boston Boaid of Health 
m the same year, when nineteen vaccinated 
children weie not only housed and constantly ex- 
posed in the smallpox hospital foi a period of 
twenty days, but were inoculated and rem- 
oculated with vanola m a yam attempt to give 
them the disease It was thus that the Board 
of Health reached its unequivocal conclusion 
that ‘ 1 cowpox is a complete security against the 
smallpox ’ ’ 

Vaccination m Massaclmsetts is stated to have 
been “stubbornly opposed by the profession for 
years” To be suie, we had our difficulties but 
if our friends on the Chesapeake thmk that it 
was stubborn opposition they should have been 
heie in 1721, when Zabdiel Boylston began to 
inoculate for smallpox. Dr Boylston was 
threatened with lynching, was the target of a 
bomb which fortunately failed to explode, and 
could not go upon the street or visit his pa- 
tients except m daikness and by stealth That 
was piobably the beginning of what is now 
known as “medical liberty” and it almost cer- 
tainly is the spirit which forced Massachusetts 
to enact legislation m 1809 ordeimg every town 
wlieie no board of health existed to appoint 
three oi more persons to supervise vaccmation 
It also led us to pass (and later to enforce) 
oui compulsory vaccination law, and m 1905 
to test its validity m the Supieme Court of the 
United States All this mav have happened ac- 


tually on account of the Divine Discontent of 
our foiefathers 

REFERENCE 

1 Baltimore Health News 13s Nos 4 6 (April Maj) 193 c 

THIS WEEK’S ISSUE 

Contains ai tides by the following named an 
thors 

Cohen, Sidney Slater A B , M D Hm- 
vard University Medical School 1930 Junior 
Assistant Suigeon to the Surgical Service, and 
Membei of tile Vascular Clinic, Beth Israel Hos 
pital Addiess 475 Commonwealth Avenue, 
Boston, Mass Associated with him is 

Barron, Maurice E A B , M D Tufts Col- 
lege Medical School 1914 FACS Assist- 
ant Piofessor of Surgery, Tufts College Medi- 
cal School Visiting Surgeon, Beth Isiael Hos 
pital Address 475 Commonwealth Avenue, 
Boston, Mass t Their subject is Thrombo 
Angntis Obliterans with Special Reference to 
Its Abdominal Manifestations Page 1275 

Woolner, Ward MD University of To 
ronto Faculty of Medicine 1903 Medical Offi- 
cer of Health, Ayr, Ontano His subject is 
Rural Health Problems, the Pioblems Them- 
selves, and Tlieii Control Page 1305 Ad- 
diess Ayr, Ontario 

Thomas, Jackson hi B S , M D Emory 
Univeisity School of Medicine 1926 Chief 
Medical Officer, Boston Psychopathic Hospital 
Instructor m Psychiatry, Harvard University 
Medical School His subject is Progress in Psy- 
chiatry for 1935 Page 1309 Addiess 74 
Fenwood Road, Boston, Mass 


MISCELLANY 

DR ROBERT T MONROE BECOMES A MEMBER 
OP THE STAFF OF THE PETER BENT BRIG- 
HAM HOSPITAL 

Dr Robert T Monroe, AJ3 , University of Michigan, 
1918 and MD 1924, Associate in Medicine at the 
Harvard Medical School, has been appointed Physi 
clan to the Peter Bent Brigham Hospital, effective 
September 1 to succeed Dr Reginald Fitz 
He served as medical house officer at tlie Peter 
Bent Brigham Hospital from July 1, 1924 to Novem 
ber 1, 1925, as Assistant Resident Physician from 
November 1, 1925 to September 1, 1926, ns Junior 
Associate in Medicine from September 1, 1926 to 
December 8, 1932 and as Associate in Medicine from 
December 8, 1932 to date 

A CHANGE IN THE POSITION OF CITY PHYSI 
CLAN OF NORTH ADAMS 
Maj or William Johnson of North Adams, Massachu 
setts has appointed Dr Vincent Paul Cummings to 
the position of city physician to succeed Dr V F 
McGrath 
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Dr Cummings graduated f r0 m the McGill TJnl 
verslt> Medical School In 1931 nnd la about thirty two 
years old 

He Is a Fellow of the Massachusetts Medical Soci 
etj 


AN ADDRESS BY DR. ALBERT M SNELL 

Dr Albert M Snell head of a division In medicine 
at the Mayo Clinic, gave an address before the staff 
of St. Vincent Hospital Jane 5 at the hospital The 
Worcester District Medical Society was invited and 
one hundred and fifty attended His subject was “The 
Diagnosis of Conditions Associated with Jaundice 
There were discussions by the hospital staff. 


GRADUATES FROM TUFTS COLLEGE MEDICAL 
SCHOOL JUNE 1936 

Mildred 1 Adell Anthony A Apnxro Vincent A 
Balk us Thomas A Barry James C Bates Karl T 
Benedict, Albert Bernard, Jr, Bascom Bogle Samuel 
H Bolarsky Morris Botvin Homer L. Brayton 3d 
Edward D Burns James T Cameron Jr, Joseph E 
Cannon, Ralph Carbone Arthur O Carter Paul J 
Cntlnolla Saverlo Cernllo Calvin B Chamberlain 
Waldo A Clapp Joseph H Colraan George F Con 
nor Charles A Currier 2d George E Currior John 
B Curtis, Kenneth V Dalton Edward Damarjlan, 
Kenneth E Dore Frank K Duffy Joseph E Duahrme 
Harold IV Epilog James E, Fell Jacob H Fine 
Sawyer Foster Donald K Freedman EdwJu M 
Fuller Jr Joseph B Funk David Gallnsky Paul P 
Gates, FranclB T GIdman Morris Goldenberg Max 
Goldman William E Greer John E Grlga* Herbert 
L Harris, Elinor B Harvey Klernan W Hennessey 
Frederic L. He wee El wood 0 Home, Chestor V 
Howe Norbert W Humpage Sheldon L Hunt, Clav 
ton L. Ingwell Paul E Johnson Beaumont J Klnlry 
Edward Klane Leo V Levins James J Macek 
Stanley W MachaJ Charles H MacLangblln Cheater 
W Malmstead Oscar J March Samuel H Mnrder 
Leonard L. Mauro George E. McCabe, Joseph B 
McKenna, Jacob Meier Frank P Morse Jr Charles 
S Mullln Jr, Laurence J Murphy Jr, Frank W 
Muachc Michael C Nakashlan John A Nelmant 
Richard S Nugent Andrew W Orlowskl Rocco | 
Pavone John J Pearson Jr, Norman E Peatfleld 
George J Polios Robert L. Pollard Raymond R. 
Preefer Harold A Press, Joseph A Reynolds Fred 
eric W Ripley Jr Henry Rosen Milton G Rosoff 
Albert P Royal Jr, John K Ruggles Jr, James F 
Seccarecclo Daniel C Shanghnessy John J Sheehan 
Jr, Jules H Shot n berg George A Small ICenneUi E 
Smith Beymour J Solomon Andrew E Spognardi 
Benjamin 8tein Max D Stein Joseph M Stowell 
Henry F Sullivan Nils E Svibergson Thomas J 
Tarasovic Francis E Temple Otis B Tibbetts Rob- 
ert TV Tower EocJlde L Tremblay Hear> C Van 
Acker Wallace E Mies Carl P "V lola Charles N 
Warner Jr Lulu H Varner George White Ray 
mond D Willard Jr, Israel ZeUierman Arnold M 
Zetlln 


BOSTON UNIVERSITY SCHOOL OF MEDICINE 
GRADUATES JUNE, 193G 
Magna Cum La ode Priscilla Selim an j 
Cum Laude Charles W Bush Jr, John Ficlcchy 
Jr Morris Fogel Leo A Green Mitchell Wassorman 
Roland P Wilder 

Others Joseph AJeta Jr, Grace E Anrlg Fred C. 
Barald Harry L. Benson Nathan Chaset, Gilbert 
Clapperton James H Crowe 8ilverlno V DeMarco 
Joseph F Dlnan, Wilbur E. Dolfln John R Feeley 
Thomas M Feeney Maxwell H Felnman WUHam P 
Finnegan Arthur L FltxGerald Donald J Flanagan 
Nathan G Gordon Goulat B Goulaxlan Sydney 
Grace Peter P Gudne, James V Halloran Jr, Wll 
Ham R HeUricb Ernest B Howard Edward 71 
Janjlgian Louis M Kalajlan Samuel J Kowal Lio- 
nel D Lavoie Homan E Leech Emil H Lewis Stan 
ley R Livingston William E MacDonald John J 
Mfistropolo Jr, Frances C Mdnnes John F McMan 
us Jack Meyers Walter M Mulvlhlll William B 
OBrien Bertha Offenbach Ernest J Pastorello Hen 
rv M. Pollock Jr Pierre E Provost Edward V Put 
nnm Louis Ravrebv Robert Salwen Harold B SUel 
don Patricia H Smith Frank L. Springer George E 
Sullivan, Arthur L Tanro Joseph P Thornton Wll 
11am TV Walner Ellsworth F W alte Lincoln D 
Webber Arthur B Woodman Marian L. Wright 


HARVARD MEDICAL SCHOOL 
Gbadl vtct, Juvr IS 193C 

Albaugh Clarence Henr> A B (Dartmouth College) 
2933 

Anderson Albert Burton SB (Tale University) 

1931 

Appel John Wilberforce, III S B 193° 

Avery Noyes Latham Jr, AH (Williams College) 

1932 

Baldwin Arthur Dwight AH (Amherst College) 
1932 

Barron Edward Milton AH 1932 
Bart ram John Bowman SB (Hamilton College) 
1932 

Ray! cs, Theodore Bevler S B (Rutgers University) 
1932 

Beck Irving Addison AB (Brown University) 
1932 

Blodgett William Henry AB (Oberlin College) 
1932 

Bonnet Philip Dlrlam AB (Wesleyan University) 
1932 

Brines, John Kincalde AB (Tale University) 193* 
Brook* Samuel McLeod YH (Tale University) 1932 
Bunting Henry AB (Tale University) IBS' 1 AM 
(Unlvonsitv of Wisconsin) 1934 
Burke, F’rnncis Madden A B 1931 
Campbell Henrj Arthur Ph B. (Brown University) 
1932 

Cannon Espe> Farnsworth AH (University of 
Utah) 1933 
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Cantlon, Edwin Lowell, SB (University of Nevada) 

1932 

Carlin, Gerald Joseph AB (College of the Holy 
Cross) 1932 

Cassels, Donald Ernest, A B (University of North 
Dakota) 1932 SB (Ibid) 1934 
Catlin, Daniel, A B (Yale University) 1932 
Caulfield, Thomas Edward, Jr, AB (College of the 
Holy Cross) 1932 

Cheever, Francis Sargent, A B 1932 

Clarke, Samuel Tiacv, AB (Stanford University) 

1933 

Congdon, Palmer, AB (Amherst College) 1932 
Cummings, Harwood Warrilows, AB (Middlebury 
College) 1932 

Dorman, Daniel Bliss, A B 1932 

Dowms, Rogei Sherman, AB (Williams College) 
1932 

Drew Robert Wliitmarsh AB (Wesleyan UniversI 
ty) 1932 

Dublin Thomas David, A B (Dartmouth College) 
1932 

Egan William Joseph AB (Boston College) 1932 

Ennis, David, A B 1932 

Ewell, John Woodruff (Yale University) 

Frackelton William Hamilton, SB (Boston Unher 
sitj) 1932 

Fianklin, Rov Wade, SB (University of North Caro- 
lina) 1934 

Fieeman, James Voorliees, A B (Washington and Lee 
Universitv ) 1932 

Gilmour, Monioe Taj lor, AB (Davidson College) 
1929, AM (Princeton University) 1930 
Goldberg Samuel James Jr , A B (Yale University) 
1932 

Greene Laurence Francis, S B (University of Chi 
cago) 1932 

Griffith Robert Leland AB (Univeisity of Alabama) 
1932 

Hall, Walter Louis Hemy, A B (University of Maine) 
1932 

Hamilton, Alfred Thompson, A B (Universitj of 
North Carolina) 1932 

Hammon, William McDowell, AB (Allegheny Col- 
lege) 1932 

Harken, Dwight Emery, A B 1931 
Harrison, Marlow Bristow, A B (Stanford Universi- 
tj ) 1933 

Havens, Walter Paul, Jr , A B 1932 
Hayes, Donald Robert, A B 1932 
Hinds, Charles Benjamin, Jr, A3 (Dartmouth Col- 
lege) 1933 

Hirtle, Ralph Benjamin, SB (Bowdoin College) 
1930 

Hodges, Richard Gilbert, A3 1931 
Hoff, Hebbel Edw'ard, S B (University of Washing 
ton) 192S B A ( (University of Oxford) 1930, 
M A and PhJD (ibid ) 1933 
Humphrey, Stanlej Galbach, A B (University of Kan 
sas) 1932 


Ingelfinger, Franz Josef, A B (Yale University) 
1932 

Jimenez, Roberto Juan, A3 1932 

Keller, Ivarl William, A B 1932 
Kennard, John Harold, A B 1932 
Kutzer, Max, A B 1932 

LaDue, John Samuel, AB (University of Minnesota) 
1932 

Lambert, Benjamin deForest, A3 (Williams College) 
1932 

Langacher, Karl Thomas, S B (Mount Union College) 
1932 

Laudig, Guy Henry, S B (Lafayette College) 1932 

Lawson, Robert Barrett, A B 1932 

Levin, Robert Raphael, A B 1932 

Rowell, Francis Cabot, SB 1932 

Lymch, Joseph Patrick, A.B (Boston College) 1932 

MacMahon, Charles Eugene, S B (University of 
Washington) 1932 

Macmanus, Joseph Edward, AB (Fordham Univer 
sity) 1932 

Maltby George Langford, A B (Yale Universitj ) 
1932 

Mathews, William Henry, AB (Colgate University') 
1932 

May, Charles Davidson (Massachusetts Institute of 
Technology and Harvard College) 

McClung, Hugh Lawmon, Jr., A B 1932 
McDaniel, Lew is Tillman, A B (University of Texas) 
1932 

McGIrr, John Clune, A B 1932 
Melster, Lester, A.B (Dartmouth College) 1932 
Moorman, John Demont, SB (University of Virginia) 
1932 

Motley, Hurley Lee, AB (University of Missouri) 
1930, AM and SB (ibid) 1932, PhD (ibid) 
1934 

Nesbit, Clayton W 7 illiam, A3 (Williams College) 
1932 

Niles, John Oliver, A.B 1932 

Oxnard, Edward Warren, A.B 1932 

Papera, John Joseph, SB (Notre Dame University) 

1932 

Patricelli, Liberino, S3 (University of Washington) 
1930 

Pearson, Robert Winsor, S B 1931 

Pease, Bradford Norman, AB (Stanford University) 

1933 

Peltz, William Learned, A B (Yale University) 19 
Perkins, John Foibes, Jr (Harvard University) 
Peters, Carey Moss, A B (Colgate University) 193., 
Peterson, Richard Urlio, A B (Yale University) 19 
Pike, George Manuel, A3 1932 
Pritchard, Walter Herbert, AB (Hamilton College) 
1932 

Regan, John Ward, III (Massachusetts Institute of 
Technology) . 

Renick, Charles Alexander, A B (University of M c 
gan) 1930 
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Richards Robert Ladd S3 (University of New 
Hampshire) 195* 8M (ibid ) 1932 
Roach Frederick Eugene A.B (Western Reserve 
University) 1931 

Rogers Daniel Miner A3 (University of Michigan) 

1931 

Rutherford Robert Northwell A3 (University of 
Illinois) 1932 

Segel, Arnold Lester A3 1932 
Shields Randolph Tucker Jr., A.B (Washington 
and Lee University) 1933 

Shull John Coulter A B (Princeton Unlversitv) 

1932 

Smedal Ha raid Assvald Jr„ A3 (Unlveraitj of 
Wisconsin) 1932 

Smedal, Sigmund Henry S3 (Northwestern Ln! 
versltj) 1932 

Smith, Robert, A3 (Cornell University) 1931 
Spath William Henrj A3 (Lehigh Univerabv) 
1932 

Stewart, Robert Alexander A3 (University of Coll 
fornla) 1929 AM (Ibid) 1980 

Talbot Nathan Bill, A3 1932 
Truer, Edward Hamilton Jr A.B (Dartmouth Til 
lege) 1932 

Ulfelder Howard A3 1982 

logel Ernest James, A3 1932 

Weed Milton Ralph A3 (Wesleyan Lnivtmlv) 

1931 

Weir David Reid A3 1932 

Welch Edward James A3 (Princeton Unlveiellv) 

1932 

Whelan Vincent Matthew S B (University of Notre 
Dame) 19 3 J 

Whitten James Francis A3 (University of Maine) 

1932 

Wilkins Samuel Bryan Jr A B (University of 
Georgia) 1931 

Worth Thomas Clarkson S3 (University of North 
Carolina) 1934 

Wright, Jackson Whit© A3 (Dartmouth College) 

1933 

Zamecnlk Paul Charles A3 (Dartmouth College) 
1933 

Zol! Paul Maurice A3 1932 

Zollinger Richard William AB (Ohio State Unlver 
8lt>) 1933 

M D CUM LAUDC 

Baum Otto Sigmund A B 1932 
Blodgett, James Bishop A3 (Oberlln College) 1932 
Dexter Lewis AB 193- 
Durkee, Ralph Everett Jr„ A3 1929 
Good Conrad Evans A3 (Williams College) 1932 
Hair Donald Wilson A3 (Lehigh University) 193° 
Hoerr Stanley 0 Hermann AB (Antioch College) 
1932 

Keleher PnnI Corbett A B (College of tbo Holy 
Cross) 1929 


Landowme Milton S B (College of the City of New 
York) 1932 

Ruffln Marshall deGraffenried 8 B (University of 
Virginia) 1932 

Sarris Spiros Peter AB 1932 
Sweet William Herbert, 8 B (University of Washing 
ton) 1930 B.Sc. (Unlveralty of Oxford) 1934 
Todd Barnard Peale, A3 (Dartmouth Collego) 1932 

CUM LAUUE ANATOMY 

Bennett, Henry 8tanle\ A3 (Oberlln College) 1932 

JIJ) CUM LA OOP TV PUTS 10 LOOT 

Ross Joseph Foster A B (Stanford University) 1933 

118 — without honors 
13 — General Honors 
2 — Special Honors 

1*3 


A TESTIMONIAL DINNER 
Grateful Atlantic Clt> hotel men appreciative of 
the fact that the American Medical Association 
voted to hold lit US 7 mating ln that citj gavo 
a testimonial dinner receutly at the Hotel Tmvmore 
In honor of Ui© fjur delegates from New Jersey and 
the Director of th A great Atlantic CIt> Convention 
Bureau, Albert bkenn 

The delegates who were honored were Dr Walt 
P Conaway and Dr Hilton S read of Atlantic 
City Dr John F Hagertj of Newark N J and 
Dr E. R. Mulford of Burlington N J 
The object of the dinner to the delegates of the 
American Medical Association Convention was to 
honor the Medical Fraternity of the State. 


DARKFIELD SERVICE FOR THE DIAGNOSIS OF 
PRIMARY SYPHILIS 

The diagnosis of primary syphilis la a laboratory 
procedure The appearance of the lesion and the 
patients hiBtory may strongly suggest syphilis and 
jet a diagnosis of syphilis be erroneous. Conversely 
the most Insignificant" or atypical lesion may be 
the primary lesion of syphilis. 

Although the more sensitive blood tests will fre- 
quently detoct syphilis soon after the appearance 
of the primary lesion there is often a delay of 
several days or even two or three weeks before blood 
tests become positive Delaj In beginning treat 
ment Is dangerous to the patient becauso It seriously 
affects the prognosis and to the public because of the 
communicability of an untreated recent infection 
Even the delay of waiting for the result of a blood 
test Is to be avoided if possible although blood 
tests should always be done. 

The darkflold examination of serum from the 
lesion for living spirochetes offers a method of im 
mediate diagnosis. The examiner however must 
hove had training and experience in tho Identifies 
tion of the splroeheta pallida The patient moat 
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be sent to the physician who is to make the examina- 
tion as living oiganisms must be seen, and several 
specimens may have to be examined 

In order that the physicians of Massachusetts 
may be informed as to available darkfleld diagnostic 
service, the State Department of Public Health pub 
lishes, herewith, a list of the physicians who have 
Indicated to the Department that they are equipped, 
competent and willing to make darkfleld examinations 
for syphilis 

This service will be of the greatest usefulness if 
those who use it will be guided by the following sug 
gestions 

1 Make arrangements with the consultant phy 
sician or laboratory by telephone or m person, as 
to when the patient can be seen and as to the 
cost of the examination The physicians and lab 
oratories listed have agreed, with few exceptions, 
to adjust the fee to the abilitv of the patient 
to pay 

2 If the patient is referred for diagnosis only, state 
so clearly, or both consultant and patient may 
assume that treatment also is to be provided by 
the consultant 

3 Under no circumstances apply any treatment to 

the lesion, except saline compresses (see No 4), 
before the darkfleld examination is made 

4 If an ointment or other local treatment has al 

ready been applied, prescribe salt solution com- 
presses for twelve to twentj four hours before 
the darkfleld examination is to be made 

5 Under no circumstances give the patient any anti 

svphilitic treatment until the darkfleld examina 
tion and the diagnosis have been made A single 
injection of an arsenical may cause all the spiro- 
chetes to disappear from the lesion 

6 Do not depend upon the result of a darkfleld ex 

animation of a lesion which Is located loithin 
the mouth (on the tongue, tonsil, buccal mem 
branes) for there are spirochetes in many mouths 
which are readily mistaken for the spirocheta 
pallida A darkfleld diagnosis may ordinarily 
be made of a chancre of the lip, however 

7 Any genital lesion, however “insignificant”, 

and any extragenital lesion, especially, of the 
mouth, which does not heal promptly or wlifck 
cannot be diagnosed absolutely as non syphilitic, 
should be subjected to darkfleld investigation 

PHYSICIAnS 

who have indicated to the Department that they are 
equipped, competent and willing to make daikfleld 
examinations for syphilis 

Amherst 

Barrett, Charles G, 9 Main St 
Athol 

Bassow, Carlton F, 193 Main St 
Beverly 

Stanley, Francis G, 242 Cabot St 


Boston 

Adams, John, Jr, 704 Huntington Ave 
Appel, Bernard, 311 Commonwealth Ave 
Atkinson, G D , 482 Beacon St 
Baird, Perr> C , Jr , 270 Commonwealth Ave • 
Belding, David L , 80 East Concord St (Boston 
Univ ) 

Boardman, 'William P, 388 Marlboro St 
Burnett, Francis Lowell, 206 Beacon St 
Cass, J TV , 205 Beacon St 
Chapman, E M , 66 Commonwealth Ave 
Cheever, Austin TV, 41 Bay State Road 
Cohen, Julius TV, 276 Commonwealth Ave 
Cohen, Nathaniel M , 163 Richmond St 
Condo, Annunziato, 10 Prince St 
Downing, John G, 620 Commonwealth Ave 
Ein ( John, 296 Belgrade Ave 
Flasliman, D H , 37 Schuyler St 
Gamboa, Armand M , 496 Massachusetts Ave 
Garfield, Walter T , 19 Baj State Road 
Greenberg, Samuel L , 636 Commonwealth Ave 
Greenwood, Arthur M, 416 Marlboro St 
Grund, J L, 483 Beacon St 
Hahn, Myron J , 636 Commons ealth Ave 
Jacobj, Rudolph, 270 Commonwealth Ave. 
Knight, John Ellis, 620 Commonwealth Ave 
Landesman, H M , 463 Commonwealth Ave 
Lane, C Guy, 41C Marlboro St 
Lehnlierr, Earl R, 472 Commonwealth Ave 
Macdonald, Maxwell, 270 Commonwealth Ave 
Macdonald, William J , 270 Commonwealth Ave 
Oslin, J Edwin, 30 Huntington Ave 
Overlander, C L, 443 Marlboro St 
Papas, P N, 467 Commonwealth Ave 
Rooney, J Steward, 63 Parker Hill Ave 
Sawyer, Alpha R , 371 Commonwealth Ave 
Schwartz, George, 311 Commonwealth Ave 
Skirball, Louis I, 363 Commonwealth Ave 
Smith, C Morton, 437 Marlboro St 
Spitz, Jacob, 491 Commonwealth Ave 
Splalne, R L , 370 Commonwealth Ave 
Swartz, J H , 371 Commonwealth Ave 
Thurmon, Francis M , 620 Commonwealth Ave 
Ulrich, Helmuth, 99 Bay State Road 
Vose, S N , 16 Bay State Road 
Wetherell, B D , 620 Commonwealth Ave 
Wheeler, William D , 452 Beacon St 
Zuckerman, Bernard, 978 Blue Hill Ave 

Bi ochton 

Chase, H A , 141 West Elm St 
Weiner, F F, 231 Main St 

Cambridge 

Amaral, M F , 871 Cambridge St 
Lawlor, James J , 374 Cambridge St 

Chelsea 

Tolman, M M , 9 Crescent Ave 
Chicopee 

Fletcher, S E , 96 Grape St 
Everett 

Sanford, Wallace, 5 Hancock St 
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Fall River 

Sandler Samuel 51 Franklin SL 
Falmouth (East) 

Tavares Charles M., Main St 
Fitchburg 

DeClcco L. M 356 Water St 
DeLlsle A D 1S2 Clarendon SL 
Mattia, Anthony F 97 Summer 8t 
Gardner 

Helnlnger Arthur G„ 14 Main SL 
J2a peril fH 

Cohsentlno Albert B„ 112 Emerson SL 
Laskey E. Philip 30 Summer St 
Whitney George B 3 Washington Square 
Bolden 

Rice G Arnold Laurel wood Rd. 

Washburn Frank IL, Holden Clinic 
Holyoke 

Carroll John J„ 192 Chestnut SL 
For Samuel 207 Elm SL 
Skylrsky Solomon L^ 176 Chestnut SL 
Lawrence 

McArdle John J 477 Essex SL 
Lexington 

Crumb Harold J 1632 Massachusetts Ave. 
LoxceJl 

Leland Harold L. 226 Central SL 
Lynn 

Appel Bernard 281 Ocean SL (also Boston) 
Cheever Austin W., 206 Lewis SL (also Boston) 
Merrill E A. HotsI Edison 
Malden 

Atkinson G D., 686 Main SL (also Boston) 
Hoborman S 115 Salem SL 
Leayltt Thomas W,, 628 Salem SL 
Schwarts, George 520 Medford SL (also Boston) 
Medford 

Maurlello Francesco P G D 349 Salem St 
Ward John L. 37 Forest SL 
JJclrore 

CorbetL John Robert, 792 Main SL 
Thorp Edward G* S Porter SL 
Fantucket 

Menges, Ernest H. 7 Orange SL 
Fatlck 

Rowe h B, !7 West Central SL 
Few Bedford 

Groh Herman 48S Pleasant SL 
Shattuck, Edwin G 22 South Sixth SL 
Teasler Joseph N., 33 South Sixth St 
Palmer 

Slowlck, J E 431 Main SL 
Plymouth 

Swenson Rudolph E. 2 North SL 
Ottfncy 

Edelsteln L 5’ Elm St 
Smith Edwin 39 Elm Ave 


Revere 

Wilkins G A., 648 Beach St 
Salem 

Rushford, Edward A^ 184 Lafayette St 
Springfield 

Davis, Frederick D 1537 Main St 
Devine H Loo 1597 Main SL 
Dvryer John E 146 Chestnut 6L 
Federict Louis, 971 Main SL 
Peck, Roy 3L, 1214 Main SL 
Sullivan Edward G, 1697 Main SL 
Tober J B 1786 Main St 
Wilder W O 20 Maple SL 
Webster 

Plouffe, Bernard L 359 Main St 
West borough 

Olson J Merrill 64 TV eat Main SL 
TF o burn 

Atwood Eldridge D 36 Pleasant SL 
Worcester 

Bleberbach Walter D 86 Pleasant SL 
Felton Lester M, 36 Pleasant St 
Looney J M., 10 Newton Ave 
Phelps O Draper 27 Elm SL 
8 carcell o N S 27 Elm SL 
Tormey Leonard Ik, 161 Grand SL 

Laboeatoxies 

In hospitals iDBtitatlone and clinics, at which dark 
field examinations aro made. 

Boston 

Beth Israel Hospital 330 Brookline Ave 
Boston Dispensary 25 Bennet SL 
Boston Health Department, 1101 City Hall Annex 
Faulkner Hospital 1163 Centre 8 l Jamaica Plain 
Leary Laboratory 43 Bay State Road 
N E. Deaconess Hospital, 16 Deaconess Road 
Peter Bent Brigham Hospital 721 Huntington 
Are 

Brockton 

Board of Health Laboratory City Hall 
Brockton Hospital, 680 Center SL 
Cambridge 

Board of Health Laboratory City Hall 
Cambridge City Hospital 1493 Cambridge SL 
Fall River 

Board of Health Laboratory City Hall Annex 
Fall River General Hospital 228 Stanley SL 
Trtiesdale Hospital 18*0 Highland Avo 
Foxborough 

Fox borough State Hospital 
Haverhill 

Board of Health Clinic C Court SL 
Holyoke 

Holyoke Hospital 509 Beech SL 
Lawrence 

Board of Health Clinic 130 Oak SL 
Lotcell 

Board of Health Clinic, Cor Kirk and Page -Sts. 
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eye and ear Infirmaries He practiced in Asbburn 
ham, Massachusetts several vears before settling in 
Fitchburg and served as alderman in the last named 
city in 1906 1907 

He was a Fellow of the Massachusetts Medical 
Society until he retired in 1935 and had been a mem 
her of the American Institute of Homeopathy 
He was a past master of the Aurora Lodge A F 
£ A. M. and had progressed through the various 
orders to became a 32nd degree Mason* 

Dr Perkins Is survived by his widow Mrs Edith 
(Prescott) Perkins a daughter Mrs A M Powell 
of Worcester Massachusetts, and two sisters 


FALLON — the forma for this issue of the 
Journal were closing a notice of the death of Dr 
Michael F Fallon of Worcester on June 24 was 
received. A fnrther notice will appear In the Jcnrnal 
of July 2 


OBITUARY 
JAMES TATE MA80N MD 
It is with the deepest regret that the Journal ro- 
cords the death op Juno 20 at Seattle of Dr Janme 
Tate Mason President of the American "Medical As- 
sociation 

Dr Mason was born In Virginia In 1^2 and re- 
ceived his medical education at the University of 
Virginia, graduating in 1906 After practicing a few 
years In Philadelphia he moved to the West Coast 
and eventually settled in Seattle in 1909 As an 
eminent skillful and successful surgeon he founded 
and built up the Mason Clinic and the Virginia Ma 
sou Hospital was consulting surgeon for several 
large industrial companies and a member of many 
Important medical societies 
During his incumbency of the position of Presl 
dent Elect of the American Medical Association Dr 
Mason visited Boston and was entertained by Dr 
Roger L Lee Trustee of the Association and the 
officers of the Massachusetts Medical Society 
Although unable because of illness to attend the 
annual meeting of the American Medical Assocfa 
tlon at Kansas Clt> this spring he was elected 
president in absentia It Is unfortunate that death 
should have come at the vory height of Dr Mason s 
career and the Journal takes this opportunity of 
expressing its most slncero sympathy to his family 
and to tho American Medical Association 


REPORTS OF MEETINGS 

NEW ENGLAND PHYSICAL THERAP1 SOCIETY 

The adjourned Annual Meeting of the New Eng 
land Physical Therapy Society was held at the Hotol 
Kimball Springfield on June 8 1936 directly fol 
lowing the program of tho Section of Itadlolog) and 
Physiotherapy of the Massachusetts Medical Society 
Arrangements were completed for the New England 
Physical Therapy Socletv to act os hosts to tho 


4.cndemv of Phvslcnl Medicine when the latter or 
ganlsation holds its three-day Annual Meeting In 
Boston next October This will be the Academy's 
first visit to Boston since 1930 


PETER BENT BRIGHAM HOSPITAL LECTURE 

The first of a aeries of three lectures was delivered 
by Dr K. H Gieru, Surgeon In-Clilef in the Sabbats- 
berg SJuhhur Stockholm and Surgeon to the late 
Queen of Sweden on May 18 1036 In the Peter 
Bent Brigham Hospital where he is serving as 
Surgeon In Chief pro tempore In Introducing the 
speaker Dr Elliott C. Cutler reminded the audl 
ence of the admirable placo held bv Sweden in pro- 
viding good medical care for all the people from 
I both the scientific and social viewpoints. Dr Gierts 
spoke on Twenty Five \enrs Experience in the 
Treatment or Peritonitis 

The cases analyxed b him In stud) Ing peritonitis 
Included all instance [ the dlscnse treated under 
his direction as Sen! r Suigcon between 1910 and 
1934 except for p^nh p ritonitis In women Perit 
onltls is not a uniform uQd constant disease the 
manifold charrc er of u actions In various indl 
viduals combined with the diverse origins of the 
condition produces a variety of clinical forms. The 
reallv effectlvo wav of combating peritonitis is to 
prevent It by eradicating the cause before the 
process has gone beyord tho stage where It Is lr 
reversible As a warning sign abdominal pain of 
a generally severe nature stands first because If It Is 
heeded promptly tho cause can be removed In time 
to check the spread of Infection Unfortunately 
there exist certain rare forms tvplfled by pancreatic 
and acute purulent peritonitis of undetermined or 
Igln whore one cannot remedy the cause. 

Misinterpretation of reported statistics in this con 
ditlon may be blamed on several factors the first of 
which is a failure to distinguish the stage of the 
progressing Infection In the beginning the perit 
oneal cavity Is filled by a free effusion spreading 
from a local sourco of infection as a eeropurulent or 
purulent exudate Aftor tho socond or third day 
the infection tends to becomo WHlled off and local 
encapsulated abscesses not communicating with the 
general peritoneal cavity aro formed In the case 
of appendicitis, the position of tho appendix the 
presence of adhesions, and other local factors may 
be Influential In determining the course of the 
process. While cases which heal often present re- 
sidual abscesses the exudate may all be reabsorbed 
during recovery 

Even when an early operation is performed It 
is Impossible to tell whether tho result will be 
renbiorptlon encapsulation or general peritonitis 
The free diffuse type shows a decreasing tendency 
to reversibility up until fort) -eight hours after 
which general peritonitis is the rale Early opera 
tlons havo a low mortality require no drainage ami 
heal without difficulty while delayed surgery entails 
a considerable mortality long incisions with drain 
age the removal of encapsulated pus and the pos- 
sibility of liens. An estimate of the peritonea! fn 
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volvement Is preferred to a statement of -whether 
the appendix has perforated In generalized puru 
lent peritonitis better results are found from small 
incisions, little handling of the bowel, and primary 
closure of the wound than from large incisions and 
aggressive measures 

A third point of disagreement arises from the com 
parison of late septic operations with those under 
taken early for prophylaxis Since the prophy 
lactic operations must be as simple and nonirrltat 
ing as possible, good diagnosis beforehand is es 
sential to prevent unnecessary exploration X 
rays of the abdomen may prove very useful in de 
termining the nature and extent of the trouble, 
and should be employed without delay A midline 
incision for diffuse peritonitis should be made only 
for a definite reason, but a small exploratory in 
cision over the appendix may be justified by the 
frequency of inflammation there 

Ileus associated with peritonitis is of two types, 
mechanical and paralytic In recent and acute in 
flammations a limited part of the small intestine 
becomes a stiff and rigid tube, producing a mechan- 
ical obstacle to intestinal function When the perit 
onitis becomes fibropurulent a toxic factor is added 
to the mechanical one, giving a paralytic or in 
hibited ileus Whether a specific toxin exists is not 
certain, although the observation that the circu 
latory collapse occurring in intestinal obstruction 
is relieved by gastrostomy and recurs when the 
gastrostomj is closed suggests the activity of a 
toxic agent The surgical treatment of ileus in the 
presence of peritonitis is none too satisfactory In 
acute purulent peritonitis ileostomy proved useless, 
as all the patients died Cecostomy is super- 
fluous and may prove hazardous Besides being 
easily performed and healing readily, gasti ostomy 
relieves the fecal vomiting and allows fluids to be 
given, if the tube has been put through the pylorus 
Into the duodenum Dr Giertz commented on the 
use of the Wangensteen tube only to say that his 
experience was not large enough to state whether 
this was aB efficacious as gastrostomy 

In appendiceal peritonitis the mortality was 8 35 
per cent, but If there was not more than sero- 
purulent peritonitis locally it was 1 per cent or 
less From routine leucocyte counts and sedimenta 
tion rates done on all appendicitis cases, it has 
been observed that acute gangrenous appendicitis 
presents a leucocytosis of 10,000 to 14,000 (rarely 
above 20,000) with a normal sedimentation rate in 
the first tv o days If a low white cell count or 
a high sedimentation rate is discovered, a diagnosis 
of appendicitis is less likely to be made Up until 
forty-eight hours the operation for appendicitis Is 
considered easy, while after that it becomes serious 
and should be done only by an experienced surgeon 
Primary closure of the wound is done routinely, if 
phlegmon of the abdominal wall develops, as it 
may do even in the absence of peritonitis, secondary 
drainage is instituted 


n- 

Douglas, and may also localize in the Iliac fossae 
and under the diaphragm In the latter location 
they may arise after gallbladder disease, perforated 
peptic ulcer, gunshot wounds, tumor, and the like, 
although appendicitis is the usual cause 
Perforated peptic ulcer demands early operation, 
to prevent the development of peritonitis If the pa 
tient is in poor condition, the perforation is more 
than four hours old, or the operator is inexperienced, 
the best results will follow a simple closure of the 
perforation and a gastrostomy More extensive pro- 
cedures, like gastroenterostomy and resection, are 
not justified by their results 
The gangrenous gallbladder rarely produces a 
purulent peritonitis, of a comparatively mild sort, 
which almost never results in ileus Death oc 
curs as a result of the original disease, not from 
peritonitis 

Pneumococcal peritonitis occurred only three times' 
in the series, although cases of empjema of the perit 
oneum and umbilical abscess caused by this organ 
ism were observed 

Certain cases of acute generalized purulent perit 
onitis disclosed no local cause at operation or 
necropsy These cases ought always to he explored 
with appendicitis In mind, if the appendix is normal 
it may be left In, to minimize trauma to the already 
Infected peritoneum In twenty five years three cases 
of gangrenous appendicitis missed early operation 
because the diagnosis was not made, and ended 
fatally when the operation was performed later 
An acute onset of scarlet fever in children with 
seiere abdominal pain may simulate appendicitis^ 
a serious streptococcal peritonitis is likely if op- 
eration is done 

In closing, Dr Giertz reiterated the importance 
of accurate diagnosis and early operation in reducing 
the mortality from acute abdominal conditions 
and emphasized the necessity of educating the pub- 
lic with regard to the great risk of delay In such 
cases 




SOCIETY MEETINGS. 
CONGRESSES AND CONFERENCES 
CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JUNE 29, 1936 


Tuesday, June 30 — 

9AM Massachusetts General Hospital Orthoped c- 
Pollomj elltls Clinic— Out-Patient Department 
9AM Massachusetts General Hospital Thorac c 
Clinic 

Wednesday, July 1 — 

4PM Massachusetts General Hospital N-Ray 
Conference 


'hursday, July 2 — _ 

*8 30-9 30 AM. Clinic Surgical and Orthope.llc Sl^ 


pitai . s 

9AM Massachusetts General Hospital Sure 
Grand Rounds w 

9 16 A M Massachusetts General Hospital 

logical Conference ritnlco- 

12 M Massachusetts General Hospital 
Pathological Conference 


•iday, July S— 

10 A M Massachusetts General Hospital 
Clinic 

10 30 A M Massachusetts General Hospital. 


Cardiac 

Frac- 


Residuai abscesses are commonest in the pouch of 


Open to the medical profession 
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Jtin r 29 July 11— Hospital Administration Sea page 
WT U me of liny 7 * 

Auou*t 24 >5 — Harvard University Tercentenary Gelo 
b ration See pace 1165 Issue of June 4 
September 1936 — First International Congress of Sana 
V5U. f J2 d Prlvfct0 Nurelnt Homes 8ee page 803 issue of 
Airril 16. 

September 7 10 — International Union &caln*t TubcrcU 
loti*. Bee page 664 l*sut of March 12. 

September 14 and 16—Tercentennry Seejlon of the Har 
TSrd Medical School. Be* page 1166 Lsane of Juno 4 
September 29 October S— First InternaUonal Conference 
on Fever Therapy See page 1125. Issue of December 26 
1SW end page 1076 Issue of May 21. 

October If 18 — Third International Conpreie on Malaria. 
Me page 1076 Issue of May 11 
October 19 23 — Clinical Conpreea of the American Col 
lege of Burgeon*. 8*e page ISO iaaue of January 23 
October 10 31— 1038 Graduate Fortnight of the New 
Tort Academy of Medicine Bee page l M l larae of 
June ji 

October 20 23—The American Public Health Association 
Bee pace 1226 Issue of Juno 11. 

p I® 37 — American Society for Experimental 

Pathology Bee paga 10TI Issue of May 21 

BOOKS RECEIVED FOR REVIEW 


BOOK RENEWS 

Endocrlnologle No8l Fiesslnger 152 pp Paris 

Masson et Cie 20 fr 

This small volume is one of a series of brochures 
p.h!ch Is being published dealing with the various 
phases and specialties of medicine Psvcbistry 
gynecology the treatmont of syphilis dermatology 
neurology and the digestive disorders have been 
among* the subjects covered thus for Short vol 
umes on radiotherapy- and the disorders of nutrition 
nro In preparation 

The present book la written by an authority on 
endocrinology and Is Intended to present In a brief 
simple, yet embracing manner the essentials of this 
branch The author takes up the glands of internal 
secretion from the standpoint of their normal and 
altnred physiology their pathology and accompany 
Idb physical changes and the treatment of them 
Care Is taken to limit the toxt to the consideration 


The True Physician The Modem “Doctor of the 
Old School " Wingate M Johnson 157 pp New 
Tork Tho Macmillan Company $1 76 

La Rate en Pathologte Sanguine E Houck 154 
PP Paris Masaon et Cie 46 tr 

Lea Petltes Rfiglea de la Chlrurgle Parfaite- 
J Oklnciyc 60 pp Paris Masson et Clo 1* fc 

Tho Phenomena of Life A Radio-Electric Inter 
p rotation. George Crile 879 pp New York W W 
Norton £. Company Inc. $3.50 

Pediatric Nursing John Zahorsky 66S pp 
St Louis The C V Mosby Company $3.00 

Clio Medlca. Tuberculosis. Gerald B Webb 205 
PP New York Paul B Hoeber Inc. $2 00 

Physiology of Love Paolo Mantegaxxa. -37 pp 
New York Eugenics Publishing Company 

L AnnSe Th6rapeutlque Medication* ot Proc6d6* 
Nouveaux. A. Ravino. 195 pp Paris Masaon et 
Cle. 18 fr 

Psychology of Sex A Manual for Students Have- 
lock Ellis. 377 pp New Tork Emerson Books 
Inc. $8 00 

Tho Chemistry of Natural Products Related to 
Phenanthrene. An American Chemical Society Mono- 
graph L. F Fieser 358 pp New lork Relnbold 
BublUhlng Corporation $6.50 

Transactions of the American Gynecological Socie- 
ty Volumo 60 For the year 1935 Edited by Otto 
H. Schwarx. 353 pp SL Louis The C V Mosby 
Company 

American Martyrs to Science Through the Roent 
oen Rays. Percy Brown. 276 pp Springfield and 
Baltimore Charles C Thomas $3 60 

Bewildered PatltnL Marian S Nowcomor 3*2 PP 
Boston and New Tork Hale Cushman & Flint 
$175 


of only those giandtj which contain or prodace hor- 
mones The subject of endocrinology Is indeed 
an extensive on* Nevertheless the author manages 
In this relatively sojit volume to accomplish the 
purpose previously referr^ to The Illustrations 
though Bmall In number are excellent The book 
Is highly recommended to th° medical student. It 
can In addition bo utllited with benefit by tho pby 
elcian desiring a quirk review of or an introduction 
to the very interesting mibject of endocrinology 


An Introduction to 8urgery Rutherford Morison 
and Charles F M Ealnt Third Edition 367 pp 
Baltimore William TV ood * Company $5 00 
The title or the book Indicates its purpose It Is 
designed for student* beginning their surgical 
studies. In Betting forth the signs and symptoms of 
surgical diseases its basis is pathological —an ex 
position of the reaction of various tissues to various 
insults We road In the Introduction Nature alone 
can heal but often require* help In order that the 
help which surgery can give may be applied cor 
rectly and to the best advantage we most under 
stand her methods and seek to imitate them " A1 
though to two such experienced surgeons os the 
authors the temptations to discourse on operative 
practice may have been difficult to submerge, they 
have steadfastly held to their primary objective 
The volume is more than one on surgical pathology 
It instructs the student not only In natures im- 
mediate reaction to various Insult* but also In her 
methods of repair The twenty two chaptor* pro- 
ceed in good order gradually developing the student a 
knowledgo so that by the twenty first chapter he 
t* preparod for a consideration of the Indications 
for Operations” and in the twenty second chapter 
i for Pathological Conditions Illustrating the Ap- 
plication of the Principles of Snrgerv 
The text is torse In places little more than a 
topical outline. This fact and the two hundred 
Illustration* with a good index enhance its value 
n* a reference book for students and teachers of 
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the fundamentals of surgery la a volume of this 
scope tliere are naturally certain moot matters 
which are set forth in too didactic a manner The 
reviewer regards the work favorably and believes 
that others than those who are starting their surgical 
studies maj profit greatly by its perusal 


Convalescent Care in Great Britain Elizabeth Greene 

Gardiner 163 pp Chicago The University of 

Chicago Press ?1 50 

This book is the result of a surtey made in 1930 
of the hospitals and rest houses in England, Wales 
and Scotland especially designed for convalescent 
care There is nothing in this country which quite 
compares with the service offered in Great Britain, 
except possibly in the region of New York City It 
is felt that lack of facilities for the convalescent 
caie of patients is one of the outstanding weak 
nesses of American medicine The survey is thus 
published with the idea that similar service mav 
ultimately be offered to patients in the United 
States The book is important in relation to the 
social aspects of medicine The survey seems to 
hare been adequately done and the report full 


A Textbook of Roentgenology The Roentgen Ray 
In Diagnosis and Treatment 1 Bede J Michael 
Harrison 82G pp Baltimore 'William Wood 
&. Company ?I0 00 

The method of presentation is rather unusual for 
a book on Radiology There are S26 pages with 
only 238 illustrations No reference to the cur 
rent literature is made, either in the text or in the 
form of a bibliography In the Preface the Author 
gives a list of standard textbooks to which he has 
referred, and he definitely states that he has planned 
the book for students and general practitioners 
rather than for specialists 

On the whole he has succeeded in producing a 
rather unique book which accomplishes very well 
the object for which it was written Advice to the 
student and practitioner In the Introduction is par- 
ticularly good and worth quoting even in a review 
such as this 

‘So far it does not appear to have been accepted 
as a basic fact in medical practice that consultation 
between the roentgenologist and the clinician should 
take place before any roentgenological examination 
other than the verv simplest is undertaken It must 
be remembered that the examination and interpreta 
tion of roentgenograms are directly correlated with 
the technique of their production, and that it may 
be ver\ difficult to analyze a roentgenogram satis 
factorily unless one is capable of analyzing the 
technique which was employed in producing it. 
Hitherto overmuch stress has been laid on the 
promiscuous "viewing of roentgenograms In wards 
and opeiating theatres, etc, and insufficient stress 


has been laid on the proper consultation prior and 
subsequent' to the roentgenological investigation 

In discussing the various conditions in which the 
x rays may he used either as a diagnostic aid or 
a therapeutic procedure, the Author has preceded 
each subject with a discussion of the underlying 
pathology The roentgen findings are then pre- 
sented briefly with a short discussion of the roent 
gen treatment when this therapeutic procedure is 
indicated 

Controversial procedures have been avoided and 
the presentation 1 b clear and concise No extrava 
gant claims are made Recent advances in the Held 
of roentgenology and therapeutics are included The 
book contains San excellent chapter on Radio- 
Physiology and Biology, and one on Dangers and 
Protection 

It is well printed and the illustrations, although 
limited, are well selected It should prove a satis 
factory textbook for students and practitioners, and 
fs worthwhile for the experienced roentgenologist 


A Textbook of Obstetrics. For Students and Prac- 
titioners Frederick C Irving 558 pp New 
York The Macmillan Company ?G 00 

In his introduction the author states that this 
book is an amplification of the lectures used for a 
number of years in teaching the second, third and 
fourth year students at the Harvard Medical School, 
and represents the policies and practices at the 
Boston Lying in Hospital The book is divided into 
two parts, Part I containing the material on normal 
obstetrics, and Part II that on abnormal obstetrics. 

The author covers the whole subject satisfactorily 
and ib a clear and concise manner The procedures 
that he advises are carefully described and are those 
of safe, conservative obstetrics If all practitioners 
carefully followed the advice that the author has 
laid down, a tremendous improvement in obstetrics 
would follow 

At times the author assumes that students and 
practitioners know more than they really do, and he 
omits details which in a textbook should be made 
absolutely clear There is no warning to the student 
about the necessity of carefully watching cases which 
have developed puerperal insanity There is no de- 
scription of the postoperative care in Cesarean sec 
tion Neither is there any reference to the use of 
ether in a breech delivery 

The author’s advice to insert a Yoorhees’ bag in 
all cases of ruptured membranes where labor does 
not ensue within forty-eight hours is questionable, 
and he makes no clear distinction between a contrac 
tion ring and a retraction ring He advises a very 
conservative stand in the treatment of eclampsia 
In connection with plasmapheresis, it would be in 
teresting to know the number of cases in which 
this procedure was used alone, or whether it was 
used only as an adjuvant to other procedures in the 
treatment of eclampsia, and what results were oh 
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ialned. In the treatment of pre-eclnmpsla as ad 
vised by the author he apparently condemns the 
use ot Caesarean section in those cases where Im 
provement does not take place after treatment, and 
emptying the uterna Is thought necessary It is 
an important admission on the authors part, that! 
.recardless of the treatment employed, the mildness 
•or severity of the Individual ease of eclampsia is In 
most Instances the determining factor between re- 
covery and death. 

The Illustrations on the whole are well chosen. 
They are reproduced with varying degrees of ex 
-eeUence The Similarity of the drawings on the 
technique of the nee of forceps to those of the well 
Dcnown work of Farabeut and Vamler Is striking 
and they are without question among the best in 
the book clearly explaining the application of 
forceps in the various positions 

At the end ot each chapter are well-chosen ref 
erences for the students use 

The book is a well-defined exposition of obstetrics 
giving the student an excellent understanding ot at 
least one method of managing bis cases. 


The Sinaia Women and Her Emotional Problems 
Laura Hutton. 160 pp, Baltimore William Wood 
ft Company $2,00 

Although excellent In parts this little book Is 
distressingly Inadequate. Many will disagree with the 
Freudian explanations and will prefer to applj 
more generally the statement that the author mokes 
regarding sexual inversion— At the present time 
then all theories must be tentative — Although 

stressing the physiological lnnocuousness of mastar 
batiou — by oneself or by another woman— may well 
be worth while and a great source of relief to many 
worried women the taboo which makes sexual re- 
lations between women In Sweden and Germany 
•illegal cannot be disregarded. Strangely enough the 
author does not discuss the origin and merits of this I 
taboo 

The author makes no mention of the value of 
exercise diet or other means of lessening sex drive 
—thereby greatly lessening the adequacy nnd use- 
fulness of this hook. 

The Specificity of Serological Reaction*. Karl Land 
stolner 17s pp Springfield and Baltimore 
Chnrias C Thomas $4 00 

TZifg Is an excellent monograph concerning a very 
specialised subject. Originally published in German 
(his second edition which is the first English 
edition brings the subject matter up to date 
After the introductory remarks the five chapters 
cover in turn the serological specificity of proteins 
the specificity ot all antigens, the spoclflclty ot 
antibodies artificial conjugated antigens, Inclnd 
log serological reactions with simple chemical com 
pounds, and chemlcnl Invos ligations on specific 
coll substances Including carbohvd rates and lipoids 


Aa one would expect, the author presents the 
different aspects of this complicated branch of Jm 
munology clearly and In logical sequence. There 
are many explanatory footnotes and the majority 
of these, aa well as the text refer to approximately 
1,300 titles in the bibliography In addition the 
author provides a list ot textbooks reviews and mon 
ogrnphs covering the general aspects of serology and 
Immunology and the more specialized considerations 
of specificity The book is beautifully printed on 
good paper and Is well bound. 

Though hardly to be recommended to the busy 
practitioner unless he happens to be Interested in 
the allergio manifestations of disease, the book 
should be of Inestimable value to all concerned with 
teaching and with investigative work In serologr 
and immunologv 

A Textbook of Surgery by American Author*. Edited 
by Frederick Christopher lbJS pp Philadelphia 
and London W B Saunders Company $10 00 
Christopher s Textbook of Surgerj is a long text 
book (1607 pages pine 40 pages of fine print index) 
The individual sections ha\e been written by a large 
group of the beat surgeons and teachers of surgery 
In the country The choice of contributors for each 
subject Is on the whole excellent The book 1» well 
made well printed, and well illustrated Like an\ 
book mado np in this wa" the subjoct matter is n 
little uneven but moat of the articles are very up to 
date and contain the best practice thought and de- 
velopments of the last few 3 ears. It Is certainly 
on a par with tho best of other modern textbooks 
in this field except, perhaps, for tho unevenness ot 
the articles mentioned above. On the whole It at 
tempts to go Into a llttlo more detail in operative 
technique than some of the shorter textbooks. 

Of course an Individual reviewer can find fault 
with almost an> book If be looks hard enough. Tho 
most glaring statement noticed here was the recom 
mendation In the section on radiological oxamlna 
tlon that the use of Thorotrast Intravenously is good 
practice for demonstrating certain diseases ot the 
liver and spleen. A very large number of roentgen 
ologists and other physicians would not agree with 
this because of the danger of late hnrmful results 
from this rhdloactlvq substance Again In tho sec 
tlon on tumors of the breast it Is Indicated that 
transfusion should lie svailoblo at the completion of 
all radical breast operations. The reviewer belierm 
that routine transfusion should not only bo avail 
able but given In each operations os resection ot 
Hie stomach and Intestines and many others but 
has never found shock of serious degree to folios 
radical mastectomy In the great bulk of inch ca«e*_ 
fn thin section also vrhfch Is a r cry full one one 
would think that a little spnee might have Iw'ch 
sa\ed in the anatomical description of tho Intro 
thoracic lymph nodes which cannot be reached anj 
way and a tittle more attention given to a disco, 
slon of which cases should have radical surgery and 
which thould hare radiation or other forms of 
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treatment There is no statement In this section 
as to the prognosis following treatment at different 
stages of the disease or in relation to different 
types of pathology 

In spite of occasional slips such as these this 
hook should be extremely valuable to the student, 
the practitioner and even to the master surgeon 


The Phenomena of Life A Radio-Electric Inter 
pretation George Cnle 379 pp New York 
\V W Norton &. Company, Inc ?3 50 
« The Phenomena of Life” is another in the series 
of books written by George Crile to explain in 
popular form his thoughts and beliefs in physiology 
It is arranged in the form of an exposition of the 
development of thought and knowledge concerning 
surgical shock as it has come to him in his life 
time In the chapters of the book on the most 
recent developments he gives a very loose inter- 
pretation of some of the newer ideas having to 
do with neurophysiology and especially with re- 
gard to processes of combustion and nenous im 
pulses 

So-called ‘‘popular science” of which this is a 
typical example, even if the author does not label 
it as such, may be "populai but all too often it 
is not science 

If the author were more rigorous in his reason- 
ing and exposition, a book having to do with the 
subject at hand could be extremely valuable, not 
merely by stimulating thought along lines that 
really are new and important, but as a point of de- 
parture for farther Investigations As it is, it has 
some value to any reader veil enough trained in 
the method of science to realize that Ills “proofs by 
analogy” are not scientific proofs, but are merely 
hypotheses that need investigation Taken in this 
way, that is, as the brilliant speculations of an ex- 
tremely brilliant mind, and realizing that among 
these speculations there are probably a few among 
many that will be found to be important, the book 
Is interesting 

However theTe are many sections that any reader 
will be unable to understand because pseudoscience, 
not being logical, is not adapted to being under- 
stood bv the logical mind The average reader will 
probablv lose interest before finishing the book 


Your Hay Fever Oren C Durham 264 pp Indian 
apolis and New York The Bobbs Merrill Company 
$2 00 

■Whenever a real authority talks or writes about 
his particular subject, the words, whether spoken or 
written, command attention Dr Durham has de 
voted his full time and energy for many years to 
the studj of pollen and now he presents the results, 
in a book which will appeal to every hay fever 
sufferer, and to his physician also 

The story of hay fever which occupies the first 
half of the book is delightfully written How 
dramatic was the early development of our present 


knowledge' Dr Bostock and Dr Blackley come 
life for us and it is almost painful to see h 
close they came to the facts as we know th 
today The account of their inteiesting experlen 
almost begs the reader to look over the origi 
works for himself 

The second half of the book contains a variety 
technical points about pollen — its structure, 
function, and particularly its distribution The ci 
mon hay fever trees, grasses, and weeds are 
scribed briefly but sufficiently Simple maps, tab 
and a few illustrations amplify and summarize 
text At the end is a short section on treatm 
written by Dr S M Feinberg in which the p 
ciples and objects of specific treatment are explai 
in a simple, clear fashion Technical details are 
given 

The book can be recommended to anvone In 
ested in hay fever 


The Single, The Engaged, and The Married Mau 

Chideckel 268 pp New York Eugenics Publ 

ing Companv ?2 50 

It is difficult to see why this book was written 
published Whatever of value it contains 
already been written The style is poor and sc 
times even illiterate The book also contains ad 
misstatements of fact such as the followdngi 
page 238 — “In a small percentage the male spen 
strongly alkaline and the vagina is weakly i 
These marriages produce essentially only i 
children The reverse is also true that iu t 
marriages weakly alkaline sperm are deposited 
a strongly acid vagina and the result is that| 
tically only girls are born”, and on page ! 
“So the ovary on each side has a sac, in the f 
an egg, the sac ruptures and a yellow body 
corpus luteum, takes the place of the sac 
yellow body, after It takes the place of the egi 
grows, becomes large and exerts great presstr 
the lining of the womb The womb lining lias 
blood vessels Because the yellow body, or c 
luteum, by becoming large gives off a hormone 
presses these blood vessels, they rupture and 
That bleeding Is what causes the woman to 
struate ” 

The Eugenics Publishing Co , which puts or 
book is responsible for the following Sane Sei 
Love, The Sex Side of Marriage, The Torch o' 
America's Sex and Marriage Problems, Womfl! 
Sex and Love Life, Sexual Truths, and so fort 
the same address The Book Collectors’ Asso 
holds forth Some of their productions arc 
more racy The Satyricon of Petronins, The I 
of Bundling, and so forth 

The author has evidently had a consider^ 
perience in sex problems of various kind 
comments and handling of many of the pr 
seem reasonably valid but, when he claims tj 
cured 69 6 per cent of 200 cases of sterility, j 
that his statistics and claims are open tj 
siderable doubt j 




